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Objective: Emerging evidence for Open Dialogue (OD) has
generated considerable interest. Evidence comes from a
range of methodologies (case study, qualitative, and natu-
ralistic designs), which have not been synthesized as a
whole. The objective of this review was to synthesize this
literature.

Methods: A systematic search of the databases PubMed,
CINAHL, Scopus, Web of Science and PsycINFO included
studies published until January 2018. A total of 1,777 articles
were screened. By use of a textual narrative synthesis, studies
were scrutinized for relevance and quality.

Results: Twenty-three studies were included in the review;
they included mixed-methods, qualitative, and quantitative
designs and case studies. Overall, quantitative studies lacked
methodological rigor and presented a high risk of bias, which

precludes any conclusions about the efficacy of OD among
individuals with psychosis. Qualitative studies also presented
a high risk of bias and were of poor quality.

Conclusions: Variation in models of OD, heterogeneity of
outcome measures, and lack of consistency in implemen-
tation strategies mean that although initial findings have
been interpreted as promising, no strong conclusions can be
drawn about efficacy. Currently, the evidence in support of
OD is of low quality, and randomized controlled trials are
required to draw further conclusions. It is vital that an ex-
tensive evaluation of its efficacy takes place because OD has
already been adopted by many acute and community men-
tal health services.
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Open Dialogue (OD) is both a therapeutic intervention and a
way of organizing services. Several countries have embraced
the OD approach, with established sites in the United States
and Europe. According to public information, there are
currently OD initiatives in the United States; several coun-
tries across Europe, including the United Kingdom, Austria,
Italy, Germany, Poland, Finland, Norway, and Denmark; and
Australia. OD has a person- and network-centered approach
to the treatment of mental illness and thus fits with the as-
pirations of manymental health services (1). However, as the
OD model has been implemented across the globe, it has
been adapted to fit the context of local health care services.
Considering the recent focus on evidence-based practice (2)
and the few empirical studies that have been conducted
of OD-informed approaches, a review of the qualitative and
quantitative evidence is timely.

BACKGROUND AND DEVELOPMENT OF OD

OD is an integrative approach that embodies systemic family
therapy (3) and incorporates some psychodynamic princi-
ples. It embraces a network perspective, bringing together
both social and professional networks, to provide continuity
of psychological care across the boundaries of services. It
encourages families to meet immediately and frequently
after referral to openly explore acute mental health crises.

The approach aspires to create a space where decision mak-
ing is transparent and service users are able to find new words
for their experiences. OD privileges community treatment
over hospitalization.

OD was developed during the 1980s in Western Lapland,
Finland. It is informed by social constructionism and is an
approach to service design and culture as well as to clinical
encounters. OD aims to address issues of power often asso-
ciated with mental health care. It is recognized that people
with mental health problems often feel powerless and that
the structure and setting of mental health services in-
advertently amplifies these feelings. OD sets out to directly
address this, flattening the hierarchy by being democratic
and encouraging transparency and autonomy. Early versions
of OD were influenced by the need-adapted approach to
treatment and later revised. This method emphasizes the
exploration of the interactional history of a psychotic epi-
sode and collaboration of both a service user’s social net-
work and his or her professional network in the provision
of care (4). Similarities to OD can be seen in family crisis
therapy, which aims to shift the focus of acute care away
from locating problems within individuals to an emphasis
on a networkwide exploration of interactional aspects of the
crisis (5).

Seven key elements in the OD approach were outlined in
the fidelity criteria proposed by Olson and colleagues (6).
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These can be understood as related to both the organization
of services and a way of being with people. The service
is required to be organized so that it facilitates immediate
help, social network perspectives, flexibility and mobility,
responsibility, and psychological continuity. A way of being
with people includes the elements of tolerating uncertainty
and dialogism. Dialogism is defined as a focus on creating
dialogue, where a new understanding is constructed with
the team, while promoting a sense of agency and change for
the service user and his or her family (7).

ADAPTATION AND IMPLEMENTATION OF OD

The OD approach has been implemented across mental
health services globally. An example of this is the Parachute
NYC Project in the United States, where OD principles have
been incorporated into a pilot state-funded psychiatric ser-
vice. Some services have set up new teams with the aim of
delivering services that meet the seven principles of the
fidelity criteria (6,7), and others have taken elements of the
approach and integrated OD into current practices. The di-
versity in the application of OD may be indicative of the
complexity of implementing both individual-level changes
and broad service-level changes. A review of the emergence
of OD in Scandinavia (excluding studies from the original
OD project in Finland) highlighted the variety of ways in
which the approach has been implemented. The review
suggested that the variety of implementation strategies may
be the result of limited standardized and prescriptive de-
scriptions of OD methods and the selective implementation
of elements of the approach according to the priorities of
those delivering services (8). Of the 33 included studies, most
were small scale, qualitative, and cross-sectional and pub-
lished in the gray literature. The review concluded that
overall OD was welcomed by service users, their networks,
and staff. However, there was also evidence of resistance
from practitioners as well as evidence that some families
found the format of the approach challenging and confusing.

The diversity in the application of OD adds complexity
to reviewing the state of the evidence. To date, there is a
dearth of good-quality empirical publications evaluating OD
(9–12). However, several initiatives are under way to eval-
uate OD-informed interventions. A forthcoming randomized
clinical trial (RCT), ODDESSI (Open Dialogue: Develop-
ment and Evaluation of a Social Network Intervention for
Severe Mental Illness), is anticipated to start in the United
Kingdom. Previous literature reviews have focused only on
either quantitative evidence (1,13) or qualitative data re-
garding the implementation of the approach (8). It is im-
portant to consider the quantitative literature in the context
of the qualitative findings to provide a more representative
overview of the impact of OD. The heterogeneity in the OD
literature means that this review of studies that used a va-
riety of methods was required to broaden the lens and syn-
thesize qualitative, quantitative, and nonexperimental forms
of evidence (14). This review also builds on previous work by

including additional quantitative studies that have not pre-
viously been reviewed (15–17).

METHODS

This review aimed to answer the overarching question,
“What is the current state of the evidence for OD?” in re-
lation to outcomes and implementation of OD. The search
was completed in January 2018. Unpublished studies and
studies in languages other than English were excluded (18).
Also excluded were studies that did not self-identify OD as
the intervention offered, which excluded results from the
need-adapted treatments reported in the Turku and Para-
chute Projects (19–22). Two authors independently identi-
fied published articles by using the search term “Open
Dialogue” in the title, keywords, or abstract in the databases,
PubMed, CINAHL, Scopus, Web of Science, and PsycINFO
(hosted by Ovid).

The titles and abstracts of 1,777 articles were searched by
the first author, and 96 articles were included for a full-text
search and screened for inclusion by two of the authors
(AMF and RHT). In total, 23 studies were included in the
review. [A flow diagram illustrating the study selection
process is included in an online supplement to this review.]
Inclusion criteria stipulated that studies must assess OD’s
effectiveness or impact by using a case study, qualitative,
quantitative, or mixed-methods design. An inclusive ap-
proach was taken to provide an overview of the state of the
evidence for OD. This review aimed to include both quali-
tative and quantitative studies of a wide range of quality to
gain greater insight into how the approach is delivered and
experienced and to avoid exclusion of relevant studies be-
cause of the limited research to date.

The methods for a textual narrative synthesis (23) were
used, rather than a systematic review, because of the very
low quality of evidence in the OD literature. In addition, the
mixed designs employed in studies evaluating OD are not
amenable to risk-of-bias tools (for example, Cochrane),
which have primarily been designed to assess RCTs. Quality
appraisal was used at the data synthesis stage. The data
extracted included study characteristics, context, findings,
and conclusions. The heterogeneity of the studiesmeant that
a single quality measure could not be used; therefore, key
principles in quality assessment of qualitative studies as
outlined by Pope and colleagues (24) and reporting of quan-
titative studies by the STROBE initiative (25) were taken
into account. For example, qualitative studies were assessed
for description of methods, including analysis, triangulation,
and respondent validation, and quantitative studies were as-
sessed for inclusion and exclusion criteria, dropouts, data
analysis, blinding, and quality of reporting.

RESULTS

This review included 23 published studies; eight reported on
quantitative data (7,15–17,26–29), and 16 analyzed qualitative
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data (15,27,30–43). OD principles have been implemented in
several regions internationally; here we report on data from
sites in Finland, Norway, the United States, and Sweden.
[Because of the complexity and importance in the etiology of
OD, a detailed summary of the results and incidence rates
reported in the publications from the original OD project in
Western Lapland (7,17,26–29) is provided in the online
supplement.]

Overall, qualitative and quantitative studies investigat-
ing the impact and implementation of OD have used an ex-
tremely wide range of designs and outcome measures. Most
studies have not been consistent in their reporting of
methodology, which has resulted in a high risk of bias
resulting from lack of transparency (24,25). Conclusions
about the effectiveness of OD are hard to draw with any
certainty. The literature is hindered by the low number of
studies and, in general, a lack of methodological quality,
which is best typified in the quantitative studies by small
samples, variation of outcome measures, a lack of randomi-
zation, and an inadequate comparison or control group.
Most studies were conducted by or included the main in-
vestigator and OD project developer, potentially leading to
bias arising from “researcher allegiance,” a phenomenon
in which investigators tend to find positive results for the
treatment that they favor (44). Blinding was also lacking;
raters of the outcome measures and diagnoses were often
aware of the treatment under investigation.

Treatment Outcomes for OD
Much of the quantitative data were collected by the same
research group in a single, small geographic region of Fin-
land between 11 and 25 years ago. These original studies and
subsequent follow-up studies had sample sizes that changed
from study to study, although the same sample was used, and
publications did not consistently report where data had been
included or excluded, raising the risk of bias. The conclu-
sions drawn seem overly positive considering the type of
study designs used. For example, authors concluded that OD
“had been helpful—if not in actually preventing schizo-
phrenia, at least in moving the commencement of treatment
in a less chronic direction” (26). The remaining two quan-
titative studies of OD were not controlled—the first included
16 participants (15), and the second narrowed outcome mea-
sures to suicidal ideation (16).

Outcome studies from the original OD project in Western
Lapland. In Finland, the original OD project based in
Western Lapland was part of a trial called the Finnish Na-
tional Acute Psychosis Integrated Treatment multicenter
project (API project) and later the Open Dialogue in Acute
Psychosis (ODAP) project. Publications from original OD
sites (7,17,26–29) were defined by the authors as descriptive
studies [see a table of results in the online supplement].
These publications included outcome data from a historical
sample consisting of service users treated as part of the API
project, which took place between April 1, 1992, and January

31, 1993. The purpose of the API project was to investigate
medication use within a comprehensive package of care. The
Western Lapland region where OD was developed was al-
located to conduct a trial of a change to antipsychotic
medication treatment for first-episode psychosis. Treatment
during this period was described as employing some of the
principles of OD, but the approach was not used routinely in
practice (7). The two-year outcomes from the API project
have also been published (19,20). The system of OD treat-
ment had been implemented during the API period; how-
ever, it was not until the ODAP project was launched in
1994 that the content of the psychotherapy was “trans-
formed,” although the authors did not elaborate further on
the details of this transformation (7).

There were two samples from this project: ODAP1 in-
cluded service users who entered treatment from January 1,
1994, to March 31, 1997, and ODAP2 included service users
from February 1, 2003, to December 31, 2005. There was
substantial variation in the severity of the presentations in-
cluded in each cohort, which was not adequately accounted
for in the interpretation of the findings. In addition, Seikkula
and colleagues (28) noted that although there were no cat-
egorical differences between the treatment approaches
across the two treatment periods (API versus ODAP), treat-
ment changes made in the API phase were taken forward
in the ODAP phase in a more systematic way. Earlier stud-
ies reported that rating of therapist adherence was con-
ducted, yet no detailed information was provided about the
extent to which the OD intervention delivered for each co-
hort met adherence or fidelity criteria (6).

Outcome studies outside Western Lapland. A Finnish site,
as reported by Granö and colleagues (16), provided OD-
informed treatment for adolescents, and the data reported
were quantitative. In the United States, Gordon and col-
leagues (15) reported initial quantitative outcomes from
a feasibility study of a program called the Collaborative
Pathway, an OD-informedmobile crisis and outpatient team.
These studies reported outcomes for symptom reduction,
use of antipsychotic medication, hospitalization, and in-
cidence rates. To date, no RCTs have been conducted to
evaluate the effectiveness of OD compared with alternative
treatments. Most studies have involved nonexperimen-
tal designs, and only one (7) has included a control group
(N=14). There are several methodological issues with these
studies, including small and diagnostically heterogeneous
samples, unblinded assessment of outcomes, and retro-
spective diagnosis. Therefore, empirical support for OD is
limited. [Further details about the results and methodolog-
ical limitations of these studies are provided in the online
supplement.]

Qualitative Studies of the Delivery of OD
Although important themes from the naturalistic or quali-
tative study data will be useful to clinicians using or planning
to implement OD, there are several issues with the quality of
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the evidence. Qualitative data were drawn from a very small
number of participants, with a high risk of sample bias. Sam-
pling and recruitment bias were not explicitly addressed in
most qualitative studies included in this review, and thus
it is not clear whether sampling adequately targeted those
with both positive and critical views of the intervention.
Several case studies also suffered from a lack of transpar-
ency when reporting on the choice of analysis. A dearth of
methodological information reported in many of the quali-
tative studies included in this review make it difficult to
evaluate the credibility of data or potential bias. Most qual-
itative studies examined included attributable quotes, which
increases the credibility of the research; however, few stud-
ies reported sampling procedures or participation rates,
which increases the risk of bias. Case reports (7,26,28,30–32)
constituted single cases, and there appears to be a lack of
good-quality multiple case study designs.

Rosen and Stoklosa (42) used qualitative data to evaluate
a pilot study at the McLean Hospital where OD-informed
practice was adapted for use during inpatient ward rounds
on the Schizophrenia and Bipolar Disorders Unit. In Nor-
way, a series of qualitative studies reported on the Dialogical
Collaboration in Southern Norway project, an implementa-
tion of OD-informed practice in adolescent services (33–37).
The focus in these Norway-based publications seems to be
placed on the experience of network meetings and the
meaning of dialogue. This raises questions about the extent
to which service-level practices of OD, which are central to
the model, were implemented in these studies. Another
Norway-based project called Project Joint Development
Norway reported on a procedural intervention based on the
principles of OD; the study examined both individual- and
service-level changes (40,41). Qualitative data were also
reported from a project called the Health South Region
Norway, a Crisis Resolution and Home Treatment service
inspired by OD principles (43). Datawere also reported from
evaluations of an OD-inspired service in Sweden, which
included network meetings and a service model that fol-
lowed the principles of need-adapted treatment (38,39).

Implementation of OD Principles
This review found large variation in whether authors re-
ported how OD was implemented (Tables 1 and 2). Each
new implementation site appears to have slightly altered or
adapted the OD approach to account for regional differences
in mental health services. There was a dearth of information
outlining how OD principles were related to services orga-
nization. This reduced the utility of the research for other
services wishing to implement the approach. Very few used
or mentioned the seven key principles of OD that form the
fidelity criteria established by Olson and colleagues (6).
Because each site may have been delivering an adapted and
therefore different approach to OD practice, it is difficult
to compare studies across sites. Some qualitative stud-
ies reflected this difficulty, noting the challenges of im-
plementing change at an organizational level, and others

focused only on the service users’ experience of network
meetings.

The developers of OD have published a number of case
reports and some qualitative data to demonstrate these
principles as a proposed mechanism of change for the ap-
proach, and it is assumed that the original OD project in
Western Lapland adhered to the model closely (7,26–29). In
some reports, case studies are presented alongside quanti-
tative data to illustrate the application of OD principles at the
individual and service levels and to evaluate the impact of
OD from a service user’s perspective. This type of explora-
tion is important considering the complexities of an in-
tervention that includes both a way of being with service
users and a way of organizing services.

Two case studies illustrate the key elements of OD
practice (32). The second case study and its commentary by
Seikkula (32) are a verbatim shortened extract from Seikkula
and colleagues’ (31) article, which presents a longer case
illustration, under a different pseudonym and gender, of the
key principles of OD. The authors concluded that these case
studies demonstrated that shared emotional experience be-
tween participants is central to OD and that the approach
can be used in a variety of settings. Other than data from the
original OD project in Western Lapland, information on
adherence and fidelity is lacking. Gordon and colleagues (15)
commented that training costs and clinician time were
substantial and that the relationship between costs covered
by insurance and implementing the OD principles was ex-
tremely complex.

Two studies reported on a series of qualitative interviews
with professionals involved in an OD-inspired service and
conducted over several years during the implementation
period (40,41). Issues arose in which OD challenged tradi-
tional working roles and professional hierarchies. Openness
and authenticity were noted as important to the dialogi-
cal process. These two studies were of good quality and
accounted for possible sampling biases, reporting systematic
procedures for each stage of the data collection phase and
analysis. More research is urgently needed on experiences
of and barriers to implementation, as well as clear reporting
on adherence to the model.

Key Principles and Their Application in Network
Meetings
This review highlights that in some circumstances the im-
plementation of OD in services has focused on network
meetings, with less emphasis on service-level changes. This
mirrors a tendency within psychological therapies to focus
on individual practices as opposed to broader systems. A
series of qualitative transcripts of therapeutic meetings with
20 service users showed that “good” outcomes were related
to meetings that were more “dialogical,” in which dialogue
was dominated by the service user and his or her network, as
well as the use of symbolism (30). For illustration, two cases
are presented in which poor outcomes were associated with
limited responses from clinicians in meetings. Results were
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hampered by a lack of recognized qualitative analysis,
which was common throughout the qualitative studies
reviewed. A participatory action research study identified
themes from a focus group with six service users (43).
Results suggested that the participants valued and learned
from the uncertainty that emerged in meetings by draw-
ing on previous clinical experiences and remaining open
minded.

A series of Norway-based studies reported results from
a multiperspective project consisting of 28 qualitative
interviews that attempted to elucidate mechanisms of
change by focusing on interpreting service users’ experi-
ences of change through the lens of several theoretical
influences of OD (33–37). Attention to the ethical and ex-
pression dimension of dialogue and to meaning within
meetings was found to be an important part of the change
process (35). Two studies used a dialogical phenomeno-
logical approach to evaluate inner and outer dialogues of
OD practice, highlighting the importance of inner dia-
logues in the development of significant moments of
meaning during meetings (36,37). Overall, the collection of
studies reported that the impact of OD was positive and
that reflecting and an ethical space were important to the
positive impact. A strength of this series of studies is that
they included experts by experience as coresearchers.
Each study provided in-depth and reflexive analysis of the
data from multiple perspectives, but there was a lack of
clarity regarding how OD was implemented.

Overall, this review found that more qualitative re-
search is needed to gain a better understanding of how
service users and staff experience network meetings, as
well as any similarities and differences between them.
This research should use standardized qualitative analy-
sis, apply rigorous evaluation tools, and include more
participants.

Service User Acceptability and Increasing Trust
in Services
Service user acceptability is an important outcome when
viewed though the OD lens. Most of the qualitative studies
reviewed suggested that OD is acceptable to service users
(Table 2). Qualitative interviews showed that participants,
their networks, and clinicians indicated that families
appreciated the openness and transparency of network
meetings and felt that reflections promoted a collabora-
tive atmosphere (15). Participants experienced self-
understanding and enhanced shared decision making.
Rosen and Stoklosa (42) found that service users’ trust in
the care they received increased overall and suggested that
observing the reflecting team fostered trust in the team.
However, few conclusions can be drawn about the quality
of the findings presented in these studies (15,42), because
they reported little information regarding the data col-
lection and analysis procedures, indicating a possible risk
of bias. The authors of the Sweden-based study also dis-
cussed trust in their qualitative analysis and found thatT
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experiences of mistrust arose when professionals were
perceived to dominate sessions (38).

DISCUSSION

This review synthesized the quantitative and qualitative
data from 23 studies and looked specifically at the out-
comes of symptom reduction, use of antipsychotic medi-
cation, hospitalization, implementation of OD principles,
application of principles in network meetings, and service
user acceptability and trust. Study numbers were low in
both the qualitative and the quantitative OD literatures.
Although the developers of OD suggested that the ap-
proach may provide benefits for service users in regard to
a wide variety of outcomes, these conclusions were not
supported by the data because of lowmethodological rigor
and high risk of bias. Several qualitative studies attempted
to elucidate the application of key OD principles and how
their application is related to service users’ experience of
outcomes; six of 16 were single-case designs and were
hampered by unstandardized analyses. When the qualita-
tive data across regions is considered, it seems that the
concepts of authenticity and trust were important, as were
the openness of the clinicians and service users. However,
we argue that no strong conclusions (based on high-quality
evidence) about the efficacy of OD can be drawn from the
current available evidence and that the results should be
viewed as hypothesis generating for future research with
more robust methods.

Although much of the research has been qualitative and
focused on application of OD key principles and on aspects
of OD that may help, it is perhaps important to refocus on
efficacy research, because it is hard to elucidate mecha-
nisms of change for a treatment that is yet to have dem-
onstrated efficacy. It is also essential to underline the
importance of investigating interventions in naturalistic
settings, because patient populations in RCTs are often less
representative than those in typical clinical practice. In
future robust RCTs, it is crucial to evaluate OD against a
control group to determine whether it is superior to cur-
rent practices.

Since the 1980s, several community-based initiatives
have been implemented worldwide to provide early and
timely interventions for psychosis (45). For example,
Early Intervention Services (EIS) provide a comprehen-
sive package of care for psychosis under a single team,
including case management, psychotherapy, employment
and education support, and support for families. A meta-
analysis of ten RCTs showed that EIS for early-phase
psychosis were superior to treatment as usual on a wide
range of outcomes, including reduced hospitalization days
and symptom reduction (46). The analysis included studies
from a range of international regions, including two U.S-
based programs—the RAISE (Recovery After an Initial
Schizophrenia Episode) Early Treatment Program and
STEP (Specialized Early Treatment in Psychosis) RCT.T
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These programs share several service-level features with
the OD approach, providing a comprehensive package of
care and support for families. Most EIS programs included
in this analysis offered cognitive-behavioral–based ap-
proaches to individual therapy, in contrast to OD, in which
systemic, dialogical, and psychodynamic principles are em-
bedded in all components of the service (46) and inform the
primary approach to the psychotherapy delivered. There-
fore, it will be important for prospective studies to assess
how OD can offer benefits additional to those offered by
EIS for this population. One study that is currently recruit-
ing in the United States, OnTrackNY, looks to evaluate
whether optional OD-inspired social network meetings im-
prove the effectiveness of an existing coordinated specialty
care service for first-episode psychosis (www.clinicaltrials.
gov).

This review highlights the variation in implementation
and evaluation of OD initiatives. Few studies clearly re-
ported information about adherence to fidelity criteria,
which further limits interpretation of empirical findings. It
is not clear whether different OD approaches are compara-
ble. For interventions to be appealing to commissioners
and other policy makers, implementation issues need to be
addressed. It is imperative that future developments report
fidelity to the OD approach to clearly document the in-
tervention delivered and address replication concerns. The
OD approach will be assessed on its ability to be sustainable,
scalable, and measurable, as well as its ability to enhance
well-being and social connections. Researchers should hold
this in mind by focusing on defining and outlining clear
guidance on the implementation of OD, which includes
fidelity criteria and guidance on implementation strategies
and evaluation in the context of complex service-related
changes.

CONCLUSIONS

This review highlights the lack of high-quality evidence
supporting the efficacy of the OD approach and the urgent
need for good-quality research trials and service evaluation.
The qualitative research on OD seems to have emphasized
that themes of authenticity and trust are relevant to the
approach; however, most studies were highly biased and of
low quality. Further studies are needed in a real-world set-
ting to explore how and why OD works. Even though ac-
ceptability is a key part of implementation research, it is not
sufficient to estimate the effectiveness of an intervention. To
address scalability, future research must determine how OD
can be “grown” so that it can be delivered on a wider scale
by services other than those in Scandinavia while retaining
effectiveness. One important issue is whether rigorous cost-
effectiveness studies will show that the cost of service
redesign, including intensive and costly training required
in the OD approach, produces outcomes that offer value
for money. It is important to note that very little evalua-
tive research has focused on OD as a way of organizing

services—that is, whether the service-level and structural
changes of the OD approach are in place and effective. This
may require the development of new measures and tools.
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