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Community-based participatory approaches are widely recognized as valuable methods for improving mental health and well-being by enabling a greater sense of liberty among participants, through the development of equitable policies and practices, which accommodate a range of diverse perspectives. One such approach, “Trialogue Meetings,” has been found to encourage disclosure and dialogue surrounding mental health, facilitate the growth and development of communities in relation to people’s experience of mental health difficulties, service provider and community response. Emerging in the 1990s because of perceived and felt inequitable relations between people with lived experience of mental health difficulties, family members of people with mental health difficulties and professionals providing mental health service provision. This approach has been shown to successfully reduce stigma and discrimination and improve relations between stakeholders in community and mental health care settings. Trialogue Meetings incorporate Open Dialogue methods to allow multiple stakeholder groups to participate in conversations around a given topic and enable the creation of a common language and mutual understanding. Trialogue Meetings have added benefits of allowing individuals to express themselves better, gain a sense of relationality and community with others and address predetermined power hierarchies with prescribed responses to people’s experiences. In this perspective, we present an outline for Trialogue Meetings as a medium for enhancing wellbeing, providing a transformative empowering process for deliberate discursive practice and engaging citizens through sustained collective dialogue.
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INTRODUCTION

Community-based participatory approaches are widely recognized as valuable methods for improving mental health and well-being (Prilleltensky and Nelson, 2002; Kidd et al., 2014). They are typically designed to strengthen networks within organizations and communities (Heath, 2007) and have the potential for systemically excluded groups to address power imbalances and give voice to diverse perspectives (Kidd et al., 2014). Furthermore, they are specifically designed to create participatory collaborative processes, through which more integrated approaches to sustaining mental health and well-being, and communities themselves, can develop (Reason and Bradbury, 2008).

Trialogue Meetings provide such a participatory community approach. They draw upon Open Dialogue approaches (Bakhtin, 1981) that enable the creation of a common language and mutual understanding around given topics (For further details regarding this approach, see MacGabhann et al., 2012). Trialogue Meetings have persevered in mental health communities. In this context, they have been recognized for their potential to enable transformative dialogue in relation to contentious issues amongst people with mental health problems, family members/supporters of people with mental health problems and mental health professionals. Due to these successes, Trialogue approaches have begun to be applied more widely to participatory research and community/organizational development. In this paper, we discuss the background to Trialogue Meetings in mental health and their emerging application to diverse areas. We also describe our vision for Trialogue Meetings as a tool for engaging citizens in democratic and equitable discussions that foster wellbeing and conditions for mutual understanding surrounding particular topics of enquiry.



BACKGROUND TO TRIALOGUE MEETINGS IN MENTAL HEALTH COMMUNITIES

Trialogue Meetings emerged in Germanic speaking countries in the late eighties. They were instigated by Dorothea Buck, a survivor of concentration camps and dubious psychiatric practices in Nazi Germany. She sought to create neutral community-embedded spaces for discourse surrounding mental health, where mental health service users, family members and mental health professionals could engage with each other on an equal footing, where hierarchical power structures or dominant knowledge expertise carry no added value (Lehmann, 2015). Following these ground-breaking “Psychosis Seminars” in Hamburg, the first “Vienna Trialogue” was established in 1994 and, since then, the approach has been embraced by over 150 groups across Germany, Austria and Switzerland (Amering et al., 2002, 2012). Trialogue Meetings and related approaches have subsequently emerged in several other countries over the last two decades, including the United Kingdom, China, Poland, Turkey, Trinidad, Toronto United States and Ireland (MacGabhann et al., 2012, 2018).

Early Trialogue Meetings typically focused on the topic of psychosis (Bock et al., 2000). Over time, their focus expanded to cover broader topics surrounding mental health. The meetings themselves take place in neutral venues, outside of family or mental health provider settings. Trialogue draws on Open Dialogue approaches where participants have to be willing to engage in the dialogue and enter into a joint action that brings them together in a temporary mutual world experience (Bakhtin, 1981). Equally, in this dialogue they can choose to participate in silence. Dialogue topics are either agreed in advance, or at the beginning of meetings, and one participant facilitates the dialogue within some simple dialogical ground rules for the group (see Figure 1).
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FIGURE 1. Trialogue meeting ground rules.


Underpinned by a social constructionist philosophy (e.g., Gergen, 1985), Trialogue Meetings embrace the collective construction of a shared reality that is mutually acceptable and accessible to all participants. There is no exclusivity of expert knowledge or power in Trialogue, and the diverse experiences and perspectives of all participants on the topic of enquiry carry equal weight (MacGabhann et al., 2012). The combined expertise of these diverse voices provides a unique wealth of collective knowledge to which these individuals would not otherwise be exposed. Furthermore, they provide a platform for “vital” and “transformative” self-expression, where they facilitate participants to communicate with others freely and truthfully (Dunne et al., 2018a).



RESEARCH AND DEVELOPMENT WITH TRIALOGUE MEETINGS AMONG MENTAL HEALTH COMMUNITIES

Although there have been consistent anecdotal reports indicating that engaging in Trialogue Meetings can be positive and transformative experiences (Bock et al., 2000; Amering et al., 2002, 2012; Bock and Priebe, 2005), there has been limited formalized research on the impact that Trialogue Meetings have had on participants. One small-scale mixed methods study by von Peter et al. (2015) showed that Trialogue Meetings facilitated knowledge production and understanding and were characterized by aspirations of good will and openness. Additionally, Ruppelt et al. (2015) found that Trialogue participants had more positive attitudes toward mental health symptoms and experienced less anxiety and greater empowerment.

Since these earlier research experiences, we have used Trialogue Meetings as part of a participatory action research methodology in a mental health setting (Dunne et al., 2018a,b; MacGabhann et al., 2018), where Trialogue Meeting participants guided decision-making in all aspects of research design. Through this research program, we have demonstrated that Trialogue Meetings can increase knowledge/awareness and encourage disclosure/dialogue surrounding mental health. We have also found that they can successfully reduce stigma and discrimination and improve relations between community mental health stakeholders. Furthermore, we have found that Trialogue Meetings can be a sustainable community-building approach to citizen engagement, wellness, diversity and empowerment. Where established participatory relations are present, they have continued to grow and develop in many locations after a project development team has handed over responsibility to local communities themselves.

Following the above, many proponents of Trialogue Meetings have sought to develop and adapt the approach further. Once immersed in the dialogical way of being facilitated by this approach, these “Trialoguers” have adapted it for the purposes of education, service improvement and alternative approaches to research. The approach has been utilized in organizational and community development (MacGabhann et al., 2010; Kenny et al., 2020) to engage relevant stakeholders with diverse perspectives in transformative dialogue and enable shifts in attitudes and practices for the purpose of mental health service improvement and recovery education. For instance, the Mental Health Trialogue Network Ireland used Trialogue to bring service providers, service users and family members together to collectively lead improvements in their local mental health service (MacGabhann et al., 2010). Where strong power dynamics between groups prevails and difficult to reach communities are being accessed, Open Dialogue through Trialogue is gaining momentum as a research methodology (e.g., Piippo and MacGabhann, 2016; Proudfoot et al., 2019). Whilst Trialogue Meetings have served mental health communities for several decades, there is still limited published research as to their impact and none that counters their espoused benefits. Nonetheless, further research needs to be undertaken to both critique and fully understand the potential benefits of this approach.



TRIALOGUE MEETINGS AS A PROCESS FOR ENGAGING CITIZENS IN DELIBERATE DIALOGUE FOR ENHANCING WELLBEING

That Trialogue has persisted in mental health settings over three decades offers some testament to its usefulness as an approach. Trialogue Meetings have provided a deliberate democratic process for citizen engagement and empowering dialogue in this context that has fostered personal and community transformation in terms of thinking, attitudes, behavior and collective meaning in relation to mental health topics and experiences of wellbeing. As the research above demonstrates, mental health communities themselves have thus far validated this approach within this context, as a useful process of engagement, community development, service improvement and means to specifically tackle stigma and discrimination toward disempowered groups. With this “proof of concept” for Trialogue Meetings in mental health settings, we envision that the approach may be equally applicable to other societal contexts where marginalization, gender inequality, racism, exclusion, questionable citizen status, diverse perspectives, and significant power dynamics prevail. Interestingly, historical critiques posit that disability as an overarching label has been used to justify inequality for women and minority groups (Baynton, 2001). So the challenge within mental health may well apply to all of the above groups.

Many of the challenges inherent among mental health communities are not uniquely the preserve of these groups. Pre-existing power dynamics, perceived dominance of certain expertise and exclusion of minority citizen perspectives and experiences prevail across society where diversity exists and, in particular, where hegemonic practices are embedded in policy, academia and organizational culture and service provision. Indeed, the unidirectional application of expert knowledge from academics and service providers toward “non-expert citizens” has been shown to be problematic, as the benefits of such knowledge may not be as helpful for their wellbeing as it is for the purveyors of that knowledge (Prior, 1991; Faulkner and Thomas, 2002). For instance, Torfing et al. (2019) have identified that the two predominant paradigms of public service organizational culture and provision (as a legal authority or as a service provider) perpetuate disempowerment and passivity among citizens rather than facilitate citizens to define and solve the shared problems and common tasks in society.

In attempts to address such disempowerment and passivity, there have been consistent calls for more collaborative approaches to knowledge development and citizen engagement in research and development. In particular, there has been an evolving discourse surrounding Public and Patient Involvement (PPI) in health and social care and “co-design”/“co-creation” in public services, research and development internationally (e.g., Staniszewska et al., 2017; Baptista et al., 2019; Torfing et al., 2019). Arguably, this suggests a growing shift toward greater citizen involvement. Nonetheless, according to Grotz and Poland (2021), there remains disconnection between aspirations of collaborative engagement policy and what actually constitutes engaging different perspectives in the decision-making of research and development that incorporates such approaches, with no clarity on the extent to which such involvement should lead to discernible practical changes. Furthermore, there have been documented attempts to implement a “co-creation” paradigmatic approach in research and development (e.g., relating to public services; Chadwick, 2011; Echeverri and Skålén, 2011) that have failed.

In contrast, we believe the Trialogical approach to Open Dialogue provides a potential participatory collaborative process through which connections can be made between individuals with diverse perspectives, where the co-creation of collective meaning is possible and mutuality and diversity is harnessed for community transformation. As an approach, there is no reason why it cannot be applied to diverse areas across the spectrum of society where citizen engagement toward enhanced wellbeing and social justice are desired outcomes. The following discussion explores the nuances of how Trialogue seems to work as a participatory approach to citizen engagement that can enhance wellbeing and social justice.



DISCUSSION

What is it about Trialogue that suggests it may be harnessed as an effective participatory approach to citizen engagement? We believe that there are key features of Trialogue Meetings that point toward its inherent democratic nature. Firstly, Trialogue Meetings can facilitate a leveling of pre-existing power structures through an open dialogical forum where hierarchies no longer exist. More specifically, as with other forms of Open Dialogue, Trialogue Meetings offer an anonymous space where individuals from diverse contexts are enabled to abandon their normal roles and participate in a democratic form together with individuals who typically hold a different level of power (MacGabhann et al., 2018). The social constructionist philosophy (e.g., Gergen, 1985) underpinning this approach also specifically recognizes that people construct their reality individually and that there are multiple, yet equally valid, socially constructed perspectives on such “realities.” Indeed, ground rules for Trialogue Meetings dictate the mutual appreciation that everyone in the conversation brings their own expertise to a given situation (see MacGabhann et al., 2012), thereby redistributing power in a favorable fashion in contexts where power differentials may exist. In this way, Trialogue Meetings are tailor-made for citizen engagement in contexts such as public health and social policy as a means to include the general public and individuals from minority contexts, who often feel excluded from considerations of citizenship (Vervliet et al., 2019; Clayton et al., 2020). Another feature of Trialogue Meetings which supports its potential as an approach to citizen engagement is its focus on establishing collective dialogue through suspension of our normal preconceived assumptions and exploration of how these preconceived assumptions may differ. Such processes of suspending one’s assumptions and exploring perspectival divergences can be challenging, and lead to an initial guarded series of exchanges. Nonetheless, we have found that this may dissipate over time and give way to open free-flowing conversations in which Trialogue participants explore different roles and ideas and express confidence in not knowing where the conversation might lead (Dunne et al., 2018a).

What is it about Trialogue that creates such a transformative experience? We believe that the inter-subjectivity between Trialogue participants creates a relational co-constructed way of knowing (Habermas, 2003; Kemmis, 2008) between them through dialogue. Habermas’s (1976) idea of “social validity,” where active dialogue results in a collective consensus of truth and understanding, resonates with this sense of collaborative agreement achieved in Trialogue. Social validity as an outcome of the dialogical process has to meet four criteria; comprehensiveness, truth, rightness and authenticity. Perhaps this relational knowing, generated through collective consensus-building dialogue, is party to mutual transformation occurring in Trialogue. Habermas (1987) posits a theory of communicative action that supports the primacy of communication in maintaining a balance of power in relation to the exploitation of knowledge, toward the advancement of an individual or specific group in society. In essence, communicative action if dialogue prevails can accommodate the preservation of peoples’ “life worlds,” even within contexts with oppressive or hierarchical power structures in relation to knowledge production and communication practices. For Habermas, the creation of a consensual dialogue toward mutual truth is the aim of communicative action; an aim which seems to be possible to achieve through Trialogue Meetings. Furthermore, the emergence of a collective dialogue has the potential to create a spontaneous activity where mutual truth can be created between individuals as a group outcome (Shotter, 1997). These dialogical moments seem to constitute a dialogical space and understanding, which no longer requires words, moving from explicit knowledge to implicit knowledge as an embodied experience (Stern, 2004). Bohm (2004) argues that, if we learn to suspend our initial assumptions in favor of group creativity in this way, we may be able to engage in a dialogue (rather than a “conversation”) between individuals with diverse perspectives that can accommodate diverse worldviews. He contends that, to generate anything new, a collective dialogue has to ensue where we move beyond our predetermined thoughts, exploring our incoherence, and discrepancies in our points of view. Trialogue Meetings facilitate this approach, thereby having the potential to appropriately represent and validate diverse perspectives and voices in an equitable manner in forums where social justice considerations are a priority. In this context, Trialogue Meetings may also inherently foster empathic communication through an opportunity to understand and appreciate the perspectives of individuals involved in the conversation (MacGabhann et al., 2018).

Trialogue Meetings can also facilitate individuals to express themselves freely and truthfully; here, the opening up the possibility of a collective dialogue appears to enable a freer flowing conversation through which participants can safely explore different roles and ideas, open to an unknowing process of where the conversation may lead (Dunne et al., 2018a). Here, there is a correspondence between the “transformative” power of self-expression in Trialogue Meetings and Maurice Merleau-Ponty’s (1962) ideas that speech animates or vitalizes ideas, enables an individual’s thoughts to be brought to completion and brings ideas to life through the bodily expression of gesture. This can lead to the creation of a new “vital” and “shared” language in Trialogue Meetings, facilitating a shared understanding or meaning between participants and enabling a sense of universality or collectivity to emerge through dialogue. We have found that this process of dialogic self-expression may lead to positive outcomes for Trialogue participants in relation to their well-being such as lower anxiety (Dunne et al., 2018a).

Although these inherent features of Trialogue demonstrate its potential for social justice, citizen engagement and well-being enhancement, Trialogue is not a natural way of being and has to be learned. Bohm (2004) describes how the initial “incoherence” of dialogue only surrenders to coherent expressions of a collective and shared sense of meaning through practice. We have found that the development of dialogic skills and adoption of the rules of engagement for Trialogue Meetings may be critical elements that enable a more coherent shared perspective and collective dialogue to take place (Dunne et al., 2018a). For instance, sensitivity regarding “when to come in” may be aided by the rules of engagement for Trialogue such as the option for anonymity and the opportunity to speak without interruption.



CONCLUSION

The time of unidirectional “evidence based practice” and “hierarchical expertise” is increasingly losing its hegemonic position, at least in relation to health and social care research and practice. In contrast, PPI and co-creation, where the value of diversity of experiences and “end-user” knowledge is increasingly being recognized. Wider social policy also provide testimony to a paradigm shift in how citizens can and must be involved in determining how they contribute to the discourse on their own wellbeing; for example, in relation to determinants of health and reimagining responses to ill health (Puras, 2020).

To rise to complex challenges associated with systemic change and accommodation of pluralistic truths, we need a way of engaging with difference. We need a participatory approach that can accommodate predetermined assumptions, embedded beliefs, traditional ways of knowing and citizen diversity. We need a new process that will capitalize on the collective expertise, yet overcome historical truths and ways of being toward new paradigms and social evolution. The Trialogue approach offers such an approach; one that is reflexive and has been shown to offer a resilient form of citizen engagement. We contend that Trialogue has important applications beyond its community of origin, as an approach to social justice and engagement, which can enhance, and explore conceptualizations of what constitutes, citizen wellbeing.



DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author/s.



AUTHOR CONTRIBUTIONS

LM was led author writing initial multiple drafts of each section of the manuscript in discussion with SD. SD contributed to the discussion design and contributed to each section of manuscript with structural and conceptual edits. Both authors contributed to the article and approved the submitted version.



REFERENCES

Amering, M., Hofer, H., and Rath, I. (2002). “The “First Vienna Trialogue” – experiences with a new form of communication between users, relatives and mental health professionals,” in Family Interventions in Mental Illness: International Perspectives, eds H. P. Lefley and D. L. Johnson (London: Praeger), S105–S124.

Amering, M., Mikus, M., and Steffen, S. (2012). Recovery in Austria: mental health trialogue. Int. Rev. Psychiatry 24, 11–18. doi: 10.3109/09540261.2012.655713

Bakhtin, M. M. (1981). The Dialogic Imagination: Four Essays. Austin, TX: University of Texas Press.

Baptista, N., Alves, H., and Matos, N. (2019). Public sector organizations and cocreation with citizens: a literature review on benefits, drivers, and barriers. J. Nonprofit Public Sect. Mark. 32, 1–25.

Baynton, D. C. (2001). “Disability and the justification on inequality. In American History,” in The New Disability History: American Perspectives, eds P. K. Y. Longmore and L. Umansky (New York, NY: New York Press).

Bock, T., Buck, D., and Esterer, I. (2000). Es Ist Normal, Verschieden zu sein. Psychose-Seminare & Hilfen zum Dialog. Arbeitshilfe 10. Bonn: Psychiatrie Verlag.

Bock, T., and Priebe, S. (2005). Psychosis seminars: an unconventional approach. Psychiatr. Serv. 56, 1441–1443. doi: 10.1176/appi.ps.56.11.1441

Bohm, D. (2004). On Dialogue, 2nd Edn. London: Routledge Classics.

Chadwick, A. (2011). Explaining the failure of an online citizen engagement initiative: the role of internal institutional variables. J. Inform. Technol. Polit. 8, 21–40. doi: 10.1080/19331681.2010.507999

Clayton, A., Miller, R., Gambino, M., Rowe, M., and Ponce, A. N. (2020). Structural barriers to citizenship: a mental health provider perspective. Commun. Ment. Health J. 56, 32–41. doi: 10.1007/s10597-019-00490-w

Dunne, S., Mac Gabhann, L., McGowan, P., and Amering, M. (2018a). Embracing uncertainty to enable transformation: the process of engaging in Trialogue for mental health communities in Ireland. Int. J. Integr. Care 18:3. doi: 10.5334/ijic.3085

Dunne, S., Mac Gabhann, L., McGowan, P., and Amering, M. (2018b). “Making people aware and taking the stigma way”: alleviating stigma and discrimination through Trialogue. Irish J. Appl. Soc. Stud. 18, 15–28.

Echeverri, P., and Skålén, P. (2011). Co-creation and co-destruction a practice-theory based study of interactive value formation. Mark. Theory 11, 351–373. doi: 10.1177/1470593111408181Access

Faulkner, A., and Thomas, P. (2002). User-led research and evidence based medicine. Br. J. Psychiatry 180, 1–3.

Gergen, K. (1985). The social constructionist movement in modern psychology. Am. Psychol. 40, 266–275. doi: 10.1037/0003-066x.40.3.266

Grotz, L. B., and Poland, F. (2020). Exploring disconnected discourses about patient and public involvement and volunteer involvement in English health and social care. Health Expect. 24, 8–18. doi: 10.1111/hex.13162

Habermas, J. (1976). Some distinctions in universal pragmatics: a working paper. Theor. Soc. 3, 155–167. doi: 10.1007/BF00161675

Habermas, J. (1987). The Theory of Communicative Action, Volume 2. Lifeworld and System: A Critique of Functionalist Reason. Cambridge: Polity Press.

Habermas, J. (2003). The Future of Human Nature. Cambridge: Polity

Heath, R. (2007). Rethinking community collaboration through a dialogic lens: creativity, democracy, and diversity in community organizing. Manag. Commun. Q. 21, 145–171. doi: 10.1177/0893318907306032

Kemmis, S. (2008). “Critical theory and particpatory action research,” in Handbook of Action Research: Participatory Inquiry and Practice, 2nd Edn, eds P. Reason and H. Bradbury (London: Sage)

Kenny, B., Kavanagh, E., Mc Sherry, H., Brady, G., Kelly, J., Mac Gabhann, L., et al. (2020). Dublin North, North East Recovery College: Informing and Transforming Communities, Shaping the Way Forward for Mental Health Recovery. Whitehall: Dublin City University.

Kidd, S., Kenny, A., and McKinstry, C. (2014). The meaning of recovery in a regional mental health service: an action research study. J. Adv. Nurs. 71, 181–192. doi: 10.1111/jan.12472

Lehmann, P. (2015). Dorothea Sophie Buck-Zerchin. Avaliable online at: http://www.peter-lehmann-publishing.com/articles/lehmann/pdf/dorothea-buck-jcpcp.pdf (accessed February 08, 2016).

MacGabhann, L., Dunne, S., Amering, M., and McGowan, P. (2018). Democratic communities: evaluating Trialogue for mental health stakeholders. Ment. Health Rev. J. 23, 94–109. doi: 10.1108/MHRJ-08-2017-0032

MacGabhann, L., McGowan, P., Amering, M., and Ni Cheirin, L. (2012). The power of three. Psychiatry Profess. 1, 6–8.

MacGabhann, L., McGowan, P., Walsh, J., and O’Reilly, O. (2010). Leading change in public mental health services through collaboration, participative action, co-operative learning and open dialogue. Int. J. Leaders. Public Serv. 6, S39–S50.

Merleau-Ponty, M. (1962). Phenomenology of Perception. London: Routledge.

Piippo, J., and MacGabhann, L. (2016). ‘Open dialogue: offering possibilities for dialogical practices in mental health and psychiatric nursing’. J. Ment. Health Train. Educ. Pract. 11, 269–278. doi: 10.1108/jmhtep-04-2016-0023

Prilleltensky, I., and Nelson, G. (2002). Doing Psychology Critically: Making a Difference in Diverse Settings. New York, NY: Palgrave MacMillan.

Prior, L. (1991). Mind, body and behaviour: theorisations of madness and the organisation of therapy. Sociology 25, 403–421. doi: 10.1177/0038038591025003004

Proudfoot, D., MacGabhann, L., and Phelan, D. (2019). Dual Diagnosis A Community Perspective. Dublin: Dublin City University.

Puras, D. (2020). “Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health,” in 44th Session of the Human Rights Council, 2020 A/HRC/44/48 (Geneva: United Nations Human Rights Council).

Reason, P., and Bradbury, H. (2008). Handbook of Action Research: Participatory Inquiry and Practice, 2nd Edn. London: Sage.

Ruppelt, F., Mahlke, C., Heumann, K., Sielaff, G., and Bock, T. (2015). Peer-Stadt Hamburg? Doppelte Peer-Begleitung an der Schnittstelle ambulant-stationär. Nervenheilkunde 34, 259–262. doi: 10.1055/s-0038-1627586

Shotter, J. (1997). The social construction of our “inner” lives. J. Constr. Psychol. 10, 7–24.

Staniszewska, S., Brett, J., Simera, I., Seers, K., Mockford, C., Goodlad, S., et al. (2017). GRIPP2 reporting checklists: tools to improve reporting of patient and public involvement in research. BMJ 358:j3453. doi: 10.1136/bmj.j3453

Stern, D. (2004). The Present Moment in Psychotherapy and Everyday Life. New York, NY: W.W. Norton & Company Inc.

Torfing, J., Sørensen, E., and Røiseland, A. (2019). Transforming the public sector into an arena for co-creation: barriers, drivers, benefits, and ways forward. Adm. Soc. 51, 795–825. doi: 10.1177/0095399716680057

Vervliet, M., Reynaert, D., Verelst, A., Vindevogel, S., and De Maeyer, J. (2019). “If You Can’t Follow, You’re Out.” the perspectives of people with mental health problems on citizenship. Appl. Res. Q. Life 14, 891–908. doi: 10.1007/s11482-017-9537-4

von Peter, S., Schwedler, H. J., Amering, M., and Munk, I. (2015). “This openness must continue” - Changes through Trialogue identified by users, carers, and mental health professionals. Psychiatr. Praxis 42, 384–391.


Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2021 Mac Gabhann and Dunne. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cross.jpg
3,

i





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Trialogue Meetings: Engaging Citizens and Fostering Communities of Wellbeing Through Collective Dialogue



		INTRODUCTION



		BACKGROUND TO TRIALOGUE MEETINGS IN MENTAL HEALTH COMMUNITIES



		RESEARCH AND DEVELOPMENT WITH TRIALOGUE MEETINGS AMONG MENTAL HEALTH COMMUNITIES



		TRIALOGUE MEETINGS AS A PROCESS FOR ENGAGING CITIZENS IN DELIBERATE DIALOGUE FOR ENHANCING WELLBEING



		DISCUSSION



		CONCLUSION



		DATA AVAILABILITY STATEMENT



		AUTHOR CONTRIBUTIONS



		REFERENCES

















OPS/images/cover.jpg
frontiers
in Psychology

Trialogue Meetings: Engaging
Citizens and Fostering
Communities of Wellbeing
Through Collective Dialogue









OPS/images/logo.jpg
’ frontiers
in Psychology





OPS/images/fpsyg-12-744681-g001.jpg
Topics would normally be decided by the participants on the
evening of meeting or possibly in the previous meeting so that
prospective participants know in advance

Generally, Trialogue Meetings take place in a circular gathering with
no barriers in between participants. This provides a neutral open
space for conversation

Where possible ‘leave your hat at the door’. One of the frequently
voiced empowering things for people in Trialogue Meetings is to be
able to speak their mind without feeling restrained be their day to
day responsibilities.

Everyone in the meeting is understood to be bringing their own
expertise to the conversation so that all can gain from each other
People leave their mobile phones off or on silent

The right to anonymity is important. People are not asked to say
who they are or where they come from

Everyone has the right to speak or not to speak

One person speaks at a time with no one speaking over another
Everyone’s opinion and comments are both respectful and
respected

Participants need to ensure that they feel personally safe and
comfortable in the group

Although there is no onus on people not to talk about the Trialogue
experience and things that come up at meetings, it is expected that
outside of meetings people respect what people said and do not
personalise comments

Usually Meetings last between an hour and a half to two hours with
some informal chat before and after the meeting.
(Mac Gabhann et al. 2012)





