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A MOOC on Evidence-Based 

Psychotherapeutic Practice

*The MentALLY project is a pilot project which has received funding from the European Parliament. Pilot Projects is an initiative „of an experimental nature designed to test 

the feasibility of an action and its usefulness“ and permits appropriations for it to be entered in the EU budget for more than two consecutive financial years.
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What is a MOOC? 

• a Massive Open Online Course

• Massive: access to a large number of users 

• Open: free access for everyone who’s interested, no preconditions to enter 

the course 

• Online: worldwide accessible via the internet, physical attendance at a 

classroom is not required 

• Course: learning objectives, tests and interaction between students and 

teachers (forums) 
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Evidence-Based Psychotherapeutic 

Practice

• Stigma 

• Involvement of the client 

• Authentic and individualized care 

Topics
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https://ufora.ugent.be/d2l/le/content/65768/Home


Evidence-Based Psychotherapeutic 

Practice
▪ Duration: 6 weeks

▪ Weekly study: 2-4 hours/week 

▪ Price: FREE

▪ Subject: Humanities, psychology, psychotherapy

▪ For whom? Mental healthcare professionals 

▪ Language: English

Outline 

▪ Week 1: Module 1 – Introduction

Module 2 – Theoretical framework on critical thinking 

▪ Week 2: Module 2 – Theoretical framework on critical thinking

Module 3 – Critical thinking when approaching mental health issues 

▪ Week 3: Module 3 – Critical thinking when approaching mental health issues 

Module 4 – The SLP-model 

▪ Week 4: Module 4 – The SLP-model 

▪ Week 5: Module 5 - Case formulation 

▪ Week 6: Module 5 – Case formulation 

Module 6 – The Single Case Archive
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MentALLY*

MOOC MODULE 2 & 3

Critical reflection on mental health 

issues: A rhetorical approach 

*The MentALLY project is a pilot project which has received funding from the European Parliament. Pilot Projects is an initiative „of an experimental nature designed to test 

the feasibility of an action and its usefulness“ and permits appropriations for it to be entered in the EU budget for more than two consecutive financial years.

Laura Van Beveren PhD



OVERVIEW

1. INTRODUCTION 

2. CRITICAL REFLECTION (MODULE 2) 

3. RHETORIC (MODULE 2) 

4. APPLICATIONS (MODULE 3) 



1. INTRODUCTION

• Work package 5: “A rhetorical analysis of the public mental health 

debate”

• Focus on public understandings of ‘mental health/illness’

→ Also in mental health practice! 



2. CRITICAL REFLECTION (Module 2) 

▪ Critical reflection on meaning constructions of ‘mental health/illness'

▪ Mental health practice as a heterogeneous field

▪ Mental health practice as socio-historically situated

▪ Mental health practice involves power



3. RHETORIC (Module 2) 

▪ Rhetoric

▪ Terministic screens

▪ Help us to make sense of complex situations

▪ Help us to act upon complex situations

"We must use terministic screens, since we can't say anything without the use of terms;

whatever terms we use, they necessarily constitute a corresponding kind of screen; and

any such screen necessarily directs the attention to one field rather than another.” (Burke,

1966)



3. RHETORIC (Module 2) 

▪ The terministic screens of.. 

▪ The other (interpersonal)

▪ Ourselves (personal)

▪ Society (socio-structural) 



4. APPLICATIONS (Module 3) 

▪ 3.1. MOOC Exercise 1: Terministic screens in the public debate

▪ 3.2. MOOC Exercise 2: Terministic screens in mental health practice



4.1. TERMINISTIC SCREENS IN THE 

PUBLIC DEBATE 

▪ Analyzing terministic screens

used to think and talk about

‘mental health (issues)’ in a

newspaper article

▪ Analyzing the orientations to

act that go with these 

terministic screens



4.1. TERMINISTIC SCREENS IN THE 

PUBLIC DEBATE 



4.2. TERMINISTIC SCREENS IN MENTAL 

HEALTH PRACTICE 

▪ Analyzing terministic screens used to think and talk about ‘mental health

(issues)’ in the graphic novel

▪ With a focus on the interpersonal, personal and socio-structural dimension



4.2. TERMINISTIC SCREENS IN MENTAL 

HEALTH PRACTICE 

INTERPERSONAL 

▪ “Ellen considers herself as a member of the ‘Club van Gogh’: a group of successful

bipolar artists that see creativity and bipolarity as intertwined. Bipolarity is

understood as a complex personality and the fuel of a creative motor. This contrasts

with the screen of Ellen’s therapist to whom bipolarity is a life-threatening disease.

There, Ellen is defined as a patient with a mental disorder and her behavior is

considered as corresponding with a cluster of symptoms that constitute ‘bipolar

disorder’ in the DSM.” (Student L.D.)



4.2. TERMINISTIC SCREENS IN MENTAL 

HEALTH PRACTICE 

INTERPERSONAL 

▪ “From the therapist’s screen, taking medication is a necessary form of self-care to

stabilize the symptoms of the bipolar disorder and to avoid risky behavior from the

patient. From an evidence-based framework, this is the most efficient solution to

optimize her patients’ functioning. From Ellen’s screen, taking medication is an attack

on her complex personality. As an eccentric artist, she believes that medication will

destroy her creative potential.” (Student L.D.)



4.2. TERMINISTIC SCREENS IN MENTAL 

HEALTH PRACTICE 

PERSONAL 

▪ “In the end, Ellen shows how she approaches her disease from two different

screens: both as a painful curse and as a source of inspiration and part of her

creative personality. … This confronted me with my own blind spots regarding

bipolar disorder. … I’m inclined to only see it as a problem that requires

treatment. The novel reminded me that clients can also draw strength from

the history they carry with them.” (Student E.D.R.)



4.2. TERMINISTIC SCREENS IN MENTAL 

HEALTH PRACTICE 

SOCIO-STRUCTURAL 

▪ “The scene is a society that focuses not so much on your abilities, but on

what you do with them. People are judged based on their individual

performances and Ellen feels that she is held accountable for who she is and

for her behavior. From this screen, a diagnosis might function as an insightful

clarification and might take away the guilt from Ellen and her family.”

(Student L.M.)

▪ “Our society is much more tolerant towards manic episodes if they are

combined with the terministic screen of the ‘crazy artist’. Artists can be

crazy. Their craziness is considered normal, while non-creative persons would

be considered just crazy.” (Student F.H.)



4.2. TERMINISTIC SCREENS IN MENTAL 

HEALTH PRACTICE 



*The MentALLY project is a pilot project which has received funding from the European Parliament. Pilot Projects is an initiative „of an experimental nature designed to test 

the feasibility of an action and its usefulness“ and permits appropriations for it to be entered in the EU budget for more than two consecutive financial years.

Paul Rijnders MSc

Els Heene PhD

Marianne Hoeken MSc

MentALLY*

MOOC MODULE 4

The low intensive SLP-model



SLP-model

= a straightforward and easy to use 

model

S (symptoms) = L (life-events/domains) 

x P (person)



Low intensity SLP = primary care

• Easily accessible (≠ targeted specialist care)

• For people with mild to moderately severe mental health 

problems → immediate treatment

 Problems > than 3 months

 Problems → disfunctions (work, study, relationships)

 But resources (at least latently) available, e.g., sense 

of reality, social network, self-confidence, resilience



Why?  
 Epidemiology in Europe (ESEMeD)

 8% of the population suffers from mental health 

problems: 5% mild to moderate and 3% severe to very

severe

 About 50% has no access to professional help

 With lots of consequences for society: economic losses, 

health problems, sick leaves, social problems, ...

 Research: SLP is = effective as traditional therapy but 20 

to 40% more efficiently

 Can be used with adults and children



Basic principles of SLP-model

 Mental health practitioners work in the office of general 

practitioners or in schools or community centres = close to 

the people & easily accessible

 Psychologists work together with general practitioners, 

psychiatric nurses and school teachers



Basic principles of SLP-model

 Separating individuals with mild from those with severe 

mental health problems by clinical expertise and/or 

measurement

 Referral to specialised care in case of severe problems

 Immediate treatment in case of mild problems → SLP = 

3 to 5 sessions in primary care



How does it work?

• Transdiagnostic concept → applicable to ≠ symptoms

• 5 steps from symptom to solution

• Shared decision making: mental health worker + patient

• Hybrid application: face-to-face + e-health or self help 

manual 



Flowchart of SLP: 5 steps

Exploration of 
S, L + P

Conjoint 
problem 

definition

S = L x P

Defining target 
and pathway

Working to 
behavioral 

change

Relapse 
prevention



Benefits of SLP

 A close connection between general practitioner and 

mental health workers → barriers to treatment

 Starting mental treatment immediately in case of mild 

problems → personal and economic costs

 A focus on transdiagnostic, personal functioning → a wide 

range of clients can be reached

 Empowers the patient in primary care by self-help tools 

and reciprocity in diagnosis and therapy plan



The SLP-model in the MOOC

• Ex cathedra presentation

• Written information



The SLP-model in the MOOC
• Case demonstration with professional explanation



The SLP-model in the MOOC

• Case excercise + additional feedback



MentALLY*

MOOC MODULE 5 & 6

Reflective practice in Mental Health Care

*The MentALLY project is a pilot project which has received funding from the European Parliament. Pilot Projects is an initiative „of an experimental nature designed to test 

the feasibility of an action and its usefulness“ and permits appropriations for it to be entered in the EU budget for more than two consecutive financial years.

Prof. Reitske Meganck



Subtitle

• Aimed at more specialized care

• Cm

• Point C

Enhancing reflective practice in 

specialized mental health care

MentALLY Closing Conference Crete, 5-6/9/2019



Module 5: Case Formulation

 Aimed at more specialized mental health care 

 Clearly related to SLP model

 Embedded in a reflective practioner approach

 Generic model for individualized assessment and

treatment plans

 As old as the hills, yet…

 Basis of evidence-based practice

 Gets little attention

 Hardly practiced skill

MentALLY Closing Conference Crete, 5-6/9/2019

“Integration of scientific evidence with clinical expertise in 

the context of patient characteristics, culture, and 

preferences”

"The clinically expert psychologist is able to formulate clear 

and theoretically coherent case conceptualizations, assess 

patient pathology as well as clinically relevant strengths, 

understand complex patient presentations, and make 

accurate diagnostic judgments.” 



MOOC content module 5

 Introduction: the why and what of the 

case formulation approach

 Descriptive, explanatory and prescriptive

component

 Always tentative: hypotheses => dynamic

MentALLY Closing Conference Crete, 5-6/9/2019



MOOC content module 5

 Introduction: the why and what of the 

case formulation approach

 Reading: 

 Literature on context and

conceptualization of case formulation

 Self-test

MentALLY Closing Conference Crete, 5-6/9/2019



MOOC content module 5

 Introduction: the why and what of the 

case formulation approach

 Reading: 

 Literature on context and

conceptualization of case formulation

 Self-test

 Exercise:

MentALLY Closing Conference Crete, 5-6/9/2019



Module 6: The Single Case Archive

 Knowledge and expertise doesn’t result naturally from experience alone, nor 

from acquiring rule-based formal knowledge

 Case studies as an entrance into vicarious learning experiences…

 … and a way to bridge the science-practioner gap

 Part of reflective practice

 Input for richer and dynamic case formulations

 Problem: How to make useful research available for practitioners?

MentALLY Closing Conference Crete, 5-6/9/2019



MentALLY user group meeting Brussels, 29-30/10/2019



MOOC content module 6

MentALLY Closing Conference Crete, 5-6/9/2019

 Introduction: why the Single Case Archive

 Navigating on the Single Case Archive: how to use it?
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MOOC content module 6

MentALLY Closing Conference Crete, 5-6/9/2019

 Introduction: why the Single Case Archive

 Navigating on the Single Case Archive: how to use it?

 Test: trying to search for relevant cases yourself



Thank you!

MentALLY Closing Conference Crete, 5-6/9/2019

 Please try out the MOOC…

 … and provide us with 
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