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Título: Explorando el enfoque dialógico en el abordaje de las enfermeda-
des psicóticas: Una revisión sistemática. 
Resumen: La psicosis es un trastorno mental grave que tradicionalmente 
se ha tratado desde un enfoque puramente biológico, lo que a menudo ha 
conllevado una deshumanización en los hospitales psiquiátricos. Con el fin 
de contrarrestar esta tendencia y con el objetivo de abordar la enfermedad 
desde enfoque más humano, las intervenciones psicosociales han aumenta-
do. En esta línea, las intervenciones basadas en un enfoque dialógico, con 
características específicas como el diálogo igualitario, fomentan transfor-
maciones psicológicas y sociales en diferentes contextos. Esta revisión pre-
tende analizar el impacto clínico y social de las intervenciones psicológicas 
basadas en principios dialógicos en pacientes con psicosis. Se ha realizado 
una revisión sistemática, siguiendo las recomendaciones PRISMA, en las 
bases de datos Web of Science, Scopus y PsycInfo. Tras aplicar los criterios 
de inclusión, se seleccionaron y analizaron trece estudios empíricos, ade-
más, se ha incluido una evaluación de la calidad de dichos estudios. Estos 
estudios muestran que, al incorporar un enfoque dialógico en el tratamien-
to de la psicosis, se obtienen resultados clínicos y relacionales positivos. De 
la misma manera, los pacientes valoran positivamente estos entornos de co-
laboración, donde se sienten escuchados y comprendidos. Aunque el dialo-
gismo emerge como una herramienta eficaz para abordar la psicosis, se ne-
cesitan más estudios para determinar con mayor claridad la influencia de 
características dialógicas específicas en la salud mental de los pacientes. 
Palabras clave: Enfoque dialógico. Diálogo igualitario. Psicosis y Deshu-
manización. 

  Abstract: Psychosis is a severe mental disorder traditionally treated from a 
purely biological approach, which often has led to a dehumanisation in 
psychiatric hospitals. To counteract this trend and aiming at tackling the 
disease with a more human approach, psychosocial interventions have in-
creased. In this vein, interventions based on a dialogic approach, with spe-
cific features such as egalitarian dialogue, foster psychological and social 
transformations in different contexts. This review aims to analyse the clini-
cal and social effects of psychological interventions based on these princi-
ples when treating patients with psychosis. A systematic review has been 
carried out, following PRISMA recommendations, in the Web of Science, 
Scopus and PsycInfo databases. After applying the inclusion criteria, thir-
teen empirical studies were selected and analysed, including a quality as-
sessment. These studies show that when introducing a dialogic approach in 
treating psychosis, positive clinical and relational outcomes are obtained. 
Likewise, patients value positively these collaborative environments, where 
they feel listened and understood. Whereas dialogism emerges as a tool 
with potential benefits to tackle psychosis, more studies are needed to 
clearer determine the influence of specific dialogic features on improving 
psychotic patients’ mental health.  
Keywords: Dialogic approach. Egalitarian Dialogue. Psychosis and 
Dehumanisation. 

 

Introduction 
 
The Sustainable Development Goal 3 proposed by the Unit-
ed Nations requires to “ensure healthy lives and promote 
well-being for all at all ages” (UN, 2016). In achieving this 
aim, the inclusion of mental health as a key global priority is 
essential (Izutsu et al., 2015). Particularly, if we consider in-
dividuals with severe mental disorders, such as psychosis, 
which prevalence is very high (Jongsma et al., 2018), and its 
chronicity and high relapse rates are of concern. Offering 
psychotic patients, a treatment that contributes to ensure 
their well-being and health is of utmost importance if we are 
to make real the SDG 3.       

In facing this task, it is particularly important to study 
successful approaches and interventions to achieve effective 
therapeutic processes to treat psychosis. Among the ap-
proaches that have been presented as important to advance 
effectiveness, adapting the treatment to each individual and 
context seems crucial to achieve an optimal recovery (Alanen 
et al., 2009; Bhaskar et al., 2017). The National Institute for 
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Health Care Excellence (NICE, 2014) recommends that all 
individuals diagnosed with psychosis ought to be offered a 
form of talking therapy. Indeed, enhancing interpersonal and 
intrapersonal awareness is essential in dealing with an indi-
vidual’s behaviour (Bergantino, 1977). Fostering patients’ 
awareness requires establishing a dialogue between therapist 
and patient. A dialogic approach helps addressing this need 
since it is based on egalitarian interactions, in which a basic 
feature is that each participant feels heard and listened ac-
cordingly (Bakhtin, 1981). It fosters the co-existence of mul-
tiple, separate, and equally valid “voices,” or “points of view, 
within the treatment (Olson et al., 2014). In this sense, ac-
cording to a sociocultural view of the mind, thinking is based 
on an inherent process of appropriating the voices of the so-
cio-cultural environment in which they are situated (Vygot-
sky, 1979; Wertsch & Bivens, 1993). 

This dialogic approach is based on the sociocultural the-
ory of cognitive development. Vygotsky (1979) stressed the 
importance of social interaction in cognition and, conse-
quently, in human development. The sociocultural theory 
has been further developed and established with decades of 
empirical studies (Scott & Palinscar, 2013) and confirms that 
learning and identity are socially constructed, mediated by 
language. Therefore, the meanings and interpretations that 
are created in interaction with others are later internalized by 
the individual: “In their own private sphere, human beings retain the 
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functions of social interaction” (Vygotsky, 1962, pp. 164). In this 
vein, social environment is a key factor in the development 
or in the prevention of mental illnesses (Blanco & Vicente, 
2003). Dialogism comes from different perspectives and dis-
ciplines. Particularly in psychology, the work of Vygotsky 
(1979), Bakhtin (1981), Wertsch (1993) or Mead (1982), 
among others, has been fundamental to understand higher 
mental functions and identity as dialogic processes derived 
from interpersonal activity (Fernyhough, 1996; Flecha, 2000; 
Larraín & Haye, 2014; Salgado & Clegg, 2011; Soler, 2004). 
This approach maintains that meanings are created in dia-
logues with other people because meanings are developed in 
processes of reflection between individuals (Bakhtin, 1981).  

This process of appropriation and joint creation of 
meaning has shown to be particularly transformative when 
engaging individuals in a horizontal and egalitarian dialogue 
(García-Carrión et al., 2020). Indeed, Flecha (2000) pointed 
out that aspect by coining the concept of ‘egalitarian dia-
logue’ where dialogical exchanges occur among people who 
take on a dialogical stance based on equal validity of the ar-
guments. Dialogical conversations are characterized by an 
egalitarian position of the speaker, regardless their status in 
the social context (i.e. patient-therapist), to facilitate the un-
derstanding and perceptions of reality. We argue dialogism-
based practices are those interventions which follow the 
principle of egalitarian dialogue and where patients are 
agents of change and take part in decision-making processes. 

Indeed, research has shown interventions based on dia-
logic principles that have reported positive outcomes in 
many different areas of cognition and development, report-
ing benefits in academic attainment (García-Carrión et al., 
2020) and prosocial behaviour (Villardón-Gallego et al., 
2018), among others. In addition, this type of dialogue can 
transform the discourse and the language of desire towards 
non-violent relationships (López de Aguileta et al., 2020). 
Moreover, this approach has been transferred to prisons, 
where the transformative potential for social reinsertion, cre-
ation of meaning and solidarity has been demonstrated 
(Flecha et al., 2013). Also, it is shown to promote social rein-
tegration by encouraging the desire for change and the con-
fidence in prisoners’ capacity for personal and social trans-
formation (Álvarez-Cifuentes et al., 2018).  Regarding mental 
health, research related to dialogic interventions has showed 
disruptive behaviours and affective symptoms decrease to-
gether with an improvement in personal well-being in chil-
dren and adolescents (García-Carrion et al., 2019). Finally, 
this approach has demonstrated to enhance rehabilitation 
processes of people attending a socio-health care day centre 
with severe mental illness (Melero, 2017). 

In clinical practice, using dialogic approaches boosts bi-
directional and knowledge-generating relationships (Bé-
hague, et al., 2020), especially in psychosis, since recovering 
should include a return to interpersonal connections and 
communal belonging (Lysaker & Buck, 2008). Identity is in-
herently dialogical or product of an ongoing dialogue both 
within oneself and between individual and others (Lysaker & 

Lysaker, 2001). In essence, the self is also considered social 
and relational, and it emerges on the basis of continuous en-
gagements with the environment (Galbusera & Kyselo, 
2019). Hence, psychosocial therapies, which involve the pa-
tient actively in a dialogue are crucial to promote recovery 
(Saiz & Chevez, 2009) and those dialogical encounters can 
be generative, specifically, in lives of people with psychosis 
(Seikkula, 2002). However, people with schizophrenia are 
usually left out of the dialogue, this diminishing their sense 
of agency and hindering their identity development (Holma 
& Aaltonen, 1995). Additionally, due to their neurocognitive 
difficulties, patients with schizophrenia struggle with main-
taining an internal dialogue (Lysaker et al., 2003) and this dis-
turbance also comprises their ability to respond to life con-
text and challenges (Lysaker et al., 2006). It seems essential 
for patients with schizophrenia to verbalize their thoughts 
since, in doing so, they can better cope with the hallucina-
tions they suffer. Through the externalization of hallucina-
tion stories, the person can provide knowledge of oneself 
and encourage introspection (Raballo & Laroi, 2011). Con-
sequently, involving these patients in egalitarian dialogic in-
teraction can help them to externalize thoughts and to pro-
mote awareness about their self. 

Interventions based on a dialogic conception of self for 
treating psychosis, such as Narrative therapies, have shown 
improvements in the patients’ capacity to narrate self-
experience and in quality of life (Lysaker & Buck, 2008). 
These therapies are based on the fact that narration is the 
principle of construction of meanings and, consequently, it 
forms identity (Ricoeur, 1991). Although this therapy shares 
the vision of relevance of language, it is different from dialo-
gism in the way the author of the narrative is perceived. Nar-
rative therapy attempts to reauthorize the traumatic history 
of the patient, whereas in the dialogic approach the narrative 
is jointly created between the participants. Another interven-
tion aimed at tackling psychosis and based on dialogism is 
the Open Dialogue, which objective is to promote dialogue 
through which encourage change in the patient and her/his 
family (Seikkula et al., 2006). By discussing and externalizing 
her/his problems, the patient acquires more protagonism 
and control over her/his life (Holma & Aaltonen, 1997). 
This intervention system has already provided positive evi-
dence around patient recovery: Patients seem to recover 
faster from psychosis, in addition to reducing days of hospi-
talization (Seikkula et al., 2003; Seikkula et al., 2006; Berg-
ström et al, 2018) and chronicity (Aaltonen et al., 2011). This 
systematic review aims to contribute this field of knowledge 
by analysing the clinical and social effects of dialogic ap-
proach (psychological interventions based on dialogic prin-
ciples) when treating people with psychotic diseases.  
 

Method 
 
A systematic review has been carried out following the 2020 
Preferred Reporting Items for Systematic reviews and Meta-
Analyses (PRISMA) statement and its checklist designed for 
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reviewing studies that evaluate the effects of health interven-
tions including qualitative, quantitative or mixed-methods 
designs (Page et al., 2021). We have also followed the rec-
ommendations offered by Rubio-Aparicio et al. (2018) on 
conducting meta-analyses and systematic reviews. 

 
Search Strategy 
 
This systematic review has been focused on analysing the 

potential positive effect of dialogic interventions on patients 
with psychosis. This question has been defined in terms of 
PICO (Aslam & Emmanuel, 2010), although no Comparator 
(C) criteria is established because the study is not focused on 
comparing interventions, but on identifying results of a spe-
cific approach: In patients with psychosis (Population) are dialogue-
based or dialogical interventions (Intervention) effective in their recovery 
(Outcomes)?  

For the review, empirical articles published in interna-
tional scientific journals in the areas of psychology, psychia-
try, and mental health between 2010 and 2020 were searched 
and screened in three databases: Web of Science (WOS), 
Scopus and Psycinfo. This time frame was selected in order 
to collect only updated and novel information. The searches 
were conducted since September to December 2020. The 

keywords used in the search were established based on PI-
CO and are shown in the following table (Table 1): 
 
Table 1 
Keywords based on PICO. 

Population Intervention Outcomes 

Severe mental disorder Dialogue Wellbeing 
Mental disease Dialogism Mentalization 
Shizophrenia Dialogic intervention Symptomatology 
Psychosis  Rehabilitation 
  Awareness of illness 
  Metacognition 

 

The keywords were combined in every possible way by 
the Boolean connector OR and AND were used to refine 
the search. All possible routes were created to exponentially 
combine all the options in each category, each Population 
keyword with each Intervention and Outcome keyword. 

 
Inclusion and Exclusion Criteria 
 
In order to identify and select the most relevant studies 

for the purpose of the review, the following inclusion and 
exclusion criteria were established (see Table 2). 

 
Table 2 
Inclusion and Exclusion criteria. 

 Inclusion criteria Exclusion criteria 

Type of study Empirical studies- interventional studies Intervention not based on dialogic principles  
Date  Studies published before 2010 
Population People with psychotic disorders People without severe mental illness or under 16 
Intervention Dialogic or dialogue-based interventions  
Outcome Clinical outcomes, social and relational results  

 

Selection Process 
 
The first part of the search yielded a total of 1402 articles 

from indexed journals: 378 published in WOS, 311 in Sco-
pus and 713 in PsycInfo. From initial search, 167 articles 
were selected based on their title in the 3 databases and, after 
discarding duplicates (n= 18), 149 articles remained in order 
to review the abstracts. 

Abstracts of the 149 articles were reviewed, in this first 
review 67 articles were chosen for a more in-depth review 
(45 from WOS, 10 from Scopus and 12 from PsycInfo). 
From these articles gathered in the initial search, the titles 
and their authors were subsequently revised in order to elim-
inate articles that did not meet the inclusion criteria. After 
eliminating articles focused on a non-dialogical intervention 
(n = 5), theoretical or conceptualization articles (n = 8), ex-

ploratory studies (n = 3) and conference proceedings (n = 5) 
46 articles were presented. Those article were downloaded 
for an in-depth review (see Figure 1). 

The three researchers examined the articles and extracted 
the most relevant information that was included in a spread-
sheet. The information referred to: (a) study characteristics 
(author, country, selection criteria, design, data acquisition 
period), (b) population (target population, age and sample 
size), (c) settings, and (d) type of study. This review and dis-
cussion of the studies of the 47 articles led to the elimination 
of 34 articles that did not adequately meet the inclusion cri-
teria (non-dialogical intervention = 12, theoretical paper = 9, 
exploratory study = 8, not focused on psychotic population 
= 5). Thus, a total of 13 articles were finally selected for 
analysis (Figure 1). 
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Figure 1  
Flow Diagram. 

 
 

Quality Assessment/ Risk of bias assessment 
 
The quality of the selected studies was assessed using a 

checklist developed by Critical Appraisal Skills Programme 
to assess the quality and rigour of the studies included. In 
this case, CASP Randomised Controlled Trial Standard 
Checklist (2020) was used to assess the articles regarding 

clinical trials and CASP Qualitative Studies Checklist (2018) 
was employed to evaluate the qualitative studies selected. 
The purpose of this critical appraisal is to assess the meth-
odological quality of a study and to determine the extent to 
which a study has addressed the possibility of bias in its de-
sign, conduct and analysis. The results of the assessment are 
presented in Tables 3 and 4. 
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Table 3 
Quality Assessment- CASP Randomised Controlled Trial Standard Checklist. 

  Aaltonen 
et al. 

(2011) 

Seikkula 
et al. 

(2011) 

Bergström 
et al. 

(2017) 

Gordon et 
al. (2016) 

Sousa et 
al. (2013) 

Bargenquast & 
Schweitzer 

(2012) 

Haram et 
al. (2018) 

S
ec

ti
o

n
 A

. 
Is

 t
h

e 

b
as

ic
 s

tu
d

y 
d

e-

si
gn

 v
al

id
 f

o
r 

a 

R
C

T
? 

1. Did the study address a clearly focused 
research question? 

N Y Y Y Y Y Y 

2. Was the assignment of participants to in-
terventions randomised? 

N N N N Y CT Y 

3. Were all participants who entered the 
study accounted for at its conclusion? 

CT N N Y N N Y 

S
ec

ti
o

n
 B

: 
W

as
 t

h
e 

st
u
d

y 

m
et

h
o

d
o

lo
gi

ca
ll
y 

so
u
n

d
? 

4. Were the participants ‘blind’ to interven-
tion they were given? 

• Were the investigators ‘blind’ to the in-
tervention they were giving to partici-
pants? 
• Were the people assessing/analysing 
outcome/s ‘blinded’? 

N 
 

N 
 

Y 

N 
 

N 
 

Y 

N 
 

N 
 

CT 

N 
 

N 
 

N 

N 
 

N 
 

Y 

CT 
 

CT 
 

CT 

CT 
 

CT 
 

CT 

5. Were the study groups similar at the start 
of the randomised controlled trial? 

Y Y Y Y Y CT Y 

6. Apart from the experimental intervention, 
did each study group receive the same level 
of care (that is, were they treated equally)? 

Y Y Y Y Y CT Y 

S
ec

ti
o

n
 C

: 
W

h
at

 

ar
e 

th
e 

re
su

lt
s?

 7. Were the effects of intervention reported 
comprehensively? 

Y Y Y Y Y Y Y 

8. Was the precision of the estimate of the 
intervention or treatment effect reported? 

Y Y Y Y Y N Y 

9. Do the benefits of the experimental inter-
vention outweigh the harms and costs? 

Y Y Y Y CT CT Y 

S
ec

ti
o

n
 D

: 

W
ill

 t
h

e 

re
su

lt
s 

h
el

p
 

lo
ca

ll
y?

 

10. Can the results be applied to your local 
population/in your context? 

Y Y Y Y Y Y Y 

11. Would the experimental intervention 
provide greater value to the people in your 
care tan any of the existing interventions? 

Y Y Y Y CT Y Y 

*Y: Yes, N: No, CT: Can’t tell 

 
Table 4  
Quality Assessment- CASP Qualitative Studies Checklist. 

 Dunne et al. 
(2018) 

Tribe et al. 
(2019) 

Wusinich et al. 
(2020) 

Avdi, et al. 
(2015) 

Hendy & Pear-
son (2019) 

Steel et al. 
(2020) 

1. Was there a clear statement of the aims of the re-
search? 

Y Y Y Y Y Y 

2. Is a qualitative methodology appropriate? Y Y Y Y Y Y 

3. Was the research design appropriate to address the 
aims of the research? 

Y Y Y Y Y Y 

4. Was the recruitment strategy appropriate to the aims 
of the research? 

Y Y Y CT CT CT 

5. Was the data collected in a way that addressed the 
research issue? 

Y Y Y Y Y Y 

6. Has the relationship between  researcher and partic-
ipants been adequately considered? 

Y Y CT N CT Y 

7. Have ethical issues been taken into consideration? Y Y Y N Y Y 

8. Was the data analysis sufficiently rigorous? Y Y Y Y Y Y 

9. Is there a clear statement of findings? Y Y Y Y Y Y 
*Y: Yes; N: No, CT: Can’t tell 

 
Data Analysis 
 
For the analysis of the studies, the researchers developed 

an analytical grid to systematize the most relevant infor-
mation for the purpose of the study: (a) author and year, (b) 

country, (c) title, (d) objective, (e) sample, (f) methodology, 
(g) type of intervention and (h) results. The researchers ana-
lysed the studies aiming at identifying how the interventions 
followed dialogic principles and the effects of the interven-
tions on the target population. Data was categorized deduc-
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tively, following the analytical grid, and is presented in Table 
5. 

 
Results 
 
Results have been divided by dimensions according to the 
outcomes reported by the dialogic interventions conducted 
in the studies analysed. Eight studies found positive out-
comes related to the clinic of the illness, such as medical 
changes, hospitalization, etc.  In addition, four studies shown 
social improvements, along with reintegration into the la-
bour market. Finally, eight studies also reported patients’ 
perceptions and opinions, showing acceptability and wellbe-
ing feelings towards intervention. 

Overall, the quality assessment applied to the qualitative 
studies revealed a clear statement of the aim of the research 
as well as an appropriate selection of design, methodology 
and data collection techniques for most of the studies. The 
data is also presented in a intelligible manner and ethical as-
pects are taken into account, except from Avdi et al. (2015). 

Finally, in some studies the recruitment of participant and 
relationship with the researcher is not properly tackled (Avdi 
et al., 2015; Hendy & Pearson, 2019; Steel et al., 2020). On 
the other hand, the assessment applied to the clinical trials 
reported a clearly focused research questions. However, in 
general, the design of the studies are not entirely valid for a 
trial, due to the lack of randomization of participants and 
sample death. Besides, for many of the articles assessed the 
investigators and participants were not blinded, except in 
some studies (Aaltonen et al., 2011, Seikkula et al., 2011 & 
Sousa et al., 2013). Nonetheless, the groups for the trial were 
similar at the baseline and had same level of care, results 
were presented in a clear way, so that they can be applied to 
other contexts. 

Below, a summary of the thirteen studies is presented in 
Table 5, that is divided by the clusters: a) Clinical outcomes, 
b) Socio-labour rehabilitation and c) Acceptability among pa-
tients. Moreover, the table presents studies’ authorship and 
year, type of intervention, country where the study was con-
ducted and some of the main results reported. 

 
Table 5 
Summary of articles included. 

Dimension Author (year) Intervention 
Methodology 

(Sample) 
Outcomes Country 

C
lin

ic
al

 o
u
tc

o
m

es
 

Aaltonen, et al. (2011) Open Dialogue 
(OD) 

Quantitative 
(n = 250) 

The incidence of all schizophrenic disorders signifi-
cantly decreased  

Finland 

Seikkula, et al. (2011) OD Quantitative 
(n = 250) 

-The duration of untreated psychosis had decline. 
-Decrease in the remaining psychotic symptoms, with 
fewer symptoms in the intervention period. 

Finland 

Bergström et al. 
(2017) 

OD Quantitative 
(n = 116) 

- An observable tendency to avoid the automatic use of 
neuroleptic medication. 
-Decrease in hospitalizations 

Finland 

Gordon et al. (2016) Collaborative 
pathway-OD 

Mixed-methods 
(n = 16) 

- Significant positive change in symptoms, functioning, 
and need for care. 

US 

Sousa et al. (2013) LORS Enable 
Dialogue 

Quantitative 
(n = 50) 

- LED intervention was effective in reducing psychotic 
symptoms as measured by the LORS clinician score 
and the PANSS. 

US 

Bargenquast & Sch-
weitzer (2012) 

Metacognitive 
Narrative therapy 

Manual- pilot 
study 
(n = 11) 

- Low dropout rates. Australia 

Steel et al. (2020) Making Sense of 
Voices (MSV) 

Qualitative 
(n = 15) 

-Increased control, reduced distress about voice hear-
ing and a better understanding of the role of voices 
within an individual’s life. 

UK 

Haram et al. (2018) Dialog Therapy 
(DT) 

Quantitative 
(n = 24) 

The patients in the DT group had fewer symptoms, 
better functioning and less psychotherapeutic medica-
tion comparing to control group. 

Norway 

Dunne et al. (2018) Trialogue mee-
tings-OD 

Qualitative 
(n = 42) 

Participants identified development of a strong com-
munity spirit. One individual described how this ener-
gised them, gave them greater compassion for others. 

Ireland 

S
o

ci
o

-l
ab

o
u
r 

re
h

ab
il
it

at
i-

o
n

 

Tribe et al. (2019) OD Qualitative 
(n = 19) 

Four improvements were identified: (1) open dialogue 
delivery, (2) the impact of open dialogue principles; (3) 
intense interactions and enhanced communication, and 
(4) organisational challenges. 

UK 

Seikkula, et al., 
(2011)* 

OD Quantitative 
(n = 250) 

84% of the patients were capable of returning to active 
social life, or were in full employment, or studies. 
The social outcome for non-affective psychoses remain 
positive. 

Finland 

Wusinich et al. (2020) OD Qualitative Improvements in lines of communication within the Wusinich et 
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Dimension Author (year) Intervention 
Methodology 

(Sample) 
Outcomes Country 

(n = 18) network and in relationships between those enrolled 
and those in their network. 

al. (2020) 

Tribe et al. (2019)* OD Qualitative 
(n = 19) 

Majority described feeling listened to and understood, 
excluding one service user who described their experi-
ence as distressing. 
Users and clinicians described intervention as emo-
tionally expressive, although this was described as 
overwhelming at times. 

UK 

A
cc

ep
ta

b
ili

ty
 a

m
o

n
g 

p
at

ie
n

ts
 

Hendy & Pearson 
(2019) 

OD Qualitative 
(n = 7) 

Relational mutuality: Participants identified feelings 
that they were viewed as equal.  
Dichotomy with other mental health services: Facilita-
tion in the discourse of discharge, which enables the 
creation of a more robust discharge planning.  
Dialogical freedom within network: A dialogical way of 
problem solving and exploring difficulties, which was 
felt to promote autonomy. 

UK 

Wusinich et al. 
(2020)* 

OD Qualitative 
(n = 18) 

The intervention provided time to reflect, be heard, 
and gain a better understanding of what each other 
were going through.  

US 

Avdi, et al. (2015) OD Qualitative 
(n = 2) 

Approach created opportunities for expression of 
strong feelings and for narration of difficult experienc-
es 

Greece 

Bargenquast & Sch-
weitzer (2012)* 

Metacognitive na-
rrative therapy 

Manual- pilot 
study 
(n = 11) 

An acceptance among clients who have experienced 
psychotic symptoms for 5–50 years has been ex-
pressed. 

Australia 

Gordon et al. (2016)* Collaborative 
pathway- OD 

Mixed-methods 
(n = 16) 

Participants and family members appreciated the 
openness and transparency of the approach.. 
Families stated promoting a collaborative atmosphere. 

US 

Dunne et al. (2018)* Trialogue mee-
tings-OD 

Qualitative 
(n = 42) 

Trialogue Meetings were seen as comfortable spaces, 
characterised by a welcoming attitude. 
Participants described how they had begun to experi-
ence Trialogue as a non-threatening environment that 
allowed them to share information 
without fear or anxiety. 

Ireland 

Steel et al. (2020)* MSV Qualitative 
(n = 15) 

-Satisfaction with the MSV approach; high and good 
therapeutic relationship. 

UK 

 
Clinical outcomes 
 
Among the positive clinical outcomes obtained in the di-

alogic interventions a reduction of psychotic symptomatolo-
gy was reported in eight articles. Most notably, research fo-
cused on Open Dialogue (OD) has demonstrated obtaining 
promising symptomatologic results, by reducing or shorten-
ing symptomatic manifestations. OD aims to generate a dia-
logue between the patient, the family and the therapeutic 
team in order to putting the experiences that occur during 
psychotic episodes into words (Seikkula et al., 2006). A great 
importance is placed on the therapists’ dialogical stance, 
which is associated with a particular way of listening in a 
context of acceptance and understanding.  In this approach, 
dialogue itself becomes the aim of therapy, because it is 
through dialogue that people reach more connection and 
meaning with the experiences and feelings of their lives (Av-
di et al., 2015). 

Research focused on Open Dialogue has showed a de-
crease in psychotic symptoms as well as psychiatric medica-

tion. The studies conducted by Aaltonen et al. (2011), Seik-
kula et al. (2011) and Bergström et al. (2017), implemented 
the Need Adapted Approach in Finnish Western Lapland, 
after 3 years of training for the staff, in three inclusion peri-
ods. In the follow-up, the 81% of patients did not have any 
residual psychotic symptoms and only 33% had used neuro-
leptic medication, showing that the incidence of schizo-
phrenic disorders significantly decreased overtime. However, 
the annual mean of first admission patients increased, indi-
cating that the decline in the number of the schizophrenic 
diagnosis was not due to a decline in the total use of psychi-
atric services (Aaltonen, et al., 2011).  In the same way, Berg-
ström et al. (2017) pointed that 95% of the patients spent 
less than one year as inpatient. Especially, 74% of the sub-
jects at the initial contact and 45% of the subjects at any 
point during study period did not receive neuroleptics. To 
sum up, during the years that this intervention has been im-
plemented, there have been fewer symptoms in the patients 
compared to the baseline of previous years. In the same way, 
by implementing OD, people request therapy at a younger 
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age, so that the period for untreated psychosis is shorten. 
These changes made psychotic symptoms not to be as en-
trenched as before (Seikkula et al., 2011). 

The Open Dialogue intervention has been transferred to 
other contexts with positive clinical outcomes. The study 
conducted by Gordon et al. (2016), which adapted the OD 
for an early-onset psychosis in the United States, reported a 
significant improvement in psychiatric symptomatology, 
global functioning and need for care. It also showed an al-
most significant decrease in spiritual beliefs (Gordon et al., 
2016). These results are similar to outcomes shown by Sousa 
et al. (2013) which demonstrate that another dialogic inter-
vention, named Levels of Recovery from Psychotic Disor-
ders Scale (LORS) Enable Dialogue, was effective in reduc-
ing psychotic symptoms, measured by the Positive And 
Negative Syndrome Scale (Kay et al., 1987). Likewise, anoth-
er study that analyses Dialogue Therapy, which consists of 
engaging in a collaborative dialogue with the patient, demon-
strated achieving better functioning and fewer symptoms 
(Haram et al., 2018).  

Another outcome found was the reduction of psychoac-
tive medication and relapse rates (Sousa et al., 2013; Haram 
et al., 2018). This is also demonstrated by Bargenquast and 
Schweider (2015), who found there were lower dropout rates 
with an intervention called Metacognitive Narrative therapy, 
drawn upon dialogical narrative understanding of self and 
psychosis, articulated by Lysaker et al. (2011). Finally, in-
creased control, reduced distress and a better understanding 
of the role of voices within an individual’s life was reported 
by the intervention Making Sense of Voices (Steel et al., 
2020), based on Hearing Voices Movement (Romme & 
Escher, 1989) and which promotes a dialogical engagement 
with voices. 

 
Socio-labour rehabilitation 
 
Four articles reported improvements in socio-labour re-

habilitation after implementing an intervention based on dia-
logic principles. With regard to socio- relational aspect, an in-
tervention named Trialogue Meetings, based on dialogic 
principles aligned to the Open Dialogue approach demon-
strated enhancing community spirit, as well as promoting 
participant to gain compassion for others (Dunne et al. 
2018). These improvements, that emerged in the context of 
respect and trust developed in these dialogic interventions, 
are essential to strengthen relationships with other members.  

The study conducted by Tribe et al. (2019) adapted the 
Open Dialogue approach to the context of the United King-
dom, and among the most significant improvements interac-
tion patterns and communication skills appeared. Within the 
relational improvements, an increased use of symbolic lan-
guage was identified by Avdi et al. (2015). They studied dia-
logic features in a qualitative study of OD therapy among a 
couple with psychotic illness. They reported that this therapy 
creates opportunities for the expression of strong feelings 
and difficult experiences. Finally, lines of communication are 

enhanced, and relationships improve within dialogic net-
works after adapting the Open Dialogue for people experi-
encing psychotic crisis in the United States (Wusinich et al., 
2020). This is aligned to the results reported by Tribe et al. 
(2019). 

Besides, the ability to work is an important indicator of the 
recovery of people with psychosis. Indeed, this ability was 
fostered in interventions based on dialogic approach, in 
which employment authorities are also involved (Seikkula et 
al., 2011). According to this study, Seikkula and colleagues 
(2011) confirmed that 84% of the patients involved in this 
network were capable to returning to active social life, or 
were in full employment, or studies after the treatment. 
These findings are in line with another study which present-
ed that nine from fourteen participants were at work or in 
school in one year (Gordon et al., 2016). In some cases, for 
those who were not able to work (due to their psychotic cri-
sis), they were capable of remaining in active social life de-
spite possible symptomatology (Seikkula et al., 2011; Aalto-
nen et al., 2011). 

 
Acceptability among patients 
 
Eight studies reveal patients’ perceptions and feelings 

about this kind of approach. Patients used to value positively 
this way of carrying out rehabilitation (Wusinich, 2020), as 
well as generating a great deal of acceptance among them 
(Bargenquast & Scheider, 2015; Steel et al., 2020) and good 
therapeutic relationship (Steel et al., 2020). Therefore, there 
is a general consensus in acceptability of this approach 
among patients.  

Patients mentioned to appreciate openness, transparency and 
feeling part of decision making, they valued the promotion of col-
laborative atmosphere too (Gordon et al., 2016). Moreover, 
one of the themes that emerged as important in this thera-
peutic process was relational mutuality, seen as a feeling that 
they were viewed as equal within the network meetings.  The 
differences between this approach and other mental health 
services was also mentioned in terms of OD being more 
helpful for patients, facilitating conversations about dis-
charge planning. Finally, it was also highlighted the dialogical 
freedom evolved in this environment, that helped solving 
and exploring difficulties and promote autonomy (Hendy & 
Pearson, 2019). 

Participants in these networks felt listened and valued. They 
particularly appreciated the process of creating a dialogic 
space where they were listened by the group and the thera-
pist (Tribe et al., 2019; Hendy & Pearson, 2019; Wusinich, 
2020). In this sense, reflective conversations, in which pro-
fessionals shared thoughts and ideas openly, created a space 
for self-reflection in a supportive way (Hendy & Pearson, 
2019). Dunne et al. (2018) also found this intervention to be 
perceived as comfortable spaces with welcoming attitude in 
which they were allowed to share information without fear 
or anxiety (Dunne et al. 2018). 
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It is reported that by means of sharing dominance, sym-
bolic language and participation increased. The dialogic approach 
facilitated the joint construction of new words and meanings 
and created opportunities for expression of strong feelings 
as well as for narration of difficult experiences (Avdi, et al., 
2015). This is similar to what Dunne et al. (2018) found, that 
is, participants highlighted that the intervention enabled 
them to come out of their “shells”.  This context of ac-
ceptance and respect enhanced a better understanding of 
what they were going through (Wusinich, 2020), fostering 
increasing awareness of one’s mental health status. 

Regarding to facilitators and the therapeutic team’s view, 
these spaces were seen as an overwhelmingly positive experience 
for participants (Dunne et al. 2017). Moreover, they felt this 
approach enabled the facilitators and the therapeutic team ‘s 
expression of their authentic self in their interactions with 
service users. However, OD has been perceived as a chal-
lenging way of working, although being selected as a pre-
ferred approach as well as therapeutic (Tribe et al., 2019). 
 

Discussion  
 
Following the tendency present in society of major presence 
of and request for dialogue (Soler-Gallart, 2017), there is a 
recent interest in examining therapies based on dialogue, 
narrative and discourse for treating psychosis (Avdi et al., 
2015). Responding to this interest, our review has come to 
address the question of efficacy of such dialogical therapies. 
As observed in the results, interventions based on the dialog-
ic approach have led to positive outcomes in clinical as well 
as socio-labour aspects. There has been shown improvement 
in psychiatric symptomatology and global functioning (Aal-
tonen et al. 2011; Sousa et al. 2013; Gordon et al. 2016; Ha-
ram et al., 2018), decreasing inpatient rates (Bergström et al. 
2017). Related to socio-labour results, most of the patients 
were able to return to active social life, as well as to work 
(Seikkula et al. 2011; Gordon et al. 2016). Also, positive re-
sults in communication and communitarian outcomes were 
reported (Dunne et al., 2018; Tribe et al., 2019). Participants’ 
perceptions were mostly favourable, valuing positively this 
approach (Bargenquast & Scheider, 2015; Wusinich, 2020). 

Within a similar conception, Narrative therapies have re-
ported good clinical outcomes among severe mental illness 
(Vromans & Schweitzer, 2011; Newberg, 2016).  Also, psy-
chotherapies based on metacognitive approach, which are 
focused on patients self-experiences and making them sense 
of the challenges through dialogue (Lysaker et al., 2020), 
have demonstrated the development of a sense of personal 
agency, a greater capacity to tolerate and manage painful af-
fects and emotion (Jong et al., 2017) and a increasing sense 
of psychosocial challenges (Hasson-Ohayon et al., 2017). 
Hence, it is widely accepted the importance of facilitating the 
re-emergence of internal dialogue through external dialogue. 
Psychotherapy should assist people with schizophrenia to 
develop a narrative that allows for recovery by creating a 

context for increasing self-awareness and agency (Lonergan, 
2017). 

Regarding the analysis carried out in this review, presents 
a deep and detailed understanding of the patients' perception 
and characteristics of the intervention. However, it empha-
sizes the need for controlled studies that analyse and report 
on the efficacy on specific variables. Besides, Open Dialogue 
is the most common intervention grounded on these dialogic 
principles in the mental health area with a relevant number 
of studies that report positive outcomes. Nevertheless, some 
critiques have pointed out the lack of high-quality evidence 
because research trials have not been carried out (Freeman et 
al., 2019). These limitations have been acknowledged and 
these do not diminish its relevance and significant potential 
(Freeman, et al., 2019) since its transferability to many cul-
tures and countries showing good preliminary outcomes 
(Tribe et al., 2019) and its development has been carefully 
chronicled (Lakeman, 2014).  
 

Conclusions 
 
This systematic review has analysed and reviewed thirteen 
studies implementing interventions based on a dialogic ap-
proach among people with psychosis. From this analysis, 
clinical and socio-labour improvements have been identified, 
and a wide acceptability of a dialogic approach by the partic-
ipants have been documented.  The common feature of 
these interventions is that they are strongly grounded in the 
dialogic approach. They emphasize interaction, joint con-
struction of meaning and account for the dialogical nature of 
the self, as well as the role of dialogical encounters in the 
therapy process. This aligns with the global trend on dialo-
gism which is well-established in other psychosocial inter-
ventions, such as the social reintegration of inmates in pris-
ons (Álvarez-Cifuentes et al., 2018) or people with disabili-
ties (García-Carrión et al, 2020). Overall, the importance of 
taking this dialogic approach in all interactions with and 
among patients along all the rehabilitation process and be-
yond seems particularly relevant,.  

Finally, the studies analysed in this systematic review do 
not include a protocolized intervention which this entails a 
difficulty to measure not only the outcomes, but also inter-
vention criteria. In any case, a challenge that emerges is how 
to ensure that all members of a therapeutic team assume this 
dialogic stance and way of being. Although there are inter-
ventions based on these principles, it seems complicated to 
demonstrate a correlation between the outcomes and the 
approach, which makes difficult to isolate the specific char-
acteristics. This lack of a protocolized criteria for implement-
ing a dialogic intervention has entailed a limitation for this 
systematic review to define a particular inclusion criteria for 
establishing what is or not a dialogic intervention. Thus, it 
has not been possible to report measures of the degree of di-
alogism and its correlation with participants’ outcomes. Fu-
ture research could contribute developing a more objective 
protocol to measure and quantify dialogic aspects of the en-
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vironment in order to compare and establishing relationships 
with other variables.  

In spite of these limitations, this review shows some 
clues that might sustain the hypothesis that dialogical ap-
proach-based interventions could have positive effect on 
psychotic diseases, yet according to the results there is no 
clear evidence on their effectiveness. Therefore, more rigor-

ous studies are required in the field that provide an objective 
measure of the efficacy of dialogic therapies for psychotic 
patients. 
 
Conflict of interest.- The authors of this article declare no conflict 
of interest. 
Financial support.- No funding.  

 

References 
 
*Aaltonen, J., Seikkula, J., & Lehtinen, K. (2011). The comprehensive open-

dialogue approach in Western Lapland: I. The incidence of non-
affective psychosis and prodromal states. Psychosis, 3(3), 179-191.  

Alanen, Y. O., González de Chávez, M., Silver, A.-L. S., & Martindale, B. 
(2009). Further development of treatment approaches to schizophrenic 
psychoses: An integrated view. In Y. O. Alanen, M. González de Chá-
vez, A.-L. S. Silver, & B. Martindale (Eds.), Psychotherapeutic approaches to 
schizophrenic psychoses: Past, present and future (pp. 357–376). 
Routledge/Taylor & Francis Group 

Álvarez-Cifuentes, P., García-Carrión, R., Puigvert, L., Pulido Rodríguez, C., 
& Schubert, T. T. (2018). Beyond the walls: The social reintegration of 
prisoners through the dialogic reading of classic universal literature in 
prison. International Journal of Offender Therapy and Comparative Criminology, 
2018, vol. 62 (4) p. 1043-1061. 

Aslam, S., & Emmanuel, P. (2010). Formulating a researchable question: A 
critical step for facilitating good clinical research. Indian journal of sexually 
transmitted diseases and AIDS, 31(1), 47. 

*Avdi, E., Lerou, V., & Seikkula, J. (2015). Dialogical features, therapist re-
sponsiveness, and agency in a therapy for psychosis. Journal of Construc-
tivist Psychology, 28(4), 329-341. 

Bakhtin, M. (1981). The Dialogic Imagination: Four Essays. Texas University 
Press. 

*Bargenquast, R., & Schweitzer, R. (2014). Metacognitive narrative psycho-
therapy for people diagnosed with schizophrenia: An outline of a prin-
ciple-based treatment manual. Psychosis, 6(2), 155-165. 

Béhague, D. P., Frankfurter, R. G., Hansen, H., & Victora, C. G. (2020). 
Dialogic Praxis—A 16-Year-Old Boy with Anxiety in Southern Brazil. 
New England Journal of Medicine, 382(3), 201-204. 

*Bergström, T., Alakare, B., Aaltonen, J., Mäki, P., Köngäs-Saviaro, P., 
Taskila, J. J., & Seikkula, J. (2017). The long-term use of psychiatric ser-
vices within the Open Dialogue treatment system after first-episode 
psychosis. Psychosis, 9(4), 310-321. 

Bergantino, L. (1977). Is Gestalt therapy a humanistic form of psychothera-
py?. Journal of Humanistic Psychology. 

Bhaskar, R., Danermark, B., & Price, L. (2017). Interdisciplinarity and wellbeing: 
a critical realist general theory of interdisciplinarity. Routledge. 

Blanco, J. F., & Vicente, M. D. C. S. (2003). The influence of socio-
environmental factors in mental disorders. Psychosocial Intervention, 12(1), 
7-18. 

Critical Appraisal Skills Programme (2018). CASP Qualitative Studies 
Checklist. [online] Available at: https://casp-uk.b-cdn.net/wp-
content/uploads/2018/03/CASP-Qualitative-Checklist-
2018_fillable_form.pdf. Accessed: December 2021. 

Critical Appraisal Skills Programme (2020). CASP Randomised Controlled 
Trials Checklist [online] Available at: https://casp-uk.b-cdn.net/wp-
con-
tent/uploads/2020/10/CASP_RCT_Checklist_PDF_Fillable_Form.pd
f. Accessed: December 2021. 

*Dunne, S., MacGabhann, L., McGowan, P., & Amering, M. (2018). Em-
bracing uncertainty to enable transformation: The process of engaging 
in Trialogue for mental health communities in Ireland. International jour-
nal of integrated care, 18(2). 

Fernyhough, C. (1996). The dialogic mind: A dialogic approach to the high-
er mental functions. New ideas in Psychology, 14(1), 47-62. 

Flecha, R. (2000). Sharing words: Theory and practice of dialogic learning. Rowman 
& Littlefield. 

Flecha, J. R., García Carrión, R., & Gómez González, A. (2013). Transfe-
rencia de tertulias literarias dialógicas a instituciones penitenciarias. ( 
Transfer of dialogic literary gatherings to penitentiary institutions). Re-
vista de educación. 

Freeman, A., Tribe, R., Stott J. & Pilling, S. (2019). Open Dialogue: The Ev-
idence and Further Research: In Reply. Psychiatric Services; 70:531 doi: 
https://doi.org/10.1176/appi.ps.70603 

Galbusera, L., & Kyselo, M. (2019). The Importance of Dialogue for Schiz-
ophrenia Treatment: Conceptual Bridges Between the Open Dialogue 
Approach and Enactive Cognitive Science. Journal of Philosophical Studies, 
12(36), 261-291. 

García-Carrión, R., López de Aguileta, G., Padrós, M., & Ramis-Salas, M. 
(2020). Implications for social impact of dialogic teaching and learning. 
Frontiers in psychology, 11, 140. 

García-Carrión, R., Villarejo-Carballido, B., & Villardón-Gallego, L. (2019). 
Children and Adolescents Mental Health: A Systematic Review of In-
teraction-Based Interventions in Schools and Communities. Frontiers in 
psychology, 10. 

*Gordon, C., Gidugu, V., Rogers, E. S., DeRonck, J., & Ziedonis, D. (2016). 
Adapting open dialogue for early-onset psychosis into the US health 
care environment: a feasibility study. Psychiatric Services, 67(11), 1166-
1168. 

*Haram, A., Jonsbu, E., Fosse, R., Skårderud, F., & Hole, T. (2018). Psy-
chotherapy in schizophrenia: a retrospective controlled study. Psychosis, 
10(2), 110-121. 

Hasson-Ohayon, I., Kravetz, S., Lysaker, P. H. (2017). The special challeng-
es of psychotherapy with persons with psychosis: Intersubjective meta-
cognitive model of agreement and shared meaning. Clinical Psychology & 
Psychotherapy, 24, 428–440 

*Hendy, C., & Pearson, M. (2020). Peer supported open dialogue in a UK 
NHS trust–a qualitative exploration of clients’ and network members’ 
experiences. The Journal of Mental Health Training, Education and Practice. 
5(2) 

Holma, J., & Aaltonen, J. (1995). The self-narrative and acute psychosis. 
Contemporary Family Therapy, 17(3), 307-316.  

Holma, J., & Aaltonen, J. (1997). The sense of agency and the search for a 
narrative in acute psychosis. Contemporary Family Therapy, 19(4), 463-477. 

Izutsu, T., Tsutsumi, A., Minas, H., Thornicroft, G., Patel, V., & Ito, A. 
(2015). Mental health and wellbeing in the Sustainable Development 
Goals. The Lancet Psychiatry, 2(12), 1052-1054. 

Jong, S., van Donkersgoed, R., Renard, S., Carter, S., Bokern, H., Lysaker, 
P., van der Gaag, M.…Pijnenborg, G. H. M. (2017). Metacognitive def-
icits as a risk factor for violence in psychosis: Contribution of common 
measures of social cognition. Psychiatry Research, 265, 24–37. 

Jongsma, H. E., Gayer-Anderson, C., Lasalvia, A., Quattrone, D., Mulè, A., 
Szöke, A., ... & Kirkbride, J. B. (2018). Treated incidence of psychotic 
disorders in the multinational EU-GEI study. JAMA psychiatry, 75(1), 
36-46. 

Kay, S. R., Fiszbein, A., & Opler, L. A. (1987). The positive and negative 
syndrome scale (PANSS) for schizophrenia. Schizophrenia bulletin, 
13(2), 261-276. 

Lakeman, R. (2014). The finnish open dialogue approach to crisis interven-
tion in psychosis: a review. Psychotherapy in Australia, 20(3), 28.  

Larraín, A., & Haye, A. (2014). A dialogical conception of concepts. Theory 
& Psychology, 24(4), 459-478. 
https://doi.org/10.1177/0959354314538546 



Exploring a dialogic approach in tackling psychotic diseases: A systematic review                                                                                 429 

anales de psicología / annals of psychology, 2022, vol. 38, nº 3 (october) 

Lonergan, A. (2017). The meaning of voices in understanding and treating 
psychosis: Moving towards intervention informed by collaborative 
formulation. Europe's journal of psychology, 13(2), 352. 

López de Aguileta, G., Torras-Gómez, E., García-Carrión, R., & Flecha, R. 
(2020). The emergence of the language of desire toward nonviolent re-
lationships during the dialogic literary gatherings. Language and Educa-
tion, 1-16. 

Lysaker, P. H., Wickett, A. M., Wilke, N., & Lysaker, J. (2003). Narrative in-
coherence in schizophrenia: The absent agent-protagonist and the col-
lapse of internal dialogue. American journal of psychotherapy, 57(2), 153-
166.  

Lysaker, P. H., & Lysaker, J. T. (2001). Psychosis and the disintegration of 

dialogical self‐structure: Problems posed by schizophrenia for the 
maintenance of dialogue. British Journal of Medical Psychology, 74(1), 23-33. 

Lysaker, P. H., & Buck, K. D. (2008). Is Recovery from Schizophrenia Pos-
sible? An Overview of Concepts, Evidence, and Clinical Implications. 
Primary Psychiatry, 15(6). 

Lysaker, P. H., Buck, K. D., Hammoud, K., Taylor, A. C., & Roe, D. (2006). 
Associations of symptoms, psychosocial function and hope with quali-
ties of self-experience in schizophrenia: Comparisons of objective and 
subjective indicators of health. Schizophrenia Research, 82(2-3), 241-249. 

Lysaker, P. H., Keane, J. E., Culleton, S. P., & Lundin, N. B. (2020). Schiz-
ophrenia, recovery and the self: An introduction to the special issue on 
metacognition. Schizophrenia Research: Cognition, 19, 100167. 

Mead, G. H. (1982). The Individual and the Social Self: Unpublished Essays, Eds. 
D. L. Miller. University of Chicago Press. 

Melero, H. S. (2017). Evaluación de un proyecto de Tertulias Literarias Dia-
lógicas realizado en dos centros de Atención Psicosocial de la Comuni-
dad de Madrid. (Evaluation of a project of Dialogic Literary Gatherings 
carried out in two Psychosocial Care Centers in the Community of Ma-
drid.) Edupsykhé. Revista de Psicología y Educación, 16(1), 117-135.  

Newberg, A.J. (2016). An Analysis of A Narrative Therapy Group Work Model 
for Psychosis. Retrieved from Sophia, the St. Catherine University reposi-
tory website: https://sophia.stkate.edu/msw_papers/641 

NICE. (2014). Psychosis and schizophrenia in adults: prevention and man-
agement. NICE. 

Olson, M., Seikkula, J., & Ziedonis, D. (2014). The key elements of dialogic 
practice in open dialogue: Fidelity criteria. The University of Massachusetts 
Medical School, 8, 2017. 

Page MJ, Moher D, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD. 
(2021) PRISMA 2020 explanation and elaboration: updated guidance 
and exemplars for reporting systematic reviews. BMJ;372:n160. doi: 
10.1136/bmj.n160 

Ricoeur, P. (1991). A Ricoeur reader: Reflection and imagination. University 
of Toronto Press. 

Romme, M. A., & Escher, A. D. (1989). Hearing voices. Schizophrenia bulletin, 
15(2), 209-216. 

Rubio-Aparicio, M., Sánchez-Meca, J., Marín-Martínez, F., & López-López, 
J. A. (2018). Guidelines for reporting systematic reviews and meta-
analyses. Anales de Psicología/Annals of Psychology, 34(2), 412-420. 

Saiz, J., & Chévez, A. (2009). La Intervención Socio-Comunitaria en Sujetos 
con Transtorno Mental Grave y Crónico: Modelos Teóricos y Conside-
raciones Prácticas. Psychosocial Intervention, 18(1), 75-88. 

Salgado, J., & Clegg, J. W. (2011). Dialogism and the psyche: Bakhtin and 
contemporary psychology. Culture & Psychology, 17(4), 421-440. 

Scott, S., & Palincsar, A. (2013). Sociocultural theory. Education. com, 1-4. 
*Seikkula, J., Alakare, B., & Aaltonen, J. (2011). The comprehensive open-

dialogue approach in Western Lapland: II. Long-term stability of acute 
psychosis outcomes in advanced community care. Psychosis, 3(3), 192-
204. 

Seikkula, J. (2002). Open dialogues with good and poor outcomes for psy-
chotic crises: Examples from families with violence. Journal of marital and 
family therapy, 28(3), 263-274.  

Seikkula, J., Aaltonen, J., Alakare, B., Haarakangas, K., Keränen, J., & 
Lehtinen, K. (2006). Five-year experience of first-episode nonaffective 
psychosis in open-dialogue approach: Treatment principles, follow-up 
outcomes, and two case studies. Psychotherapy research, 16(02), 214-228. 

*Sousa, S. A., Corriveau, D., Lee, A. F., Bianco, L. G., & Sousa, G. M. 
(2013). The LORS-enabled dialogue: a collaborative intervention to 
promote recovery from psychotic disorders. Psychiatric Services, 64(1), 58-
64. 

Soler, M. (2004). Reading to Share: Accounting for others in dialogic literary 
gatherings. In M. -C. Bertau (Ed.), Aspects of the Dialogic Self. International 
Cultural-Historical Human Sciences (pp. 157-183). 

Soler-Gallart, M. (2017). Achieving Social Impact. Sociology in the Public Sphere. 
Switzerland: Springer 

*Steel, C., Schnackenberg, J., Travers, Z., Longden, E., Greenfield, E., Mer-
edith, L., ... & Corstens, D. (2020). Voice hearers’ experiences of the 
Making Sense of Voices approach in an NHS setting. Psychosis, 12(2), 
106-114. 

*Tribe, R. H., Freeman, A. M., Livingstone, S., Stott, J. C., & Pilling, S. 
(2019). Open dialogue in the UK: qualitative study. BJPsych open, 5(4). 

U. N. (2016). Transforming our world: The 2030 agenda for sustainable de-
velopment 

Villardón-Gallego, L., García-Carrión, R., Yáñez-Marquina, L., & Estévez, 
A. (2018). Impact of the interactive learning environments in children’s 
prosocial behavior. Sustainability, 10(7), 2138. 

Vromans, L. P., & Schweitzer, R. D. (2011). Narrative therapy for adults 
with major depressive disorder: Improved symptom and interpersonal 
outcomes. Psychotherapy research, 21(1), 4-15. 

Vygotsky, L. S. (1979). The development of higher forms of attention in 
childhood. Soviet Psychology, 18(1), 67-115. 

Vygotsky, L. (1962). Thought and language. Eds. Hanfmann & G. Vakar. MIT 
Press. https://doi.org/10.1037/11193-000 

Wertsch, J. V., & Bivens, J. A. (1993). The social origins of individual men-
tal functioning: Alternatives and perspectives. The development and meaning 
of psychological distance, 203, 218. 

Wertsch, J. V. (1993). Voices of the mind: Sociocultural approach to mediated action. 
Harvard University Press. 

*Wusinich, C., Lindy, D. C., Russell, D., Pessin, N., & Friesen, P. (2020). 
Experiences of parachute NYC: An integration of open dialogue and 
intentional peer support. Community mental health journal, 1-11. 

 


