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Open Dialogue: Because it works or because it is right?

In the United Kingdom, a major research project testing Open Dialogue, ODDESSI, has recently been 
completed. While we await the final results, we can present findings from the ethnographic researchers 
who have followed the trial for over several years. In a recently published article, they point to the exist-
ence of moral blind spots within traditional ‘evidence-based’ psychiatry. Below you can read our sum-

mary of the article1 – and a along with a discussion of it.
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Open Dialogue and the ODDESSI trial

Open Dialogue was developed in Finland in the 1980s and is now internationally recognized as a rights-

based approach to mental health  treatment. The approach responds to mental health crises by involving the 

person's social network in dialogical meetings in which no single professional interpretation is given priority. 

Therapists strive to tolerate uncertainty, share decision-making authority, minimize coercion, and view the 

dialogue itself as the primary agent of change. In the peer-supported variant, people with t lived experiences 

with  mental health issues are integrated into the treatment team, further challenging traditional hierarchies.

In 2018, the UK launched the world's first large-scale randomized controlled trial of Peer-supported 

Open Dialogue (POD) across five Mental Health Trusts. The ODDESSI trial compared POD with “treatment 

as usual”, assessing outcomes such as, relapse, recovery processes, and user satisfaction. While researchers have 

consistently emphasized the need to await the results before making policy decisions, many of the practitioners 

involved in the trial argued for the immediate dissemination of POD because they perceived the approach as 

ethically superior.

The authors of the article, anthropologists Liana Chase and David Mosse, write that this conflict is not 

just about disagreement over the quality of evidence or scientific method, but reflects two different ethical 

approaches to decision-making in mental health services:

The first orientation is utilitarian ethics, which forms the basis of evidence-based medicine, which 

1	 Liana Chase & David Mosse (2025) The Moral Blind Spots of Evidence Based Psychiatry: Learning from Britain’s Trial 
of “Peer-Supported Open Dialogue”, Medical Anthropology, 44:7, 636-649, DOI: 10.1080/01459740.2025.2563253 To link to this 
article: https://doi.org/10.1080/01459740.2025.2563253
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prioritizes measurable results and aims to maximise benefits for as many people as possible. From this 

perspective, it would be unethical to disseminate POD without documentation of better effects than existing 

treatment.

The second orientation is virtue ethics, with which many POD practitioners identified. Here, the moral 

value of actions is assessed based on whether they reflect shared values such as dignity, humanity, transparency, 

and respect for autonomy. From this standpoint, POD is ethically justified because the practice itself realizes 

a vision of good support and treatment and a good society—even if the effects cannot yet be documented 

through quantitative measures.

The moral change of practitioners

The authors describe how the POD experiment became a space for testing alternative ways of being a 

professional – and thus also for imagining other futures for psychiatry and society.

Many practitioners experienced POD training and practice as profoundly transformative. They 

described ordinary mental health  practice as authoritarian, dehumanizing, and morally burdensome – for both 

service users and employees. POD, by contrast, enabled relationships in which people in crisis were treated as 

equals rather than as objects of intervention.

Practitioners often described POD not merely as a method, but as an attitude to life or an ethical 

standpoint. Many found it difficult to return to “treatment as usual” after working dialogically. Their 

commitment to spreading POD stemmed less from expectations about trial outcomes and more from a deeply 

rooted moral conviction that POD felt ethically right and humane.

At the same time, practitioners openly acknowledged that POD does not necessarily work in all every 

cases and that outcomes are inherently uncertain. They emphasized trust, relational responsibility, and a 

willingness to remain with? uncertainty as key ethical commitments. From the perspectives of virtue ethics, 

moral action does not depend on guaranteed success.

The blind spots

The article identifies several ethical dimensions of mental health care that are not captured by within 

evidence-based psychiatry. POD practitioners emphasized that how care is delivered — specifically, whether it 

affirms dignity, agency, and humanity carries its own independent ethical significance.

POD enabled clinicians to work in accordance with their values, thereby reducing moral stress and 

burnout – conditions that are rarely measured in clinical studies. POD was experienced as a moral intervention 

in a psychiatric system in crisis and as a contribution to a more humane institutional culture—a slow and 

relational process that is difficult to quantify. Finally, POD's principle of tolerating uncertainty challenges the 
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utilitarian notion that ethical action requires predictable effects.

The authors argue that these blind spots cannot be addressed simply by developing additional 

measuring instruments, because POD fundamentally challenges who defines relevant outcomes and from 

which perspective.

The article concludes that as mental health services  increasingly embraces rights- and value-based 

approaches, decision-makers must consider how to weigh measurable outcomes against value-based arguments. 

Without such clarification, it is left to individual clinicians to navigate these tensions, contributing to moral 

distress and burnout.

Discussion – from a human rights perspective

This article proposes a closer examination of the debate on Peer-Supported Open Dialogue (POD) not 

merely as a disagreement about evidence, but as a fundamental human rights conflict embedded in contemporary 

psychiatric governance. Based on ethnographic research conducted in connection with the British ODDESSI 

trial, it can be argued that the dominant so-called evidence-based psychiatric model systematically overlooks 

key rights-based issues of dignity, participation, autonomy, and freedom from coercion. The trial highlights 

a deep tension between technocratic, results-driven management and rights-based, relational forms of care, 

which challenge the very rationale of existing mental health practices.

Open Dialogue as a rights-based practice

Open Dialogue is based on principles that are largely in harmony with international human rights 

standards – in particular the UN Convention on the Rights of Persons with Disabilities (CRPD). These 

principles include, among other things:

• the right to participate in decisions that affect one's own life

• recognition of legal capacity and relational autonomy

• minimization of coercion and involuntary treatment

• respect for lived experiences and personal opinion formation

In Open Dialogue, crises are not understood as individual pathologies requiring expert correction, but 

as social and relational ruptures that must be addressed through dialogue with the affected person's network. 

Professional authority is deliberately decentralized, and no interpretation is given priority over the person's 

own narrative.

The peer-supported variant (POD) further strengthens these rights by integrating people with lived 

experience as equal members of the treatment team. This challenges deeply rooted hierarchies of knowledge 

and power in mental health services.
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The technocratic understanding of ethics

The ODDESSI trial was designed to determine whether POD yielded better results than “treatment 

as usual.” From a traditional evidence-based perspective, it was considered ethically necessary to await such 

results before the method could be disseminated more widely.

However, this framework assumes that ethics is conditional on measurable results rather than inherent 

in the treatment process itself. From a human rights perspective, this is deeply problematic. Rights such as 

dignity, voice, and freedom from coercion are not discretionary benefits to be granted only if a method proves 

effective—they are inalienable rights.

The trial therefore placed POD practitioners in a profound ethical dilemma: they were asked to suspend 

practices they perceived as fundamentally more humane in order to maintain methodological purity. For many, 

this meant a return to working methods that they perceived as contrary to the spirit – if not the letter – of 

human rights principles.

Moral harm and structural violence

The ethnographic findings show that many practitioners experienced working with POD as a profound 

ethical reorientation. Standard psychiatric practices were increasingly described as morally harmful: they 

silenced users, prioritized risk management over meaning, and normalized coercion as a clinical necessity.

POD offered an alternative moral landscape—a space where practitioners could act in accordance with 

their values. The requirement that such practices must first be legitimized through evidence obtained through 

a randomized controlled trial effectively means that institutional risk minimization was prioritized over 

human rights and perpetuates structural conditions that both users and professionals experience as harmful.

Importantly, practitioners do not claim that POD has a universal effect. Instead, they insist on the right 

to be treated as human beings – even in uncertain circumstances. This position is consistent with a human 

rights ethic that recognizes that the lack of a guarantee of specific outcomes can never justify the disregard of 

dignity or participation.

Blind spots in relation to rights

The article provides clear examples of how traditional mental health services systematically marginalizes 

human rights perspectives:

• The process is made ethically invisible – the focus is on results, not on how people are treated.

• Power asymmetries are normalized – coercion is presented as a clinical necessity rather than a 

violation of rights.

• Lived experiences are subordinated epistemologically – meaning-making is reduced to anecdotes.
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• Structural violence remains unmeasured – moral damage, loss of agency, and institutional harm are 

not recorded.

These conditions are not methodological coincidences, but structural characteristics of a system in 

which ethical legitimacy is equated with measurable effectiveness.

Conclusion

The disagreements concerning the conditions for disseminating POD reveal the limits of current 

mental health services as a moral framework. If rights-based practices are permitted only when they meet 

effectiveness targets, then human rights become optional rather than fundamental. It is therefore necessary 

to move beyond the question of whether approaches such as POD “work better” and instead address a more 

fundamental question: What forms of support and treatment are compatible with human rights?

Anthropological and rights-based analyses, such as those referenced and discussed here, are crucial 

in this process, not as supplements to evidence, but as correctives to its ethical blind spots. Without such 

perspectives, psychiatry risks continuing practices that may be empirically sound but are ethically deeply 

irresponsible.
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