The way forward...

The important thing in science

is not so much to obtain new

facts as to discover new ways
of thinking about them.
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Rotterdam, 11-12-2015 (William Lawrence Bragg)

‘Fundamental Attribution Error’ Cognitive Debiasing of a System?
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“Belief-based” Dichotomy

Extremely serious

Biological

“Physical”
treatment
Woo-kyoung Ahn, 2009
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THE ABANDONED ILLNESS

We revealed a dysfunctional
system that does not deliver
the quality of treatment needed
for recovery. Is this tolerable in
the 21st century?

Powerless, Isolated, Disconnected

Science

“Schizophrenia is a
devastating, highly
heritable brain disorder”

Science, 2009

Required: An Open Mind

A MIND IS LIKE A
PARACHUTE. IT
DOESN'T WORK IF

~IT IS NOT OPEN.

-Frank Zappa



Biological ‘Proof’ of ‘Disorder’?

Diagnosis Mental Disorder
New Science T T

) !

Biological Test

Kapur, Philips & Insel, Mol Psychiatry 2012

The Continuing Debate The Continuing Debate

Editorial

Schizophrenia: a critical psychiatry perspective
Swan song for schizophrenia?

Joanna Moncrieff® and Hugh Middleton®

Scott Henderson' and Gin 5 Malhi®-!

Current Opinion in Psychiatry



The Continuing Debate

Schizophrenia Research

Invited commentary
Should the label “schizophrenia” be abandoned?

Antonio Lasalvia™®, Elena Penta®, Norman Sartorius”, Scott Henderson

Users leading the academic debate....
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Making Sense
of Madness

‘Essentially
Contested
Concept’

“Hypermeaning” = Common




‘Devastating’: Is it a ‘cognitive’ illness?

Special Coenmunication
Schizophrenia Is a Cognitive Iliness
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Adversity and Cognition

Science
Poverty Impedes Cognitive Function

Anandi Mani,* Sendhil Mullainathan,** Eldar Shafir,™ Jiaying Zhao!

The poor often behave in less capable ways, which can further perpetuate poverty. We hypothesize
that poverty di pedes cognitive fundtion and present two S hat test this hypothess.
First, we experim induced thoughts abo nd o reduces cognitive
performance among poor but not in well-off participants, Second, we examined the cognitive Tunction
of farmers over the planting cycle. We found that the same farmer shows diminiched cognitive
performance before harvest, when poor, as compared with after harvest, when rich. This cannat be
explained by differences in time available, nutrition, or work ft. Nor can it be explained
Although farmers do show more stress be

nitive performance. Instead, it appears that poverty reduces cognitive capacity. We suggest
that this is because poverty-related concerns consume mental resouwrces, leaving less for other tasks.
These data provide a previously unexamined perspective and help explain a specirum of behaviors
amaong the poor. We discuss some implications for poverty policy.

Mani et al, Science, 2013

JAMA Psychiatr, 2014

Cognition...or Test-motivation?

Motivational Deficits and Cognitive Test Performance
in Schizophrenia

userrera, MO Pho
Cognitive ability
Other factors Motivation

Test performance

Group-based is not Person-based

3 June 2014

Evidence based medicine: a movement in crisis?

Trisha Greenhalgh and colleagues argue that, although evidence based medicine has had many
benefits, it has also had some negative unintended consequences. They offer a preliminary agenda
for the mavement’s renaissance, refocusing on providing useable evidence that can be combined
with context and F'O-‘ES\\'IOI\{N expertise so that individual patients getl optimal treatment

Jaremy Howick se research feflow”, Neal Maskrey
, for the Evidence Ba Medicine Renaissance




Effect of CBT for depression is falling

Regression of Year on Hedges's g

[ Investigat 1| META-ANALYSES
Placebo Response in Antipsychotic Clinical Trials
A Meta-analysis

Hedges's g

JAMA Psy(:hlatry’ Johnson & Friborg, Psychological Bulletin, 2015

It’s about relationships

ical Maticine, Pagy o9 o mbridge University Press 2015 ORIGIMAL ARTICLE

e , Health is not only absence of
Psychological treatments for early psychosis can be
beneficial or harmful, depending on the therapeutic

disease but complete state of
alliance: an instrumental variable analysis phySical and mental We”being

;. Dunn® and R. P. Bentall™

L. P. Goldsmith’, 5. W. 1

WHO, 1948




Health is the ability to adapt and
implement one’s own control, in
light of the physical, emotional
and social challenges of life

Machteld Huber, BMJ, 2011

GOEDE GGZ!

Nieuwe concepten,
aangepaste taal en
betere organisatie

Pilots Disruptive
Change

Absence illness and
symptoms

‘Group-based sick care’

Escalating guidelines focused
on symptom reduction

Hopeless prognosis
associated with disorder

Hope is medical
‘breakthroughs’: TMS, DBS

Adaptation, empowerment
and own control

v

Person-based ‘Health care’

¥

Reaching meaningful
goals

v

Everybody can experience
meaningful life

v

Hope: personal resources
and choice

Care Model Ambiguous ‘Brain Disease’ Labels

SICK
CARE

HEALTH
CARE




Symptoms
Problems

Solutions
Professional carer
Professional distance
Facts

Knowledge
Explaining
Intervention
Treatment goal
Symptom reduction
Evidence-based
Patiént

To act

Personal recovery

Signals

Dilemmas

Choices and meaning
Partner

Professional closeness
Stories

Wisdom
Understanding
Presence

Process

Resilience repairing
Experience-based
Person

To be

DSM nszimnia
disorder

DSM ctanréssive
sviidreme

DSM L wichotic
syndrorae

Van Os, Am J Ps,

PLEASE PREPARE FOR
ASSIMILATION!
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Multi-experience community

Professional Relative User
X N A N « &4
Adviser/dia e Coach Experiencer
gnoser tionist

Escalating Guideline-based Symptom Reduction

Counselling
Technical psychotherapy
Antidepressant medication
Antidepressant + Lithium
ECT
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Deep Brain Stimulation
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Activating Connections
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Episodic treatment if/when it supports
non-linear process of personal recovery




Beds / 100,000 population

Social Economy




