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Vision on life, work
and mental health
problems Fruitful I

(inspired by Laloux, interaction
re-inventing organizations)

Learning .
Environment

Emotional
Regulation

Basic concepts: equality, trust, listening,
deep democracy, acceptance



Psychosis
abnormal?

Or normal?

Delusions:

in DSM-5 actually
moved from the
abnormal to normal
psychology.
Excessive suspicion
also occurs in the
general population

|l outof |0
hear voices

(Maijer et al. Psychol Med.
2018;48:879-888)

(American Psychiatric
Association, 201 3)

Trauma and
psychosis:

comorbidity,
cause

(de Bont et al. Br ] Psychiatry.
2015;206:408-416)



People often see
trauma as the ]
cause of /psychosis

Agree
Causes of voices Frequenc

B}

Sexual
Severe abuse

neglect 20%
19%

Past traumatic experiences 80
Distress 77
Other people 67
Personality 64
State of mind 58
Chance 41
Personal behaviour 33
Hereditary/genes 33
Recreational or prescription drugs 28
Poor medical care 14
Diet 14
Pollution 7
Germ or virus 5

Emotiona layeiest
abuse

| abuse >
36% 25%
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4.0
1.6
3.6
1.2
6.4
2.8
6.4
6.4
2.4
1.2
1.2
5.6
4.0

Table 1. Participant’s beliefs about the causality of their voices.

Tolmeijer, E., Hardy, A., Jongeneel, A, Staring, A. B., van der Gaag, M., & m Seksueel misbruik B Fysieke mishandeling
van den Berg, D. (2021).Voice-hearers’ beliefs about the causes of their
voices. Psychiatry Research, 302, | 13997.

B Emotionele mishandeling B Ernstige verwaarlozing

- de Bont et al. Br | Psychiatry. 2015;206:408-416
* Tolmeijer ea 2021 i Eie

e Read 2019. Read 2020 > | trauma (78%) = 2 trauma’s (70%) = 3 trauma’s (60%)
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sten to the voices




How to... Relation-

ships,
family,
Networkorganization friends

Productive interaction

Together Living and
working

Learning environment

Complaints

Regulating emotions

In practice: casemanager, nurse
practitioner, psychiatrist, family therapist
and psychogist/psychotherapist for CBT. If
desired, add other interventions, such as

psychomotor therapy or creative therapy.







acute beginning, better prognosis slow onset, worse prognosis

psychosis:
delusions, hallucinations

negative
symptoms

Neurocoghnitive
deficits

affective disregulation Developmental neurological deviation



Take home:

Try it, dare to ask about the
past, the present

Involve all three pillars (others,
environment, self regulation)
Work together

Make sure that experience
based therapy and
traumatherapy are available
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Where from?






