
Implementation: lessons 
learned the hard way



This is a story… about failure



This is a story… about falling down



This is a story… about scrambling up again



This is a story… about idealism



This is a story… about hope



This is a story… about a phoenix rising from its ashes



• Evidence-based treatment based upon attachment theory, originally 

developed by Anthony Bateman & Peter Fonagy

• Initially designed for the treatment of adults with severe Borderline PD

• Supported by several well controlled studies across Europe

• Included in all professional guidelines for the treatment of Borderline PDs

This is a story about Mentalization-Based Treatment



• MBT was introduced in the 

Netherlands in 2004

• Between 2008-2018, more than 

30 units had been trained in the 

Netherlands

• Between 2008-2022, over 2000 

professionals have been trained 

in MBT in the Netherlands

This is a story about success!



This is a story about worldwide success!



HOORAY



• 2007: inpatient unit at de Viersprong

• Strong increase of very suicidal, self-harming young persons

• The existing therapeutic approach didn’t accomodate these young 

persons anymore

• Let’s implement MBT!!

And it’s a story about adolescents at high risk



Almost a career based on failure



Almost a career based on failure

Your 

program 

costs us 

money!!

It’s a 

disaster 

for our 

reputation!

And for 

the 

reputation 

of MBT!

Not to talk 

about all the 

damage you did 

to the patients!



We understood the failed implementation of inpatient MBT-A as resulting from an interaction 
between three levels:

• Organization:

• Insufficient support for the new program within the whole institution

• Organizational fences prevented an optimal use of available expertise

• Incomplete implementation plan given the complexity of the innovation

• Team:

• Difficulties to change team culture

• Lack of leadership

• Issues of inconsistency, due to a lack of experience and a large team size

• Lack of supervision ‘on the spot’ by a therapist experienced in the model

• Therapists:

• Lack of experience in the model creating doubts and uncertainty among professionals

• No selection of personnel prior to starting

Lessons learned



This is a story about… relief



8 cases of MBT implementations



8 cases of MBT implementations



8 cases of MBT implementations



What caused failure/success? 



Factor X

Commitment and support within the organization 8

Leadership 7

Therapist selection (competence and affinity with MBT and 
patient population)

7

Training & supervision 5

Highly structured project-based implementation 
according to implementation plan

5

Availability of MBT expertise 3

Sufficient budget 3

Team size 2

Determinants of success/failure



Not related to MBT, by the way



But most importantly: it affects also outcome of our treatments



Treatment is 2 to 3 times less effective when 
implementation is cumbersome



How come? 



• To implement a new way of thinking and to change actual practice is a 
tough challenge

• Change can be initiated by individuals, but success in change is 
teamwork

• Broad support on all levels of an organisation in combination with 
leadership may be needed

• If people don’t feel comfortably (at the start) with this new way of thinking, 
don’t push them

Summary



I don’t know but here are some ideas…

• Change should be supported by principals, but not be demanded top-

down (be aware of the specific team/school culture before initiating changes)

• Change should be introduced as a way to help and empower teachers in 

some regards, starting from daily struggles they recognize

• Change should enable teachers to remain sufficiently in their comfort 

zone (not to have to do something completely new)

• Change should be initiated by a small subteam, creating mutual support

• Benefits of change should be measurable, so people stay motivated

How may this translate to introducing a mentalizing 
approach at schools? 


