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ABSTRACT BOOK 
 

THURSDAY, September 9th 
 

9.30-12.30     PRE-CONFERENCE WORKSHOPS      
 
9.30-12.30 | Post-structuralist discourse analysis in psychotherapy research 
Evrinomy Avdi, Aristotle University of Thessaloniki, Greece  
Eugenie Georgaca, Aristotle University of Thessaloniki, Greece 
 
The workshop offers an introduction and familiarization with the use of post-
structuralist discourse analysis in studying psychotherapeutic process. Discursive 
approaches in general and post-structuralist discourse analysis in particular will be 
introduced, including instructions on their application in analysing texts, followed by 
a presentation of the ways in which discourse analysis has been utilized in 
psychotherapy research. Participants will have the opportunity to attend and then to 
practice analysis of extracts of psychotherapy sessions. 
 
10.00-12.30 | Single case study methodology and metasynthesis in psychotherapy 
research  
Juri Krivzov, Ghent University, Belgium 
Reitske Meganck, Ghent University, Belgium 
 
After decades of neglect, single case study experiences a comeback in the area of 
psychotherapy research. Unique insights into the particular dynamics of the patient 
combined with novel instruments for quality control allow the single case study to 
become again a respected instrument for theory building and for bringing the science-
practice gap. The participants of the workshop will learn about types of case studies 
(clinical, systematic, and experimental) and common misunderstandings about case 
study research. Next, the participants will learn how to use the Single Case Archive 
(singlecasearchive.com) – a novel database with over 3200 case studies published in 
leading journals. Each case study has been coded for descriptive information and we 
will learn how to systematically retrieve cases based on diagnosis, therapy type, 
outcome etc. In the second part of the workshop, we will speak about synthesizing 
evidence from case studies and the recent developments in the metasyntheses 
methodology. We will discuss the emerging guidelines such as PRISMA and ENTREQ. 
Finally, we will illustrate our ideas with worked examples of metasyntheses of case 
studies of psychosomatic patients, discuss the pitfalls of the publication process, as 
well as the best practice examples from the literature. 
Overall, this workshop describes a novel research agenda that might bear an answer 
to some shortcomings of quantitative psychotherapy research and provides the field 
with powerful tools for theory development. 
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10.00-12.30 | What makes qualitative research 'research'? 
Carla Willig, City University of London, United Kingdom 
 
This workshop reflects on the extent to which qualitative research can be said to 
contribute to the accumulation of knowledge. It addresses the question of how 
qualitative research can be differentiated from other forms of knowing that are 
concerned with human experience, its meaning and significance. This workshop 
addresses the question of what makes qualitative research ‘research’, rather than 
something else such as journalism, art or philosophy, and how we may decide whether 
something is qualitative research as opposed to another kind of meaning-making 
activity.  
The workshop aims to formulate criteria with will allow us to identify the key 
characteristics of qualitative research and to evaluate its contribution to knowledge. 
 
10.00-12.30 | Ethical considerations when conducting qualitative research in 
mental health in low- and middle-income countries 
Anne Krayer, Bangor University, United Kingdom 
Rebecca McPhillips, University of Manchester, United Kingdom 
 
There is a need for qualitative research that is culturally sensitive and focuses on the 
perspectives of people within their local contexts. Religious, social, and cultural norms 
as well as differences in wealth may affect the interpretation of ethical principles. For 
example, Asian countries have religious and cultural traditions that emphasise the 
family and public interest rather than the Western focus on individual rights. 
The aim of this workshop it to explore ethical considerations when conducting 
qualitative research in low- and middle income countries on topics that may be taboo 
or stigmatised, such as self harm and mental health. As part of the workshop, we will 
be sharing experiences and learning from our project, the South Asia Self Harm 
Initiative (SASHI). This will cover a range of challenges such as gaining meaningful 
consent, sensitive interviewing and issues around power. We will explore some of the 
topics in more detail in the second part of the workshop through various activities and 
discussions. Participants’ questions and experiences will be important elements 
feeding into the second interactive part of the workshop. We will jointly formulate 
suggestions for good practice. 
 
13.00-13.30                          OPENING CEREMONY 
 
13.30-14.30                               KEYNOTE LECTURE 
Qualitative research and the future of mental health care  
Stefan Priebe 
Chair: Angela Abela, University of Malta, Malta 

The presentation will provide illustrate potential directions. It will start with a brief 
overview over the history of mental health care since the Enlightenment, suggesting 
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that significant changes did not primarily originate in psychiatry itself but were rather 
the result of the given societal contexts. Current changes will be summarised with 
some international comparisons. Five different potential scenarios for mental health 
care over the next 30-50 years will be outlined, considering the implications for 
societies, policies and mental health professionals, and also addressing possible 
shorter-term consequences. 
In both the analysis of the reforms of mental health care across Europe in the last 50 
years and the speculation about scenarios for the next 50 years, the presentation will 
discuss the role of research. In particular, it will consider the function of qualitative 
research with its specific conceptual and methodological challenges. 
 

14.45-16.30           Parallel #1 
 
14.45-16.30  SYMPOSIUM  
Egalitarian role distribution between parents: motivations, success factors, and 
experiences with an egalitarian role distribution between parents after the birth of 
a child and the influence of corona lockdown regulations on the role distribution 
Chair: Tirza Patella, Technische Universität Dresden, Germany 
Discussant: Ronja Schaber, Technische Universität Dresden, Germany 
 
Dual-earner-couples appear to be gender-equal. However, the majority of working 
mothers still take on more housework and childcare responsibilities than their 
partners, potentially overburdening mothers. An egalitarian role distribution is 
characterized by both parents being employed for an equal amount of hours while at 
the same time dividing childcare and housework equally. There are indications, that 
this might be beneficial for the whole family. To be able to facilitate egalitarian 
models, it is crucial to understand these couples, which up to date has not been 
achieved sufficiently. We will present data of the longitudinal, multi-method cohort 
study DREAM (Dresden Study on Parenting, Work and Mental Health), currently 
including 3,856 individuals from Dresden, Germany. Quantitative data were screened 
to select egalitarian couples for the qualitative sub-studies DREAMTALK and 
DREAMCORONA-TALK. As part of DREAMTALK, the first three studies will present 
motivational factors for choosing an egalitarian model, success factors and skills to 
uphold the equal role distribution, and egalitarian couples’ personal experiences, 
including reactions of their social environment. As part of DREAMCORONA-TALK, the fourth 
study will present if and how egalitarian couples were able to uphold their distribution 
during the first coronavirus lockdown and their experiences during this time. 
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Motivational factors leading couples to pursue an equal parental role distribution 
Tirza Patella, Ronja Schaber, Josefine Simm, Technische Universität Dresden, 
Germany 
Susan Garthus-Niegel, Technische Universität Dresden, Medical School Hamburg, 
Germany, Norwegian Institute of Public Health, Norway 
 
Background: When becoming parents, couples are faced with the question of how to 
distribute domestic work, childcare, and paid employment between each other. There 
is evidence that in Germany many tend towards a traditional model while the minority 
opt for an egalitarian family model. This study focuses on couples living an equal 
parental role distribution aiming to elicit their driving motivational factors. 
Methods: Participants of the quantitative prospective-longitudinal cohort study 
“Dresden Study on Parenting, Work, and Mental Health” (DREAM) living an equal role 
distribution were selected (n = 25). Problem-centered interviews were conducted and 
analysed with qualitative content analysis. 
Results: Individual motivational factors for an egalitarian family model can be assigned 
to four main areas: partnership, parenthood, career, and finances. Respondents’ 
emphases varied between these areas. Career-oriented individuals predominantly 
presented occupation as a driving factor, while others focused on parental factors, 
such as spending time with their child and participating in its life. It is shown that the 
reasons for an equal role distribution are heterogeneous, yet reoccurring factors are 
evident in the aggregated data. 
Conclusions: With the knowledge of parents’ motivations, family policy makers have 
the option to shape society for more gender equality. 
 
Success factors and skills for an egalitarian role distribution between parents after 
the birth of a child 
Ronja Schaber, Josefine Simm, Tirza Patella, Technische Universität Dresden, 
Germany 
Susan Garthus-Niegel, Technische Universität Dresden, Germany, Medical School 
Hamburg, Germany, Norwegian Institute of Public Health, Norway 
 
Background: Although many young parents wish to share paid work, housework, and 
childcare equally, only few succeed. This is unfortunate, as equal distribution of tasks 
may be associated with better mental health of the whole family. Therefore, this study 
aims to find success factors for an equal role distribution. 
Methods: Participants of the quantitative prospective-longitudinal cohort study 
“Dresden Study on Parenting, Work, and Mental Health” (DREAM) were screened 14 
months postpartum. They were selected if they divided paid work, housework, and 
childcare equally. Problem-centered interviews were conducted and evaluated with 
qualitative content analysis.  
Results: Over 100 frequently reported success factors and skills were identified in six 
different sectors: Management of daily chores, organization of external childcare, 
behavior at the workplace, parental leave-taking, personal regeneration, and couples 
relationship. One of many interesting success skills appeared to be the ability to 
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balance opposing requirements: Couples excel at long-term planning, yet manage to 
find fast and flexible solutions in unforeseen situations.  
Conclusions: The list of success factors can aid couples aiming to realize an egalitarian 
family model. If more couples manage to distribute family and job responsibilities 
equally, this may lead to better mental health of families and more gender equality in 
society.  
 
Personal experiences of living an egalitarian family model and the impact on future 
family planning 
Josefine Simm, Ronja Schaber, Tirza Patella, Technische Universität Dresden, 
Germany 
Susan Garthus-Niegel, Technische Universität Dresden, Germany, Medical School 
Hamburg, Germany, Norwegian Institute of Public Health, Norway 
 
Background: Gender equality concerning every area of life has become an important 
socio-political interest. However, the personal experiences associated with living an 
egalitarian family model have not yet been researched sufficiently. When promoting 
an egalitarian family model, it is important to understand its effects on the individuals 
living it, which this study aims to do. 
Methods: Couples sharing paid work, housework, and childcare equally were selected 
for DREAMTALK, a sub-study of the quantitative prospective-longitudinal cohort study 
DREAM. The 25 conducted problem-centered interviews were evaluated with 
qualitative content analysis. 
Results: First results show that living an egalitarian family model is predominantly 
associated with mutual relief and satisfaction for both partners. One reported 
negative experience was the maintenance of the model, which requires effort and 
coordination. The egalitarian model evokes mostly positive feedback of the couple’s 
social environment. The successful realization of this model and the future wish for 
another child are often associated. 
Conclusions: The predominantly positive experiences reported by couples living an 
egalitarian model are a validation to continue the path to more gender equality in 
every area of life. It might be interesting to conduct the same study with couples living 
a traditional family model and compare the experiences. 
 
How to organize a lockdown in society’s smallest entity? challenges egalitarian 
couples with small children had to face during the sars-cov-2 (coronavirus) 
lockdown in Germany in spring 2020 
Stefanie Dost, Ronja Schaber, Technische Universität Dresden, Germany 
Susan Garthus-Niegel, Technische Universität Dresden, Germany, Medical School 
Hamburg, Germany, Norwegian Institute of Public Health, Norway 
 
Background: Because of SARS-CoV-2 (coronavirus), the German population was 
instructed to stay at home and childcare institutions were closed during spring 2020. 
This posed challenges for egalitarian couples, sharing paid employment, housework, 
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and childcare equally and public media warned about re-traditionalization. The aim of 
this study is to investigate how egalitarian couples managed the lockdown. 
Method: DREAMCORONA-TALK, a sub-study of the “Dresden Study on Parenting, Work and 
Mental Health” (DREAM) analyses seven problem-centered interviews with 
egalitarian couples during the lockdown in spring 2020 using qualitative content 
analysis. 
Results: An increase in the time spent on childcare tasks and housework together with 
a decrease in time spent on paid employment was reported. Women took on the 
additional housework, while men participated more in childcare tasks. Couples 
reported to enjoy the additional time as a family but mentioned drawbacks, such as 
sleep deprivation, no time alone and no exclusive couple time.  
Conclusions: These findings do not confirm a re-traditionalization during the lockdown 
but depict a more nuanced picture of highly individual adjustment strategies. The 
obtained knowledge on how egalitarian couples shared their obligations during 
lockdown might serve as an aid for a more equal organization of life even after the 
pandemic. 
 
14.45-16.30  SYMPOSIUM  
Roles of arts in the study of mental health 
Chair: Anu Rissanen, University of Jyväskylä, Finland 
Discussant: Maria Borcsa, University of Applied Sciences Nordhausen, Germany 
 
This symposium explores the multiple roles arts and humanities can take in the study 
of mental health and illness. It also discusses and contrasts they ways in which they 
can enhance and increase our understanding of the lived experiences and cultural 
meanings of mental distress and its treatment. The introduction sketches a historical 
context of the uses of art in psychiatry; the presentations highlight ways in which 
different forms of art and fields engaging in the study of arts can be employed to 
address issues related to mental health. The approaches include artistic research, arts-
based research, poetry therapy and the study of visual symbols. Topics addressed 
include the affective experiences and spatialities of in mental hospitals, rural women’s 
poetry therapy and hospital art by patients.  The role of the discussant is to comment 
on the meaning and possible contribution to the study of mental health of such 
approaches, and the possible role arts and humanities could play in expanding the 
understanding of the cultural significance of psychiatric cultures in general with their 
distinct theories and methodologies. 
 
Here, somehow. A short film of experiences in mental hospital 
Kirsi Heimonen, University of the Arts Helsinki, Finland 
 
How do patients perceive the care in mental hospitals, and what kind of traces are left 
in them? The presentation contains a short film which script is based on the memories 
and experiences in Finnish mental hospitals. This short film in which speech, sound 
and movement intertwine in the premises of a former mental hospital, Lapinlahti, 
Helsinki, presents some fragments of the lived experiences. The director of the film is 



 

7 
 

an artist-scholar who belongs to a multidisciplinary research project on Finnish people 
memories and experiences of mental hospitals from 1930s to 2010s. The short 
film, Here, somehow (2020) is part of her artistic study in which the corporeal method 
of attuning to the written memories and the atmospheres of different mental 
hospitals have been the foci of attention. The film may arouse considerations of the 
way in which health care is lived and felt in psychiatric care. However, it shows a 
singular approach in which something that is hided from words may be revealed 
through art. 
 
Exploring the spatialities of mental ill-health through and for applied theatre 
Saara Jäntti, University of Jyväskylä, Finland 
 
This paper presents two ways of employing (applied) drama and theatre in the 
exploration of the ways in which mental health challenges and the historically and 
culturally varying organization of their treatment affect the spatial experiences of 
those involved. 
First, based on the work and insights of our multidisciplinary research group on the 
memories of mental hospitals written by over 90 patients, family members, members 
of the staff and their children who participated in a writing collection organized in 
collaboration with the Finnish Literature Society’s archives on Traditional and 
Contemporary Culture, I discuss the ways in which the memories of these different 
groups shed light to the different spaces of the hospital and how they illuminate the 
cultural meaning of the hospitals. I also ask, what kind of a new theatrical performance 
could be created based on these memories, and how this could challenge the currently 
available cultural, popular and artistic representations of mental hospitals. Second, I 
present, and methodologically contrast, a collaborative research project conducted 
with mental health care service users living in supported housing facilities to explore 
the meanings of home in their hopes and experiences. 
 
Heroines: empowering women through writing therapy 
Karoliina Maanmieli, University of Jyväskylä, Finland 
 
This paper presents an Erasmus+ project named "HEROINES: Empowerment of 
women with mental illness living in rural areas through writing therapy" and my 
related study. HEROINES (2019-2021) implements an 8-month-long training course for 
women with mental health challenges. Women with mental health challenges are 
often subjected to gender-based violence and abuse, but in  remote areas training 
opportunities to recognize these are often scarce.. The course will take place in 
Greece, Slovenia, Spain, England and Finland. Trainees will draw inspiration from local 
female role-models: trainers will collect information about real, brave, pioneering and 
determined women, especially those having any kind of mental health challenge. This 
will spark a process of writing one's life story that is based on an innovative writing-
therapy methodology. 
This paper discusses the role of writing therapy in the project and my study of the 
Finnish Heroines group. My research material includes their writings and personal 
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interviews. It uses narrative research methodology and aims to elucidate the effects 
of role models in the written life stories and well-being of the participants. 
 
Elements of nature and significant gazes: visual symbols in the pictures made by 
Finnish psychiatric patient 
Sari Kuuva, University of Jyväskylä, Finland 
The paper focuses on the pictures made by the Finnish psychiatric patients. The data 
consists of the works in the collection of Nikkilä hospital which is archived in the 
Helsinki City Museum, and it contains about 5000 works made during the twentieth 
century. The goal is to develop methodology through which to investigate the works 
of the patients by focusing on the cultural aspects of the pictures rather than on 
medical diagnoses of the patients. There are connections with the cultural study on 
mental health (e.g., Jäntti, Heimonen, Kuuva, Mäkilä 2019). Methodology can be 
described as combination of visual analysis and content-analysis where individual 
pictures are studied as a part of wider collection of works. In this paper, the key 
attention is in the visual symbols. The aim is to clarify, what kind of symbols the 
patients have used in their drawings and paintings, how the symbols are used, and 
what kind of personal and cultural meanings can be associated with the works. 
Attention is paid to the repetitive symbols in the works of the patients, such as certain 
forms, colors, elements of nature and significant gazes of human and religious figures. 
 
14.45-16.30  THEMATIC SESSION 
Biographical approaches to mental health 
Chair: Anastasia Zissi, University of the Aegean, Greece 
 
The sound of silence: using the biographic-narrative interpretive method to 
facilitate story telling of marginalised groups 
Maria Haarmans, University of Manchester, United Kingdom 
Alicia Stringfellow, Cardiff University, United Kingdom 
 
Allowing for the emergence of rich narratives, the biographic-narrative interpretive 
method (BNIM: Wengraf, 2001) creates a space where participants can tell their story 
in their own way, less constrained by the researcher’s views of what is relevant. This 
approach is particularly significant for people who have experienced oppression and 
marginalisation; voices that are rarely heard in other than a filtered way. It promotes 
a linking of subjective experience with the context that shapes that experience, or 
inner world with the external world. 
In this presentation, we share our experiences and demonstrate the principles and 
practice of BNIM non-directive interviewing, the importance of a single question 
inducing narrative (SQUIN) and the type of data that can be elicited when the 
interviewer remains silent with illustrative interview extracts from two studies: one 
that used BNIM depth interviewing within a participatory action research (PAR) 
framework on ethnic inequalities in psychosis (in which ethnic minority people with 
lived experience of severe mental distress were appointed as co-researchers), the 
other where mothers of adults with psychotic disorder diagnoses were interviewed. 
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We also discuss the significance of participant silences in the interview and facilitative 
interviewer non-verbal responses/active listening.  
 
Broken minds: biographical approach to the history of mental care 
Kirsi Tuohela, University of Turku, Finland 
 
In this presentation I’ll discuss my research in progress in which I study the history of 
mental care through biographical material such as autobiographies, letters, family and 
institutional archives in Finland from 1870s to 1970s. I first outline the approach, the 
perspective of the family and patient and the idea of caring community. I then discuss 
two biographical cases in which the patient has been active in recording his/her 
experience in getting mentally ill, being hospitalized, and being cared by both 
professionals and family. My aim is to investigate the mentally ill person, his/her 
experience in the broad context of care, in the node of the medical and psychiatric 
knowledge and care, religious thoughts, caring practices of both the mental 
institutions and families. My aim is to trace the history, the transformation of the care 
and ask for example how the change from religious related to purely medical, 
institutional and professional was encountered by the patients and their families. 

Social stigma and identity: findings of a biographical study with persons in severe 
mental distress 
Anastasia Zissi, University of the Aegean, Greece 
Eugenie Georgaca, Aristotle University of Thessaloniki, Greece 
John Cromby, University of Leicester, United Kingdom 
 
Theoretical background: Within the classic essay by Goffman (1963), social stigma is 
defined as an undesirable difference, a product of a shameful discrepancy between 
virtual identity, that is shaped by normative standards and social expectations, and 
real identity, that negatively deviates from these expectations. Research questions: 
What kind of narrative strategies do individuals with psychiatric experiences employ 
when formulating their own biography?  In what ways are their experiences inscribed 
in their biography?  Methodology: 27 individuals described as having psychotic and 
psychiatric experiences, recruited through different therapeutic contexts, were asked 
to narrate their life chronologically, covering all periods from birth to the present. The 
narratives were subjected to biographical narrative analysis, resulting in types and 
groups of biographical trajectories. Results: In this paper we present findings 
regarding a certain biographical type, represented by 6 narratives, whose distinctive 
feature was the experience of unspoken social stigma. Discussion: This research offers 
an innovative way to study the invisible and/or unspoken processes of coping with a 
socially spoiled identity.  
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Tracing the role of social factors in biographical trajectories of individuals with 
experience of psychosis 
Eugenie Georgaca, Aristotle University of Thessaloniki, Greece 
Anastasia Zissi, University of the Aegean, Greece 
 
The role of social factors in the development and course of psychotic disorders has 
been increasingly acknowledged in recent decades. In this talk we will present the 
findings of a study that examined the role of social, family and environmental factors 
in shaping biographical trajectories of people experiencing psychosis. Biographical 
interviews were conducted with 27 individuals with experience and diagnosis of 
psychotic disorders, in several locations in Greece. The narratives were subjected to 
biographical analysis, culminating in the formation of five biographical types, 
characterized by stigma, chronicity, marginalization, suffering and defiance 
respectively. Early recognition and community management of distress were found to 
distinguish participants with more favorable therapeutic itineraries. Availability of 
community mental health services, access to empowering popular and professional 
discourses and participation in interpersonal relationships and social networks seem 
to exercise positive influence, while internalized social stigma, possibly related to 
primary socialization in restrictive familial environments, and lack of access to 
resources can be detrimental. 
 
14.45-16.30  THEMATIC SESSION 
Narratives of patients suffering from physical illness 
Chair: Athena Androutsopoulou, Logo Psychis - Training and Research Institute for 
Systemic Psychotherapy, Greece 
 
Cancer survivors: a study of the lived experience of what cancer patients find 
therapeutic in psychotherapy 
Gabriella Cassar, Mater Dei Hospital, Malta 
Greta Darmanin Kissaun, University of Malta, Malta  
 
This study explored what cancer patients found therapeutic in psychotherapy during 
the time of their illness or after. It also unearthed the manner in which cancer patients 
made sense of their psychotherapeutic experience. For this purpose, a retrospective 
study was used. Four females who were diagnosed with breast cancer and who had 
previously attended a number of psychological sessions with a psychologist, 
counsellor or psychotherapist during the time of the illness and /or after, participated 
in the study. Data was collected by means of individual semi-structured interviews. 
Eight in-depth interviews were carried out, two with each participant; the first focused 
solely on their cancer experience, and the second focused on their experience of 
psychotherapy. By adopting a Phenomenological approach, data was elicited from the 
participants and later transcribed verbatim. Interpretative Phenomenological Analysis 
(IPA) was adopted in order to analyse the data. From this analysis, five major themes 
emerged: The Chaos of Cancer, Going to a Shrink, My Needs at the Time, Undergoing 
Psychotherapy and Healing, Feeling Less Burdened and More Supported. The results 
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illustrated the effects of cancer on the participants. Additionally, their psychological 
needs and the effects psychotherapy had on their experience also emerged. The 
results underscore the significance of carrying out a needs assessment. They also 
indicate the importance of considering that the therapeutic frame may be particular 
to cancer patients and that adjustments to this may be necessary. This study also 
emphasizes the benefits of psychotherapy within the field of psycho-oncology. 

Family history of adults with multiple sclerosis: a qualitative research 
Stavroula Kafritsa, Nikolaos Takis, The American College of Greece, Greece 
 
Multiple sclerosis is a chronic, progressive disease with an early age of onset and 
complex pathophysiology. In order to grasp the essence of the unique experiences and 
perceptions of Greek MS patients in regards to their family, the researcher explored 
qualitatively the matter using Interpretative Phenomenological Analysis (IPA). Three 
participants were interviewed through semi-structured interviews and completed a 
self-report questioner regarding adult attachment. Originally approaching the matter 
with theories steaming from a psychoanalytic point of view, in combination with 
attachment theory, several personality traits and stressful experiences, three Master 
Themes emerged from the process. These include the I. Life Before MS: A Perfectly 
Operating “Machine”, II. The Cardiogram of Emotions and lastly, III. It’s a Way of 
Functioning. Upon discussion of the themes, strengths and limitations of the research 
are being offered, along with several suggestions for future research and 
psychotherapeutic implications for MS patients obtained from the present study.  

Psychotherapy of patients with medically unexplained symptoms: what can we 
learn from qualitative research? 
Juri Krivzov, Ghent University, Belgium 
 
In the recent years, growing body of qualitative research aims at better understanding 
of unique circumstances, interpersonal dynamics, and psychotherapy process in 
patients with Medically Unexplained Symptoms (MUS). Whereas previous evidence-
based approaches used to focus predominantly on “healthy coping styles” and 
“acceptance” in treatment of MUS, recent guidelines pay more attention to emotional 
and interpersonal factors, as well as to mentalization deficits. Thereby, qualitative and 
mixed-methods research can contribute substantially to developing more nuanced 
and efficient treatment strategies, due to process-oriented focus, considering 
patient´s and therapist´s perspective and the interpersonal processes that could be 
crucial to the onset and maintenance of the MUS. Traumatization, alexithymia, and 
attachment disturbances observed in patients with MUS can be gasped vividly by 
means of qualitative research in psychotherapy settings. We will discuss findings from 
recent interview studies, single case -, and mixed-methods studies, as well as 
metasyntheses conducted at our department and by other authors. The body of 
qualitative research will be synthesized by means of qualitative theory-building, in 
order to gain deeper insights into (un)successful treatment strategies, possible pitfalls, 
and interpersonal dynamics in patients with Medically Unexplained Symptoms. 
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‘Helicopters to the rescue’- narrative characteristics in the dream stories of cancer 
patients with a positive illness course 
Athena Androutsopoulou, Eleni Tarnara, Logo Psychis - Training and Research 
Institute for Systemic Psychotherapy, Greece 
Charikleia Tsatsaroni, Ministry of Health-Organization Against Drugs, Greece 
 
This preliminary qualitative study explores the dreams of cancer patients in 
connection to their prognosis and course of illness. Dreams are understood as self-
talk, continuing meaning-making efforts of waking, whereas the self is conceptualized 
as a community of multiple inner narrators, each of whom occupies a position in the 
dream story.  
We monitored the dreams of 14 patients with various types of cancers, as written at 
the stage of radiotherapy, noted their medical prognosis, and followed their illness 
course for two years. Single dreams and dream series were analyzed both horizontally 
(between dreams of all participants) and vertically (between dreams of the same 
participant). 
We found specific narrative characteristics in the dream stories of cancer patients with 
a positive illness course irrespective of medical prognosis, predominantly agency, 
helping figures, and positive resolution, that were opposite to the dream stories of 
patients with a negative illness course. These characteristics form a comprehensive 
list to be used as a qualitative measure to be tested in future extended studies. 
Findings are discussed in connection to recent advances in health psychology 
emphasizing compassionate self-talk in managing stress. Limitations of the study and 
implications for working with dreams and dream imagery in counselling are discussed. 
 
14.45-16.30  THEMATIC SESSION  
Loss and grief 
Chair: Roberta Attard, University of Malta, Malta 
 
When a parent dies: early childhood loss and mental health  
Roberta Attard, University of Malta, Malta 
 
"Childhood is the kingdom where nobody dies that matters" (St. Vincent Millay, 
1937) but what happens to a child when this illusion is crushed and they must face a 
rude awakening into a feared reality? When asked about their greatest fears, most 
children do not list the death of a parent as one. For many, in fact, this thought belongs 
to the realm of the unimaginable and the unthinkable. After all, if you think it, it 
becomes real, or so you believe as a young child (Piaget, 1930). Correspondingly, the 
deathly silence that they face when those who surround them refuse to acknowledge 
this reality only serves to compound the isolation that many of these 
children experience in the aftermath of the death of a parent (Attard, 2017).  
This presentation will seek to explore the very significant experience of parental loss 
in early childhood and how this life event may affect the young child's mental 
wellbeing. Using research grounded in sensory and auto ethnography, it aims to 
prioritise the voice of the child over all other voices in an attempt to break what very 
often is a deafening silence. 
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The two faces of spirituality in time of traumatic loss: a thematic analysis study 
Michael Galea, University of Malta, Malta 
 
Introduction: Research strongly suggests a steady relationship between important life 
events and one’s tendency toward spirituality. Studies view this  phenomenon as both 
positive and negative, always depending on many contributing factors. More complex 
is the situation when individuals are exposed  to vicarious posttraumatic exposure. 
This study analyzed such lived experiences vis-a-vis spirituality, from a purposive 
sample of relatives of victims  from tragic pyrotechnics accidents in Malta.  
Method: Guided by Braun and  Clarke (2006) Thematic Analysis guidelines, we 
interviewed 8 relatives of individuals who tragically died in fireworks accidents, and 
who met the inclusion  criteria.  
Results & Discussion: This study highlighted two key results that  were noted by the 
thematic analysis employed: conflicting and complicated  spirituality, highlighted by 
strong emotions and difficulty integrating the hard  truth that ensues from such 
trauma, and protective spirituality, resulting from  family cohesion, ability to move on 
with life, and living in the present.  
The  relevance and implications of these results were discussed.  

The experience of loss following the death of a husband who has been abusive 
Gloria Spiteri, Hospice Malta, Malta 
Clarissa Sammut Scerri, University of Malta, Malta 
 
Grieving a family member who has been abusive might be complicated. A qualitative 
study brought forth the complex emotions and inner conflicts of three wives following 
the loss of their abusive husbands to cancer. Data was collected through semi-
structured interviews and analysed through interpretative phenomenology analysis 
(IPA). The main findings highlight the challenges faced by the participants as wives, 
mothers and carers and also the complexity of the couple’s dynamics within a 
domestic violence setting. The results indicate that losses and grief can have different 
meanings within a domestic violence context. These findings have implications for 
professionals working with domestic violence survivors and future research.  
 

16.45-18.30                                                   Parallel #2 
 
16.45-18.30  SYMPOSIUM 
 Suicide and suicide prevention in different cultural contexts 
Chairs: Diana van Bergen, University of Groningen, The Netherlands 
Erminia Colucci, Middlesex University, United Kingdom 
Discussants: Ozlem Eylem, Vrije University Amsterdam, The Netherlands 
Erminia Colucci, Middlesex University, United Kingdom 
Diana van Bergen, University of Groningen, The Netherlands 
 
This symposium focuses on qualitative investigations of girls’ and women’s suicidal 
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behaviors, and suicidality among underprivileged groups, in low-, middle- and high-
income countries. The studies take an social context-based, intersectional, or human 
rights perspective on suicidality, using a variety of methods. The variety of qualitative 
methods represented here include: analyses of medical aid guidelines, life-story 
interviews, qualitative surveys, and narrative literature reviews. The groups addressed 
by our four presentations are: 1) Inhabitants from Indonesia, Sri Lanka, India, 
Philippines, Japan 2) Turkish women in Turkey and in Western Europe; 3) women in 
China 4) Lesbian, Bisexual and Questioning girls in the Netherlands. These studies 
highlight how the origins, scripts and meaning of suicidal behavior are social and 
cultural in nature, and how aspects such as gender inequality, lack of autonomy, and 
violence have a profound impact to  an individual’s’ wellbeing.  

Community-based suicide prevention for low-and-middle-income countries, 
immigrant and refugee populations: the suicide first aid guidelines approach  
Erminia Colucci, Middlesex University, United Kingdom 
 
Separate Delphi expert consensus process using an on-line questionnaire containing 
possible warning signs and first aid actions were employed. Participants with 
professional and/or lived experience of suicidal behaviour, were asked to rate 
whether each signs or action should be included in the guidelines and to 
suggest additional items (open ended) that were not included in the original 
questionnaire but were considered by the respondent to be particularly relevant to a 
person living in one of these Asian countries or is from an immigrant or refugee 
background.  
The presenter, of was the principal investigator in these expert consensus projects, 
will share her experience around leading these mixed-method studies as well as tools 
and gatekepeers trainings based on the results of these studies. Although the 
resulting guidelines are designed for members of the public, they may also be helpful 
to non-mental health professionals working in various settings (e.g. health, welfare, 
and humanitarian).  
 
Attempted suicide and suicide of young Turkish women in Europe, and Turkey: a 
systematic literature review of characteristics and precipitating factors 
Diana van Bergen, University of Groningen, The Netherlands 
Ozlem Eylem, Vrije University Amsterdam, The Netherlands 
Amanda Heredia Montesinos, Psychiatric University Clinic of Charité at St. Hedwig 
Hospital, Germany 
 
Objectives: The heightened risk for suicidal behaviour among Turkish women living in 
Turkey and Europe is a serious public health problem. A comprehensive narrative 
systematic review was conducted in order to synthesise and compare empirical 
evidence of precipitating factors and characteristics for suicide and attempted suicide 
between Turkish women in Europe and Turkey. 
Methods: The following databases: PsycINFO, PubMed, Med Line, Web of Science, 
Smart Cat, Safety Lit, BASE and Ulakbim were systematically searched using search 
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terms in English, Turkish, German and Dutch, as well as the reference lists of the 
retrieved papers. 
Results: Nine studies on attempted suicide in Europe, 17 studies on attempted suicide 
in Turkey and 10 studies on suicide in Turkey (36 in total) were included. There were 
rather similar precipitating factors and characteristics of attempted suicide and 
suicide in Turkey and in Europe. Social precipitants (i.e. marital conflict, domestic 
violence and “honour related” violence) were frequently reported across the studies.  
Conclusion: The framework of intersectionality is relevant since structural inequalities 
in gender roles and expectations (i.e. pressure to protect ‘honour’) and power 
imbalances in social class (such as poverty) may lead to increased risk for interpersonal 
violence and eventual suicidal behaviours among Turkish women 
 
Understanding suicide deaths of lesbian, gay, bisexual or questioning girls in the 
Netherlands 
Diana van Bergen, Saskia Merelle, Renske Gilissen, Arne Popma, Elias Balt, Daan 
Creemers, Lieke van Domburgh, Wico Mulder, Sanne Rasing, Onno Sijperda, Renske 
Gilissen, DAISY - Dutch Alliance Investigating Suicide Among Youth, The Netherlands 
 
Objectives: Girls who are Lesbian, Gay, Bisexual or who are questioning their sexual 
identity (LGBQ), are at higher risk for suicidal behavior than heterosexual girls. In order 
to better understand, and ultimately to prevent suicide among LGBQ groups, we need 
to learn which pathways and antecedents impacted their suicides, and whether they 
are similar to heterosexual girls. 
Methods: A psychological autopsy study was conducted in the Netherlands and 
included 35 cases of adolescents who died by suicide in 2017, 18 girls and 17 boys. 
Post hoc examination showed that 8 girls were LGBQ. Semi-structured interviews in a 
narrative tradition were conducted with parents, peers and teachers. We 
systematically compared a series of predefined antecedents, as well as examined 
inductively emerging relevant themes across the LGBQ (n=8) versus non-LGBQ 
identified girls (n=10). 
Results: Minority stress (bias based stigma), and ‘feeling different’ had negatively 
impacted the wellbeing of LGBQ girls in the study, sometimes during the period 
immediately preceding the suicide. Among the questioning girls, many parents had 
explicitly doubted if the disclosure of their child had been authentic. General stressors 
that were common in both LGBQ and heterosexual girls, included poor family 
relations, sexual trauma, and challenges around autonomy/ relatedness development 
in adolescence.  
Conclusion: Minority stressors and doubtful responses to their sexual identity 
development were present in the lives LGBQ girls who died by suicide and will need 
to be addressed in school, online and family based suicide prevention strategies. 
 
16.45-18.30  SYMPOSIUM 
How do hypotheses emerge in clinical work? 
Chair: Caroline Winkopp, University of Mons, Belgium 
Discussant: Sandie Meillerais, University of Mons, Belgium 
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Clinical reasoning is one of the clinician's weapons, if not the best. Its understanding, 
teaching and evaluation are of great interest to health professionals. Nursing and 
medical sciences have paid much attention to this concept from the cognitive side (De 
Alencastro et al., 2017; Pelaccia et al., 2010), but it has received very little attention 
from the processual and subjective perspective. In other words, little space has been 
given to the subjective experience of the clinician as a tool for understanding the 
processes involved in clinical reasoning. It is thanks to the mobilisation of clinical 
reasoning that the clinician will implement a multitude of mental activities - which are 
inter-influential - to establish links, elaborate hypotheses and propose therapeutic 
actions adapted to the situation. For this 8th edition of the QRMH congress, we will 
focus our attention on the emergence of hypotheses in clinical work. We will first 
propose an overview of the concept of hypothesis and its multiple facets. Then, we 
will explain how the Explicitation Interview (EI), an investigation tool created by 
Vermersch (1994), allows us to understand the processes (cognitive, emotional, 
mental and procedural) at work in the emergence of hypotheses in the clinician. 
Finally, we will conclude with three clinical illustrations of situations in which a clinical 
hypothesis emerges: in crisis intervention, during the first moments of the welcome, 
and in a psychotherapy interview. 
 
The concept of clinical hypothesis: what about the state of the art?  
Jennifer Denis, Mathilde Meriaux, Caroline Winkopp, University of Mons, Belgium 
 
As noted in the introduction to this symposium, the generation of clinical hypotheses 
is an integral part of the clinical reasoning process. There are many models of clinical 
reasoning but no consensus on one model in particular (Charlin, Bordage and Van Der 
Vleuten, 2003). Therefore, most authors focus on the issue of clinical reasoning in the 
medical field. In every clinical encounter, clinical reasoning is widely used to guide the 
clinician in understanding and co-constructing the therapeutic dialogue. It is in this 
context that many researchers have attempted to define the concept of clinical 
reasoning and describe the processes involved. Abundant data are available in the 
medical sciences on the emergence of hypotheses, which are particularly useful for 
establishing a medical diagnosis and deciding on therapeutic actions. But the scientific 
literature is more silent on the clinicians' side and in particular on how a clinical 
hypothesis is constructed. To this end, we will present a model of clinical reasoning 
specific to clinicians - the TACHe model (Denis, 2016). Then, we will open our 
attentional window on a specific time of clinical reasoning: the elaboration and 
emergence of hypotheses. We will try to clarify this notion and reflect on the different 
forms it can take.  
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The explanatory interview as a tool for understanding the emergence of a clinical 
hypothesis  
Mathilde Meriaux, Caroline Winkopp, Jennifer Denis, University of Mons, Belgium 
 
Explicitation interviewing (EI) is not a common technique. It is necessary to abandon 
our usual ways of conducting a qualitative interview in order to guide the interviewee 
in his or her own experience. After having explained the essence of this technique, we 
will propose an interactive session with a video capsule in order to grasp the finesse 
of this tool and the expertise contained in the follow-ups and in the guidance used. 
Finally, we will analyse together the data collected during this interview which aimed 
to understand the emergence of a clinical hypothesis in a therapist. This technique has 
a double interest: that of improving our knowledge of the cognitive processes at play 
during the emergence and use of a hypothesis; and that of learning to adopt an inner 
posture of stepping back and analysing one's own functioning in order to encourage 
metacognitive questioning. 
 
The construction of a hypothesis: 3 clinical illustrations  
Caroline Winkopp, Jennifer Denis, Mathilde Meriaux, University of Mons, Belgium 
 
Although qualitative research can shed considerable light on the processes at work in 
the emergence of a clinical hypothesis, we feel it is nevertheless relevant to root our 
discussion in a clinical perspective. Depending on the context in which the clinical 
interview takes place, and on the moment in the interview when a hypothesis 
emerges, the perspective may be quite different. In addition to the singularity of the 
encounter between the clinician and the patient, the framework of this encounter and 
the temporality influence the function of the hypothesis in the understanding of the 
therapeutic system. The framework of the clinical interview is part of the elements 
that guide the clinician in what he/she will do with his/her hypothesis: keep it in mind 
for later, explore it immediately, try to disengage from it in order to maintain a certain 
neutrality, name it in front of the patient... Through our communication, we propose 
to present three clinical illustrations from three research studies on therapeutic 
processes. Firstly, Denis (2016), will enlighten us on the place of hypotheses in the 
work of expert crisis workers. Then, Meriaux (2020) will question the use of clinical 
hypotheses in the antecedents and in the very first moments of the patient's welcome. 
Finally, we will explore the link between the clinician's verbal intervention, the clinical 
hypothesis and the intuition of certainty. 
 

16.45-18.30  THEMATIC SESSION 
Family and community support in mental health 
Chair: Maeve Malley, Oxleas NHS Foundation Trust, United Kingdom 
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Initial family meetings in adult mental health: exploring the mechanisms of change 
Derek Batten, Lucy Hickey, Ryan Holmes, Maeve Malley, Naureen Whittinger, Oxleas 
NHS Foundation Trust, United Kingdom 
 
This presentation builds upon a project which sought to increase the involvement of 
family and significant others within adult mental health services for psychosis in the 
London Borough of Greenwich. The Borough represents a diverse mix of ethnicities, 
cultures and socioeconomic backgrounds.  
Our previous research found the key barriers to family and significant other 
involvement identified by clients are: relationships, service logistics and stigma1. 
These barriers can be mitigated by relatively minor service changes, leading to an 
increase in family and significant other involvement as well as improvements across 
key outcomes such as shorter hospital stays, fewer missed appointments and 
increased medication compliance. 
This project aims to understand why these changes bring about these outcomes. 
Through analysis of focus groups and clinical interviews with staff and families, we are 
finding out why and how the structural changes to our service have produced 
noticeable changes in service participation.   
Our research so far has also highlighted some possible differences in how BME and 
White clients access mental health services and their attitudes towards discussing 
mental health experiences with clinicians and significant others.  This project could 
have important implications for our own services and mental health services across 
the UK and beyond. 
 
The perceived impact of caregiving on the couple relationship, when an adult child 
has a severe mental illness 
Paula Caruana, Angela Abela, University of Malta, Malta 
 
This study explores the impact on the couple relationship when providing care for 
adult children with severe mental illness. To explore such a phenomenon, 
interpretative phenomenological analysis (IPA) was used as a methodology, using a 
multi-perspective design. In-depth individual and dyadic semi-structured interviews 
were conducted with three female and three male spouses from three heterosexual 
couples, whose adult children have a mental illness and reside in the same house as 
the couple. Participants were recruited through mental health NGOs and the public 
Mental Health Services. The results captured the individual burden of being a 
caregiver, and its impact on the other spouse, indicating some gender differences. The 
participants’ accounts reflected that the role of caregiving emphasized their individual 
differences, leading to couple discord. Caregiving also limited the couples’ time alone. 
The impact of caregiving was perceived to influence other family members too. The 
results indicated that the participants’ similar views, and commitment as a couple, 
supported by professional and spiritual support, aided their experience as caregivers, 
and helped in their sons’ wellbeing and future independence. The implications for 
clinical practice and proposals for policy making drawn from this research suggest that 
couples and their families require adequate practical, professional, and therapeutic 
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support to aid them process and live through their role as caregivers. 
Recommendations for future research were also noted. 
 
Negotiating relationships and resources: a longitudinal qualitative study examining 
the role of personal communities of support in managing severe mental health 
problems 
Anne Rogers, University of Southampton, United Kingdom 
Helen Louise Brooks, University of Liverpool, United Kingdom 
 
The study of relationships and interactions between individuals & their social 
environment forms.  
The bases of the analysis of personal networks of individuals including those 
experiencing mental health problems. Qualitative inquiry has the capacity to 
illuminate the shared meaning, purposes, knowledge understanding of identity which 
impact on how people interact with the diverse micro social contexts of everyday life. 
Personal support networks or personal communities, represent the set of active and 
significant ties in a person’s life, influence the capacity to manage mental health 
problems because of the potential to access social support. Little is known about how 
people negotiate and navigate relationships with people, places, objects and activities 
over time. 
Objective: To explore the nature and negotiation of support from personal 
communities implicated in the management of severe and enduring mental illnesses 
Methods: A longitudinal mixed qualitative methods UK study incorporating 79 
interviews with 29 participants based around personal network mapping. 29 service 
users of mental health services with a  diagnosis of severe and enduring mental illness 
were interviewed at three time points. Data was analysed using an inductive thematic 
approach. 
Results: Interpersonal trust was a fundamental component of the relational work 
required to develop and sustain relationships. Relationships with spouses, family 
members and friends were generally viewed positively. However, the work required 
to engage human others was hard, contingent and vicarious because of felt and 
enacted stigma. Developing relationships with others was hindered by a lack of 
confidence fuelled by the experience of mental illness and a fear of rejection or failure 
whilst weaker ties and inanimate objects and places provided a sense of reliability and 
security. Strategies employed participants to garner sufficient support for condition 
management in light of these challenges are introduced. 
Conclusions: Access to activities and valued things should be considered alongside 
human forms of  providing a means of ongoing support and resource for the 
management of severe mental illness. 
 

Caregiving experiences of Indian families in psychiatric context: insights from a 
narrative exploration 
Bidisha Banerjee, BITS (Birla Institute of Technology and Science), India 
 
Indian families play an integral role in psychiatric care. Thus, families are subjected to 
endure the burden of caregiving. Previous studies were limited to identifying the 
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existence of  burden and had ignored the subjective experiences of family carers. As 
families are actively involved in caregiving, understanding their subjective experience 
becomes imperative to develop in-depth understanding of the illness and its 
management, devise better treatment plan, and also provide support to the families. 
The current paper depicts a qualitative study that was conducted to explore the 
subjective experience of the family carers in psychiatric context in West Bengal, India. 
The study was guided by social constructivist theory and narrative inquiry was used as 
methodological paradigm. 39 narrative interviews were collected from family 
members visiting a psychiatric clinic accompanying their relatives. Three major 
themes were identified using constant comparative method: different shades of 
suffering; ‘coming to terms with the situation and self’; and ‘new light of hope’. 
Presence of psychiatric pluralism and perceived stigma were also observed in these 
narratives. The findings were discussed in the light of existing literature and cultural 
context. 

16.45-18.30  THEMATIC SESSION 
Social discourse surrounding mental health 
Chair: Paulann Grech, University of Malta, Malta 
 

A document analysis of newspaper articles in Malta 
Paulann Grech, Alexei Sammut, Josianne Scerri, Michael Galea, University of Malta, 
Malta 
 
Aim: To identify and explore the main discourse-types and discursive themes related 
to mental health found within main local newspapers articles  
Method: Mental Health articles published over the past year in three main 
newspapers in Malta were accessed. Keywords used: Mental Health; Mount Carmel 
Hospital, Psychiatry, Suicide, Depression, STOPSTIGMA 
Main Findings: In the newspapers located, the type of discourse used in articles related 
to mental health was typically neutral or negatively critical. Negatively critical articles 
were not addressed at mental illness itself but at inadequacies in care provision. No 
instances of the use of stigmatizing discourse were encountered – this contrasts with 
literature available on media-reporting in other countries. Ten themes emerged from 
the document analysis process. Articles written in collaboration with service users 
were found to be scarce. 
Conclusion: People with mental health problems need empowerment to act as 
community spokespeople and direct informants to journalists. Such service user 
involvement should not be solely targeted at eliciting the experience of the mental 
illness itself but should also target issues such as what actual people with mental 
health problems need to enjoy a good quality of life.   
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Understanding mental health literacy among young people aged 11-15 in Java, 
Indonesia: a qualitative study incorporating photo elicitation methods 
Helen Brooks, University of Mancester, United Kingdom 
Irnansyah Irmansyah, National Institute of Health Research and Development, 
Indonesia 
Marzoeki Mahdi, Mental Hospital Bogor, Indonesia 
Benny Prawira, Into the Light, Indonesia 
Karina Lovell, Rebecca Pedley, Penny Bee, University of Manchester, United Kingdom 
 
In Indonesia, studies estimate that nearly 50% of high school students experience 
depressive symptoms. Inadequate mental health literacy – defined as knowledge and 
beliefs about mental disorders, which aid their recognition, management or 
prevention – significantly increases the risk of developing depression and represents 
a promising point for intervention. 
In Indonesia, mental health is a national priority but community-based mental health 
programmes remain in their infancy. This study forms part of a larger programme of 
work, which seeks to co-develop and evaluate a mental health literacy and self-
management intervention for children, and young people aged 11-15 in Java, 
Indonesia.  
Aim: To explore mental health literacy amongst children and young people in Java, 
Indonesia and identify priorities for intervention development.  
Children aged between 11-15 were purposively sampled based on age, gender, 
geographical area and experience of anxiety and depression and recruited through 
primary and secondary care services. 43 participants took part in a semi-structured 
interview incorporating photo elicitation methods to promote participant 
empowerment and engagement in the research process. Key themes interpreted from 
the data using a six-stage thematic analysis are presented along with supporting 
quotes and photographic materials.  Participants’ priorities and preferences for 
intervention design and format will also be discussed. 
 
The individualisation of depression: representations of depression in the Cypriot 
public 
Maria Orphanidou, Irini Kadianaki, University of Cyprus, Cyprus 
 
Depression is frequently encountered in clinical and lay discourses alike. Despite its 
familiarity and profusion in daily discourse, research suggests that the public holds 
varied representations of depression. Given that lay representations relate to 
treatment outcomes and to the stigma and discrimination towards people with 
depression, the significant clinical and social importance of exploring these 
representations is illuminated. Acknowledging the role of the sociocultural context in 
shaping representations, the current project aimed to explore representations of 
depression among the Cypriot public using the socioconstructionist framework of 
Social Representations Theory (Moscovici, 1961). A total of eight focus groups were 
conducted with people of different ages ranging from late adolescence to late 
adulthood. Thematic analysis revealed a highly individualised representation of 
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depression, which was sustained by representations of depression as the result of a 
character weakness evident in the discourses of lay individuals, regardless of their age 
group. These representations were often linked to females, who were described as 
more likely to possess weak character traits. These findings will be discussed in light 
of the particularities of the Cypriot sociocultural context. Clinical and social 
implications will also be examined, such as suggestions for therapeutic intervention 
and design of psychoeducation programs. 
 

Re-legitimizing depression and the use of antidepressants in the face of public 
critiques 
Linda McMullen, Erin Sthamann, University of Saskatchewan, Canada 
 
Critiques of antidepressants in public spaces such as print media, blogs, social media, 
websites, and radio and television programs are now commonplace. Such critiques 
typically centre on issues such as the side-effects and risks of antidepressants, over-
blown claims of effectiveness, the fallacy of the chemical imbalance hypothesis, over-
prescribing, and the availability of equally or more effective non-medication 
interventions for depression. Our interest is in the counter-arguments to these 
critiques and what they can tell us about what is at stake in these public critiques. In 
this presentation, we employ a discursive analysis to show how online commenters 
who adopt a critical stance on these critiques fashion themselves as credible 
authorities on depression and re-legitimize the use of antidepressants. We focus 
specifically on how these commenters narrate personal experiences of depression in 
extreme terms (e.g., “horrible,” “torture,” “hideous”) and distinguish them as “real,” 
“true,” or “actual” in order to justify claims to their use of antidepressants. We 
consider the possible implications and consequences of these counter-critiques, and 
raise some possible dilemmas that they pose for critical research on the topic of 
antidepressants and for the care of persons who are diagnosed as experiencing 
depression.   

16.45-18.30  THEMATIC SESSION 
Service-user perspectives in adult mental health 
Chair: Rebecca Mouyi, University of Cyprus, Cyprus 
 
Recovery and negative symptoms in psychosis: a service-user perspective 
Nienke Moernaut, Ghent University, Belgium 
 
Both recovery and negative symptoms are hot topics in the current psychosis-
literature. However, so far, the relationship between both has been given little 
attention. This is remarkable, as negative symptoms seem to be a direct impediment 
for the processes of recovery as put forward in the wide-spread CHIME-model 
(Connectedness, Hope and optimism, Identity, Meaning in life and Empowerment; 
Leamy et al., 2011). In order to get more insight in the relationship between recovery 
and negative symptoms, we will conduct focus group-interviews with service users 
who recovered from psychosis. These will focus on the experience of recovery from 
negative symptoms, with special attention to how the participants were able to 
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overcome negative symptoms and how eventually remaining symptoms influence 
their possibility to live a meaningful life. The data will be analyzed by means of a 
grounded theory approach. In our presentation we will discuss the preliminary results 
of this research. 
 
Life experiences inside a mental rehabilitation center in Cyprus: resindents’ views 
about their lives and relationships inside the center 
Rebecca Mouyi, Irini Kadianaki, University of Cyprus, Cyprus 
 
The ways that people make sense of mental health experiences is an issue with 
important clinical and social implications. The aim of this ethnographic, case 
study was to investigate how residents and professionals of a mental health 
rehabilitation centre in Cyprus attribute the causes of mental illness and relate to each 
other. For the purposes of this presentation, only findings of interviews with ten 
residents diagnosed with mental illness, (i.e., schizophrenia, bipolar, personality) and 
previously hospitalized in mental clinics will be presented. In order to understand how 
participants related to social others and their perspectives about life experiences at 
the center, thematic analysis was conducted. Data analysis yielded 3 themes: a) 
Residents’ asymmetrical relationships with the staff and professionals, b) Conflicting 
relationships among residents, c) Residents comparison of life inside and outside of 
the center. The findings exemplified that residents had opposing representations 
about the center they live (i.e., prison or refuge), asymmetrical relationships with 
those working at the center, conflictual relationships with other residents and were 
stigmatized by other members of society. The analysis reveals residents’ active efforts 
to distance themselves from stigma, construct an empowered self-image and move 
towards recovery. The practical implications of the findings are discussed.    
 
Capturing mental health recovery: photo elicitation study into service users’ 
experiences of a rehabilitation and recovery service 
Penn Smith, Leeds Beckett University, United Kingdom 
Anna Madill, University of Leeds, United Kingdom 
 
The aim of this research was to provide an in-depth exploration into staff and service 
users’ experiences of a Rehabilitation and Recovery Service for individuals with severe 
and enduring mental health needs. Fifteen purposefully sampled staff and service 
users were recruited across the Service. Photo elicitation was used to enrich data 
collection through one-to-one semi-structured interviews. Interviews were analysed 
using Interpretative Phenomenological Analysis (IPA).  
This presentation focuses on the service user findings and considers the power of 
using photo elicitation with vulnerable individuals. The research highlights the 
importance of building functioning relationships based on trust, respect, and 
empowerment, as well as promoting and developing a greater awareness of individual 
mental health issues. Greater transparency regarding different treatment options and 
approaches to care was also considered key in mental health recovery.  



 

24 
 

Overall, photographs have facilitated service users to convey their lived experience in 
a creative format beyond words which involves both literal and metaphorical visual 
meanings. Service users noted feeling an increased sense of responsibility and value 
from being involve in the research which improved their sense of self-worth. They 
appreciated the opportunity to share their opinion and offer constructive feedback 
regarding the Service as it helped them to feel heard. 
 
18.45      WELCOME ONLINE MEETING & QRMH7 BOOK LAUNCH         
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FRIDAY, September 10th 
 

10.00-11.45                                                   Parallel #3  
 
10.00-11.45  SYMPOSIUM  
Relational mind symposium: micro-analytic and multi-modal case studies on 
meaning making processes in individual and couple therapy 
Chair: Virpi-Liisa Kykyri, University of Jyväskylä, University of Tampere, Finland 
Discussant: Eugenie Georgaca, Aristotle University of Thessaloniki, Greece 
 
The Relational Mind research project, funded by the Academy of Finland and 
conducted at the University of Jyväskylä (Finland) in collaboration with Aristotle 
University of Thessaloniki (Greece), University of Applied Sciences Nordhausen 
(Germany), and Ramon Llull University (Barcelona, Spain), focuses on embodied, 
intersubjective interactions at the verbal, nonverbal and physiological levels in 
psychotherapy. In this symposium, we will present findings from three intensive case 
studies utilizing micro-analytic and multi-modal approaches. The first presentation 
focuses on conversational and physiological interactions between a client and a 
therapist in psychodynamic psychotherapy. The second presentation focuses on the 
creation of the therapeutic system between couple therapy participants by providing 
findings from three first sessions. The third presentation illuminate possibilities of 
Stimulated Recall Interviews (SRI) in investigating the process of meaning making in 
couple therapy. The audience is invited to discuss about the relational, discursive, 
affective, and embodied aspects of psychotherapy interactions both in dyadic and 
multi-actor settings. 
 
Exploring conversational and physiological aspects of psychotherapy talk 
Evrinomy Avdi, Aristotle University of Thessaloniki, Greece 
Chris Evans, The University of Sheffield, United Kingdom 
 
This study is part of a larger exploration of psychotherapy process that combines the 
examination of talk-in-interaction with measurements of the clients’ and therapists’ 
autonomic arousal during therapy sessions. Psychotherapy is approached as a process 
of intersubjective meaning-making that occurs across different modalities and that 
implicates both verbal/explicit and nonverbal/implicit domains. Drawing upon the 
micro-analytic tradition as an overarching framework, the focus of this study is on key 
interactive events that promote change on semantic and procedural domains. More 
specifically, a single case of psychodynamic psychotherapy is analysed with a focus on 
the multimodal processes that take place in the moment-to-moment exchanges 
between therapist and client. The clinical dialogue is analysed discursively, with a 
focus on the conversational processes through which new meanings are jointly 
constructed and affective states shared. Furthermore, the autonomic correlates of the 
conversational processes of joint meaning-making are explored; in addition to the 
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protagonists' individual autonomic arousal in relation to talk, we examine the degree 
of ‘synchrony’, i.e. apparent near-immediate or lagged similarities in the changes in 
their arousal through the session. This study illuminates interactional patterns that 
underlie the practice of psychotherapy and explores the putative physiological 
correlates of conversational patterns. 

Addressees in systemic couple therapy – the creation of a therapeutic system 
Julia Hille, Otto von Guericke University Magdeburg, Germany  
Maria Borcsa, University of Applied Sciences Nordhausen, Germany 
 
During systemic couple therapy and particularly in the very first therapy session, 
couples and therapists negotiate their positions in an interaction process in order to 
create a working therapeutic system. Problem perceptions, their interpretations as 
well as wishes and demands of the participants are talked about in the first sessions - 
due to the nature of the subject, without always fitting together. Three first therapy 
sessions - selected as being successful negotiations as clients decided to continue 
therapy - are analysed with a micro-analytic approach called Objective Hermeneutics 
(Oevermann).  
The presentation is grounded in the international research project "Relational mind in 
events of change in multi-actor therapeutic dialogues". Participants of this naturalistic 
study are couples asking for therapy, as well as two certified systemic therapists in co-
therapy in each case. In this presentation we are referring to three therapies, 
conducted at the Institute of Social Medicine, Rehabilitation Sciences and Healthcare 
Research at the University of Applied Sciences Nordhausen, Germany. 
 
Meaning making in couple therapy: a case study using stimulated recall interviews 
Virpi-Liisa Kykyri, University of Jyväskylä, University of Tampere, Finland 
Jarl Wahlström, University of Jyväskylä, Finland 
 
Couple therapy sessions involve several persons in a unique social and communicative 
enterprise, trying to find sense and meanings concerning issues in a couple’s personal 
life, usually experienced as problematic, painful and complex. This intensive case 
study used Stimulated Recall Interviews (SRI) to investigate the process of meaning 
making in couple therapy. The data was obtained from SRIs collected in the Relational 
Mind research project. Each participant was individually, within one day following the 
therapy session, shown four video clips from episodes in the session, selected based 
on pre-established criteria, and asked about their thoughts, feelings, and bodily 
sensations during each episode. For this particular study the transcripts of SRIs of two 
spouses and two therapists on one episode from one session was subjected to an in-
depth discursive analysis. During the session the wife had told about comments given 
her earlier by her husband’s relatives, this leading to a discussion on the husbands 
position in his extended family, and the impact of this on the marital relationship. In 
the SRIs each participant reported and commented on how they perceived the 
evolving meanings in the therapy conversation, their own way of participating, and 
their emotional experience of the social interaction. 
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10.00-11.45 THEMATIC SESSION 
LGBTQ+  
Chair: Rosa Town, University College London, United Kingdom 
 
A qualitative investigation of the barriers and facilitators to LGBTQ+ young 
people's self management of their mental health  
Rosa Town, Daniel Hayes, Peter Fonagy, Emily Stapley, University College London, 
United Kingdom 
 
Recent evidence suggests that one in three young people who identify as lesbian, gay, 
bisexual, or a sexual orientation other than heterosexual will have a mental health 
difficulty (NHS Digital, 2018). However, many people who identify as LGBTQ+ perceive 
traditional mental health services to be discriminatory (Hudson-Sharp & Metcalf, 
2016), and one in seven report avoiding health services due to fear of discrimination 
(Stonewall, 2018). There is increasing evidence around how young people can self-
manage their mental health without the input of a professional (Wolpert et al. 2019), 
yet little is known about how LGBTQ+ young people engage with self-management 
strategies. 
This qualitative paper explores the barriers and facilitators to self-management of 
mental health difficulties for a London-based sample of LGBTQ+ young people. 
Participants took place in semi-structured interviews drawing on the Theoretical 
Domains Framework (Cane, 2012), a method for applying behaviour change theory to 
aid intervention development. Emphasis was placed on participants’ experience of 
self-management, strategies they found helpful or unhelpful, and their perceived 
mechanisms of change. The findings from this research will inform the development 
of a new intervention underpinned by the Behaviour Change Wheel (Michie et al., 
2012) to facilitate LGBTQ+ young people’s self-management of their mental health. 
 
A qualitative study assessing the mental well-being of maltese LGBTQI+ university 
students and acceptance within family, peers and social circles  
Enya Sammut, Mater Dei Hospital, Malta 
Daniel Vella Fondacaro, Mount Carmel Hospital, Malta 
 
Objectives:  
- To understand the ‘coming out’ process in LGBTQI+ university students and the 
associated anxiety levels. 
- To analyse dynamics within the individual’s family and friends. 
- To appreciate LGBTQI+ community views on social perceptions of sexualities, 
gender identities and public awareness. 
Methods: Following discussion with an official University of Malta (UoM) LGBTQI+ 
association, 17 individuals were chosen via purposive sampling based on 2 criteria: 1) 
Active students at the UoM; 2) LGBTQI+ community members. 
An 8-component semi-structured interview guide was tested on 2 individuals before 
formal interviewing. Consent was obtained and an information letter distributed. The 
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interviews were digitally recorded, transcribed verbatim and thematic analysis 
performed. GAD-7 rating scales were filled in. 
Results: Themes included: 1) Associated mental health conditions; 2) Self-acceptance; 
3) Family dynamics; 4) Relationships; 5) Social perception; 6) Dynamics within the 
LGBTQI+ community; 7) LGBTQI+ community needs. It was evident that transgendered 
people suffer more discrimination. There was no obvious association between anxiety 
levels and the timing of one’s ‘coming out’.  
Conclusion: More public awareness is required regarding LGBTQI+ issues. ‘Coming out’ 
might be very stress-inducing, and attending supportive and counselling services is 
recommendable when required. Future research might include quantitative analyses 
to analyse different factors. 
 
I’m still very much a part of a "don’t ask, don’t tell" family: how the code of silence 
effects millennial LGBTQ+ mental health 
Rene Drumm, University of Southern Mississippi, United States of America 
 
This presentation features data of recently out LGBTQ+ individuals. The instrument 
provided two open-ended questions regarding participants’ coming out process: 
• Thinking back on when you first came out to a parent, how would you compare 
your life then with how it is now?   
• In regard to your relationships with your parents, what has changed and what 
factors contributed to that change?   
The open-ended questions were analyzed using the constant-comparative method for 
coding. Researchers coded responses using a standardized codebook. To ensure 
consistency and trustworthiness, researchers used member checking and peer 
debriefing. 
Nearly one-third of the participants mentioned that their families observed some type 
of code of silence regarding sexual orientation. Subthemes noted ways in which this 
code of silence played out such as feeling unwanted or a burden to their parents. One 
participant summed up their perspective: “As long as we never talk about it, pretend 
I'm straight, and as long as I don't bring anyone home, everything is fine, there is no 
perceivable tension in our relationship.”  
The pervasive code of silence offers many red flags in terms of mental health. It is 
important to identify and understand these dynamics in order to provide better 
support for LGBTQ+ Millennials. 
 
10.00-11.45  THEMATIC SESSION  
The voice of children and adolescents in mental health services 
Chair: Signe Hjelen Stige, University of Bergen, Norway 
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“I’m just a long history of people rejecting referrals” experiences of young people 
who fell through the gap between child and adult mental health services  
Rebecca Appleton, Farah Elahi, Helena Tuomainen, Alastair Canaway, Swaran Singh, 
University of Warwick, United Kingdom 
 
It is well known that young people can struggle to cross the divide between child and 
adolescent mental health services (CAMHS) and adult mental health services (AMHS). 
Some young people are said to have fallen through the gap between services, as they 
are unable to access ongoing care after leaving CAMHS despite having a clinical need. 
This research explored potential reasons why this happens, and what effect 
discontinuity of care has on young people and their families. Narrative interviews were 
conducted with 15 young people and 15 parent/carers in the UK, either separately or 
together, representing 19 cases. Themes were identified using thematic analysis. 
Reasons for falling through the gap were grouped into systemic problems and 
problems with the quality of care received. Effects of discontinuity of care were 
grouped into separate themes for young people (feeling abandoned; struggling to 
manage without continued care; problems with medication) and parent/carers 
(emotional impact of care ending; parent/carer taking an active role in the young 
person’s care). This study is the first comprehensive investigation of the experiences 
of young people who have fallen through the gap, and contributes to our 
understanding of how this can impact both young people and their parents. 

How can qualitative approaches in research engage with children to enable their 
feedback on therapy provision? 
Daniel Mercieca, Caritas Malta, Malta 
 
This presentation will draw on research from Malta and from England exploring 
children’s views of their therapeutic provision.  One research project concerned 
children in out of home care in Malta, the second involves children involved in 
dramatherapy in schools in England. The paper will explore  how recent developments 
in qualitative research methodology fuelled by  the new sociology of childhood and 
children’s rights can connect to enquiry related to their therapy provision. This 
includes changes which  move away from children being positioned as subjects or 
objects of adult attention and develops ways of thinking about, and conducting, 
research that explores: a child rights perspective on research, concerning areas such 
as participation; children as active participants in research; children as co-researchers; 
debates such as the nature of child participation and issues concerning listening and 
acting on children’s views revealed by research. The presentation will address the 
ways in which children’s perspectives were accessed and responded to along with 
their insights into the nature of therapy, what they see as positive elements as well as 
areas they consider could be changed and made more effective.  
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Use of LEGO serious play – a novel mental health research method for exploring 
the experiences and satisfaction of children and young people with the 0-19 
service model 
Frane Vusio, Andrew Thompson, Max Birchwood, University of Warwick, United 
Kingdom 
 
The main aim of this research project is to assess the accessibility and satisfaction of 
Children and Young People (CYP) with the 0-19 service model by utilising a novel 
qualitative approach - the Lego® Serious Play® (LSP). This method was used in two 
workshops that asked CYP to build models and explain them by using metaphors in 
order to help facilitate discussion. The LSP enables CYP to give shape and form to their 
ideas, experiences and attitudes, by constructing and externalising concepts and 
making them tangible. Our justification for utilising LSP comes from research evidence 
which shows that the use of our bodies to interact with our environment has an impact 
on cognitive processes such as learning, and recollection. We will report the 
accessibility and satisfaction of CYP service users of the 0-19 model, in addition to the 
effectiveness of the LSP approach. The LSP provides a medium through which CYP may 
feel more able to share their perceptions, opinions and experiences. Furthermore, we 
believe that the utilisation of this creative and novel approach could help engage more 
CYP with research, and lead to an improved understanding and appreciation of their 
satisfaction with their care providers. 

Facilitating adolescents with low trust in adults to share their perspectives on 
mental health providers – lessons from a failed attempt 
Signe Hjelen Stige, University of Bergen, Norway 
 
Research show that as many as 50% of adolescent clients drop out of mental health 
care. Moreover, many adolescents find themselves receiving treatment not because 
they have a felt need for treatment but because someone else, like parents or 
teachers, believes they are in need of mental health care. This situation raises many 
important ethical and clinical questions, and shows the significance of exploring how 
adolescents experience coming to treatment at the initiative of others. From this 
starting point I started designing a research project, with a strong dedication to 
included sufficient flexibility in the design to facilitate adolescents sharing their 
perspectives and experiences, regardless of preferred mode of expression. I included 
user organizations and adolescents with user experiences in the process and 
developed a design with two interviews (3 months apart) to allow the adolescent to 
get to know the interviewer. The adolescent got to keep a secure digital recorder with 
PIN between the interviews (oral preference) and had the opportunity to write down 
their experiences (written preference). Still: Recruitment was slow, and none of the 
participants used the options of writing things down or using the digital recorder. 
What went wrong, and what can we learn from it?     
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10.00-11.45 THEMATIC SESSION 
Parenthood during the perinatal period 
Chair: Reitske Meganck, Ghent University, Belgium 
 
Transitions to motherhood during the COVID-19 pandemic: when the village 
disappears  
Reitske Meganck, Ghent University, Belgium 

 
The transition to motherhood is a period of often turbulent and overwhelming 
changes that requires renegotiating one’s identity in relation to oneself and to others. 
During the covid-19 pandemic both professional support and informal relationships 
with others changed dramatically. This study aims at mapping the experience and 
expectations of early mothers who gave birth during the covid-19 pandemic.  
In-depth interviews were conducted with 38 women who gave birth during different 
stages of the covid-19 measures. Starting from a constructivist framework, these were 
analyzed thematically with explicit attention for the discursive context of the 
narratives. 
Findings from this study reveal both covid-19 specific issues that women encounter 
during the first months with their baby and general challenges of becoming a mother 
in our Western individualized society. Whereas psychological and practical support is 
no longer embedded within our living arrangements, young mothers express the need 
for ‘a village’ to help them deal with the challenges of this period.  The safety of the 
cocoon of the nuclear family without demands from others that shows to be specific 
for this period did not weigh up to the loneliness, fear and lack of support to deal with 
the challenges of early motherhood. 
 
The journey of transformation of first-time mothers to very preterm infants in 
Greece 
Nantina Panagou, Chrysoula Karakitsou, The American College of Greece, Greece 
 
This qualitative study explored the lived experience of three Greek first-time mothers 
who had given birth to a very preterm infant (30 to 32 weeks of gestation) and were 
interviewed approximately 10 months after the infants were discharged from the 
hospital. The Interpretive Phenomenological analysis of the transcribed interviews 
revealed that the event of prematurity caused a rupture to the mothering process 
postnatally, placing the mother, the infant and their bonding at a state of 
incompleteness. The mothers used practical and psychological means to cope with the 
constraints of such state, and to overcome the ensuing challenges to their bonding 
relationship. Women narrated a journey of transformations involving their child and 
their maternal role, facilitated by their spousal support and assistance of the medical 
personnel at the NICU. Their babies fight for their life resonated their own personal 
struggles, which carried with perseverance, optimism and a balanced sense of 
personal accountability regarding the event of prematurity. The present study evinces 
the emotional fragility of these mothers and underlines the need of emotional support 
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from a professional who will provide a non-judgmental environment to feel 
connected, supported and understood. 
 
The perinatal and early years’ experience of motherhood in the context of 
borderline personality disorder 
Charlene Aquilina, Clinical Psychologist and Family Therapist, Malta 
Angela Abela, University of Malta, Malta 
 
This study explored the perinatal and early years experience of motherhood in the 
context of borderline personality disorder. This is considered to be an under-
researched area. This qualitative study adopts an interpretative phenomenological 
approach. Six mothers having children from 12 months to 5 years were interviewed 
in-depth. The emerging themes revealed the mothers' childhood experiences of 
trauma and abuse in the family of origin in the context of a patriarchal belief system. 
The participants struggled with mental health issues, including suicidal ideations. 
Healthier coping skills were adopted through therapeutic support and reparative 
emotional experiences. Yet, mothers struggled between adopting a reparative and 
replicative script in parenting. Mothers' experienced dissatisfying couple relationships 
and wished to find a partner who demonstrated love in their regard. Motherhood was 
viewed as an emotional experience. Bonding with the baby was sometimes 
challenging due to the unstable relationship status and limited support. These findings 
were interpreted through a systemic conceptual framework, including attachment, 
narrative and a socioconstructionist approach. This study emphasizes the importance 
of adopting early intervention therapeutic support in a systemic manner to best 
support the mother-baby dyad as well as the familial relationships. 
 
10.00-11.45 THEMATIC SESSION  
The use of creative therapeutic approaches 
Chair: Ann Sterckx, University of Antwerp, Belgium 
 
Yoga-integrated psychotherapy for emotion dysregulation   
Jasmine Childs-Fegredo, University of the West of England, United Kingdom 
 
Whilst the talking therapies are one of the most widely used forms of treatment for 
mental health issues in the UK and internationally, doubt with regards to efficacy and 
follow up effects prevail.  Yoga practice has been evidenced as beneficial for a wide 
range of both physical and mental health issues.  The definition of the Sanskrit term 
‘yoga’ translates as ‘union’, shown to give rise to a sense of integration, deeper insight, 
and wellbeing. Other studies have shown yoga to be efficacious for various mental 
health issues, such as post-traumatic stress disorder, panic disorder, insomnia, and 
schizophrenia. Research to date considers yoga as an adjunct to psychological 
therapy.  It has been suggested that considering the use of yoga practice integrated 
into a talking therapy model is lacking and warrants further exploration.  Yoga’s 
potential for increasing self-reflection and insight may assist in psychotherapeutic 
work.  This presentation aims present findings from qualitative interviews with five 
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participants who took part in a new model of therapy, ‘yoga-integrated psychotherapy 
for emotion dysregulation’, harnessing positive interaction and synergy between the 
two methods.  Participants report the therapy as life changing, with a decrease in 
depressive symptoms and an increase in well-being. 
 

Nabuco: nature burnout coaching. a social-innovative, interdisplinary and 
naturebased approach to prevention and treatment of burnout 
Ann Sterckx, Hans Keune, Roy Remmen, University of Antwerp, Belgium 
 
How to tackle burnout in a sustainable and innovative way? Related to the increasing 
problem of burnout, organizations and society suffer from rising expenses due to long 
sick leaves, early retirement, a drop in productivity, and difficulties with successful 
reintegration processes. We present the design of an action-research project of a 
social-innovative, co-creative, and nature-based approach of burnout, named 
NABUCO (NAture BUrnout COaching). This co-designed approach consists of 1) 
nature-based coaching programs, 2) biophilic design in organizations, and 3) cross-
pollination and communities of practice within and between networks of people 
involved with NABUCO. Embedding the relationship with the natural environment in 
personal, organizational and societal health and well-being, offers a complementary 
way for people to develop their self-care in stressful and burnout situations, and for 
organizations to develop a more proactive behavior concerning the risks of burnout 
and optimize the way of prevention, recovery, and reintegration. Participatory 
evaluation processes about all steps on all levels within the project, in-depth 
interviews with participants on the role of nature connectedness in NABUCO, and 
focus groups on the processes of the NABUCO co-creative networks and communities 
of practice are part of the qualitative data gathering and evaluation process during the 
action-research of NABUCO. 

L'utilisation de l'art dans les soins: revue systématique 
Sandie Meillerais, Jennifer Denis, University of Mons, Belgium 
Baptiste Barbot, Institut de recherche en Sciences Psychologiques, Belgium 
 
Cette communication présente les intérêts d’utiliser la méthodologie de revue 
systématique en tant que première étape d’un travail doctoral ; état des lieux et 
approfondissement de l’expertise du chercheur ; reconnaissance scientifique du 
domaine en question par une méthodologie rigoureuse et normée (Favet-Rabot, 
2019)  
Le travail doctoral porte sur l’utilisation des objets médiateurs par les cliniciens et 
professionnels du soin lors des séances et interventions familiales.  
La littérature scientifique  actuelle témoigne d’une augmentation majeure de 
l’utilisation des objets médiateurs au sein des interventions psychothérapeutiques 
(Caillé & Rey, 2004). De nombreux professionnels du soin soulignent l’intérêt d’utiliser 
des médias lors de séances de thérapie, de soutien ou d’intervention de type social ou 
psychologique (Calicis, 2006, Chouvier, 2016 ; Wilson & al., 2016)  
Cependant, ces écrits sont généralement réalisés par les cliniciens eux-mêmes, 
désireux de partager auprès de d’autres professionnels du soin leur pratique et 
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l’utilisation de ces médias. Ces écrits ne témoignent donc pas de la rigueur scientifique 
et méthodologique nécessaire à l’objectivation l’impact de l’utilisation des objets 
médiateurs dans le cadre de la santé mentale (Brillantes-Evagelista, 2013).  
La méthodologie de revue systématique favorise, par la rigueur scientifique, la 
reconnaissance du média au sein des thérapies familiales. Cette méthodologie 
qualitative se doit toutefois de respecter des consignes (tels que les critères  PRISMA) 
pour attester de la qualité de la recherche et accéder à une possible reconnaissance 
scientifique (Liberati. & al., 2009). 
 
Together for mental health: visual methodologies for mental health and human 
rights research and activism 
Erminia Colucci, Middlesex University, United Kingdom 
 
People experiencing mental illnesses are often subjected to various human rights 
abuses paired with often unavailable or inadequate care and stigmatizing cultural 
beliefs. The presenter will provide an overview of her interdisciplinary projects about 
mental health/illness in countries such as Indonesia, India, Ghana, Australia and the 
Philippines. She will then present clips from her current UK ESRC/GCRF-funded project 
“Together for Mental Health: Using collaborative visual research methods to 
understand experiences of mental illness, coercion and restraint in Ghana and 
Indonesia” (a collaboration with King’s College London, University of Ghana, 
University of Gadjah Mada and partners from local mental health advocacy groups 
and arts organisations). This project aimed to use ethnographic film and participatory 
methods to explore attempts by mental health workers to establish collaborations 
with faith-based and traditional healers to prevent the use of coercion and provide 
care for persons affected by mental illness. Although there have been long-standing 
calls for such collaboration, there has been little investigation of how such 
relationships would work in practice in specific locations with differing healing 
traditions and mental health systems. During the presentation, the benefits and 
challenges in using ethnographic documentary and participatory video for exploring 
these sensitive and often misrepresented issues will be discussed. 

10.00-11.45 THEMATIC SESSION 
Substances 
Chair: Aline Pouille, Ghent University, Belgium 
 
Constructing stories of the self following the first-psychotic episode and substance 
misuse 
Justine Attard, University of Malta, Malta 
Greta Darmanin Kissaun, University of Malta, Malta 
 
This study aimed to explore the narratives of patients who have experienced first-
episode psychosis with a history of substance misuse. The overarching aim of this 
study was that of gleaning participants’ constructed life-story. This study aims to 
increase healthcare professionals’ and policy makers’ awareness of patients’ 
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subjective experiences. A qualitative approach examined how persons who suffered 
first-episode psychosis experience their selfhood, and to identify any following 
changes in their life-script. Ensuing a minimum period of one year in remission of 
psychotic symptoms, five males participated in semi-structured interviews, which 
were transcribed verbatim and analysed through narrative analysis. Following Vetere 
and Dallos’ (2016) model, the analysis was divided into thematic, structure, and 
process analyses. Three dominant narratives were elicited: Losing the Grip; Me, Us, 
and Them and The Self. Narrative structures were analysed and possible ‘frozen 
narratives’ (Vetere & Dallos, 2016) were identified. Process analysis was conducted in 
order to study how the story was being narrated and experienced by both participant 
and researcher. Findings suggest that participants struggled to i) realise that their 
perceptions were not shared by others, ii) reach out, and iii) assimilate the patient 
role. Changes in their relationships, perceptions of life, and sense of self were 
highlighted. The need for continuity of care, improved clinical settings and early 
intervention for psychosis were recommended. 

Recovery and diversity: recovery processes of substance users with a migration 
background  
Aline Pouille, Freya Vander Laenen, Wouter Vanderplasschen, Ghent University, 
Belgium 
 
Recovery-oriented research, treatment and policies have gained interest in both 
mental health and addiction fields. From this paradigm, recovery is viewed as a 
unique, dynamic process towards increased wellbeing on multiple life domains, and 
therefore bridges the gap between the two fields. Recovery research, however, is 
criticized for neglecting the wider socio-environmental context of recovery and the 
homogeneity of study samples, often excluding persons with a migration background. 
To overcome barriers and difficulties in supporting substance use recovery among 
persons with a migration background, this research aims to gain insight into (1) 
recovery processes of substance users with a migration background and (2) what 
resources (i.e. recovery capital) they experience as facilitating/hindering their 
recovery. A thematic analysis of 30 in-depth interviews with a variety of persons with 
a migration background in Flanders (Belgium), yielded a diversity of recovery 
trajectories, interpretations and resources on personal, social and community level. It 
is discussed how migration- and minority-related experiences, such as structural 
discrimination and culture-specific aspects, are apparent in the narratives and how 
these are intertwined with their recovery trajectories. Recommendations about 
supporting recovery in a superdiverse society, both for practice and policy, are made. 
 
Alcohol Abuse in Case of Sudden Loss of a Partner - A Case Study in the Context of 
Relational Family Therapy 
Tanja Valenta, Franciscan Family Institute, United States of America 
 
The loss of a loved one is one of the most stressful and emotionally painful events. 
After that, people will experience grief for as long as it takes them to adjust to the 
changes in their life that are associated with their loss.  A natural response is avoiding 
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the pain associated with grief, although every individual approaches this in a different 
manner. Some people change jobs or move away, while others may attempt to cope 
with the overwhelming pain caused by the loss by turning to drugs or alcohol. 
Some forms of grieving increase the risk of developing a substance use disorder. 
Several studies have shown the connection between bereavement and hazardous 
alcohol consumption (Stahl and Schulz 2014).   Other research shows that people 
suffering from complicated grief are especially vulnerable to developing an addiction 
as they attempt to help themselves in state of severe and ongoing mourning (Sung et 
al, 2011).  Interestingly, research investigating the effect of grief on brain function 
found that complicated grief activates the nucleus accumbens, a part of the brain’s 
reward centre that plays an important role in addiction-related behaviours (O’Connor 
et al, 2008). 
In the case study of an elderly widower who abused alcohol in the grieving process, 
we will present the Relational Family Therapy process, focusing on resolving 
complications in grieving and thus reducing alcohol abuse in that individual. 
 
Investigating recovery from substance misuse using digital Photovoice 
Emma Smith, Melody Carter, Paul Hazell, Elaine Walklet, University of Worcester, 
University of Gloucester, United Kingdom 
 
Recovery from substance misuse is a complex and non-linear process which 
encompasses personal growth, challenges, and ongoing commitment on behalf of the 
individual. People engaging with recovery services routinely report feelings of stigma 
and shifts in their identity as they transition from an identity associated with addiction 
to one associated with being ‘in recovery’. This PhD research project investigates the 
complex recovery process from addiction using a visual research method known as 
‘Photovoice’. Eight clients of a substance misuse recovery organisation in the South 
West of England were recruited to participate. Participants were given digital cameras 
and asked to take and share five photographs of their chosen theme, “People, places, 
and things which are meaningful to me.” Semi-structured interviews were conducted 
with participants using the photographs as a catalyst for discussion. Findings were 
developed from a thematic analysis of the data set using NVivo. Themes developed 
from the data set include exploring and examining adverse recovery experiences 
through Photovoice, using Photovoice to articulate the difficulties of recovery, and 
using Photovoice to illustrate examples of recovery capital. Conducting Photovoice 
with individuals in recovery from substance misuse is an ethically contentious and 
complex process which requires ongoing reflection and consideration. 
 

12.00-13.30                                                   Parallel #4 
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12.00-13.30  SYMPOSIUM  
Moral judgments in child psychiatry  
Chair: Samuel Lézé, École normale supérieure de Lyon, France 
Discussant: Emmanuel Delille, Mayence University, Germany 
 
Studies on the "Sick Role" have long shown the existence of a moral order that 
distinguishes between “good” and “bad” patients according to the criteria of 
compliance with medical authority. However, moral judgements also have an impact 
on diagnoses well upstream of the “Sick Role”. Thus, the concept of “moral economy” 
shows the unequal distribution of clinical attention during diagnostic evaluation 
according to moral criteria relating to the behaviour of patients and those around 
them. The case of child psychiatry is very revealing because of the decisive role of the 
family and educational issues. It is thus a way of showing that inequalities in health 
can stem from determinants that are intrinsic to the health system. 

Moralization through medicalization: ADHD as a new moral form 
Cemre Güneş Sengul, École normale supérieure de Lyon, France 
 
Today, ADHD is conceptualized as a neurodevelopment disorder with a genetic origin, 
although it is historically founded on “moral control of behavior” and “defect in moral 
control” arguments. In parallel with the Western world, ADHD is the most diagnosed 
childhood psychiatric disorder in Turkey, and the local psychiatric circle agrees with 
the drug treatment as a valid intervention method. In this paper, I will discuss 
particularly 10 interviews that I conducted with child and adolescents’ psychiatrists 
from Turkey as part of my doctoral research (2016-2020). The effort to lock ADHD 
within the medical sphere gets lost its certainty during their discourse, and this allows 
to observe the moral dimension obscured within ADHD. As a result, their clinical 
decisions are not based on pure objective data as they claim. It includes moral 
judgments rather than any measurements or actuarial judgments.  
 
Children’s conduct disorder and professional unrest in the emergency room: an 
ethnographic survey in France 
Yannis Gansel, ENS de Lyon, France 
 
Visits to emergency departments (ED) of children and adolescents with mental health 
issues has been a developing issue in most western countries. The treatment of 
adolescents presenting with conduct disorder has been subject to a lot of 
controversies between different institutions (psychiatry, pediatrics, juvenile justice, 
social work, families). In this paper, I will present results from a multi-centric 
ethnographic study conducted in the Auvergne Rhône Alpes region, France.The 
interactions between pediatricians, psychiatrists and social workers emphasize the 
problems related to the use of constraint and to risk management.  
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Dealing with "bad" parents without blaming them: An ethnography of parent – 
mediated interventions for autistic toddlers in France  
Mathias Winter, ENS de Lyon, France 
 
The public French system of care for children with autism spectrum disorders (ASD) 
has undergone dramatic changes in the last decade. Emblematic examples of its 
"modernization", parent-mediated interventions (PMIs) for toddlers with ASD have 
recently begun to develop in some child psychiatry services. Drawing upon an 
ethnographic study of professionals who implement these interventions in a suburban 
area, my paper analyzes a major moral dilemma these professionals are confronted 
with. On the one hand, they refer to a collaborative and non-judgmental attitude, 
opposing the parent-blaming attitude that is said to characterize psychoanalytically-
oriented practices. But on the other hand, they are frequently confronted with some 
parents' inability to endorse the practical requirements of PMIs, which may 
compromise an adequate treatment of the child. To overcome this problem, 
professionals either resort to denial, or to social or psychological explanations of the 
parents' difficulties, but rarely question the limits of the intervention itself. 
 
12.00-13.30  SYMPOSIUM  
Navigating diversity in foster care  
Chair: Diana van Bergen, University of Groningen, The Netherlands 
Discussant: Rodrigo González Álvarez, University of Groningen, The Netherlands   
 
This symposium explores the theme of diversity in the context of foster care and youth 
care. The presentations focus on how various actors (children, parents, foster parents, 
and youth care professionals,) in foster care and youth care impact the psychological 
wellbeing of foster children, taking into account the intersections of sexuality, gender, 
ethnicity and religion that are present in the lives of these children. Personal or 
individual wellbeing is always entangled within social relations and developed in 
cultural context. Social relations in turn, cannot be seen without taking into 
consideration power dimensions that inform those relations. Centralizing children and 
young people in care, the presenters investigate how children in youth care/foster 
care are affected by and navigate challenges with regard to sexual and gender identity, 
ethnicity and religion in their everyday lives.   

The many faces of resilience among LGBTQIA+ youth in care  
Rodrigo González Álvarez, Mijntje ten Brummelaar, Mónica López López, University 
of Groningen, The Netherlands  
 
This study explores the multiple ways LGBTQIA+ youth living in care thrive and 
overcome their challenges using individual and community-based resources. We 
conducted thirteen semi-structured interviews with LGBTQIA+ youth in residential 
and foster care. Their stories show how they are (or they are forced to be) strong and 
resilient to the multiple challenges they face. At the individual level, they implement 
several coping strategies, such as engaging in hobbies. At the community-based level, 
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they benefit from belonging to a group, feeling connected to their family, practitioners 
or peers, and embracing their several identities. Some of them engage in youth 
councils or attend LGBTQIA+ camps, creating a sense of collective identity. Social 
support from practitioners seems extremely important to foster the resilience and 
wellbeing of LGBTQIA+ youth living in care. Shifting the research narrative from a 
deficit-oriented and individualistic approach to a narrative that emphasizes the 
strengths and importance of the social system is key to depict in a comprehensive and 
empowering way the lives of LGBTQIA+ youth in care. The results provide valuable 
information to design interventions that foster their individual resources and to 
develop a more welcoming and affirmative child protection services for them. 
 
Foster care in a religious diverse society: navigating religious differences while 
realizing children’s socio-psychological wellbeing  
Brenda Bartelink, Diana van Bergen, University of Groningen, The Netherlands 
 
The Children’s Rights Convention (CRC) (1989) states that - in the case of out-of-home 
placement - the continuity of a child’s religious background must be considered, 
however in The Netherlands the reality is that this is not always possible (Bellaart & 
Day, 2015). In the public debate religious differences between children and foster 
families are often associated with conflict. Foster care agencies, pragmatically focus 
on increasing foster parent’s flexibility around religious practices as to prevent these 
conflicts from happening.  Qualitative interviews with orthodox protestant foster 
families whose foster children (initially) had a different religion when they moved in 
with them are currently being conducted. Preliminary analyses suggest that the roles 
and meaning of religion is multilayered and complex. Religion not a mere set of 
practices, but entangled with class, educational/ professional position, location and 
social networks in which a foster family is embedded. This means that religious shifts 
in foster care can both be positive and challenging for foster children at the same time.  
 
Ethical reflection on moral dilemmas in transreligious fostercare  
Diana van Bergen, The University of Groningen, The Netherlands 
Sawitri Saharso, Vrije university of Amsterdam, The Netherlands 
Clementine Degener, Rotterdam University of Applied Sciences, The Netherlands 
Brenda Bartelink, The University of Groningen, The Netherlands 
 

In spite of international agreements on children’s’ rights, and due to a shortage of 
religious matches, a substantial proportion of ethnoreligious minority foster children 
in The Netherlands are placed and permanently live with religiously non-matched 
(majority) foster families. Through identifying and reflecting on moral dilemmas in 
transreligious foster care, we want to address the question how religion should be 
weighted in in foster care in case of religious non-matches, in order to provide 
(minority) foster children with healthy identity development. We applied a thematic 
analysis to sixteen qualitative interviews with 8 foster parent- child dyads. We 
retrieved five moral dilemmas in transreligious foster care placements that will be 
discussed in the light of ethical arguments: 1) conflicting loyalties of the child towards 
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their parents versus foster parents due to religious differences between these 
families; 2) objections of the foster family to the faith of the birth family; 3) The switch 
to the faith of the foster family by the foster child; 4) challenges to the religious 
identity searches of foster children due to ethnoreligious boundary drawing between 
ethnoreligious majority and minority groups; 5) the impact of religious traditions to 
the bodily integrity of foster children.  
 
12.00-13.30 THEMATIC SESSION  
Ethics 
Chair: Marina Morrow, York University, Canada 
 
Realizing human rights and equity in community based mental health services  
Marina Morrow, York University, Canada 
 
Canada, Kenya and Australia are all signatories to the UN Conventional on the Rights 
of People with Disabilities (UNCRPD), and yet many of the routine practices of mental 
health care in these countries violate the convention (Brophy, Ryan, & Weller, 2018; 
Pũras, 2017). Coercive practices are mediated through stigmatizing attitudes and 
discriminatory behaviours and the use of mechanisms like community treatment 
orders (CTOs) that sanction forced treatment and undermine self-determination and 
human rights (Edan et al., 2019; Pũras, 2017). Racialized and Indigenous populations 
are disproportionately impacted by mental health human rights violations (Kisely, 
Moss, Boyd, & Siskind, 2019). Through the description of an international 
collaborative research project (Canada, Kenya, Australia) this paper illustrates how the 
two mutually reinforcing ideologies of neoliberalism and biomedicalism, support and 
sustain coercive practices in diverse settings. It is suggested that recovery paradigms 
reinforce individualistic frameworks in mental health and, contrary to most claims, are 
not capable of ensuring the preservation of human rights. Intersectionality and critical 
discourse analysis are employed to illustrate their powerful potential for shifting 
policy and practice in ways that disrupt biomedical reductionism, counter coercive 
practices, and enhance equity and protect human rights in community-based mental 
health care. 
 
Ethical encouters in creative mental health work for young adults  
Elina Ikävalko, University of Helsinki, Finland 
 
The paper focuses on mental health support directed to young adults, particularly on 
creative and functional forms of mental health work in third sector non-profit 
organisations. The paper is examining the ethical processes and practices of this work 
and the possibilities of agency arising for young adults in different types of ethical 
practices.  
The theoretical underpinnings of the paper draw from feminist and poststructuralist 
writings on ethics. In these theoretizations ethics does not mean a set of rules 
followed by separate individuals. On the contrary, ethical practice requires thinking 
beyond the already known, being open in the moment of the encounter. Ethical 



 

41 
 

practice is emergent in encounters with others, including non-human others. (Davies 
2018.) 
The paper is informed by data, which includes interviews with mental health workers 
and young adults, who work as experts by experience and/or peer-supporters (30 
individuals). In addition, I have participated in art-based activities in order to study the 
everyday practices of mental health work through ethnography and joint discussions. 
In the paper, I am considering how ethical practices could take into account young 
adult’s experiences of social exclusion, as well as the intersections of gender, health 
and wealth.   
 
12.00-13.30 THEMATIC SESSION  
Method 
Chair: Lene Lauge Berring, University of Southern Denmark, Denmark 
 
Using interviews for research on migrants’ sense of belonging  
Basem Mahmud, University of Granada, Spain 
 
Between 2015-2017, Basem Mahmud interviewed more than thirty Syrian refugees 
and asylum seekers (both men and women) who had left their country after the 
uprising in March 2011. This presentation will address the challenges, but above all  
the potential of in-depth semi-structured interviews as the primary method for data  
collection in MH related research amongst asylum seekers, by elaborating on the 
author’s concrete research experiences. Belonging is essential for MH and well-being. 
However, it appears as an ambiguous concept in the literature. It is used 
synonymously with other concepts such as collective identity, sense of community or 
citizenship, further complicating its study in empirical research. With that in mind, this 
contribution aims at discussing the strengths, weaknesses, and challenges of 
interviewing for research on migrants’ sense  of  belonging  while  focusing  on  
practical  issues;  the  elaboration  of  the interview guide, finding participants, starting 
the interview, dealing with sensitive questions, the problem of trust and rapport 
between  the interviewer and the interviewee, interview language and translation, 
and encouraging the participant to engage in the topic and to talk about their own 
experience(s) and to explain their  
own views. 
 
Exploring the dynamics of a research partnership in a cooperative inquiry: A 
qualitative study  
Lene Lauge Berring, Niels Buus, University of Southern Denmark, Denmark 
Lisbeth Hybholt, Psychiatry Region Zealand, Denmark 
 
Background: Establishing a trustworthy research partnership is a prerequisite when 
involving user-researcher in research practices. It challenges conventional scientific 
communities to rethink research processes and learn to develop a genuine 
participatory research culture.  
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Aim: This analysis aimed to investigate how a research partnership was formed by 
exploring small group collaborative research processes in a co-operative inquiry.  
Method: The method was a qualitative analysis of the fieldnotes, transcribed 
partnership dialogues and minutes of meetings from seven workshops. 
Findings: The processes are described in four categories: 1) opening a communicative 
space, 2) merging of knowledge and developing reciprocal trust, 3) performing 
together and gaining collective skills, 4) human flourishing.  
Conclusion: This study highlights the importance of reciprocity in a research 
partnership. This was promoted by repeated collaborative action circles and a 
research language that makes sense to everybody. Knowledge about these dynamic 
processes can influence conventional researchers to give up some of their control and 
facilitate ‘epistemic user participation’ where the research outcomes are grounded in 
the user-researchers experiential knowledge and the research is co-created in a 
genuine partnership that reflects the perspective of service users. 
 
A multi-layered approach of patient agency: applying the listening guide to a 
patient’s narratives 
Emma Acke, Melissa De Smet, Reitske Meganck, Kimberly Van Nieuwenhove, 
University of Ghent, Belgium 
 
Building on the postmodern story notion, the current study is the first to approach 
patient agency as a multi-layered and dynamic construct. We carried out a case study, 
examining in-depth the pre-, peri- and post-interviews of a woman who engaged in 
psychodynamic therapy. Applying the listening guide method on the interviews, we 
paid attention to the main plot lines, associative logic of the narrative and musicality 
in speech, constructed four voices (i.e. ‘caregiver’s voice’, ‘silent dictator’, ‘the 
inexplicable’, ‘encouragement and doubt, fright and relief’) and interpreted our 
results building on Lacan’s distinction between ego and subject. All four voices show 
an idiosyncratic dynamic when it comes to agency. Our interpretation of the results 
allow us to consider in agency both a subjective component that opens room for 
change and an egoic component that has a certain inertia and upholds the  
illusion of mastery. 
 
12.00-13.30 THEMATIC SESSION  
Family therapy approaches 
Chair: Saša Poljak Lukek, University of Ljubljana, Slovenia 
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The process of change in relational family therapy in the treatment of alcohol 
addiction  
Saša Poljak Lukek, University of Ljubljana, Slovenia  
 
Relational Family Therapy is an innovative integrative approach in psychotherapy. It 
integrates the basic principles of systems theories, object relations theory, 
interpersonal theory, and theory of self with modern findings in neuroscience. In 
working with addiction, it focuses on studying the mechanism of compulsive 
repetition of satisfying unrealized relational needs and on specific affect regulation. 
Using a qualitative method of task analysis, we examined key steps in resolving 
addictive behaviour. A married couple was included in the study, where the husband 
completed psychiatric treatment for alcohol addiction. He had abstained for 8 months. 
Therapy consisted of two 12-session therapy cycles. In total, the process took 8 
months. The beginning of the task was defined as an excessive affective reaction of 
the participant, and the end of the task as a change in implicit relational perception. 
The map of therapist’s interventions includes the following steps: 1. addressing the 
affective atmosphere, 2. strengthening the affective atmosphere, 3. linking the 
affective atmosphere to the intrapsychic experience, and 4. compassion. Excerpts 
from therapeutic sessions will be presented, where we identified the steps of in 
therapy change in the treatment of a person with a history of alcohol addiction. Shame 
was identified as the key repeated affect in therapy, and research has defined steps in 
shame regulation in therapy that lead to a change in implicit relational perception. 
Further generalization of the results will require the verification of the results in other 
clinical cases and the verification of the adequacy of the coding system. 
 
How to intergrate the body and movement into systemic therapy: a video analysis 
of movement oriented systemic therapy sessions  
Katharina Weitkamp, Universität Zürich, Switzerland 
Eléen Wriede, MSH Medical School Hamburg, Germany 
 
Background: Body and talk therapy have mostly existed separately in the field of 
psychotherapy research. However, a combination of the two approaches may offer 
promising avenues in helping people suffering from mental health problems. Research 
on body therapeutic methods in combination with systemic therapy is still in its early 
stages. The aim of the current study was to assess how elements from body and 
movement therapy may be integrated within the systemic therapy approach.  
Methods: We videotaped six sessions of systemic therapy carried out by a therapist 
with a background in systemic as well as body and movement therapy. Sessions were 
from six different clients at various stages in their therapy. We qualitatively analyzed 
those intervals of each session where the therapist utilized body or movement 
techniques. Within these sections, we looked for the potential integration of systemic 
techniques, values, and methods with body and movement methods and categorized 
these situations using thematic analysis. 
Results: The careful analysis of the video sections revealed, that various body and 
movement interventions could be smoothly combined with systemic interventions. 
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Only a small number of situations were categorized as non-systemic. Thus, movement 
oriented systemic therapy seems to be an innovative approach which might offer 
additional benefits for some patients. 
 
Action research approach in psychotherapy: a case of relational family therapy 
with an alcoholic client  
Barbara Simonič, University of Ljubljana, Slovenia 
 
Action research is an approach which describes, interprets and explains social 
situations while executing a change of intervention aimed at improvement and 
involvement. It is problem-focused, context specific and future-oriented. It 
emphasizes close collaboration between researches and participants to generate 
knowledge that is useful for solving problems. The objective of action research as a 
research strategy is to attain an interaction between practice and theoretical 
approach. The researcher is concerned with creating change in the phenomena 
studied and is simultaneously studying the process. Action research has been used a 
lot in the fields of education, social work, nursing, and health care. It is also especially 
appropriate for research of psychotherapy as a process, especially the process of 
change during therapy. In some ways it is similar to case study research, but has 
different organization, recognizable in a spiral of self-reflective cycles: planning a 
change - acting and observing the process and consequences of the change - reflecting 
on processes and consequences and then re-planning - acting and observing - 
reflecting - and so on. These steps can enable an insight into the therapeutic process, 
and can provide more rigorous, systematic, structured and valid research and 
therapeutic work. In this paper, we will present the basic characteristics of action 
research and show its use in the case of psychotherapeutic treatment of a client with 
the problem of alcoholism in the context of Relational Family Therapy. 

 
14.30-15.30                               KEYNOTE LECTURE 
Telling our stories in ways that make us stronger: Narrative resilience, narrative 
care, and the narrative challenges of later life 
William L. (Bill) Randall 
Chair: Angela Abela, University of Malta, Malta 
 
A narrative perspective on aging, otherwise known as narrative gerontology (see 
Kenyon, Bohlmeijer, & Randall, 2011), focuses on the biographical dimensions of later 
life rather than the biological ones, or on what could broadly be called the “inside” of 
aging. In other words, it focusses on the stories in terms of which we understand our 
lives and construct our identities, and on the ways in which these stories change over 
time. Instead of viewing aging as, essentially, a problem to be solved, or as a “narrative 
of decline” (Gullette, 2004), it provides a different starting point for exploring the 
internal complexities of the second half of life, one in which the more positive 
potential implicit in the experience of aging - in terms, e.g., of meaning, wisdom, 
maturity, and spirituality –begins coming into focus. In this presentation, I will be 
drawing on concepts that narrative thinkers in various disciplines have been advancing 



 

45 
 

and discuss the narrative challenges that can accompany later life, challenges that 
often get diagnosed in medical terms, as “depression”, e.g., and are treated 
accordingly. In particular, I will highlight the healing (or “therapoetic”) power of 
narrative care - whether administered through therapy per se or through soulful 
conversation - to thicken and deepen the stories through which older adults 
understand themselves, thereby enhancing their mental-emotional well-being and 
strengthening their narrative resilience. 
 

15.45-17.15                                                   Parallel #5 

 

15.45-17.15 SYMPOSIUM  
Multifamily therapy after first episode of psychosis 
Chair/ Discussant:  Valeria Pomini, National & Kapodistrian University of Athens, 
Greece 
 
First Psychotic Episode (FEP) is often a traumatic event for the patients and his/her 
family, which usually occurs in late adolescence or early adulthood. Efforts in 
effectively treating FEP and prevent relapses and chronicity are needed in order to 
prevent personal and social dysfunction and saving resources. Increasing evidence 
supports the effectiveness of comprehensive early intervention at first onset of 
psychotic symptoms, particularly family interventions close to psychosis onset can 
contribute to improve symptoms and functioning both at individual and family level. 
Furthermore, pharmacological treatment, while necessary in most cases, must be 
carefully managed, since long term treatment with antipsychotic has been showed to 
relate with brain dysfunction. Multifamily therapy seems to be a promising and cost-
saving modality of therapeutic collaboration with youths presenting FEP and their 
families. The Symposium focuses on research and clinical aspects that emerged from 
experiences of systemic multifamily therapy offered to individuals presenting FEP and 
their families.    

 
The Athens multifamily therapy project 
Mirjana Selakovic, Sismanoglio General Hospital, Greece 
Dimitris Galanis, EPAPSY- Community Psychiatry Institution, Greece 
Eva Frankiadaki, University of West of England, United States of America 
Pica Theodoropoulou, Sismanoglio General Hospital, Greece 
Valeria Pomini, National & Kapodistrian University of Athens, Greece 
 
The Athens multifamily therapy project (A- MFTP) provides systemic multifamily group 
therapy to youths who experienced a first psychotic episode (FEP) and their families. 
The participants were partly recruited from the ongoing longitudinal Early and Long-
term Psychosis Intervention Study –ELPIS, Athens FEP Project, which aims to 
investigate the involvement of genetic and environmental determinants on psychosis 
risk. A group of five families with a child who had experience FEP, attended two 
multifamily group sessions per month, in the time period from September 2017 to Jun 
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2018. Parents and offspring participated to the sessions, which were conducted by 
two co-therapists. Monthly supervision was provided. Patients’ psychopathology was 
assessed at baseline, end of therapy and 6-month follow-up. All participants fulfilled 
an instrument assessing family factors and reflective functioning at the same three 
time points. Furthermore, participants were asked to give written opinions regarding 
the therapeutic process at the middle phase, the end of therapy and six months follow 
- up. Written feedback and reflections on the group therapy sessions were periodically 
filled by the therapists. A qualitative analysis identified the emerging themes and 
patterns, focusing on the language and the meaning constitutes. A- MFTP seems to be 
a promising service aiming to contrast chronicity and to contribute to early 
intervention services for psychoses in Greece. 

 
It created a sense of one family”: the impact of multi – family systemic group therapy 
for families with children with a psychotic episode 
Evangelia Fragkiadaki, University of the West of England, United Kingdom 
Mirjana Selakovic, Sismanoglio General Hospital, Greece 
Dimitris Galanis, EPAPSY- Community Psychiatry Institution, Greece 
Valeria Pomini, National & Kapodistrian University of Athens, Greece 
 
The present paper aims at describing a pilot study on the impact of a multi – family 
group therapy process for families with a child who has experienced a first psychotic 
episode. The sample consisted of 18 members of 6 families who participated in one 
multi – family group therapy process which took place in an outpatient clinic in one of 
the large public hospitals in Athens. The members of the group therapy process 
described what they found helpful and/or unhelpful at three different times: in the 
middle of the therapy process, at the end of therapy and at 6 months follow up period. 
A second source of data was obtained by the written feedback of the two therapists – 
facilitators of the group. Data were analysed with an inductive, “data – driven”, form 
of coding based on the methodology of thematic analysis. The members discussed 
how they moved from fear and embarrassment to feeling comfortable discussing their 
experiences of the diagnosis and psychopathology, highlighted the impact of the 
group processes on the family communication, reflected on their emotions, valued 
the problem solving and empathy techniques in the group and also identified the 
obstacles they encountered in the group sessions. 

Systemic multifamily therapy in high-care rehabilitation community 
Patrizia Frongia, Carlos Tapia, High-Care Rehabilitation Community, Italy 
 
This work was conducted at the High Assistance Rehabilitation Community (CRA) of 
the Polyclinic of Milan. Patients referred to CRA and Day Center (CD) after dismission 
from the Diagnosis and Treatment Psychiatric Service (SPDC) are young adults who 
received a diagnosis of psychosis, schizophrenia, or mood and personality disorders. 
The Multi-family group, led by two systemic therapists and a rehabilitation therapist, 
takes place monthly and it functions as an open group. The multi-family intervention 
refers to second-order cybernetics and it aims to support families in order to increase 
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patients’ social reintegration and autonomy. After 12 months of treatment, a 
questionnaire was administered to the family members participating in the group. The 
qualitative analysis showed increased family members’ knowledge about pathology, 
more empathic and assertive communication, reduction of relapses (no recovery), 
change in illness perception and relationships, and increased involvement in the 
therapeutic process. Families expressed satisfaction with the  provided treatment, 
information and relationship with the therapists and the other families participating 
in the group. 

15.45-17.15 SYMPOSIUM  
After trauma: narrative and applied approaches  
Chair: Felix Diaz, American University in Bulgaria, Bulgaria 
Discussant: Eugenie Georgaca, Aristotle University of Thessaloniki, Greece 

This symposium brings together three contributions dealing with traumatic 
experience and collective ways of confronting it. The contributions showcase applied 
projects supporting mental health in collectives affected by social, economic or 
political violence across the world (Greece, Palestine and South Asia) and the research 
relies on a variety of qualitative methods, all of them incorporating some sort of 
narrative analysis. 
Díaz brings an analysis of narratives of forced displacement by asylum applicants 
stranded in Greece, focusing on existential and moral dilemmas associated to 
stagnation and rejection on the borders of Europe. Krayer, Das, Poole and Krishna 
present an analysis of field diaries and reflective group sessions through a project to 
support people who have self-harmed in South Asia, focusing on the impact of this 
process on research assistants. Veronese, Cavazzoni, Sousa and Shoman analyze 
walking narratives and drawings by Palestinian children in a refugee camp to explore 
how they confront the impact of ongoing exposure to trauma by reinventing and 
repossessing their everyday spaces. 
The three contributions represent different applied outlooks on ways in which 
individual and collective resilience emerges from life experience, and a variety of 
research proposals aimed at improving the mental health of participants.  
 
Meaning beyond the absurd: an existentialist reading of exile narratives 
Felix Diaz, American University in Bulgaria, Bulgaria 
 
I present and discuss a narrative analysis of the experiences of exile and forced 
displacement displayed in seven biographic interviews with asylum applicants 
stranded in Greece. Talking individually or as married couples, these participants 
described their transitions from a normal life at home to a current grim situation of 
waiting to be approved to start a new life in Europe. Participants from Afghanistan, 
Guinea Conakry, Iran, Pakistan and Sierra Leone were interviewed either in English or 
in their mother tongue (Farsi or French) with consecutive translation to English.  
We transcribed these interviews verbatim. My analysis of the transcripts applies Viktor 
Frankl’s notion of a meaningful life and Albert Camus’ notion of the absurd to an 
understanding of the generative capacity of narrative reflection on pain, adversity and 
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conflict. I focus on how, through their stories, participants (1) re-signify personal, 
social and world reality, (2) proclaim the destruction or transformation of meaning in 
their lives, and (3) affirm moral values in contrast to an estranged world that has 
turned a most aggressive face against them. I discuss the potential utility of this 
analysis to support the healthy survival of the tellers and to educate European citizens 
about the realities of exile.   
 
Sensitive self harm and mental health research in south Asia: how to best support 
local researchers  
Anne Krayer, Bangor University, United Kingdom 
Sudeep Das, South Asia Self-Harm Initiative (SASHI), Mysore, India 
Rob Poole, Bangor University, United Kingdom 
Murali Krishna, South Asia Self-Harm Initiative (SASHI), Mysore, India 
 
Our understanding of the impact of working with sensitive topics such as self-harm 
and mental health illness on researchers is limited. Particularly, there is a lack of 
evidence from capacity building projects with partners from the Global North and 
South where local research assistants are employed. Research with trained health 
professionals suggests experiences of distress, helplessness and even trauma when 
working with sensitive topics.  
Our presentation will draw on the experiences from research assistants of the South-
Asia Self-Harm Initiative (SASHI) project over the coming seven months. A number of 
research assistants will collect and analyse data including case notes and narratives by 
those who have self-harmed. We will present findings from the analysis of field diaries 
and regular debriefing/reflective group sessions. We will be using a reflective 
collaborative approach as outlined by Finlay and Gough (2003). Findings will cover the 
impact on individual research assistants, challenges encountered and solutions 
developed. We will pay particular attention to the social, economic and cultural 
context, as self-harm and mental health illness are topics associated with taboos, 
stigma and potential marginalisation in South Asia. Based on our experiences, we will 
share lessons learned and formulate recommendations for good research practice.     
 
 
Spatial agency and wellbeing amongst children living in a context of armed conflict 
and political violence. A qualitative exploration of children’s everyday spatial 
practices in Palestine  
Guido Veronese, Federica Cavazzoni, University of Milano-Bicocca, Italy 
Cindy Sousa, Bryn Mawr College, United States of America 
Hala Shoman, Durham University, United Kingdom 
 
Recognizing children as agency holders means considering them as actively involved 
in giving sense to their own reality and in improving their own wellbeing and quality 
of life. An increased number of studies evidences that children are capable of actively 
mobilizing resources to protect themselves from the negative consequences of war 
and violence. However, little empirical research has been conducted on the role of 
agency in children’s lives and wellbeing. The present work aimed to contribute to a 
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more critical understanding of children’s wellbeing exploring the sources of spatial 
agency used by children to counteract the harmful consequences of ongoing exposure 
to trauma. Using a participative and narrative method (drawings and walk-along 
interviews), the present study offers an analysis of how 29 Palestinian children, living 
in a refugee camp in West Bank (M=9,66; SD=1,63; range: 7-13), use domestic and 
social spaces to maintain positive function and subjective wellbeing. Five main theme 
were identified: school and education, mosque and religious places, private internal 
spaces, community places and outdoor areas. In our findings, children struggle to 
preserve their psychological wellbeing by reinventing and repossessing their everyday 
spaces. Children’s spatial agency emerged as a key factor for enabling and potentiating 
wellbeing in children. 
 
Adult women with childhood experiences of domestic violence: legacies of trauma 
experiences and resilience as a context for understanding self and one’s significant 
relationships  
Clarissa Sammut-Scerri, Arlene Vetere, Angela Abela, University of Malta, Malta 
 
This study explores adult women’s recall and understanding of the legacies of having 
lived in a family with domestic violence and its impact on their adult life and their 
relationships. Eighteen in-depth qualitative interviews were conducted as part of a 
larger grounded theory study that looked into adult women’s understanding of the 
impact of childhood domestic violence experience (Sammut Scerri, 2015). The core 
category of the study “Living with irreconcilable contradictions, double binds and 
dilemmas” of love and abuse manifested in their lives in different ways. In trying to 
understand their adulthood, the adult daughters characterised their relationships 
with their family of origin as ones where they had to manage the persistence and 
significance of anger, and betrayal, with possibilities of forgiveness, transformation 
and redemption.  As the participants reflected on important processes in their adult 
life, their perceived sense was that the impact of their childhood experiences was 
pervasive and never-ending. Childhood survival strategies and trauma legacies made 
relationships hard but some of these were transformative. In some cases, parenting  
helped them remember and understand more the impact of these childhood 
experiences of domestic violence. The findings highlight a number of implications for 
practice and service development for children and their families. 

15.45-17.15 THEMATIC SESSION 
Method 
Chair: Sonja Teupen, Deutsches Zentrum für Neurodegenerative Erkrankungen, 
Witten/Herdecke University, Germany 
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From monologue to dialogue in mental health care research: reflections on changing 
researcher positions 
Clara De Ruysscher, Ghent University, Belgium 
 
Despite the growing consensus that the lived experiences of persons with mental 
health problems should be placed at the heart of mental health care research, their 
perspectives often remain overshadowed by academic voices. In other words, mental 
health care research risks producing a scientific monologue in which the researcher 
has the last word about the participant’s experiences. However, if we really want to 
do justice to the lived experiences of persons with mental health problems and bring 
rigor to research, traditional research relationships need to be rethought.  
During the past four years, I conducted a PhD research project that aimed to unravel 
the concept of recovery by focusing on the lived experiences of persons with complex 
mental health needs. During that research trajectory, I gradually experienced how 
dialogical research practices, in which persons with lived experience and academics 
work together in a co-creative way, hold the potential to disrupt professionalized 
discourses of mental health problems and recovery. In this presentation, I will reflect 
on my own changing positions as a researcher without lived experiences throughout 
my PhD research. More precisely, I will reflect on how I moved from a monological 
academic perspective to more dialogical researcher-participant relationships.   

Meta-synthesis of published single case studies on psychotherapy dropout 
Liza Notaerts, Mattias Desmet, Reitske Meganck, Ghent University, Belgium 
 
Dropout is encountered in both research and clinical practice. Therapists from all 
schools of thought have experience with patients terminating therapy prematurely 
and often don’t know why it happened. Research concerning this topic does not offer 
information that helps clinicians. Instead – we find lists with factors, I call them ‘static 
predictors’, such as personality traits or Socio-Economic Status. Critically, clinicians 
have no power over static predictors. Instead, therapists can influence the more 
dynamics factors in therapy, the moment to moment interaction, what they say and 
when. Therefore, in my research, I will shift towards more process-based research, 
studying the dynamic processes underlying dropout. We present a meta-synthesis of 
published single case studies from the Single Case Archive on the topic of dropout. 
The single case archive is a kind of a Web of Science, but for peer reviewed case 
studies. 
The results develop our knowledge about dropout on the process-level and will inform 
the next studies conducted on collected clinical material from the Ghent 
Psychotherapy Study. 
In the discussion we will focus on informing the clinical practice on this topic, and help 
to bridge the science-practice gap, with a particular focus on the process level of 
psychotherapy. 
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Analysing qualitative data from people with dementia: a scoping review of 
methodological considerations 
Sonja Teupen, Jonathan Serbser-Koal, Franziska Laporte Uribe, Claudia Dinand, 
Deutsches Zentrum für Neurodegenerative Erkrankungen, Witten/Herdecke 
University, Germany 

People living with dementia are increasingly included as study participants in 
qualitative research. A growing body of literature provides guidance on ethical and 
practical aspects of the data collection process. Less information is available on the 
analysis and interpretation of such data. A scoping review (searching MEDLINE and 
PsycInfo) was conducted to synthesize literature that offers a methodological 
reflection on the analysis and interpretation of qualitative data from people living with 
dementia. Only a small number of articles reflect on methodological questions. 
Researchers describe different adaptations to the data analysis and interpretation, 
with a tendency to engage multiple perspectives, techniques, and persons involved 
(e.g., participatory approaches). How researchers in the field of qualitative dementia 
research decide on methodological issues seems to depend on their – either more 
positivist or more social-constructivist – epistemological standpoint. In order to 
discuss the question what might be specific about the analysis and interpretation of 
data from people living with dementia and how people with advanced dementia can 
be included in qualitative research as well, an open debate about epistemological 
stances seems necessary. 

15.45-17.15 THEMATIC SESSION 
Culture-specific aspects of suicide 
Chair: Jeanne Marecek, Swarthmore College, United States of America 
 
Against “suicidal behaviour disorder”: culture-specific modes and morals of suicidal 
acts  
Jeanne Marecek, Swarthmore College, United States of America 
 
Despite considerable opposition, the DSM-5 (2013) adopted a new diagnostic 
classification called “Suicidal Behavior Disorder.” Its proponents argued that such a 
universal nomenclature was a necessary step toward developing effective 
interventions. As a cultural psychologist working in South Asia, I demur. Far from being 
“universal,” this diagnostic entity rests on Western-centric models of suicide, and it 
conceals broad cultural differences documented by medical anthropologists and 
cultural psychologists. I draw on 30 years of research in Sri Lanka, a country that has 
at times led the world in self-inflicted deaths and that continues to record 
extraordinary numbers of nonfatal suicidal acts. In Sri Lanka, most suicidal acts take 
place in the immediate context of family or spousal conflicts. The acts are typically 
unpremeditated, and often they are not concealed from others. There is seldom any 
indication of clinical depression or other psychiatric conditions; repeat suicides are 
rare. Drawing on interviews with people who have engaged in suicidal acts and with 
their families, I describe distinctive patterns of motives, emotions, and relational 
practices associated with suicidal acts, as well as the gendered and generational family 
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dynamics that are involved. I also discuss the cultural ethos that scaffolds these 
patterns.  

Pesticide suicide prevention in Nepal: rhetoric and practice  
Gael Robertson, University of Edinburgh, Scotland  
Biren Bangdel, Independent Consultant, Nepal 
Leah Utyasheva, University of Edinburgh, Scotland 
 
This paper draws from the qualitative component of research being conducted in 
Nepal by the Centre for Pesticide Suicide Prevention at the University of Edinburgh. 
The aim is to reduce access to pesticides to prevent suicide. In Nepal pesticide 
poisoning is the second highest means of suicide.  
Within the paper transformative learning provides the theoretical framework to 
develop contextual understanding around the complexity of suicide reporting and 
pesticide regulation.  Evidence presented was gathered and analyzed from (1) key 
informants interviews to understand pesticide regulation and legal aspects related to 
suicide and (2) interviews with agro-vet vendors who sell pesticide.  Discussed within 
the paper are two ‘disorientating dilemmas’ that reveal a gap between policy and 
practice. Firstly, a confusion of the legal understanding of suicide in Nepal where 
suicide has never been illegal yet a commonly held perception is that completed 
suicide and attempted suicide are illegal. Adding to the puzzlement is that official 
suicide data is reported as a crime. Secondly, evidence from local experiences 
indicates gaps in the implementation of the national policy and regulation for 
pesticide management.  
In conclusion the paper explores options to narrow the gap between rhetoric and 
practice to prevent pesticide suicide.  
 
Knowledge, attitudes and experiences of suicide and self-harm in low and middle 
income countries: systematic review and meta-synthesis of qualitative research 
Rebecca McPhillips, University of Manchester, United Kingdom 
Anne Krayer, Bangor University, United Kingdom 
Anam Elahi, Saqba Batool, Catherine Robinson, University of Manchester, United 
Kingdom 
Sadia Nafees, Bangor University, United Kingdom 
 
Suicide disproportionately affects low and middle income countries (LMICs) and 
presents far-reaching social, emotional and economic consequences for families, 
communities and society as a whole. Self-harm is considered to be the single most 
important predictor of death by suicide. Much of the published literature on suicide 
and self-harm relates to high income countries, however an understanding of suicide 
and self-harm within the cultural, political and economic context of LMICs is 
fundamental to affecting change. The aim of this study is to synthesize qualitative 
research on knowledge, attitudes and experiences of self-harm and suicide in LMICs. 
Seven electronic databases have been searched from inception until July 2019, and 
9,150 unique results have been screened by two independent reviewers. Initial 
screening shows that included studies involve survivors of suicide, their families, 
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healthcare workers, religious leaders and community members, and are concerned 
with perceptions of prevalence, etiology and prevention. Meta-ethnographic methods 
will be used to synthesize the results of all included studies, and a ‘lines-of-argument’ 
synthesis, that links and explains concepts from all included studies, will be presented. 
The results will inform the development of further research on knowledge, attitudes 
and experiences of suicide and self-harm in LMICs. 
 
15.45-17.15 THEMATIC SESSION 
The impact of mental health delivery service on professionals   
Chair: Greta Darmanin Kissaun, University of Malta, Malta 
 
Managing shame in supervision 
Greta Darmanin Kissaun, University of Malta, Malta 
 
Feelings of shame and inadequacy are frequently elicited in supervision and may 
negatively affect the supervisory relationship if they remain undetected. The current 
study is based on the results of a PhD thesis which explored, by means of semi-
structured interviews, how Maltese psychotherapists understand and manage 
feelings of shame. Data   was analysed using Interpretative Phenomenological Analysis 
(IPA). Participants portrayed themselves as highly self-judgmental and shame-prone 
individuals, and described their cultural context as “a breeding ground for shame”. 
Participants mentioned perfectionistic aspirations and described how these often 
interfered with their willingness to discuss professional dilemmas in supervision. The 
problem of multiple roles in the Maltese professional arena is believed to augment 
these difficulties. This paper illustrates the importance of supervisors’ sensitivity to 
shame dynamics in the supervisory relationship. Supervisees’ need to appear as 
competent professionals at all times can be attenuated by helping them to reflect on 
the nexus between their shamed identity and their choice of career in psychotherapy. 
The findings of my study also underscore the importance of helping therapists 
deconstruct and normalise the shaming experience by linking it to social and cultural 
dynamics. 
 
Nurses’ attitudes towards trauma-informed care at the state psychiatric hospital in 
Malta 
Sarah Cilia Vincenti, Mount Carmel Hospital, Malta 
Paulann Grech, Josianne Scerri, University of Malta, Malta 
 
Notwithstanding the possibility of a forthcoming, official diagnosis of Complex Post 
Traumatic Stress Disorder and the contemporary, international appeals for mental 
health care services to become trauma-informed, trauma-informed care is a foreign 
concept locally. 
This paper will report on the qualitative phase of a mixed method study designed to 
gain an initial understanding of nurses’ attitudes towards trauma-informed care. This 
qualitative phase, which comprised a focus group interview among ten nurses, tailed 
the cross-sectional survey carried out among the 199 nurses working at the hospital. 
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The interview schedule was formulated upon meticulous scrutiny of quantitative 
findings.  
Thematic analysis of the data set yielded the three themes ‘Awareness’, ‘Unhealthy 
boundaries’ and ‘Inhibition’. These revealed a shared reality among the nurses which 
encompasses an awareness of trauma-informed care issues, but also a series of 
contextual factors which inhibit their wellbeing and their capacity to provide trauma-
informed care. 
Trauma-informed care was perceived as an important framework and more 
awareness is both needed and desired. Nurse educators must adequately respond to 
this growing need. Findings from this study highlight the paramountcy of ascertaining 
the planned local mental health reform incurs as little trauma as possible to clients, 
relatives and staff. Moreover, any budding services which are being assembled as part 
of this reform must be trauma-informed. 
 
Children that change us: the lived experience of therapists that work with parentally 
bereaved children 
Stephanie Borg Bartolo, Daisy Best, Teesside University, United Kingdom 
 
This qualitative study explores the experiences of therapists who work with bereaved 
children. The research, guided by a phenomenological approach, was conducted using 
semi-structured interviews with a purposive sample of six therapists, three of whom 
were counsellors whereas the other three were psychologists. The study looked at the 
participants’ lived experience of working with parentally bereaved children. The 
results showed that the therapists in this study experienced some of the symptoms of 
vicarious traumatization. Moreover, participants experienced strong feelings of 
countertransference, especially maternal countertransference that had an impact on 
their personal and professional life. Participants talked about the way in which they 
work with families, manage endings and boundaries with children and how this 
impacts them during and outside of sessions. Challenges and well as job perceptions 
were also discussed. One of the strongest themes that emerged in the study was 
participants’ use of defence mechanisms, specifically avoidance which allow them to 
function effectively as citizens in a larger society and as members of nuclear and 
extended families after experiencing and witnessing a child’s pain. 

17.30-18.30                                                        POSTER SESSION         
 
P01. Because every picture has a story to tell: Photo elicitation study into staff and 
service users’ experiences of a Rehabilitation and Recovery Service. 
Penn Smith, Leeds Beckett University, United Kingdom 
Anna Madill, University of Leeds, United Kingdom 

This research was based at a novel Rehabilitation and Recovery Service for individuals 
with severe and enduring mental health issues. The Service offers a stepped intensive, 
inpatient pathway towards rehabilitation within the community and was set up to 
bring NHS inpatient and community voluntary sectors together with a view to 
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transform local mental health provision. Photo elicitation was undertaken with staff 
and service users to explore their experiences of the new Service. Fifteen purposefully 
sampled staff and service users were recruited across the Service in order to 
understand how different organisations have been integrated and with an objective 
to contribute to Service development. Photo elicitation was used to enrich data 
collection through one-to-one semi-structured interviews. Interviews were analysed 
using Interpretative Phenomenological Analysis (IPA). This poster concentrates on the 
staff findings. Eight themes were identified: HOPE; INDIVIDUALITY; CULTURE; 
POWER; COMMUNICATION; CONFIDENCE; ACCOUNTABILITY; and LIMITATIONS. 
Recovery is understood by staff to be complex and difficult to define. The Service is 
perceived to be situated within a powerful system built on traditional paradigms and 
existing structures appear intact and difficult to change. However, staff are genuinely 
interested in finding new ways to approach recovery, as well as improve 
communication and professional relationships.  

P02. Processus familiaux à l’œuvre dans l’adaptation des jeunes à la séparation 
parentale. 
Alexandra Stolnicu, Stéphan Hendrick, Université de Mons, Belgium 
 
La séparation parentale concerne plus de 10 millions de mineurs en Europe, et plus 
d'un million d'enfants aux États-Unis. Pour l’enfant cet évènement familial est souvent 
conjugué à d'autres adversités, comme par exemple, les conflits parentaux ou la 
violence intrafamiliale (Vezzetti, 2016). Il devient donc essentiel de s’intéresser à la 
manière dont les enfants s’adaptent à cette transition familiale difficile (McIntosh 
2011, Kline Pruett 2011, Pedro-Caroll 2011). 
L'objectif principal de l'étude est d’enrichir la compréhension des facteurs de risque 
et de protection impliqués dans l'adaptation des enfants après la séparation de leurs 
parents. À cette fin, nous avons utilisé une approche qualitative inductive. En essayant 
de répondre à la question suivante « Comment les jeunes expliquent-ils leur 
adaptation à la séparation parentale? » nous avons interviewé quarante jeunes ayant 
vécu cette expérience.   
L’analyse thématique (Braun et Clarke, 2006) nous a permis d’identifier plusieurs 
ressources et stratégies d'adaptation. La proactivité des jeunes ainsi que le rôle des 
différents membres de la famille élargie ont été mis en évidence. Nos résultats 
enrichissent la compréhension de l’évolution des dynamiques familiales post rupture 
conjugale au regard des facteurs de risque et des protection familiaux impliqués dans 
l’adaptation des jeunes à cette transition familiale.  
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P03. Exploring loneliness in an italian group of pre-frail older people: a secondary 
analysis of data from a qualitative study on the role of technology in supporting 
older people living alone. 
Katia Daniele, University of Milano-Bicocca, Italy 
Lucia Zannini, Cesarina Cattaneo, Nunzio Alberto Borghese, Giuseppina Bernardelli, 
University of Milan, Italy  

Loneliness is one of the factors that affect quality of life and mental health of older 
people, especially when they live alone. However, literature seems to focus mainly on 
“measuring” loneliness in older people, and less on studying their perception of it. We 
designed a qualitative study on the role of technologies in supporting pre-frail elders, 
in order to continue living at home, even if alone. Within it, we explored the 
participants’ experience of loneliness and loss; data were gathered through 25 
individual semi-structured interviews and analyzed with the Interpretative 
Phenomenological Approach. Findings showed that loneliness characterized the 
interviewees’ life and it was mostly associated with the loss of a beloved one. Although 
some participants perceived negatively loneliness and its consequences, others 
emphasized the importance of having space/time for themselves in their lives and 
loneliness was almost perceived as a conquest. Some interviewees seemed not to 
want to surrender to solitude, and they showed to have developed some strategies to 
face it, such as helping others and maintaining hobbies/interests. More details will be 
reported in our presentation, where we will reflect on the factors that seem to 
empower pre-frail older people when facing loneliness, with particular attention to 
digital literacy. 

P04. Linguistic analysis of schizophrenic patients' speech. 
Csilla Egyed, Judit Fekete, University of Pécs, Hungary 
 
The presentation focuses on the preliminary results of an interdisciplinary research 
aiming to establish an analytic method in order to describe and categorize recurring 
linguistic patterns in schizophrenic patients’ speech. Our corpus consists of guided 
conversations with schizophrenic patients (n=47) and control participants (n=48). The 
interviews are based on 14 questions related to Hemingway’s short story entitled The 
End of Something, and have been sound recorded. Following WMA audio file input, 
the spoken language texts are transcribed with the help of Folker 1.2. transcription 
software, which performs a quantitative analysis of the transcribed dialogues. The 
qualitative analysis of transcriptions is carried out with WordSmith 7.0 concordance 
software. The answers to the 14 interview questions are analysed with the help of a 
functional linguistic qualitative analysis focusing on the presence of deictic elements 
– possibly indicating corresponding mentalization processes – in the speech of 
schizophrenic patients and control participants. Based on the studies to date, it can 
be suggested that schizophrenic patients’ language use reflects microlinguistic 
disturbances (including phonology, morphology and syntax), as well as macrolinguistic 
deficiencies. Hopefully, the findings can contribute to the success of 
psychotherapeutic sessions and future language trainings by offering further 
interdiscliplinary methods.   
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P05. The perspective of key stakeholders on the impact of reaccreditation. 
Daniel Poremski, Irene Lim Siew Heok, Wei Xing, Tina Fang, Institute of Mental 
Health, Βuangkok Green, Singapore  

Obtaining and maintaining accreditation is an important component of high-quality 
mental healthcare services. However research lacks, and explanations for quantitative 
observations surrounding the sustainability of performance are unfounded in 
qualitative data. Understanding the way in which accreditation impacts service quality 
can advance our understanding of the sustainability of improvements. 
We conducted 21 interviews with key informants at the Institute of Mental Health in 
Singapore to understand how obtaining reaccreditation was affecting the institute. 
We analyzed the data thematically to produce an understanding of the various ways 
in which accreditation improved care quality. 
Accreditation contributed to the improvement of care by setting deadlines for 
improvement exercises, focusing resources for service expansion, and by shifting 
perspective on service delivery models. While participants universally endorsed the 
positive impact of accreditation on safety, pinpointing specific outcomes was harder. 
Accreditation, however, had unintended consequences.  Unnecessary processes 
arising from over-interpretation of standards led to several behaviors, and also 
compromised the sustainability of new processes.  
While accreditation drives improvement via clear mechanisms, policy makers must be 
aware of unintended consequences. Organizations struggling with accreditation must 
clearly communicate the rationale for the implementation of new procedures linked 
to reaccreditation. With a clear purpose, changes may be more sustainable. 
 
P06. Mental health and well-being among parents of children with disability in 
South Asia:  findings from a scoping review. 
Sudeep Das, Murali Krishna, South Asia Self-Harm Initiative (SASHI), Mysore, India 
Anne Krayer, Bangor University, United Kingdom 
Catherine Robinson, University of Manchester, United Kingdom 
 
Parents of children with disabilities experience greater stress and a larger number of 
caregiving challenges, such as higher levels of parental depression than parents of 
children without disabilities. Although both qualitative and quantitative methods have 
been employed to understand parents’ experiences and to explore their mental 
health, there is a lack of evidence generally and particularly in a South Asian context. 
This presentation will report the outcomes of a scoping review of qualitative research 
undertaken to understand experiences, and to explore the mental health and well-
being of parents of children with disability. 
We will map qualitative research about parents of children with disabilities in South 
Asia and identify gaps in the research literature. The methods for this scoping review 
will follow the stages outlined by Arksey and O’Malley (1) utilising electronic databases 
and the grey literature, web sites of key organisations and hand searches.  
The findings will increase our understanding of experiences and mental health support 
needs in parent carers and thus inform the development of relevant services and 
support. This work is part of a wider capacity-building project (South Asia Self Harm 
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Initiative) and will inform the methodological development of scoping studies in a 
South Asian context. 
 
P07. 'The Listening Guide': What is it and how do I use it? 
Martina Gerada, City University of London, United Kingdom 
 
The Listening Guide is a relatively lesser known form of narrative analysis which guides 
the researcher through multiple listenings (or readings) of narrative data to draw out 
‘voice’ or different ways of relating to the world, producing a layered analysis. Special 
attention is given to the relational aspects of interpretive work, encouraging the 
researcher to look at their own responses to the data. The Listening Guide is a feminist 
research tool as it pays attention to how dominant discourses may override what a 
person is truly saying about themselves and their experience. It has also historically 
been used to ‘give voice’ to marginalised, less prominent groups in society or to 
uncover ‘truths’ that go against mainstream understandings. This paper hopes to 
present a brief overview of the method’s epistemological roots and a description of 
its implementation.  
 
P08. Research on the relationship between mothers and adult patients suffering 
from depression disorder. 
Natalia Parkhomenko, Saint-Petersburg State University, Russia 
Babin Sergey, North-Western State Medical University named after I.I.Mechnikov, 
Russia 
 
Depression is a global public health problem. The propose of the work was studying  
the  relationship  of  mothers  with  adult  patients  suffering  from depressive disorders 
in their childhood and now.  
 Participants  were  divided  into  three  groups  (patients  were  diagnosed depressive 
disorder (F31, F32, F33), patients were diagnosed anxiety disorders (F41, F42, F43) and 
control group healthy participants, who do not have any signs of depression and 
anxiety).  
 We  discovered  that  the  relationship  of  mothers  with  the  participants, during their 
childhood and now, in the groups were significantlydifferent. The most  significant  
factor  of  developing  introversion,  emotional  instability  and internality are 
«Emotional abuse», «Symbiosis» with mother and «rejection» of mother that were 
experienced in childhood. 
  
P09. Experiences and satisfaction of children, young people and their parents with 
alternative mental health models to inpatient settings: a systematic review 
Frane Vusio, Andrew Thompon, Latoya Clarke, Max Birchwood, University of 
Warwick, United Kingdom 

Community-based mental health services for Children and Young people (CYP) can 
offer alternatives to inpatient settings and treat CYP in less restrictive environments. 
However, there is a limited implementation of such models, and their efficacy is still 
inconclusive. Notably, little is known of the experiences of CYP with these models and 
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their level of satisfaction. Therefore, the aim of this review was to understand those 
experiences of the accessibility of these models, as well as overall CYP/parental 
satisfaction. A searching strategy of peer-reviewed articles published between 1990 
and 2018 was conducted. The initial search resulted in 495 articles, of which 19 were 
included in this review. A narrative synthesis grouped the studies according to their 
particular themes: alternative models, experience and satisfaction with crisis 
provision, telepsychiatry, and interventions applied to a crisis. The identified articles 
highlighted increased satisfaction in CYP with alternative models in comparison with 
care as usual. However, the parental experiential data identified high levels of parental 
burden and a range of complex emotions associated with engagement with crisis 
services. Lastly, both parental and CYP experiences highlighted a number of barriers 
associated with help-seeking from crisis services. 

P10. “Perception of the use of the sense of humour in the therapeutic relationship, 
by mental health professionals: Analysis of stories” 
Sergi Piñar Rodríguez, Montserrat Puig Llobet, Dolors Rodríguez Martín, University of 
Barcelona, Spain 
 
Introduction: the sense of humour as an attitudinal characteristic is a key instrument 
in patient care. It provides an environment of trust, facilitating communication and 
reducing stress (Carbelo, 2005). 
Objective: To explore the opinion of mental health professionals who use humour in 
the therapeutic relationship with patients admitted to mental health units and 
addictions. 
Methodology: Constructivist paradigm (Guba & Lincoln, 2002). Qualitative research 
with case study methodology, multiple case design (Robert Yin, 1994). Sample of 30 
mental health professionals (Neuropsychiatry and Addictions Institute, Barcelona). 
Analysis of the content of the stories. Authorization ethics committee of the centre 
and professionals. Criteria of rigor of Guba and Lincoln. 
Results: Different subcategories of the analysis are grouped into 4 main categories. 
Namely, 1) Benefits for patients, 2) Benefits for families, 3) Benefits for professionals, 
4) Difficulties in the use of a sense of humour. 
Discussion: the results show that the benefits of the use of humour by mental health 
professionals outweigh the possible difficulties, coinciding with other studies. 
Conclusion: Using humorous phrases in difficult situations allows the approach, 
humanizes care, allowing to reduce the anxiety of families and patients. 
 
P11. The importance of organisational culture for leaders’ behaviour and its impact 
on mental health in ‘modern’ organisations 
Corinna Weber, Anja Wittmers, Federal Institute for Occupational Safety and Health 
(BAuA), Germany 

Leaders play an important role for employees’ health and wellbeing at work. They 
influence employees ‘mental health indirectly by creating healthy working conditions 
as well as directly by their leadership behaviour.  While destructive leadership 
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behaviour has a negative impact on employees’ mental health, supportive and 
employee oriented leadership behaviour correlates positively with mental health.  
However, leaders themselves cannot act freely. They are determined by 
organisational context aspects such as organisational structure, climate and culture. 
Very little research exists concerning the question how this organisational setting 
determines leaders’ working conditions and their leadership behaviour as well as their 
own mental health and those of their employees.  
New forms of flexible work organisation characterize the continuously changing world 
of work. Therefore, our research focuses on culture and the importance of health in 
companies with modern forms of work organisation. Because we understand culture 
as commonly shared, implicit values and believes, it becomes obvious that our 
research question requires qualitative research methods. Based on different case 
studies we will provide in-depth analysis regarding the culture and its impact on 
leaders and employees wellbeing and mental health in ‘modern organisations’. 
Therefore, we will conduct interviews in consideration of different perspectives within 
the organisation.  

P12. Fostering and documenting social connectedness at school through arts: 
examples from creative expression workshops 
Caroline Beauregard, Université du Québec en Abitibi-Témiscamingue (UQAT), 
Canada 
 
Increased migration may lead to heightened social tensions in settling countries and 
fragilize young migrants’ sense of social connectedness. Immigrant children can 
experience discrimination and exclusion at school, a situation having a negative 
impact on their sense of belonging and mental health. In this context, supporting the 
creation of meaningful relationships in the classroom could act as a buffer against 
these adverse effects. Because arts-based interventions promote the development of 
empathy and emotional competence, they represent an appropriate and innovative 
way to foster connectedness through positive relationships in the classroom. 
Moreover, creative expression activities do not necessarily require linguistic abilities 
for sharing with others and may be less threatening for immigrant children. 
This presentation will examine school-based creative expression workshops’ 
contribution to the promotion of meaningful relationships for immigrant children 
attending regular and reception classes in Quebec (Canada). Attention will be paid to 
the individual and group processes that took place during creative and playful data 
collection methods, especially during the Little Train, a tool used to document the 
quality of relationships among members of a group and classroom dynamic. Clinical 
and research implications related to the use of this tool in an intercultural school 
context will also be discussed. 
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P13. Exploring life coping skills through drama, theatre and storytelling – a 
qualitative study of high school students experience with participation in a 
preventive mental health intervention 
Mette Bøe Lyngstad, Western Norway University Applied Sciences, Norway 
Yngvild Sørebø Danielsen, University of Bergen, Norway 

Background: As a preventive mental health intervention the Norwegian Directorate 
for Education and training has introduced the topic life coping skills in Norwegian high 
schools. Aim: To implement and evaluate a project teaching adolescents life coping 
skills through narrative and theatre techniques. Methods: Narrative and theatre 
methods were introduced over 6 sessions (2-3 hours each) in a high school class. The 
students actively engaged in exploring everyday dilemmas taking on different roles 
and using their bodies to express concepts related to life coping skills. Semi-structured 
qualitative interviews and thematic analysis were used to investigate how the 
students experienced this learning process and what they had learned. Findings: The 
students reported gaining new knowledge about themselves and others. One 
important topic was that they felt empowered to take the lead role in their own lives. 
Exploring different behaviors in the fictive plays of life dilemmas made them 
experience having several options and a real choice in similar real life situations. Some 
reported relief to due to realizing that they are not alone in experiencing vulnerable 
feelings. Further, both watching and participating in the theatre processes were 
described as a practice in taking different perspectives and deepening their 
understanding of interpersonal processes.   

P14. A qualitative study of the special interests of people with autism spectrum 
disorder. 
Marie Lizon, Ghent University, Belgium 

Special interests (SIs) are a relatively neglected topic in autism spectrum disorder 
(ASD) literature, where the different views on the role of SIs in the lives of people with 
ASD also vary widely. The current dominant view is that SIs have a negative impact 
because of their rigidity. Recently, however, other voices - such as those of Affinity 
Therapy, the recovery movement, psychoanalysis and several (auto)biographical 
testimonies - show that SIs can also be a solution attempt, in different areas of life. In 
this project we aim at a better understanding of how SIs can play a positive and/or 
negative role in the lives of people with ASD, both children and adults. We want to 
investigate this question in a qualitative way, in which the experience of the 
participants is central. In the poster presentation we will discuss the research method 
of this project, as the target group of people with ASD presents different challenges 
to conduct a qualitative research.   
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P15. ‘It just feels like a more helpful, conducive environment to recovery’: Learning 
from and building on good practices on an acute specialist ward 
Aneita Pringle, Emma Kaminskiy, Anglia Ruskin University, United Kingdom   
   
Objectives/purpose: This research takes place on a UK-based specialist personality 
ward noted for its recovery-promoting practices (Nagrodzki & Zimbron, 2019). This 
study aimed to explore the good practices and experiences of staff, and to identify 
ways to further support experience of treatment.  
Design: This qualitative study forms the first stage of an ongoing, iterative mixed- 
methods project exploring a model of psychological formulation. 
Background: Acute mental health services are criticised regarding their safety and 
recovery orientation. This study explores staff experiences on a good-practice ward 
(voluntary admission, SDM).   
Method: Ten interviews were conducted with staff ranging from trainees to managers 
and analysed using thematic analysis.  
Results: Staff support (training, supervision) is embedded in everyday practices in 
order to understand service users’ needs. Alternative ways of thinking are 
encouraged: distressing behavior is reframed as safety-seeking and service-users are 
voluntary. Everyday communication and casual interaction are essential to building 
therapeutic relationships. Perceived barriers to meaningful care are bureaucratic 
requirements in documentation resulting in unhelpful care plans that inhibit 
meaningful collaboration.  
Conclusions: Results suggest ways this exemplary ward implements positive and 
proactive care. Also identified are areas staff feel could be improved, particularly 
regarding care-planning processes and documentation. These results will inform later 
stages of this research.  

P16. Family functioning and internal working models as interrelated contexts of 
child  
development and adaptation at pre-school age. 
Petya Varcheva, Sofia University "St. Kliment Ohridski", Bulgaria  
 
Studies in the last decade have established the pre-school age as a risky transitional 
period for the manifestation of emotional and behavioral problems (EBP). The 
increase of the understanding about the interaction of two of the main contexts of 
child development and adaptation - Family Functioning and Internal Working Models 
of attachment, by EBP’s manifestation is of great importance by the processes of 
prevention and planning of therapeutic intervention.   
The present study aims to examine this interaction. The sample consists of 80 children, 
their teachers and their families. 
A combination of qualitative and quantitative approach is applied. The analyses of the 
collected data form the following methods of assessment – Story Stem Assessment 
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Profile (SSAP - Hodges, Steele, Stufkens, Hillman, 2016), Child Behavioral Checklist and 
Caregiver-Teacher Report Form of the Achenbach System of Empirically Based 
Assessment - ASEBA (Achenbach, Rescorla, 2000, Achenbach, Rescorla,, 2007), Family 
Assessment Device (Epstein et al., 1983), and a semi-structured interview with the 
parents, suggest that the Family Functioning and the Internal Working Models are 
related to the adaptation capacity of the children not only as individual factors, but 
both can be perceived as contexts that influence one another in that relation. Two 
case examples are discussed to illustrate the explored interrelations. 
 
P17. An elicitation analysis of parental perspectives regarding child neglect 
Darcey Merritt, New York University Silver School of Social Work, United States of 
America  

Roughly 75 percent of child maltreatment victims have experienced some type of child 
neglect, widely documented as a public health problem, resulting in deleterious long-
term consequences. Research lacks an account of parental perceptions or 
“construals” of different types of child neglect or an examination of how these 
construals shape parenting choices resulting in neglectful or non-neglectful behavior. 
This study redefines the way we think of child neglect based on mothers’ perspectives 
regarding their behavioral choices.  Understanding elements associated with 
parenting choices is necessary to identify modifiable determinants of child neglect. 
Focused on mothers involved in child protective services and grounded in macro-level 
contextual theories and micro-level decision theory, mothers’ attributions regarding 
neglect and challenges related to parenting behavior are explored through in-depth 
qualitative perspectives on supervisory and physical child neglect.  Parental 
perspectives on supervisory and physical child neglect among mothers (N=35) served 
by a local child welfare organization and perspectives from social workers (N=10) will 
be documented. Identification of importance hierarchies among those cognitions 
relative to parental intentions and choices surrounding the two neglect domains.  
Studying mother perspectives on contextual influences, using decision theory to 
understand parenting choices places us in a stronger position to design child neglect 
prevention programs. 
 
 P18. Assessing parents transitioning from child welfare services oversight  
Darcey Merritt, New York University Silver School of Social Work, United States of 
America  

Developing pairing networks between parents who have successfully transitioned 
from services with those whom have just completed services adds a layer of buffering 
for parents who may have become so accustomed to institutional support, yet now 
find themselves expected to cope alone.  The primary goal of the US child welfare 
system (CWS) is to keep children safe from child maltreatment. One arguable measure 
of this goal is whether children who are reunified with biological families are indeed 
returned to safe home environments.  Many children who are reunified with biological 
families subsequently re-enter the CWS, frequently occurring within 12-18 months 
after reunification with biological families, a critically sensitive period of vulnerability 
for these families. This reentry rate calls into question the resources and services for 
families as they plan for reunification.  Three categories of risk factors associated with 
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reentry are: child, family, and child welfare administrative characteristics.  We present 
nuanced descriptions of these characteristics ranging from children’s mental health 
difficulties to parental substance abuse, and insufficient parenting skills. Most extant 
research focuses on improving CWS services for families who are currently involved 
with the system instead of on developing services for families transitioning from 
receiving formal support from child welfare systems.  
 
P19. Theory of mind and Schizophrenia 
Judit Fekete, University of Pécs, Hungary  
 
Functioning in society is greatly influenced by  our abilities to mentalize- to understand 
the behavior of others as a product of their mental states – an ability known as theory 
of mind. Most studies in schizophrenia investigated explicit ToM skills, however, 
relatively few research focused on implicit and spontaneous ToM skills. Our study’s 
aim was to compare ToM skills while using a previous task created for ToM 
investigation in healthy participants. In our research spontaneous mental state 
reasoning, explicit mental state inference and comprehension of the non-mental 
aspects of the story have been assessed and compared between patients with 
schizophrenia and a healthy control group (n=95). Our results confirmed the 
statistically significant differences between the two groups in explicit mentalization 
scores and in spontaneous mental state reasoning scores. We found that our method 
is a sensitive tool to explore the individual differences in ToM performance in 
schizophrenia patients’ communication. 

  
P20. The neglected target group: Middle managers’ role in psychosocial risk 
management.  
Hanna Janetzke, Hochschule Neubrandenburg, Germany   

Specific psychosocial risks for middle management and ways of addressing them in 
psychosocial risk management should get more attention. 

The central role of management commitment for the successful implementation of 
health and safety related interventions has been emphasized in many studies (e.g. 
Nielsen, Randall, Holten, & González, 2010, Mellor & Webster, 2013). When it comes 
to implement the process, the middle management is involved a main actor. Despite 
their prominent role in implementation they are rarely addressed themselves as a 
target group of risk management. The specific psychosocial risks of this group and 
possible ways of addressing them in different contexts are subject of this analysis. 
The results are based on qualitative case studies in 10 organizations from 3 different 
sectors (health services, production, Horeca) based on 41 interviews with 60 
stakeholders on different levels (top management, middle management, employee 
representatives). The research questions were: 1) Which psychosocial risks are middle 
management confronted with? 2) How is middle management taken into account as 
target group within the process of psychosocial risk management? 
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Middle management’s psychosocial challenges and psychosocial risks are structured 
along different dimensions: challenges that arise from the process of risk 
management, work-related risks and risks that arise from external influences. 
Different forms of addressing those challenges are reflected (e.g. by shaping the risk 
management process, by involving the employees, by offering structural support 
within and outside of the company). 
Although the organizational cases in the sample contain critical phases the overall 
sample reflects good practice. In further studies cases should be included that got 
stuck in earlier phases of the risk management process. 
Middle management’s psychosocial risks should be considered in risk management by 
specific strategies taking into account their specific problems and resources. 
Middle management’s challenges and ways of addressing them were reflected from 
different perspectives (own, top management, employee representatives). 
 
P21. College students diagnosed with mental health disorders: a narrative of their 
level of satisfaction with college 
Caroline Brackette, Mercer University, United States of America  
 
The purpose of this study was to explore and develop a greater understanding of the 
college experiences of students diagnosed with mental health disorders and gain 
knowledge about their satisfaction with college. The research attempted to compare 
their level of satisfaction with college to that of students without disabilities, students 
diagnosed with mental health diagnoses, and students with other disabilities. 
Differences were further addressed and explored through interviews with students 
with diagnosed with a mental health disorder in order to gain a greater understanding 
of their perceptions and levels of satisfaction with college. First, data from the Noel-
Levitz Student Satisfaction Inventory (SSI) were obtained and statistically analyzed 
using an independent samples t-test of 80 items from the SSI. 
Second, semi-structured interviews with students with mental disabilities were 
conducted. Questions were composed to gather information about the students’ level 
of satisfaction with college and to gain an understanding about what factors 
influenced the students’ level of satisfaction. The interviews were transcribed and a 
content analysis was performed. Results from the t -test comparisons indicated no 
statistically significant differences in the level of satisfaction between students who 
reported not having a disability and students with physical and learning disabilities. 
Interviews participants with mental disabilities reported higher levels of satisfaction 
than the other groups. 

P22. Perception of self-harm and attitudes towards people who self-harm among 
people who do not have self-harm experience 
Roberta Pečiūraitė, Vilnius University, Lithuania 
 
It is well known that self-harm is a highly stigmatized behavior. Stigma interferes with 
help-seeking, leads to social isolation and involvement in more severe self-harm, also 
it posits a risk of suicide attempt. To find out which educational interventions might 
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be the most appropriate to reduce stigmatization, it is crucial to conduct more studies 
that would allow to make inferences about the general public„s perceptions of self-
harm. The purpose of this study is to examine the perception of self-harm and 
attitudes towards people who self-harm among people who do not have self-harm 
experience. Participants were twenty people from different age groups (18 – 70 years 
old) who did not have any personal experience of self-harm. Participants were found 
in major supermarkets in Vilnius. The sample was equally distributed by gender. This 
research is based on qualitative methodology, its data was collected by conducting 
structured interviews. Data analysis was done using thematic analysis by Braun and 
Clarke (2006). Results revealed that participants understand self-harming behavior as 
a physical or psychological activity or as an inappropriate lifestyle. Results of the study 
imply that participants acknowledge the variety of self-harm functions. In spite of that 
participants hold stigmatizing attitudes as well, such as perception of self-harming 
people as attention-seekers, claiming that they have a mental illness or a weak 
personality. Moreover, in most cases participants mentioned only one physical self-
harm method – cutting. As effective means of help to people who self-harm 
participants named conversation with a friend or family member and help from 
professional mental health services. An interesting finding is that participants showed 
more sympathy towards individuals who self-harm when they perceived the 
behaviour to be associated with mental illness. 

 
P23. Exploring sexuality and attitudes towards sex of second-generation Nigerian 
women of Athens, Greece 
Anastasia Mouratidou, Aikaterini Psarropoulou, The American College of Greece, 
Greece  
 
This qualitative study explored second-generation Nigerian women’s views on sex and 
sexuality. No previous research on the matter of female sexuality among second-
generation individuals has been conducted creating a significant gap in the literature. 
Using Interpretative Phenomenological Analysis (IPA) this study examined the unique 
experiences of four second-generation Nigerian women from Athens, Greece. The 
analysis of the data revealed three major themes relating to (a) the cultivation of fear 
around sex through Nigerian culture, (b) the need of women to claim control over 
themselves and sexual lives, and (c) an overall negotiation of their sexualities resulting 
by an ongoing clash between the culture of origin (Nigeria) and their mainstream 
culture (Greek). The portrayal of these experiences can be helpful to mental health 
professionals by deepening their understanding on the matter of sexuality in 
individuals of different cultures as well as it can constitute an addition to the 
development of culturally sensitive and ethnic minority therapy practices that can 
more effectively engage and accommodate clients from diverse backgrounds. 
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P24. Paradigmatic approaches in qualitative addictions research 
Barbara Simonič, University of Ljubljana, Slovenia  

There are several paradigmatic approaches that can be understood as the 
philosophical background of qualitative research methods. Based on these paradigms, 
which assume different orientations of certain phenomena, different qualitative 
research approaches are also formed and selected. Research into areas of addiction is 
also increasingly based on qualitative research methods, as it is important to 
understand the substance use in relation to social and individual-level factors. 
Patterns of substance use addiction and the related effects of policies and 
interventions are shaped by the social situation and the conditions under which they 
occur. Qualitative research helps to understand how substance use and addiction have 
a social basis - how substance use and addiction are lived, and how such lived 
experience can vary according to social context. Positivist, phenomenological and 
pragmatic paradigmatic approaches represent three orientations in the field of 
addiction research as a phenomenon of social context and help in the selection of 
appropriate qualitative research methods. Distinctions in paradigmatic orientations 
are important as they may contribute to different methodological approaches and 
distinctive interpretations of research findings. 
 
P25. Dropout: a Qualitative Study of Premature termination in Psychotherapy 
Liza Notaerts, Mattias Desmet, Reitske Meganck, Ghent University, Belgium  
 
There are many ways to talk about the end of therapy, and specifically about patients 
terminating therapy prematurely. ‘Dropout’ implies a radical end, before the 
prescribed course of action is completed. For example, from the protocol that the 
therapist is using. Consequently, we can speak about a failed therapy. We can also 
speak about ‘departure’, which implies actively choosing a new path, another journey. 
Here we don’t speak about a radical end; there is space for the patient to choose. 
Leaving the therapy, doesn’t necessarily imply an end or failure, but rather a new 
beginning.  
These two perspectives reflect two paradigms that currently operate in psychotherapy 
research. My research employs a range of methods to examine the more dynamic 
processes underlying dropout. The studies will begin with what we know (literature 
review) and will progressively move towards a more moment to moment analysis of 
the processes involved (meta-synthesis, multiple case study, conversation analysis). 
Moving towards an individual case-based approach. I will conceptually transition from 
a paradigm that focuses on groups, procedures and static predictors towards a 
paradigm that focuses more on the individual patient, changeable processes and the 
dynamic moment to moment interactions; the unfolding act of therapy. 
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P26. Ethical aspects of qualitative case study research in the case of 
transgenerational patterns of alcohol abuse in the process of relational family 
therapy 
Tanja Valenta, Franciscan Family Institute, Slovenia  
 
In research, the ethical aspect is very important. Especially nowadays, when most of 
the information is available on the World Wide Web. In qualitative research compared 
to quantitative methods, research methods are more personal, much more intrusive 
into the everyday world of the participant, and the role of the researcher is more 
personal in relation to the participant. In the case study, where we investigated the 
transgenerational patterns of alcohol abuse from the perspective of Relational family 
therapy, we analyzed the ethical aspect. The ethical challenges we analyzed in the 
case study are a) ensuring confidentiality, b) consent form c) choosing the tools and 
appropriate approach to study sensitive topics d) risk assessment e) ethical review of 
qualitative research proposals on the topic f) publishing research findings of 
qualitative research. 

P27. Development of in therapy affect regulation coding system - tar coding system 
Saša Poljak Lukek, University of Ljubljana, Slovenia  
 

Qualitative research into change in psychotherapy requires a valid coding system. In 
researching the change in Relational Family Therapy, the need for the development of 
a coding system arose. Such coding system should determine the steps of affect 
regulation in therapy with sufficient statistical validity. The purpose of the coding 
system of in therapy affect regulation (TAR) is to identify the key moments of affect 
regulation in psychotherapy, which are recognized as the crucial process of change in 
therapy. Based on previous research with task analysis, it has been shown that in 
Relational Family Therapy, the client’s excessive affective response marks the 
beginning of a therapeutic change process. After determining the categories, an 
analysis of 20 transcripts of therapy sessions was conducted by three different 
researchers (two licensed therapists and one intern therapist). We identified markers 
for key moments of affect regulation in therapy, i.e. key moments of change in 
therapy. The limitations of the research and guidelines for the future development of 
the TAR coding system are presented. 
                                  
18.30-19.15                                     Poster Award Ceremony 
                 Chair: Maria Borcsa                                     
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SATURDAY, September 11th  
 

 10.00-11.45                                                   Parallel #6  
 
9.00-11.45  WORKSHOP 
Conversation analysis in the study of therapeutic encounters: therapy of a grieving 
couple as a hands-on exercise 
Bernadetta Janusz, Jagiellonian University, Poland 
Anssi Peräkylä, University of Helsinki, Finland 
 
The workshop will introduce the participants to conversation analytical method of 
analyzing therapeutic interaction. We will use video recordings of a couple therapy on 
a grieving process as data in the analytic exercises. The first half of the workshop 
involves a lecture on conversation analysis (CA) as a method of investigating the 
moment-by-moment dynamics in social interaction. Through examples drawn from 
CA studies on psychotherapy in the past decade, the lecture will show how sequential 
relations between utterances enable a process of transformation of experience. The 
process of transformation pertains to referents that are attended to in the therapeutic 
dialogue, to emotions that are expressed in it, and to momentary relations that 
emerge between the therapist and the client. The utterance-by-utterance 
transformation also contributes to process of change in a more macroscopic time, 
spanning over the continuum of psychotherapeutic sessions. At the end of the lecture, 
a brief technical account on CA transcription and analytic strategy will be given. 
In its second part, the workshop will engage in the analysis of video recorded couple 
therapy sessions dealing with grieving process after the death of the couple’s child. 
Taking up the concepts introduced in the lecture, the joint data analysis focusses on 
the ways in which the participants’ ways of referring to the deceased child, as well as 
their expressions of grief, get transformed. We will examine this transformation both 
in the sequential time (in adjacent utterances of the spouses and the therapist) and in 
the therapy-processual time (spanning across the therapy sessions). 
 
10.00-11.45  SYMPOSIUM 
Recovery supportive working alliances between professionals of (community) 
psychiatry and users of their services  
Chair: Michael May, RheinMain University of Applied Sciences, Germany 
Discussant: Vera Dangel, RheinMain University of Applied Sciences, Germany 
 

On the one hand, in the psychiatric context, chronically mentally ill people – especially 
those with personality disorders – are considered incapable of adequate emotional 
communication. On the other hand, people with psychiatric experience often feel that 
they are not taken seriously by the mental health professionals who work with them. 
They complain of being treated "from above", even experience the professionals as 
intimidating and are therefore often unwilling to continue using the services. At the 
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same time, it is well documented that a trusting relationship plays an extremely 
important role in the success of therapy and that disturbed relationships can even 
worsen or chronify the condition of the target group. In the symposium, findings of 
the practice research network "Participative-Research-Based Development of Social 
Innovations for the Establishment of Recovery-Supportive Working Alliances" (VISION-
RA) will be presented for discussion with regard to methods for enlightening the 
relationship between professionals in (community) psychiatry and users of their 
services who are diagnosed as chronically mentally ill  as well as patterns of 
relationship-formation on the part of both professionals and users. 

Theater- and video-based methods of enlightening relationships between mental 
health professionals and people who have been diagnosed as chronically mentally 
ill  
Michael May, RheinMain University of Applied Sciences, Germany 
 
VISION-RA investigates emotional coordination processes between professionals of 
community psychiatry and users of their services. Protocols of focused ethnography 
are analyzed depth-hermeneutically. With the consent of the participants, the 
observed interactions are then reconstructed together with them using 
psychodramatic methods. In this reconstruction, insights gained by the researchers in 
depth hermeneutics are also incorporated by the technique of "doubling". 
Subsequently, the protagonists try out approaches to develop their working alliance 
in a way that promotes recovery. The process is recorded, and after a period of 
acclimatization also filmed. This material is again subjected to a depth-hermeneutic 
analysis. In a further phase of the project, real interactions are also filmed from 
different perspectives. Moments of non-verbal (mis)coordination selected by the 
researchers are later presented to those filmed in such a way that they synchronously 
see a half-total in the center, their facial expressions in the upper right and left, and 
their gestures in the lower right and left. They then first report on their experience in 
the here and now, in order to put themselves in a second step into their emotional 
feeling at that time. Initial experiences with these methods are presentet.  

Users’ perspectives of affective attunements in (community)mental health 
institutions  
Vera Dangel, RheinMain University of Applied Sciences, Germany 
 
The ethnographical project VISION-RA researches since August 2019 affective 
attunements between (community) mental health professionals and users of their 
services, aspiring in particular to gain affect-centered indications to promote person-
oriented recovery. 
Sensitised by an affect-theoretical and at the same time interactionist research 
perspective (Stern et al. 2015), affective attunements are here understood as 
intersubjective negotiation processes between those involved. 
The core of the analysis is the reconstruction of interaction dynamics, focusing on the 
Subjects implicit relational knowledge (Stern 2005), which serves them as an 
orientation for their (re)actions. 
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Initial analytical findings on interrelated (re)actions also indicate a strong relevance of 
the setting (community) psychiatry (Goffman 2016) with regard to (unsuccessful) 
processes of affective attunement. 
The presentation concentrates on the users perspective of (community) psychiatric 
institutions and examines the following questions: How do users experience 
encounters with professionals? How do institutional structures encroach upon the 
interaction practices of users? Which phenomena lead to (unsuccessful) processes of 
affective attunement? 
The author aims to encourage a dialogial discussion on first findings of users 
interaction practices, which they deploy in encounters with (community) mental 
health professionals. 

Affective attunement in userprofessional-interactions and the dynamics of latent 
resistance on the side of community mental health professionals  
Lara Spiegler, Catholic University of Applied Sciences Mainz, Germany 
 
Besides findings on affective perceptions on the side of users of community mental 
health services, findings on affective perceptions on the side of community mental 
health professionals will be discussed. Depth hermeneutic analyses (Lorenzer 1986) of 
several participant observations revealed diverse latent resistances on the side of 
professionals. Scenic Understanding (Lorenzer 2002; 2006) of interactions between 
professionals and users exposed considerable effects of these resistance phenomena 
on the process of affective attunement (Stern 2005; Stern et al. 2012) between users 
and professionals. The presentation will focus on interactional dynamics between 
users and professionals arising from resistances on the side of professional and 
frequently resulting in failing affective attunement. It will be shown how the 
internalisation of delivered orientational frameworks and organisational cultures lead 
to diagnose based logics in user-professional-interactions, interpreting affective 
expressions of users as symptoms of ‘mental illness‘. It will also be demonstrated how 
the upholding of professional concepts like ‘professional distance‘ result in 
interactions strictly following standardised procedures, hindering affective 
involvement with the other. Furthermore, it will be presented how professionals come 
in need to protect and strengthen their introspection of their professional role, hence 
adapting paternalistic behaviour towards users.  

10.00-11.45  THEMATIC SESSION 
Implementing policy for mental health 
Chair: Daumantas Stumbrys, Vilnius University, Lithuania 
Implementing psychiatric advance directives in a traditionally paternalistic 
healthcare setting, Singapore  
Stellar Hiu, Alex Su, Samantha Ong, Tina Fang, Daniel Poremski, Institute of Mental 
Health, Singapore 
 
How can a traditionally paternalistic healthcare system implement psychiatric 
advance directives in a way that maximize their potential benefits while minimizing 
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drawbacks? We answered this by exploring the cultural, administrative and logistical 
challenges that might impede the implementation of the system supporting the 
service. We interviewed key stakeholders, 28 service users and 22 service providers, 
to seek their views and interests in the implementation of directives. We structured 
our analyses along a literature-review-based framework designed to guide further 
implementation studies, proposed by Nicaise and colleagues (2013). Accordingly, we 
divided our inductively generated themes into four longitudinal categories: pre-
development stage, development stage, implementation stage, post-implementation 
stage. Overall, the findings indicated that the multiple challenges of implementation 
led service providers and service users to be ambivalent about the merits of directives. 
Specifically, factors related to the local culture in Singapore necessitated adjustments 
to the content and structure of the directives. These include language barriers in a 
multicultural society, conflicting wishes in a collectivist society, taboos for speaking 
about undesirable outcomes in a society rich in tradition, and time limitations in a fast-
paced society. The majority of participants, nonetheless, believed that the 
aforementioned challenges could be overcome with appropriate measures. 

Superior’s challenges of labour integration of employees with mental health 
problems 
Jannis Hergesell, Technical University Berlin, Germany 
 
Mental health issues occur increasingly often in working life. Mental health research 
focusses on various factors that hinder and support the labour integration of people 
with mental health problems. However, the state of research on the role and 
perspective of supervisors of mentally ill employees is surprisingly undifferentiated. 
Although the central role of the relationship between employees, superiors, and 
colleagues in everyday working life is regularly mentioned, the perspective of 
supervisors and employers is empirically not adequately examined. 
Based on 26 qualitative interviews from the care sector and the automobile industry, 
my presentation shows that supervisors are key actors of labour integration of 
employees with mental health problems. I address the employer's perception of the 
everyday challenges of integration by asking the following questions: Which 
possibilities and limitations of workplace organization do superiors encounter when 
considering the individual needs of mentally ill employees? What role do the 
supervisor´s biographical experiences and personal commitment play in everyday 
integration processes? How strong are emotional strains in these Return-to-Work 
processes and can they be performed in "everyday business"? I argue that supervisors 
clearly encounter integration problems specific to mental illness and at the same time 
show a previously unused potential for labour integration. 
 
Health paradigms in political discourse: analysis of the Lithuanian parliament’s 
debates on mental health issues in 2012-2020 
Daumantas Stumbrys, Dainius Pūras, Vilnius University, Lithuania 
 
Mental health is a new priority. There is agreement globally about the need to invest 
more in mental health. However, views of stakeholders and experts differ about 
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whether new investments should change direction or they continue sustaining the 
system of services predominantly based on biomedical paradigm. Aim of our study 
was to identify how debates concerning mental health issues are related to different 
health paradigms. Data came from parliamentary debates of 11th (2012-2016) and 12th 
(2016-2020) Seimas of the Republic of Lithuania. A total of 876 transcripts of debates 
in plenary sittings were analysed. In this qualitative study we applied thematic 
analysis. Thematic analysis of plenary sittings transcripts was undertaken exploring 
references to mental health and different health paradigms. Three discursive 
constructions of health paradigms were identified: biomedical, biopsychosocial, and 
human rights-based paradigm. Our findings show that biomedical paradigm is 
dominant in mental health political debates. Furthermore, the analysis revealed that 
human rights-based discourse was used only in debates on issues related to child 
mental health and involuntary hospitalization. This research was funded by the 
European Social Fund under the No 09.3.3-LMT-K-712 “Development of Competences 
of Scientists, other Researchers and Students through Practical Research Activities” 
measure. 
 
Implementing the W.H.O. quality rights toolkit in mental health facilities in Greece 
Eugenie Georgaca, Maria Pampouchidou, Panagiota Plataniti, Aikaterina Vardoulaki, 
Aristotle University of Thessaloniki, Greece 
Aikaterini Nomidou, SOFPSI N. SERRON, Greece, POSOPSI, Athens, Greece 
Panagiotis Chondros, Panteion University of Social and Political Sciences, Greece  
 
In this presentation we outline and reflect upon the process of evaluating three 
mental health facilities in Thessaloniki, Greece, through the W.H.O. Quality Rights 
Toolkit. The Quality Rights Toolkit is a structured process for assessing quality of care 
and human rights in mental health facilities, introduced by the World Health 
Organisation in 2012. It is designed as a tool for collaborative research, engaging 
outside experts, facility professionals, service users and carers. More than an 
assessment tool, it intends to foster continuous development and empowement, 
whereby all parties involved engage in long-term monitoring and improving the 
standard of care in the facilities they partake. In the assessment process, data 
collected through interviews with service users, professionals and carers, systematic 
observation and archive review is collectively examined by an assessment committee, 
which formulates a report for each facility. We are currently piloting the use of the 
Toolkit in two supported accommodation facilities and one work cooperative for 
individuals with long-term severe mental health problems in the region of 
Thessaloniki. The evaluation is expected to be completed by June 2020. The talk will 
focus more on this innovative process, and the challenges it poses, than on the results 
regarding the specific facilities. 
 
10.00-11.45  THEMATIC SESSION 
Refugee 
Chair: Ashrafunessa Khanom, Swansea University, United Kingdom 
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“We don’t cure, we support”: teachers becoming psy-experts on refugee mental 
health 
Tuuli Kurki, University of Helsinki, Finland 
 
An increasing number of psychosocial support interventions are taking place in schools 
to help migrant and refugee children deal with trauma. Consequently, UNESCO (2019) 
for instance, has called for better training for teachers who are not expected to take 
over the role of specialized mental health professional to diagnose students with 
trauma, but are, indeed, trained to recognize the signs of trauma among migrant and 
refugee students. According to UNESCO, all teachers should gain at least minimal 
specialized training on refugee mental health and be able to implement basic, 
preventative mental health services to their students. 
This presentation is based on an ongoing ethnographic study on migrant and refugee 
youth and mental health in Finland, including observations from in-service teacher 
training on refugee mental health. The aim of the training was to raise awareness of 
the role that schools and teachers play in supporting refugee students with mental 
distress. In the presentation, I discuss how teachers are made and become ‘psy-
experts’, and how certain kind of ‘refugee subjectivity’ is produced through the 
training and the material used in it. 
 
Detention of unaccompanied refugee minors (URMS) in Greece 
Marina Rota, Floor Verhaeghe, Océane Uzureau, Malte Behrendt, Ine Lietaert, Ilse 
Derluyn, Ghent University, Belgium 
 
Detention of asylum seeking minors is a recurrent topic of discussion among policy 
makers and academia worldwide. The literature so far tends to agree that detention 
for migration reasons can only harm the already traumatized minors. In Greece URMs 
are detained in unsuitable accommodations, including police stations, pre-removal 
detention centres, and Reception and Identification Centres (RICs) under the 
euphemistic term “protective custody”. The period of detention can vary from a few 
days to months and can include constant movement from one police cell to another 
or to a detention centre. In this study, which is part of the ERC CHILDMOVE project, 
we focus on the detention of URMs at the Amygdaleza Detention Centre in Attica 
region in Greece. We explore the conditions and length of detention, the services 
provided as well as the stories of the detained children and the impact on their 
psychological well-being. Our goal is to highlight the conditions of detention for URMs 
in Greece as well as to recommend alternatives to detention for unaccompanied 
children on the move. 

Forced migrants’ hope and subjective well-being in a place   
Basem Mahmud, University of Granada, Spain 
 
Based on 33 semi-structured in-depth interviews with Syrian refugees and asylum 
seekers in Berlin between 2015-2017. This contribution study when and how the 
forced migrants express well-being in a specific place (subjective well-being in a place) 
during his journey. I define place as a space that provides the forced migrants with at 
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least one of the instrumental (legal status and material satisfaction) or affective 
dimensions (empathic emotions and dignity-recognition). Non-places are those that 
do not provide the forced migrants any element and, therefore, any hope. His 
relationship with place could be (1) rational-conditional when the place provides only 
instrumental elements. (2) Temporal when it provides only the affective ones. (3) 
Runaway when it does not provide any of these elements. (4) Potential belonging 
when it provides both kinds of these elements. The sources of his well-being in a place 
could be classified into two main categories; (1) primary that is about satisfying the 
instrumental and affective elements previously mentioned. (2)  Secondary; 
improvement in the conditions of accommodation, preserving traditions or being 
liberated from them, success (reaching goals), receiving good news from the country 
of origin or neighboring countries, having family or old acquaintances ‘here,’ and 
helping others.  

The mental health of asylum seekers and refugees, who is supporting them? 
Ashrafunessa Khanom, Bridie Evans, Alison Porter, Swansea University, United 
Kingdom  
Gill Richardson, Lauren Couzens, Public Health Wales, United Kingdom 
Helen Snooks, Swansea University, United Kingdom 
 
Background: Numbers of asylum seekers and refugees living in Wales have increased 
sharply. Many are liable to have unmet health needs and difficulty accessing services. 
We investigated the experience of, and access to, mental health services by asylum 
seekers and refugees living in Wales. 
Methods: We surveyed 210 asylum seekers and refugees and conducted eight focus 
groups with 57 participants to explore experiences. We used descriptive statistics to 
analyse survey data and framework analyses to analyse interview data. 
Results: While 94% of survey respondents reported that they were currently 
registered with a general practitioner (GP), only 35% found it easy or very easy to 
make an appointment with their GP.  Focus group respondents and health 
professionals reported difficulties in accessing mental health services for those in need 
highlighting language barriers as a key factor. Whilst stigma remained around seeking 
mental health support, respondents were aware that it was difficult to cope with 
severe mental health problems without medical assistance.  
Conclusions: Language barriers, cultural factors and poor knowledge of UK health 
systems mean asylum seekers and refugees are unable to access mental health 
services. Better information and language support may help this population to access 
services which match their needs. 
 
10.00-11.45  THEMATIC SESSION 
COVID-19  
Chair: Eleonora Farina, University of Milano Bicocca, Italy 
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Italian parents’ perceived well-being during the emergency:  pattern emotions and 
resources 
Eleonora Farina, Alessandro Pepe, Elisabetta Biffi, University of Milano Bicocca, Italy 
 
The pandemic made childcare a major challenge for parents globally. In this context, 
the well-being and mental health of caregivers themselves are critical (Brooks, 2020). 
Within the Digitized Education Of Parents For Children Protection (DEPCIP, 2019-1-
TR01-K204-077577, Erasmus+KA2 Project), this contribution presents Italian parents’ 
perspective on their emotional experience, personal well-being and resources during 
the first lockdown period (March-May 2020). 319 parents (93% mothers, mean age 
41.9, children mean age 8.2), answered a Semi-structured Computer Assisted Web 
Interview (CAWI) including open-ended questions and the World Health Organization 
(WHO-5) wellbeing scale. Open-ended questions were analysed by using bottom-up 
exploratory thematic analysis (Boyatzis, 1998). Results showed that parents 
experienced contrasting emotions (39.2% named only negative emotions, 17.3% 
indicated prevalent or only positive emotions). Those who named mainly positive 
emotions showed higher levels of perceived wellbeing, which was significantly 
associated with feelings of being ready to face the emergency. Emotion management 
emerged as a core theme, albeit with different meanings, in a continuum between the 
control and the hiding of negative emotional states. Supporting a positive process of 
emotional management in parents is crucial to better cope with stressful events but 
also as a meta-message for children on the rightfulness of each emotion. 

 

Women’s Mental Health during the Covid-19 Pandemic in North Macedonia 
Irena Avirovic Budalevska, Makedonka Radulovic, Angelka Keskinova, University “SS. 
Cyril and Methodius”, North Macedonia 
 
Since the Covid-19 Pandemic began in 2020, the entire world had to freeze, adjust and 
continue functioning into a commonly named ‘new normal’ situation. The pandemic 
led to a dramatic loss of human lives, accelerated economic downturn, numerous 
challenges in the public health sector and general well-being of the entire world’s 
population. Moreover, many researches have reported that besides the primary 
impacts of the Covid-19 pandemic, secondary impacts are currently and will affect in 
the future people’s life both physically and mentally. In fact, mental health problems 
were recognized as the most concerning secondary effect of the pandemic.  
The studies related to the Covid-19 pandemic have displayed a prevalence of mental 
health problems among women and particularly mothers. In North Macedonia, the 
pandemic increased additionally the economic inactivity of women and mothers. 
Furthermore, during lockdowns women became again primary caregivers of children 
and family members and had to pause work, adjust to smart working while taking care 
of the family or in some cases even leave their working position. Consequently, this 
uncertain and stressful situation increased women’s mental health disorders, mainly 
anxiety and depression.  
In our paper we will report the results of empirical studies conducted in North 
Macedonia so far regarding the general well-being of families and particularly women 
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during the Covid-19 pandemic.  Furthermore, we will present a qualitative research 
on mental health problems among Macedonian women and mothers conducted 
during 2020-2021. Finally, we will give some insights on how the pandemic tackled 
important and unresolved issues in Macedonian society concerning gender inequality, 
family life-work balance and family support.  
 
Never waste a crisis!? – the impact of the COVID-19 crisis on the mental health of 
EDM DJs  
Melanie Ptatscheck, Cologne University of Music, Germany 
 

The COVID-19 crisis places an unprecedented strain on an industry already 
characterized by poor mental health due to challenging working conditions, including 
the difficulty of sustaining a living, anti-social working hours, exhaustion, and the 
inability to plan time and future. This paper discusses the current health status of 
musicians in dealing with the exceptional situation through a retrospective 
perspective on those affected. By using first-person accounts based on narrative-
biographic interviews with EDM DJs conducted following the first lockdown in 
Germany, I analyse the self-perceptions of artists with regard to their working 
environment, living conditions, and related (mental) health challenges. I show how 
the COVID-19 crisis is related to their previous life situation, mental state, and 
personal self-perceptions as DJs. I further argue that the current crisis may not only 
have a negative impact on the (already poor) mental health of creative professionals, 
but may also bring health-promoting potential.  
 
Sources of functioning as protective factors of mental health during COVID-19 
lockdown: an exploratory study from the epicenter of a pandemic crisis  
Alessandro Pepe, Elisabetta Biffi, Eleonora Farina, University of Milano Bicocca, Italy 
 
Lockdowns are necessary as public health measures to protect from the spread of 
COVID-19; however, little is known about the short-term and long-lasting effect of 
prolonged isolation on mental health. The World Health Organization (WHO) 
suggested that managing psychosocial wellbeing during lockdown is as crucial as 
managing physical health. The present study explored subjective strategies for 
managing mental health (i.e., sources of functioning) in a sample of 319 Italian parents 
(93% mothers, mean age 41.9, children mean age 8.2) during the strict lockdown 
(March-May 2020). Surveyees answered Computer Assisted Web Interview (CAWI) 
including open-ended questions and the WHO-5 wellbeing scale as a proxy measure. 
Qualitative textual data were analyzed by using correspondence analysis of lexical 
profiles (Benzecri, 1973) and Salton’s Cosine (Hamers, 1989). The analysis results 
suggested that the presence of relational strategies (i.e., we-ness) in terms of sharing, 
trust, and support were associated with better mental health states during lockdown 
rather than the use of individual strategies (i.e., I-ness) such as reading, cooking, or 
physical activities. Consequences for policy makers and psychosocial interventions 
were discussed to protect populations, especially under traumatic circumstances, by 
reducing the sense of isolation and promoting social exchanges. 
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12.00-13.00              KEYNOTE LECTURE  
Breaking the person: Humanitarianism, human rights and hospitality with 
newcomers in Europe  
Daniela DeBono 
Chair: Maria Borcsa, University of Applied Sciences Nordhausen, Germany 
 

The instrumentalisation of border control to violate, control, and subjugate people is 
so widespread that it is hardly questioned any more. Conducted in the interests of the 
state, it pitches state interests against the interests of people. As a result, border 
control lends legitimacy to states trumping the human rights of migrants, including 
their right to health. Unauthorised newcomers to Europe today are perceived as ‘less 
than human’ as evidenced by the abysmal treatment they are afforded. The effects of 
this sustained ill-treatment on their psychosocial and mental health is a running 
thread in different ethnographic projects I conducted with irregularised migrants over 
the years. Through state devices like immigration detention, migrant reception 
processes and unfair asylum systems, migrants are ‘broken into’ a system in which 
they learn how to cope with life as subjugated subjects. The inequality, exclusion and 
inhumane principles this system is constructed on, as well as the sheer magnitude of 
the phenomenon, calls for greater scrutiny of the underlying socio-cultural and 
political processes. By drawing on ethnographic research that I conducted in Italy, 
Malta and Sweden in the last fifteen years in immigration detention, in migrant 
reception zones in the Mediterranean and with people subjected to this form of 
violence, I will describe the socio-cultural and political processes involved in this field, 
all too often well concealed from the public eye. This will allow us to understand the 
harm and trauma being inflicted on irregularised migrants today. I will draw on 
concepts used in critical migration and border studies, and anthropology. In particular, 
I will be juxtaposing the three concepts of ‘humanitarianism’, ‘human rights’ and 
‘hospitality’. I will argue that such concepts need to be approached and understood 
through the way they are put into practice, and that this is facilitated by the use of 
ethnographic research methods. 
 

14.00-15.30                                                   Parallel #7 

 
14:00-15:30  SYMPOSIUM 
Conversation analysis in case studies in clinical settings 
Chair: Anssi Peräkylä, University of Helsinki, Finland 
Discussant:  Maria Borcsa, University of Applied Sciences Nordhausen, Germany 
 
The symposium will seek connections between clinical case study methodology and 
conversation analysis.  Clinical case studies significantly contributed to to the 
development of psychotherapy.  Canonic examples come from Freud: Litle Hans, Anna 
O, Rat Man, Wolf Man, Schreber, Dora, and others. They elucidated both 
psychopathology and psychotherapeutic technique. While clinical case studies involve 
the therapists’ own accounts of the therapeutic work, systematic case studies strive 
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for a more objective and rigorous accounts, involving e.g. causal explanation of 
therapeutic change.  
Conversation analysis (CA) is a method for investigation of human social interaction. 
CA studies typically involve data from numerous social interactions and are indifferent 
regarding the individual properties of the participants of social interaction. Recently, 
however, CA has been taken up in case studies in clinical settings. Such studies can 
focus on single segments of social interaction, on single interactions (such as a 
psychotherapeutic session), or on therapeutic processes involving single patients 
(individuals, couples of families). The symposium will showcase such studies and 
discuss their linkages to questions pertaining to classical clinical case studies.  The 
themes include couple therapy with grief (Bernadetta Janusz), psychiatric assessment 
process (Anssi Peräkylä) and therapeutic projects individual psychotherapy (Peter 
Muntigl and Claudio Scarvaglieri). The discussant is Maria Borcsa.  
 
Defining loss after the termination of pregnancy. conversation analysis case study 
of couple therapeutic process   
Bernadetta Janusz, Jagiellonian University, Poland 
 
Using conversation analysis, we examine one couple therapy process. The couple was 
referred to therapy due to the emotional consequences of diagnosis of Down 
syndrome in their unborn child and the burden of facing the consequences of their 
medical decision (termination of pregnancy). The data involve video recordings of the 
whole therapy process, altogether 13 sessions.   
The analysis focusses on the ways in which the participants’ ways of talking about their 
loss, as well as their expressions of grief, get transformed during the course of the 
therapy. The transformation is examined both in the sequential time (in adjacent 
utterances of the spouses and the therapist) and in the therapy-processual time 
(spanning across the therapy sessions). In their talk, the participants oscillated 
between impersonalized and personalized descriptions of the termination of 
pregnancy and the lost child. The ways of defining loss changed through the process: 
from blaming the medical system, to focussing on the loss of having  a healthy child.   
These observations will be discussed in the light of disenfranchised grief concept.  

Psychiatric assessment in personality disorder: a single case analysis  
Anssi Peräkylä, University of Helsinki, Finland 
 
Conversation analysis was used to describe a psychiatric assessment process during 
which the patient received a diagnosis of personality disorder.  The assessment 
involved 9 clinical interviews with a patient in her mid-twenties, conducted by a 
psychiatrist and a psychiatric nurse. All interviews were video recorded. During the 
assessment process, the patient oscillated between what Goffman called role 
embracement and role distance. In role embracement, her verbal and non-verbal 
expression confirmed the image of self of a psychiatric patient: seeking for help, and  
being worried and puzzled by her own problematic behaviours. In role distance, the 
patient denied such images of self, by treating her problematic behaviours as non-
agentic, by ridiculing the clinicians’ considerations, and by showing pride for her 
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problematic behaviours. The analysis shows key moments when the course of 
interaction takes the direction of either role embracement or role distance. In this 
case, the assessment process ends up with enhanced role distance.  The presentation 
will also include conceptual discussion on linkages between role distance, therapeutic 
alliance, and ego dystonia.       

Borderline personality traits in couple therapy setting – case presentation using 
multimodal ca 
Bartłomiej Taurogiński, Jagiellonian University, Poland 
 
Psychotherapeutic process with patients diagnosed with borderline personality 
disorder (BPD) poses a particular challenge. These patients are particularly prone to 
emotional dysregulation and prove difficult to establish stable therapeutic alliance 
with.  
The therapeutic process gets even more complicated while delivering therapy to a 
couple with a spouse diagnosed with BPD. This setting is particularly difficult, since the 
processes of problem formulation, agreeing on goals, searching for hypotheses and 
understandings etc. can be emotionally challenging for either of the spouse. Moreover 
the therapeutic talk can sometimes involve formulations that contain shaming, 
complaining, blaming or direct criticism which all are really difficult to deal with while 
working with people with borderline psychopathology.  
The aim of this paper is to present a case of a patient diagnosed with borderline 
personality disorder attending first couple therapy consultation. This therapeutic 
encounter is studied thoroughly using multimodal conversation analysis. Researcher 
does this analysis with the particular focus on the practices of emotion regulation of a 
patient and the instances of self-invalidation. Results of the analysis are presented in 
the light of the transactional model of the development of BPD proposed by Linehan 
and colleagues (Linehan, 1993). 
 
 

14:00-15:30  SYMPOSIUM 
Pictures – perspectives of individuals carers and therapists under research in 
treatment of personality disorders and depression 
Chair: Anna Bartak, NPI (Arkin Institute of Mental Health Care), The Netherlands 
Discussant: Roos van Grieken, NPI (Arkin Institute of Mental Health Care), The 
Netherlands 
 

While clinical guidelines stress the importance of applying well-described treatment 
protocols in psychotherapy for personality disorders (PDs) and major depressive 
disorder (MDD), the perspective of patients, their carers and therapists on treatment 
covers a much broader range of how therapy brings about change, or what impedes 
therapy. To better understand the process and outcome of psychotherapy, this 
symposium presents studies that explore the views of patients, carers and therapists 
on recovery and impeding factors of therapy for MDD and (the broad range of) PDs.We 
conducted in-depth-interviews and focus groups.  
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Concerning impeding factors, MDD patients miss the involvement of significant 
others, need clarity about the treatment process and want their therapists to be 
available and involved. From the perspective of PD patients, carers, and therapists, we 
learn that the (missing of) support and well-being of the therapist is another crucial 
factor impeding therapy.  
However, when PD treatment is successful, patients, carers, and therapists experience 
changes not only in symptoms, but also in acceptance, self-image, autonomy, 
attachment, trust, and self-care.  
With these results, we will be able to more realistically discuss treatment expectations 
with patients and carers, and be aware of factors leading to demoralization and not 
profiting from therapy.  
 
Patients’ perspectives in how treatment can impede their recovery from 
depression: a qualitative interview study 
Roos van Grieken, NPI (Arkin Institute of Mental Health Care), The Netherlands 
E. Beune, A. Kirkenier, M. Koeter, M. van Zwieten, University of Amsterdam, The 
Netherlands 
A. Schene, University of Amsterdam, Radboud University Medical Center, The 
Netherlands 
 
Introduction: Poor recovery from major depressive disorder (MDD) is a major public 
health problem. More than 50% of all MDD patients experience insufficient 
improvement from the available treatment options. The aim of our study was to 
explore patients’ perspectives on impeding characteristics of professional treatment 
for the recovery of MDD. 
Methods: In-depth individual interviews in a purposive sample with 27 recovered 
MDD patients who had received professional treatment. Participants were recruited 
through several MDD-related websites in The Netherlands. Data were qualitatively 
analysed using constant comparison. 
Results: Participants’ accounts yielded four major impeding themes: lack of clarity and 
consensus about the nature of the participants’ MDD and the content of their 
treatment; precarious relationship with the clinician; unavailability of mental health 
care; and insufficient involvement of significant others. 
Conclusion: This study identified a comprehensive overview of impeding 
characteristics in MDD treatment from patients’ perspectives that may slow down 
their recovery, engagement in treatment and clinical outcome. These results may help 
clinicians to understand how patients experience MDD treatment, and to incorporate 
patients’ perspectives about treatment into their joint decision-making. More 
awareness of the patients’ perspective may increase treatment adherence, 
motivation and finally success. 
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Recovery in psychotherapy for personality disorders: the perspective of patients, 
carers and therapists  
Hannah van den Eshof, Roos van Grieken, Anna Bartak, H. Van, NPI (Arkin Institute of 
Mental Health Care), The Netherlands 
J. Dekker, M. Huibers, NPI (Arkin Institute of Mental Health Care), Vrije University, 
Amsterdam, The Netherlands 
 
Introduction: Although psychotherapy in personality disorders (PDs) has shown to be 
effective on a symptom level, many patients fail to attain full recovery due to lasting 
social and occupational impairment. To enrich our understanding of recovery in the 
broad range of PDs, the perspectives of patients, carers and therapists were 
investigated.  
Methods: We used a mixed-methods design. In focus groups the perspectives of 11 
patients, 11 therapists and 6 carers were collected. The qualitative data was analysed 
preliminarily to identify key themes of recovery. 
Results: 362 statements on recovery were grouped into 10 themes: ‘acceptance of the 
disorder’, ‘self-image’, ‘experiencing and expressing feelings’, ‘coping’, ‘autonomy and 
attachment’, ‘trust and distrust’, ‘symptoms’, ‘self-care’, ‘faith and hope’, ‘purpose in 
life’. 
Conclusion: The preliminary results show recovery changes during psychotherapy as 
perceived by patients, carers and therapists. Results stress the importance of 
acceptance on the one hand, and focus on both self-image and interpersonal 
relationships on the other hand. These findings can help inform future patients and 
carers about realistic expectations from treatment. 
 

Impeding factors in the treatment for personality disorders from the patient’s, 
carer’s and professional’s perspective: a concept map study 
Kim de Bruijn, Hannah van den Eshof, Roos van Grieken, Anna Bartak, H. Van, NPI 
(Arkin Institute of Mental Health Care), The Netherlands  
J. Dekker, M. Huibers, NPI (Arkin Institute of Mental Health Care), Vrije University, 
Amsterdam, The Netherlands 
 
Introduction: Different approaches of psychotherapy in personality disorders (PDs) 
have proven to be effective. However, many patients persist to experience a 
significant burden, struggle with building satisfying relationships, and 
underperformance in study and occupation. We can improve treatment by knowing 
more about what patients, therapists and carers experience to be impeding factors in 
psychotherapy for the broad range of PDs. 
Methods: A mixed-methods design was used. In focus groups the perspectives of 12 
patients, 11 therapists and 6 carers were collected. Preliminary analyses of the 
qualitative data helped to identify major themes of impeding factors.  
Results: 297 statements on impeding factors were grouped into 10 themes: 
‘unavailability of health care’, ‘problematic therapeutic relationship’, ‘non matching 
treatment method’, ‘long waiting list’, ‘lack of agreement on goals and expectations’, 
‘problematic therapist factors’, ‘problematic patient factors’, ‘poor well-being of the 
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therapist’, ‘poor organisation and facilitation of treatment’, ‘cooperation problems 
between colleagues’.  
Conclusion: Preliminary results show impeding factors in PD treatment as perceived 
by patients, carers and therapists. Next to the therapeutic relationship and factors 
concerning the organisation of care, the well-being of the therapist is regarded as 
central in the therapy process. These results can help improving PD treatment and 
preventing treatment failures. 
 

 
14:00-15:30  THEMATIC SESSION 
Cultural context and treatment  
Chair: Bernhild Pfautsch, Fulda University of Applied Sciences, Germany 
 
Aspects of culturally and contextually adapted family therapy education in 
Cambodia  
Bernhild Pfautsch, Fulda University of Applied Sciences, Germany 
 
The author was employed with Deutsche Gesellschaft für Internationale 
Zusammenarbeit GIZ from 2015 to 2018 as an advisor for the Master Program „Clinical 
and Counseling Psychology” at the Royal University of Phnom Penh, Cambodia. The 
postgraduate training in Family Therapy and Systemic Practice has been initiated 
during that time and 3 cohorts of Cambodian social workers and psychologists 
graduated so far. The author has taken an advisory role for this ongoing program and 
set up the study “Aspects of culturally and contextually adapted family therapy 
education in Cambodia”. Systemic Family Therapy practice is influenced by the 
historical, cultural and political country specifics. Therefore, the development of 
training programs should consider these paramount features and critically reflect the 
western lens of original concepts. The study follows a mixed method approach 
according to its complex scope. For the qualitative strand, 25 expert interviews were 
conducted. Additionally, conclusive portfolios form three training cohorts will be 
implemented. For the quantitative strand, data will be gathered by self-administered 
questionnaires from Cambodian and international professionals with respective work 
experience in Cambodia. Furthermore, self-assessment questionnaires will gather 
information from three cohorts’ participants before and after the training 
respectively. Preliminary results will be presented. 

A social approach to mental health in the cultural context of Nepal: a case study 
Bidya Maharjan, Chhahari Nepal for Mental Health, Nepal 
Sumeet Jain, University of Edinburgh, Scotland 
Mark Smith, University of Dundee, Scotland 
Gael Robertson, University of Edinburgh, Scotland 
 
The study describes and seeks to understand the enablers and barriers embedded in 
a social approach to mental health practice in Nepal. Drawing from ethnographic 
interviews the study provides insights into a social approach to mental health from 
the perspectives of mental health stakeholders. 
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The evidence presented was collected from the day to day practice of an innovative 
Kathmandu based NGO Chhahari Nepal for Mental Health (CNMH).  CNMH’s social 
approach seeks to contribute a person-centred practice that promotes an improved 
quality of life for clients and carers.  Further the study deconstructs the social 
approach as holistic with a values emphasis on ‘care’, ‘relationship’ and, ‘respect’. In 
particular, the social approach   increases acceptance of mental health problems and 
mental health care including improved medication management. Evidence shows the 
complementarity of social and biomedical interventions to promote positive mental 
health outcomes. A ‘thick’ social approach is embedded in a process of relationship 
building between practitioners and clients this enables the development of ‘deep’ 
knowledge of context and family dynamics.   
In conclusion the study demonstrates the importance of a ‘slow’ pace quality practice 
that   builds trust to engage clients and their family members, the community as well 
as mental health    service providers. 

Acculturation, appartenance et transformations identitaires: évaluation et analyse 
d’une pratique clinique en contexte d’interculturalité  
Vera Tsenova, ADDCAES - Association Départementale pour le Développement et la 
Coordination des Actions auprès des Étrangers de la Savoie, France 
 
Les expériences personnelles dans les relations interculturelles s’organisent par le 
récit dans lequel le soi oscille entre image de soi et quête de soi. Dans mon travail de 
thèse de doctorat en psychologie clinique on a mené deux études auprès de femmes 
migrantes et issues de familles de migrants venues dans le dispositif d’Écoute Femme 
en Situation d’Interculturalité d’une association en France. L’objectif étant d’analyser 
les transformations de soi exprimées par rapport à l’appartenance familiale et 
culturelle. D’abord, à l’aide d’ALCESTE on a analysé le discours émergent au sein du 
contexte clinique. Les résultats obtenus reflètent d’une part la présence de thèmes 
liés à la transformation de soi: image de soi, désir d’émancipation et projection dans 
l’avenir; et d’autre part, le thème de la violence. La deuxième étude est basée sur 
l’analyse du thème de la violence en explorant les spécificités entre appartenance 
culturelle et positionnement de soi avec le logiciel Nvivo-10. Les résultats montrent 
des différences dans les contextes de violence en fonction du contexte migratoire, 
notamment les exigences de l’appartenance à la culture d’origine comme des 
manœuvres d’intimidation et de culpabilisation visant à attaquer le féminin.  

15.45          Closing Ceremony | Announcing QRMH9 


