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RESPECTING COMPLEXITY

INTRODUCTION



TRANSDISCIPLINARY PRACTICE

Parliament of Victoria (Australia)
Human Services Complex Needs Act

to facilitate the delivery of welfare, health,
mental health, disability, drug and alcohol and
support services to certain persons with
multiple and complex needs by providing for
the assessment of such persons and the
development and implementation of
appropriate care plans



RESPECTING COMPLEXITY

The god appeared and told me not to become very
angry....he instructed me to eat bread, cheese,
celery, lettuce, to bathe unaided by a servant, to
exercise in the gymnasium, to drink lemon juice, to
go for walks...to write all this on a stone

Sanctuary of Asklepios 4"C BC

Charitonidou A. Epidaurus. Attica: CLIO editions, 1978



RESPECTING COMPLEXITY

= an authority “supposed to know”






RESPECTING COMPLEXITY

= focus on emotions
= focus on counselling
= client’'s own words valued






RESPECTING COMPLEXITY

= spiritual dimension
= pody and its needs
= “to surrender themselves body and soul”






RESPECTING COMPLEXITY

Humans’ responsive relationships to other humans
hold equivalent status with their relationship to
Nature

LeVine P 2010



RESPECTING COMPLEXITY

Karen Horney

promoted Morita therapy in the USA In 1950’s
social dimension

Harry Stack Sullivan School

nterpersonal Psychotherapy (Klerman et al, 1994)
Relational Psychoanalysis




RESPECTING COMPLEXITY

Working In a way that Is good,;

“that which is uniquely and incomparably appropriate
In a given setting”
lvan lllich

Cayley D. The Rivers North of the Future 2005 p25



RESPECTING COMPLEXITY

= a natural, humane and sustainable therapy

= one that moves a person from an ‘unnatural’ to a
‘natural’ state, rather than from an ‘abnormal’ to a
‘normal’ one

Morita

see LeVine P 2010



RESPECTING COMPLEXITY

In the depths of nature where the Volk has its
being, where the border between the mental and
the somatic grows hazy, reflection and knowledge
are out of place, and only desire and faith are at
home”

Hugo von Hofmannsthal

guoted by Reitter P. TLS 5562 2009



RESPECTING COMPLEXITY

shinkeisisuljaku

neurasthenia
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OPPOSITION TO REDUCTIONISM

Reductionism

= a complex system can be explained by the
behaviour of its parts.\

= all entities are material ones, or can be
represented materially

= each can be identified in ways that permit entities
to be equated

Bennett MR, Hacker PM S. Philosophical Foundations of
Neuroscience. Oxford: Blackwell, 2004 —_—



OPPOSITION TO REDUCTIONISM

= perceived driver : Evidence Based Practice
Movement (EBPM)

= perceived tool: Randomised Controlled Trial
(RCT)

= perceived rationalisation : accountabllity



OPPOSITION TO REDUCTIONISM

= |lvan lllich: "The corruption of the best is the
worst”.

= Corruption: turning from a sound to an unsound
condition ,destroying something which was once
good

Brown L. Shorter OED 1993



OPPOSITION TO REDUCTIONISM

The World Psychiatric Association

|ICD-11 should

= provide a formulation

= employ categorical, dimensional, and narrative approaches
as needed, to be formulated and applied interactively by
clinicians, patients, and families

= Interact with experts in narrative and gualitative
methodology.

Mezzich and Salloum. Acta Psychiatr Scand 2007



OPPOSITION TO REDUCTIONISM

The diagnostic criteria formulated on the basis of
DSM-III definition of mental disorder specified the
symptoms that must be present to justify a given
diagnosis but ignored any reference to the context
In which they developed. In so doing, they allowed
normal responses to stressors to be characterized
as symptoms of disorder

Spitzer R 2007
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MULTIMORBIDITY

Multimorbidity

= 25% In community
= >45% In patients >45

Britt et al MJA 2008
Fortin M et al. BMJ 2007
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THE BIOPSYCHOSOCIAL MODEL

The biopsychosocial model does not add
anything to what is not already involved In
patient care. Rather it provides a conceptual
framework and a way of thinking that enables
the physician to act rationally in areas excluded
from a rational approach

Engel G Am J Psychiatry 1980



THE BIOPSYCHOSOCIAL MODEL

Patient as partner
= sick role (Mechanic and Volkart 1960)
= |liIness behaviour (Pillowsky 1969)



THE BIOPSYCHOSOCIAL MODEL

Criticisms of the biopsychosocial model

= McHugh (1992): Heuristically sterile, having no
rules, no directions and no logical pathways to
validate and explain categorically distinct disorders

= |gnored sociological theory

= nevertheless a valuable statement about pertinent
domains of enquiry in Medicine.

Smith and Strain ANZ J Psychiatry 2002



THE BIOPSYCHOSOCIAL MODEL

= applications addressing these broader issues
challenged

= an anxiety-reducing mechanism

Midgley N. Qual Res Psychol 2006



EVIDENCE BASED MEDICAL PRACTICE
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EVIDENCE BASED MEDICAL PRACTICE
MOVEMENT

Which therapy, delivered in which way by whom to
whom, Is most likely to produce specific beneficial

outcomes and least likely to produce harmful
ones?



EVIDENCE BASED MEDICAL PRACTICE
MOVEMENT

Randomised Controlled Trial

A congruent and appropriate method
= for evaluating the treatment of patients with single ilinesses
= for whom extreme objectification of variables is valid






