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Soteria = Salvation or 3
deliverance




Loren Mosher

1966-1967 — Kingsley Hall and R.D. Laing

1969 — Director of schizophrenia research NIMH

Early 1970s first Soteria House opens in California

Mid to late 1970s — evaluation of Soteria

1980s — DSM-III and ‘neo-Kraepelinism’

1990s — the ‘Decade of the Brain’

December 1998 — letter of resignation from APA

Spring 2004 — UK visit, London, Birmingham, Bradford
10t July 2004, Loren dies in Berlin







What 1s Soteria

California 1972

Medium-sized family house

6-8 residents

First episode of psychosis 1s a critical period
Minimum use of medication

Therapeutic community / milieu to foster
personal growth and change

Tolerant and safe environment




The Soteria Milieu

Emphasis on staff’s personal qualities and
relationships with residents

Non-judgemental
No fixed framework about psychosis

Personal experience of life difficulties or
psychosis
Engaged with their local communities

Interpersonal phenomenology




“The core practice of interpersonal
phenomenology focuses on the
development of a non-intrusive,
noncontrolling but actively empathetic
relationship with the psychotic person
without having anything explicitly
therapeutic or controlling. In shorthand, 1t

can be characterised as “being
with”...The aim 1s to develop, over time,
a shared experience of the
meaningfulness of the client’s individual
social context — current and historical.’

(Mosher, 1999: 144)




Psychoanalytic
Schools of
thought
Freud, Jung,
Adler

Harry Stack
Sullivan

Freda Fromm-
Reichman
Chestnut Lodge

Hermeneutic
Phenomenology Existentialism
Heidegger, Merleau-Ponty Sartre

 / Meddard Boss

Gary Prouty
Pretherapy

Loren Mosher
Soteria

Object Relations
Theory
Klein, Fairbairn,
Guntrip

RD Laing
Kingsley Hall

Influences on Loren Mosher’s work




Soteria - Interpersonal Phenomenology

A form of intensive interpersonal support
A way of making sense of madness
NOT a form of ‘therapy’

NO fixed ‘therapy’ sessions

Relied on flexible working practices — e.g. no
shift system, staff work with residents in crisis
on 1:1 basis as long as necessary
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Systematic Review
All papers 1972 — 2005

Peer reviewed evaluation of all treatment
programmes described as ‘Soteria’

All controlled studies (randomised, pseudo-
randomised, non-randomised) included

Adults and adolescents ICD schizophrenia,
schizotypal, and delusional disorder, or DSM
schizophrenia spectrum disorder




RGN IR

76 papers identified
56 rejected

The remaining 20 described outcomes for 3
patient cohorts

Two from Soteria US, 1971-1976 and 1976 —
1979, n =179 followed up for 2 years (all first
or second episodes)

One from Soteria Berne, n = 22, followed up
for 2 years (first episodes only)




RGN IR

Both US and Swiss studies showed only modest
differences between Soteria and standard treatment

5 of the US and 2 of the Swiss outcomes significant
at 5% level, BUT

In the US study the direction of the effect whilst not
significant at the 5% level Soteria

Note that in an ineffective treatment one would
expect an equal number of outcome comparisons to
favour each treatment.




Medication

Experimental Control Group
Group

On medication at 24%
6 weeks

On medication at
2 years

(Berne study) (73%) (95%)




Framework

Recovery

Staff
characteristics and
role

Relationship to
community

Accountability

Risk Management

Soteria

Socio-cultural contexts
Hermeneutics (inter-personal
phenomenology

Emphasis on understanding the
meaning of psychosis.
Personal narrative (history) in
specific cultural contexts

Personal experience of life
problems and or psychosis.
‘Atheoretical’ perspective. Very
flexible work patterns

Participatory, involvement of all
stakeholders especially in
communities (e.g. BME)

Residents or clients, families, the
public

Negotiated, contextualised, but non-

interventionist

Mental Health Services
(e.g. EIP, Acute inpatient)

Disease concepts, diagnostic
categories
Disordered brain function

Emphasis on treatment with
neuroleptic medication, and
psychosocial interventions

Professional skills and expertise.
Specific theoretical ‘models.
Shift systems

Unclear. May be some stakeholder
consultation, €.g. service users,
carers.

Trusts (employers) professional
bodies, the public

Risk assessments, quantitative,
Interventionist




Conclusions

At this stage there 1s insufficient evidence to
recommend Soteria as a standard intervention
for 18 episode psychosis

There 1s an absence of evidence that the
regimen caused harm

There 1s evidence of specific benefits — lower
levels of neuroleptic for shorter periods, lower
overall cost

The model conforms closely to residential
crisis models favoured by many service users.
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