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23 Eh september 2009
ISPS and NWIDP - conference
Understanding the experiences of people with psychosis

A Dear all participants

A Thank you very much for this day together with you all. Thank you for
your kind hospitality and attention. | am happy that your ISPS invited
me to present my work and my books. | should very much come back
another time. Thank you very much for the presentations for
supervision. Work like this are extremely important for patients and
their relatives.

A Here you have & as promised - the slides | showed you and some extra
which you can get some out of in relation to what you heard and saw. Or
you could invite me again for this ?

A With kind regards

Lars



Approaches in everyday use
In some Danish and Norwegian services

In Denmark:
A NHS / Regional Psychiatry -Service Herning,
Mid -Jutland

A NHS / Regional Psychiatry -Service in South -Jutland
(Haderslev and Augustenborg)

A NHS /Regional Psychiatry -Service i North -Jutland
(Alborg, Brgnderslev)

A Forensic Psychiatry Service at The Psychiatric
University Hospital Arhus, Mid  -Jutland

A More or less systematically in different other areas
iIn DK

Lars Thorgaard, 2009



Approaches in everyday use
In some Danish and Norwegian services

In Norway:

A NHS / Regional Psychiatric Service in Stavanger. Stavanger
University Hospital

A NHS / Regional Psychiatric Service in Tromsg. Tromsg
University Hospital

A SEPREP, Norway: Center for Psychotherapy and Psychosocial
Rehabilitation for people suffering from Psychosis. SEPREP is
country -wide and state -founded competence -center for
iInformation, training and em -powerment

A More or less systematically in different other areas in Norway

A And has recently been introduced in Ggteborg, Sweden

Lars Thorgaard, 2007



Center for Relationsship - treatment, Mastery og

Milieu - treatment,
NHS / Regional Psychiatry - Service Herning

A Chair:

Lisbeth Frglund Davis, psychiatric nurse
&
Christina Schacht - Magnussen, clinical psychologist

A TheMastery-og O6Br e ak-piojact ough o

Chair:

Lisbeth Frglund Davis

psychiatric nurse

&

Bente Pedersen

psychiatric nurse

&

Christina Schacht - Magnussen
clinical psychologist



The basis for treatment in relations and in miliu

Tso T T To o o o To T To o o o To T

Aids for getting and regaining empaty
and aids for helping by help to self -help

-therapy
The relationship - workers aid - handbook:

0The St amadhgled

3 basic questions concerning psychodynamics of mental ailment

The 5 basic questions

O0The telephone pol eo

0The | ist of | ossesbo

0The universal facts of |ifeo

OExercises for preserving and regaining empathy
0The 4 ways having ones empathy influencedod

LTH 5 ddiagnostic system - - and the diagnosis of relations

Self -control -aids

Self -harm acts as an attempt of mastery

The mastery of voices

Brainstorm about the patients self -created mastery -strategies
Early warning -signals/Mestery -plan/Mastery -charts

Scale for security/insecurity

The security / insecurity model for understanding mental /
psychiatric ailments, which is my main topic today



O0The
Stavanger -
Model o

Reference:
PAFFMUA,
Stavanger

GAF, John Gundersons principles
for milieu -treatment and Thomas
McGlashans principles for relational
niveau.

Thorgaard & Haga, 2006
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3 facts concerning basic dynamic understandigs of
mental aillment
Thorgaard & Haga 2006

A Predisposing factors
A Provoking factors

A Maintaining factors



The 5 basic questions

1. Please tell me about your problem/problems ? What is
worrying and/or tormenting you ?

2. When did it start ?/When did it become even worser than
that, you were up against before that ?

3. What happened in your life, when it started ?/ What
happened in your life, when it became even worser than
that, you were up against before that ?

4. How do you see the connection and coherence in your
troubles/problems ? How do you understand it all ?

5. What is your beleifs about how you can get better or get
rid of your problems/torments/troubles ?

Thorgaard & Haga, 206




The Telephone
Pole

Reference:
Haga og
Thorgaard,
2006

e,
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To loose, having lost, to be a
looser

Loss and bereavement/grief/mourning
What is grief /bereavement/mourning?

Gr i ef on oO06fal se trail l

Thorgaard, 2006
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The list of losses

TABSLISTEN

Reference.
Thorgaard & Haga, 2006

Sorry, | have not translated

You must work for an english

translation of my books

Kropsligt Sjzleligt Socialt

har forstanden arbejde
syn besindelsen indflydelse
horelse tabe ansigt magt
tender overblikket indtegt penge
stemmen fatningen prestige
‘vejret’ kontrollen anseelse’'omdgmme
appetit hukommelsen autorisation
krefter/energi talmodigheden konkurrence
menstruation/potens 2d pa modet hus og hjem
ungdom humerethumoren fdreland
‘uskyld’ ambitioncrne kultur
forlighed arbejdskapaciteten fremtid

handlemulighederne

fremtiden parnes

zgtefzlle og born

idealer forzldre

livs malsztninger

uskylden OIISOTS

historien sl;[zgt

meninger

venner

etikken'moralen

tilliden husdyr

selvtilliden kledyr

selvfolelsen

selvagtelsen

selvrespekten

livslysten

gleden

selvomsorgen

zren/verdigheden

hibet

troen (ved ded, adskillelse,

keerligheden skuffelser og svigt)




Human stories/narratives

A The 3 universal stories

A 3 facts of life

Thorgaard & Haga, 2006
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The preservation of empathy in relationship

treatments in psychiatry
Thorgaard,2006

Conscious identification

Unconscious identification

After: Sverker Belin, 2008 S5



0The 4 possible ways havir

1. Not feeling, not aware of

2. To feel and being aware of the patient, and to feel
how it really is inside/for him; what his predicament
really is about ?

3. To feel and being aware of how the patient has
been treated or has experienced himself treated by
another person 0 and to feel and experience how
the patient is treating himself !

4. To feel and being aware of what nearly everybody
comes in contact with by being in relation with the
patient

Thorgaard, 2006 53



OLTHosbgLTH 0a o6

A A dimensional based diagnostic manual based on ones
efforts in gaining and regaining empaty

A A diagnostic manual whichs reflects general life
conditions in the patient common to all mankind

A A diagnostic manual which - in co-operation with the
patient and his relatives - can be the basis for an
Individually organized empathy -orientated treatment
plan and making treatment goals evident

A Thorgaard, 2006

16



LTH5
- psychosis/schizophrenia

Disturbances / Difficulties /
Problems with/in:

AAttachment / Separation
ASecurity/Trust/Confidence
ARelationships

Aldentity

ASelf -esteem/

Selfconfidence/
Self -contempt/
Self -abesement/

Self -hate
ABody-, Life - , Globe-,

Universe -disintegration
AControl/Loss of control/

Fear of loosing control
AParoxysmal/Relapse/

Fear of relapse
ASelf -care-failing/Care -failing
ALoss of energi/spark of life

Thorgaard, 2006

Skizofreni opleves som en:

i
Tillerytraing- og Adskillelseforstyrrelse

En forstyrrelse overvejende praeget af en indre frygt for og manglende kapacitet ol at krytte sig og til at
kunne tle at adskilles.

Tillidstab- og Misteenkelighed._forstyrrelse

Selvmisteenkeligoarelse-forstyrrelse

En forstyrrelse overvejende praeget af tillidstab, tryghedstab og mistillid — af en fryge for og oplevelse
af en inkapacitet til at have tillid til andre og til sig selv.

Relation-forstyrrelse
En forstyrrelse hvor det at veere i en relation til andre mennesker opleves smertefuldt umuligt
og ekstremt vanskeligt.

Identitet-forstyrrelse

En forstyrrelse der indvendigp opleves med en mere eller mindre konstant fielelse og oplevelse af
disintegration af selver og en mangelfuld eller diffus differentiering mellem selvet og andres selv og
mellem selvet og genstande. [ndebaerer ogsd felelse afusikker eller disintegreret kansidentitet.

Selvfelelseforstyrrelse, selutillid forstyrrelse, selvkecerlighed forstyrrelse, selyforagt-forstyrrelse og selvhad-
forstyrrelse

En forstyrrelse karakteriseret ved tab af selvfalelse, selvtillid, selvglede og stwolthed og/eller kedighed.

1 stedet er der ofte tale om udtalt selviorage og selvhad.

Kroppen, livet, verden, kloden eller universet falder fra binandenforstyrrelse

Kroppen, livet, verden, kloden eller universet gdr i oplosning eller forrddnelseforstyrrelse

En forstyrrelse der opleves ved at kroppen eller kropsdele forandres, Blder fra hinanden eller falder hen.
De samme oplevelser kan relatere sig til andre personer, til livet, verden, kloden og/ eller universet.

Kontrol- og forseg pel at bevare kontrolforstyrrelse, kontroltabforstyrrelse, frygt for kontroltab-
forstyrrelse

En forstyrrelse karakteriseret ved oplevelsen af intense forseg pd at bevare kontrol, ved oplevelse
af kontroltab eller/og Frygt for kontroltab.

Anfald forstyrrelse, tilbagefald forstyrrelse, frygt for tilbagefald forstyrrelse
En forstyrrelse kendetegnet ved oplevelsen af at B psykotiske anfald, psykotiske tilbagefald eller ved udtalt
frygt for tilbagetald.

Selvomsorgsseigt- og omsorgssvigh-forstyrrelse
En forstyrrelse kendetegnet ved selvomsorgssvigt og indre ligegyldighed og som ofte mades af cmsorgs-
svigt fra andre — ogsl fra professionelle!

Energitab-forstyrrelse, tab af pnist-forstyrrelse
En forstyrrelse kendetegnet ved tab af energi, ‘gnist’ og initiativ,




L T.H". 5
-gener al

Thorgaard, 2006

-

Borderdine-forstyrrelse:

Selvomsorgsvigt

Selvforagt og Selvhad

Eontroltab og angst for kontroltab
Identitetsusikkerhed og -=irbarhed

Tilkrytning og adskillelse

Affeltive tilstande:

~

O

Selvverdstab

Selvfwlelelsestab

Selvtillidstab

Selvhad

Selvforagt

Gledestab/Tab af selvglede
og/eller

Selvovervurdering pd fAere omefider
Energitab eller pdfaldende @get energi
Anfald/Angst for tilbagefald
Adskillelse og tilknytning

Tab

Angst tilstande:

Tillidstab og tryghedstab

Eontrol og Kontroltab

Angst for kontroltab

Anfald/Angst for anfald/tilbagefald
Adskillelse og tilknytning

Kontrol og angst for kontroltals
Tillidstab og tryghedstab
Adskillelse og tilknytning

Somatisering’

Histrionisk PD/Dissociation:

Tillidstab og tryghedstab
Afmagt/“impotens”
Hielpelgshed
Tilknytning og adskillelse

Spiseforstyrrelser:

Eontrol og angst for kontroltaks
Selvforagt

Selvhad

Selvomsorgssvigt
Identitetsusikkerhed og -=irbarhed
Tilknytning og adskillelse




Brainstorm about the patients self -
created mastery -strategies

Thorgaard et al., 2006

A Which problem or complex of problems, dilemma, ;
predicament 0 or consequenses from this or that dis the
patient the best he can trying to master ?

A What leve of GAF -functioning and how serious symptoms
has the patient at this moment ? (GAF - s and GAF- f)

A Which mastery -strategies are used and relied on ?

A Whic are respectively appropriate, less appropriate or
both/and ?

A How is the distribution or between the different types of

mastery -strategies ?
19



Brainstorm about the patients self -created mastery -strategies

Which problem ?

Thorgaard et al, 2006 GAF:

The patients mastery -strategies

ba

Char.:
|/C/
A/R

20




The patients mastery -strategies

less

. | b/la

Char.
A/C/
A/R

21




A work schedule about mastery
strategies

A How can the mastrey d repertoire be refined and even
more sophisticated, improved, restructured,
tranformed into new balances, widened and/or
devoloped even further ?

A How can the relationship -treatment become the basis
for the further development and new developments og
Individual mastery -strategies ?

Frm mastery in and by relations to individual mastery
(again) !

A How and when (as soon as possible and with tact and in
appropriate tact) can the patient and his relatives be
Involved in the work about help to self -help about this
project ?

Thorgaard et al., 2006 22



Almindelige tidlige advarselssignaler Patient Pirgrende | Personale

CO m m O n 1. Folte du dig anspaendt eller nervas?

2. Fplte du dig deprimeret?

early 3. Havde du problemer med at sove?
Warn I n _ . Folte du dig rastlas?
. g . Havde du besvaer med at koncentrere dig?
S | g nS/ 6. Folte du ikke glaede ved noget som helst?
Sl n a S 7. Havde du nedsat appetit eller spiste du mindre?
gnal

.

I

~

3. Havde du svaerere ved at huske ting?

9. Folte du dig iagttaget eller overviget eller forfulgt?
L lagtia E :

10. Holdt du dig veek fra din familie og dine venner?

Reference:

11. Folte du dig set ned pa eller endda latterliggjort?

12. Mistede du nogle af dine saedvanlige interesser?

@ xnev ad , 13. Beskaftigede du dig mere med religiose emner?
14. Folte du dig utilpas uden grund?
G ronn eStad 15. Folte du dig mere opstemt eller endda overstadig?
Og Arntz en , 16. Hprte du stemmer andre ikke kunne hgre?
2000 17. Sa du syner andre ikke kunne se?
18. Folte du dig mindreveardig eller verdilas?
& 19. Var du helt opslugt af én eller to ting?
M [} rCh m. ﬂ , 20. Betad pikledning og personlig hygiejne mindre for dig?

1 9 95 21. Manglede du hab for og mening med fremtiden?

I

I

22, Havde du mareridt/onde dremme?

23. Blev du lettere irriteret, opfarende eller aggressiv?

ThOI’g aard, 2006 24. Var du bange for, at du var ved at blive skeor? 1%




25. Havde du tanker om at skade dig selv eller tage dit liv?

26. Havde du oftere smerter eller fysiske gener?

27. Havde du tanker om at skade andre eller sli andre ihjel?

28, Steg dit forbrug af alkohol eller medicin eller narkotika?

29. Syntes du, at dele af din krop forandrede sig?

30. Syntes du omgivelserne virkede fremmede,/uvirkelige?

31. Sov du mere end du plejer?

32. Sagde andre, at du opfarte dig anderledes end du plejer?

33, Kom du let i skaenderi?

34. Svingede du op/ned i vaegt?

35. Falte du andre ville gare dig fortraed?

36. Andre

37. Andre

Angiv hvor hyppigt det enkelte punkt gjorde sig gaeldende for dig i tiden op til den sidste sygdomsepisode:
0=Aldrig 1=Genkender jeg, men oplever det sjzldent 2=Noget jeg kender, som blev vaerre end det plejer
3=Kom i tiden lige op til aktuelle sygdomsepisode

24



Plan for mastery

23-25 | available on www.psykopp.no
for daily use (in danish)

The same with 19 -22

Thorgaard, 2006

" )
AN oot viv ] 33
Mestringsplan
Denne mestringsplan har til hensigt, at mindske risikoen for tilbagefald.
Mestringsplanen kan bruges bide af dig, dine pdrorende og dine behandlere.

Brug tilhorende vejledning, ndr mestringsplanen skal udfyldes.

1. Mine advarselssignaler er:

-

2. Mine mestringsstrategier og tiltag er:

. Hvis ikke dine tiltag hjeelper, si kontakt din nogleperson. Din nogleperson vil hjxlpe dig

==

med at mestre dine advarselssignaler og vil vaere med til at vurdere, om der er behov for
vdlerligere hjzelp til selvhjelp.

NOgIePerson: ... Egen lege: o Behandler: ..o,

4. Hvis du ikke kan komme i kontakt med din nogleperson eller en behandler, og hvis
du har akut brug for hjzelp, kan du kontakte vagtlagen.

5. Hvad skal omgivelserne gore:

Underskrift NOGICPErsOn: ...

17


http://www.psykopp.no/

Plan for mastery

A Find the individual warning -signs/signals

A Make an order of priority of the most
Important individual activities of daily life

A Chose the most important mastery -strategies

A Which relatins are most important and what
do | want them they do ?

A Emergency' plan Thorgaard et al., 2006 26




A The common early warning -signs/signals
0 the most early ones and the latest
ones as well aare all symptoms telling
the story of extensive inner insecurity

Aln other words: 61 nse

Thorgaard, 2007

27



A few words about symptoms

ASymptoms should be understood
as boih

signs
anad

expressions of efforts of self -
healing

Thorgaard, 2006 28



Poverty In the understanding af
symptoms ?

A Psychiatry (the dominating medical part of) to day is
the only branch of medicine, where the symptoms
(ICD, DSM) have been reduced to be signs and only
signs. But symptoms are in all other branches of
medicin understood as expressions from attempts of
self -healings and regulations in the organism. Most
simply illustrated by fever - both a sign and an

attempt of self -healing. Many other processes of bio -

feed -back-mechanism and their symptoms/signs are
understood in this way and have such functions.

A If so: can main -stream psychiatry 2009 still be called
a medical discipline ?

Thorgaard, 2007
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Antipsychotic medication

Insecure boundaries

Voices
/
Visions
Dopmine >/ Bodily perceptions/hallucinations Loss of
control

Self -

% control @
Self - confidence

Self - esteem LQSS of all
Self - respect this
Security/ il] Love for one self
:} V

Protection/Safety by treatment in relations

Selfharm Hop

\ 4 J r Absence:Relatio
Del usigns/ 6Del usi eyLOSS and feayf/k;osing

\ 49 =
Early warning - signs can be 30

Thorgaard, 2007 analysed

Disapointments




A 7: Ingen indre tryghed. Mange impulser til f.eks. selvskadning,
meget selvskadning, ingen kontrol. Eller voldsomme stemmer
eller seerdeles ubehagelige syner eller oplevelser af  at kroppen
f.eks. bliver styret og berart med en jernhand

6. Neesten ingen indre tryghed. Mange tanker om selvskadning,
ofte gor jeg det. Neesten ingen kontrol. Eller steerk pavirkning

af stemmer m.m. og naesten ingen kontrol eller mulighed for at
forholde mig til dem f.eks. ved at ignorere dem. Eller meget
ubehagelige syner eller oplevelser | kroppen, f.eks. fglelser af
f.eks. naerveer og af at blive rgrt ved

Thorgaard, 2006
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ale for security/insecurity

A 5: Lidtindre tryghed. Tanker om f.eks. selvskadning, tidvist
ggar jeg det, har for lidt kontrol. Eller stemmerne er udtalte og
nedvurderende og bydende, men jeg kan tidvist ignorere dem,
aflede mig fra dem eller bede dem komme igen pa et lidt senere
tidspunkt. Eller ubehagelige kropsoplevelser eller syner, f.eks.
tidvis en uhyggelig falelse eller glimt af, at der f.eks. er nogen
bag min skulder

A 4. Nogen grad indre tryghed, f.eks. feerre tanker om
selvskadning, middel kontrol. Eller eller stemmerne m.m. er
oftest afdeempede og nogle gange i baggrunden eller vaek. Nar
de er der, kan jeg afledes og/eller bede dem komme pa mere
passende tid eller f.eks. spgrge til, hvad de vil mig. Eller enkelte
gange er der f.eks. en ikke ngdvendigvis skreemmende falelse
eller fornemmelse af, at der er nogen | rummet

Thorgaard, 2006 32



!ca\e !or security/insecurity

| nner security estimated on a scal from 1 -7

A 3: Enhel del indre tryghed, men tankerne om f.eks.
selvkadning plager mig dog lidt en gang imellem. Overveegt af
falelse af kontrol det meste af tiden. Neesten ingen stemmer
eller kropsoplevelser m.m. Hvis de er der, sa afledes jeg lettere

A 2:  For det meste indre tryghed, f.eks. ingen tanker om
selvskadning, ingen stemmer m.m. Jeg fgler, at jeg har naesten
fuld kontrol

A 1: Storindre tryghed, slet ingen tanker om selvskadning, fuld
kontrol. Ingen stemmer m.m.

Thorgaard, 2006
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The Glass-man. Lyrics by Johnny Madsen

Sun is rising from darknes of the sky
Making new day ready to light

Leaving harbour and sailing north
Towards thousandth nights from native soill

It Es felt like sunshine
It Es felt like sunshine
Standing in the eye of a storm

Winds are blowing ashes up from sea

Like a mad-dance on a sailors quiet grave

Lighthouse draw his breaths on foreign shore

And the huge mountains appear from land 34






