Nidotherapy: harmonising the
environment with the patient

Peter Tyrer, Centre for Mental Health,
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True acceptance

e We do not normally ‘get inside the head’ of
patients to find out what they really want in
life. In nidotherapy we do this by (i) seeing
people in their own environments, not
artificial ones that suit the therapist only, (ii)
liking them for what they are, not what you
would want them to be, (iii) harnessing your
own skills as a therapist to help to catalyse
progress.
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e This talk is being illustrated by clips from a BBC film entitled
(not very appropriately) as ‘The Madness of Dancing Daniel’.
Daniel is a man aged 28 of borderline IQ and a complex
diagnosis that includes elements of obsessive compulsive,
narcissistic, borderline and antisocial personality disorders,
autistic spectrum disorder, schizotypal disorder, complex
affective disorder and attention deficit hyperactivity disorder.
He has been in hospital for 18 months and all previous
attempts to get him placed outside have failed.

e He has been treated with antipsychotics, methylphenidate,
antidepressants and attempted CBT without any apparent
benefit and says the only thing that will help him is to have
dance training.
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 Nidotherapy is not a treatment of the person; it is
a treatment (or manipulation) of the

environment for the person

e We have failed to understand that managing the
environment only is just as much a harbinger of
change as treating a symptom

e By focusing on the environment only it is possible
to effect change by the back door carried out
under the control of the patient, decided by the
patient, not the therapist
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People often want changes in their
vironment but are unable to achieve the
3 number of reasons

Jotherapist as environmental ac
nese changes happen k




\ 7 \ 7

EV\\I "\I "\IJ 'Y alke VW o
L dl duvulLdadly

1A N A n
11VI1I L

onmen

e Daniel wants to live in London but no
organisation will have him because of his
disruptive behaviour apart from a place in
Plymouth. He visits Plymouth and although he
Is reluctantly prepared to go he really wants to
be in London. After much effort he is assessed
and accepted for a place in Middlesex —
almost right and certainly acceptable. But
when it is time to leave hospital he has second







Dissolution of boundaries

* The nidotherapist, whilst maintaining a
orofessional relationship with the patient, often
nas to prevent the normal distance between
natient and therapist from developing as this can

oe unhelpful

e Just as we may call on a friend to help us with a
sticky problem the patient needs to be able to do
the same with an environmental one

e But the nidotherapist becomes an environmental
aide, not a personal guru
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e After chronic care, particularly if it is not very
successful and has to keep changing, there is
often a degree of alienation that develops
between patient and staff, who are often
demonised as ‘the system’. The nidotherapist has
to break out of this mould to move things
forward

e |t also helps the therapist to get a greater degree
of understanding of what environments are likely
to do well and which will do badly.
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ynamic psychotherapy — hardly at all
nitive behaviour therapy — a little
m-solving — sometimes

al analysis and therapy — so
— a little
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easy to treat

A cluster randomised controlled trial was used to investigate
the effectiveness of training staff in 13 London community
mental health teams (CMHTSs) to deliver substance misuse
interventions to patients with psychosis and comorbid
substance misuse (‘dual diagnosis’).The primary hypotheses,
which were that experimental group patients would spend
fewer days in hospital over 18 months of follow-up and
show reduced alcohol and drug consumption, were not

confirmed.

(Johnson et al, Br J Psychiatry 2007 , 191, 451-2)
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Results of main trial of all patients (52 randomised)

Mean change in bed usage at baseline and one year after randomisation
Vertical bars denote 0.95 confidence intervals
100

—— control (n=21)
-5 - nidotherapy (n=26)

baseline one year




esults of 36 patients randomised with substance misuse & psychosis

Comparison of bed usage in nidotherapy and control groups

Differences betw een groups: P=0.035
Vertical bars denote 0.95 confidence intervals
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Inpatient stays and total cost of services used over 12 months follow-up

Nidotherapy group Control group
(n=19) (n=15)
Mean
Mean difference (95%

54 75 139 135

15,173 15,786 31,105 27,290

10,938 14,990 27,871 26,986




