[bookmark: _GoBack]The Trialogue experience – an exercise in communication between service users, families and friends and mental health workers on equal footing 
Facilitators: Michaela Amering, Sabine Dick, Liam McGabhann
Venue: Workshop Room 2, International Conference Center, Lavasa
Timing: 11.45 AM - 12.45 PM
Trialogue groups are training grounds for workingtogether on an equal basis. In Trialogue Meetings there is an exciting form of open communication known as Open Dialogue (Bakhtin, 1981)where participants get a chance to interact beyond role stereotypes and an opportunity to gain new insights and knowledge. Participants learn to accept each other as ‘experts by experience’and ‘experts by training’. In other words Trialogue participants acquire skills that are well suited to recovery-oriented and rights-based work as well as to participatory approaches in therapeutic and service development decisions as well as policy developments.
‘Trialogue’ stands for the encounter of the three main groups of individuals who deal with psychiatric problems and disorders and with the mental health system (people with experiences of severe mental distress, family members/friends and mental health professionals) onan equal footing. This encounter occurs under special conditions: outside the family; outside psychiatric institutions; and outside a therapeutic setting. Trialogue facilitates communication about the personal experiences in dealing with psychiatric problems and disorders and their consequences. Participants of diverse experience backgrounds; lived experience as mental health/psychiatric service users and carers as well as professional working experience in theseservices strive towards giving up their isolation and lack of common language. Mutual understanding and necessary delimitation from the vast variety of the participants’ different backgrounds concerning experience and knowledge are established. Trying to understand and share the complex and diverse subjective experiences of participant’sleads towards establishing a common language. This common language allows different forms of expertise and experience of participants from the three groups to be exchanged. For any particular topic of discussion a wealth of knowledge and experience is brought to exchange and provides a comprehensive resource for problem solving. Every participant has the chance to observe different interpretations of similar roles in participants of his or her own groups as well as of the other two groups. Subjective views can be complemented by objective knowledge and put into perspective of different interpretations and handling of similar experiences. Thus a skill base for effective forms of collaborations can be acquired, which then extends its value into other situations, like clinical encounters or problem solving within family life as well as working together on different levels of policy development and decisions.

The role model for the "First Vienna Trialogue" was the psychosis seminar in Hamburg where the idea of Trialogue originated. Dorothea Buck, a survivor of third Reich psychiary together with Thomas Bock held the first psychosis seminars which were the basis for the concept. In these seminars, users/survivors, family members and professional meet on a regular base and discuss topics around psychosis.Currently, over hundred and fifty of these seminars can be found in Germany, some of them using different namessuch as "exchange of experiences with psychosis" or "From dialogue to Trialogue" and some in Switzerland and Austria. 

Trialogues and psychosis-seminars usually take place weekly, bi-weekly or monthly and last between 90-120 minutes (often including a short break). Participants vary between 10 and 60 people. Neutrality in venue and power dynamics is an important aspiration and reflected in choice of venue and group set up.  Ideally there should be an about equal number of participants from the groups of professionals, users, and carers. Community centres, education or communication centres are well suited locations. Participants sit in an open circle.
Trialogue groups are moderated and moderators can be recruited from all three participating groups. They can rotate or stay stable for some agreed time and their role is to ensure that ground rules are respected by the group. Ground rules are simple and concerned mainly with keeping the dialoguecirculating around the topic or flow in a respectful manner. The rules or guidelines include: that only one person should be speaking at a time; that personal information disclosed should not be spread outside the group; everyone has the right to speak and not to speak; anonymity is respected with no requirement to give your name or identify with one or other group; everyone’s opinion and comments are both respectful and respected; and participants should ensure that they feel personally safe and comfortable in the group. 
Trialogue experiences in other parts of the world have shown impressively how the Trialogue setting has very similar effects in different cultures. Trialogue meetings at World Psychiatric Association congresses in recent years in Istanbul, Buenos Aires and Beijing invariably resulted in animated discussions that were characterized by an openness and mutual appreciation of diverse experiences and positions. Considerable interest and energy towards implementing and sustaining a setting that regularly allows such moving and richly informative exchanges were expressed.
Growing international interest has led to the recent establishment of Trialogue groups in Poland, French-speaking Switzerland, United Kingdom, France, Canada and Ireland. The Mental Health Trialogue Network Ireland (MHTNI) is an exciting community development initiative in Irish mental health and will also serve as a web base for international exchange on Trialogue in the future (www.trialogue.co). The aim of the Irish Network was to ‘empower communities in Ireland to become proactive in communicating about mental health through a powerful open dialogue and participatory process called Trialogue’. Project leaders talk about how ‘in the past mental health was often seen as the domain of service providers, carers and the people who used the mental health services. However, within communities there is a huge diversity of knowledge and experience that can be used to transform our services.’

www.trialogue.co

Workshop Outline

Brief Introduction to facilitators & their perspectives/positions
Brief Introduction to history, development and rationale for Trialogue
Brief Introduction to what a Trialogue Meeting will be like
Participation in a Trialogue Meeting
Questions and further discussion
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