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The Association of Child Psychotherap ists

The Association of Child PsychothastgACP) is the professional body for Child and Adolescent
Psychoanalytid®sychotherapists in the URKhe ACP is accredited registeof the Professional

Standards Authority and is responsible for regulating the training and practice standards of child and
adolescent psychotherapy across the public and private sectors. It was established in 1949 and has
nearly 1,000 members working in the UK and abroad.

Introduction

Child and Adolescent Psychoanalytic Psychotherapy (CAPPT) is one of the 12 psychological
professions that have come together in the Psychological Professions Workforce Group (PPWG)
which reports to NHS Englandiprovement (NHSEAnd Health Education England with thien of
developnga strategyandintegrated workforce platfior the Psychologal Professions for Englatml
further the objectives of the Long Term PIaTP)

The NHS Long Term Plan offers a much needed roadmap for improving access to quality
psychological healthcar@he ACP welcomes the priority given in the plan to mentdtieand to
improving services for children and young people in particular.

This report is offered as a contribution tmderstanding thaneedfor multi-disciplinary specialist
services able to assess and treat children and young people with the mopteconeeds Such

services should complement and support new services in community and school settings. They are
an essential element of the comprehenspm@vision of high quality services for children, young
people and families that the Long Term Plan aims for.

The principatall of this report is fospecialisiservices for children and young peopléh complex
needsto be comprised oprofessionals wih a range of skills, competences and trainimgsking
together in wellled multi-disciplinary teamsWithin this the repordetails the ways in whicBAPPT
can contribute as one component of those teams alongside other specialisgandric clinicians.

The particula contribution of CAPP{b each of the objectives of the Long Term Plan is laid out in the
table on page4.
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Executive Summary

Part A: The Increasing Need for Effective Mental Health Services for Children
and Young People

1. Exploring the Misalignment Between Need and Provision
- The Extent of Children with Likely Unmet Mental Health Needs
- Increasing Thresholds Resulting in People Being Turned Away
- Long Waiting Times for Treatment

2. Risk of Expansion in Short - Term Interventions Failing to Provide Support for
Those with Complex Needs

3. Implications of Not Correctly Identifying or Treating More Complex Issues
- Implications for Patients
- Implications for Services
- Implications for Wider Society

Part B: The vital role of Child and Adolescent Psychoanalytic Psychotherapists
in specialist teams in delivering treatment for children and young people with
complex mental health needs

1. Child and Adolescent Psychoanal ytic Psychotherapy

- What Does CAPPT Offer?

- Complex Work Provided by CAPPT

- CAPPT and THRIVE
2. The Cost Effectiveness of the Right Treatment at the Right Time
3. How CAPPT Aligns with the Long T erm Plan
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5. What is Needed

6. Recommendations

§zw

i {v



One ineight 519 year olds had a diagsable mental disorder in 201&quating to roughly
three children in every classroonCurrently only one of these threshildrenis able to
access treatment and support.

The significant and rapid expansion of mental health services for infants, children, young
people and their families is a welcome element of the MBIy term plar{LTP). The
commitmert to early-intervention services in schools and colleges is a positive development
that will increase the capacity in the system and help to address the needs of some children
and young peopleAs there is more extensive provision of services in the commthty

needs of the two children in each classroom who are currergtyreceivinghelp will be
uncoveredand understoogdand some of these wilequire specialist input.

40%o0f children with mental health difficulties suffer frotwo or more mental disorders
this equates to approximatel8 children in the average statinded secondary schadl4
children in the average stateindedprimary schoolnd 13children in the average
independent schoolvho are likely to require specialist support.

Children and young people with complex needs have often suffered from early trauma or
adverse childhood experiences, or are in the care system. They can be hard tetande
and engage in treatment and require a mudisciplinary approach.

SpecialisOKA f RNBY | YR @& 2 dzy serliddLatdfal@ay sufie@ipra high K S| € G |
demand, longterm underfunding and service transformations which leave them without the

specialis clinicians they need to respond effectivelynless the expansion of children and

youngLJS2 L)t SQ&a YSyiGalf KSFfdK aSNBAOSa Aa |fftASR
services and clinicians who can lead and support the staff in schools and also assess and

treat children and young people with more chronic, severe or complex needd, litovthe

effective.

There is currently aignificantmisalignment betweeitthe severity ofneed and provision.

More funding alone will not solve the probledrive towardsshortterm solutions

intendedto meet immediate pressures ignores the complexity of the needsanfychildren
andyoung people who require specialist treatme@ipecialist mukdisciplinary services in

many parts of the country are currently inadequate to meet the needs of this grbup o

patients and in many places are being eroded by service transformations designed to
increase capacity whilst driving down costs. Such service transformations can have the effect
of reducing the effectiveness of services and in fact driving up costssatimsystem.

Not providing the right treatment at the right time hagynificantimplications both for the
patient and thewider system. This includes worsening mental healtid a further strain on
NHS resources through an increase in A&E attendances and inpatient treatmiéran
increasing cost of patient car€he cost of providing CAMHS community supparia year is
£3,000 compared to £100,000 a year per inpatient.

Effective, timely andesponsive services for infants, children and young people with mental
health difficulties, and their families and carers, depend on ruidiciplinary teams able to
offer a range of evidenebased treatments and interventions. These teams should include
child and adolescent psychiatry, clinical psychology, child and adolescent psychotherapy,



family therapy, other psychological therapies, nursing and allied professions as appropriate
to the needs of the population.

Child andAdolescentPsychanalyticPsychotherapist§ CAPPT) are amongst the most highly
skilled and rigorously trained mental health professionals working with the most vulnerable
and disturbed children and young people; often those whom other therapeutic interventions
have not been able to help. They are a crucial elementedetbpecialist treatmenteams

and are essential to the aims of therlg Term Plan

As well as providingpecialistreatment alongside otheprofessionsChild and Adolescent
Psychoanalytic Psychotherapist® well placed t@ontribute to assessmento ensure that
children and young people with severe mental health needs are identified and directed to
the most appropriate care. Thisiproves patient care anldelps to prevent more costly
intervention beingrequired further down the line

They alslay a crucial role in providing training, case consultation, supervision and
specialist clinical leadershipfor @It 3dzSa | ONRPaa GKS SARSNI OKAf RN.
are better able to carry out their work.

If specialist services includi@APPare not properly supported we fear that this will have a
negative effect on outcomes. Not only will there be an inadequate numbspedialist
cliniciango meet demand but other mental health staff will not hasefficiert leadership

and supervision to help those with complex or severe mental health needs. Patients will not
receive the specialist support they need, and there will be krmtkost impacts on the NHS
and wider society.

The ACP recommends key actions that should be taken fdrigehelp providespecialist
multi-disciplinary services arttle increasegsychological professions workfortieat is
needed in every area of the country

1 ThatNHS England/ImprovemenNHSE/l) commissions work to define a model
specification for specialist multdisciplinary CAMHS that responds to the ambitions of
the LTP and which is effective and ceaffective in meeting the needs of the most
vulnerable and distubed children and young people.

2 That NFSE/lensures that Sustainability and Transformati Partnerships andér
Integrated Care Systentsave plans implace for multidisciplinaryservices for children
and young people with the most complex needs includiagcess tachild and
adolescent psychoanalytic psychotherapy as part of its mudligciplinary response to
meeting the needs of tk local population.

3 That the core NHS profession GBAPPTs recognisedilongside other psychological
professionsin the NHS People Plan and by local systems as a vital component of
community-based CAMHS.

4 That those providing community and education based services receive guidance and
training from CAPP3 insupport of their work and indentifying individuals with more
complex casesvho need referral to specialists.



5 That national and local workforce plans include an increase in the number of CAPPT in
training and employment o support the ambitions of thd.ong Term Plan and address
regional shortages.

6 That NH®igital implements a specific workforce code f&/APPS so that accurate
data on the profesion is collected

N.B. This document is primarily aimed at providing evidencadtod the NH&ong Term Rn
Mental Health Implementation Plan and NHS People Plan however we also expect it to have
relevance to equivalent developments in Scotland, Wales and Northern Ireland and we will be
seeking to engageith these further using this report as a starting point

*A note on terminology: Throughout this report we refer to Child and Adolescent Psychoanalytic Psychotherapists or

CAPPT to indicate that the evidence provided relates to those clinicians who hapketamithe NHS funded training in

child and adolescent psychoanalytic therapy, are equipped with the breadth and depth of competences this training
LINEGARSAXY YR ¢gK2 NS NBIdA I GSR 68 (GKS ! aaz20a0d ARy 20 3K Adz
as shorthand for CAPPT however it is not a protected title and is therefore used by a range of practitioners who have

completed a variety of different trainings under the auspices of other professional bodies. These practitionersaso hav

valuable contribution to make to the health and wellbeing of CYP but for the purposes of designing and commissioning

services for CYP with complex and severe needs it is important to recognise that this work requires the skills and

competences that arderived from the training undertaken by ACP CAPPTSs.



Part A: The Increasing Need for Effective Mental Health Services for
Children and Young People

The crisis in the availability of child and adolescent mental health seigiegs] documentedwith
many more children and young people needing treatment than there are services to provide

One in eight 519 year olds had a diagnosable mental disw in 2017, equating to roughly three
children in every classroom. Of thed®% had two or more mental disorders; one in twenty 5 to 19
year oldsThis equates to approximately 48 children in the average sthiaded secondary school,
14 children in the average statédunded primary school and 13 children in the average
independent schoolvith complex and comorbid conditiong/ho are likely to require specialist
support’. Nearly three quarters of children with a mental disorder also had a physical or
dewvelopmental problem, indicating that they require the input of a range of professiorars.
average 183 referrals were made to CAMHS per school day in 2017/18

The number of people seeking counselling at university increased by 50% in the fivérgea2811
to 2016.

However, services have not increased to meet this demand and many children and young people are
being left without supportThe British Psychological Society estimates that only428% of these

young people receive input from a menthlealth professional early enough, if at &llThe Long

Term Plan notes that arourmhly 30.5% of children and young people were able to benefit from
treatment and support in 2017/18, although thisup from 25% two years earlielOf those who did
accessupport, three quarters said that it was helpful or very hefpful

The significant and rapid expansion of mental health servicegsftamts,children, young people and

their families is a welcome element of the NH#g term plarfLTP)The commitmento early

intervention services in schools and colleges is a positive development that will increase the capacity
in the system and help to address the needs of some children and young people. Haveser,

services will not be effective if they are notleed to a commensurate increase in specialist services
and clinicians who can lead and support the staff in schools and also assess and treat the needs of
children and young people with more chronic, severe or complex needs.

More funding alone will not slve the serious difficulties that have developed within CAMHS
services. The ACP believes that a drive towards stierin solutionsaimed at meetingmmediate
pressuresoverlooksthe complexity of the needs of children and young people who require

! NHS Digital (201 Mental Health of Children and Young People in England: Trends and Charactacistissedt:
https://files.digital.nhs.uk/A0/273EE3/MHCYP%202017%20TrePd€Haracteristics.pdf

2 Department for Education (2019), Schools, pupils and their characteristics: January 2019, available at:
https://www.gov.uk/government/statistics/schootpupilsandtheir-characteristicganuary2019. Calculated using the
average sobol size and in 20children having comorbid disorders.

®NHS Digital (201 Mental Health of Children and Young Peadpl&ngland: Multiple Conditions and Wellbeiagcessed
at: https://files.digital.nhs.uk/95/AC12EC/MHCYP%202017%20Multiple%20Conditions. pdf

*NSPCC (2018xhool referrals for mental health treatment rise by over a thicdessed at:
https://www.nspcc.org.uk/whatwe-do/news-opinion/one-third-increasein-schootreferralsfor-mentathealth-treatment/
®The Gardian (2016)University Mental Health Services Face Strain as Demand Risesc66%6ed at:
https://www.theguardian.com/edication/2016/sep/23/universitynentathealth-servicesfacestrainrasdemandrises50
®BPS (2018Mental Health Awareness WeelChildren and Young Peopégcessed at:
https://www.bps.org.uk/blogs/bpgpolicy-unit/mental-health-awarenessveek-childrenrandyoungpeople

"NHS (2019)The NH®o0ng term planavailable athttps://www.longtermplan.nhs.uk/publication/nhdongterm-plan/
ENHS Digital (2017Mental Health of Children and Young People in England, 2017: Professional services, informal support
and educationaccessed atttps://digital.nhs.uk/dataand-information/publications/statistical/mentahealth-of-children
andyoungpeoge-in-england/2017/2017
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https://files.digital.nhs.uk/95/AC12EC/MHCYP%202017%20Multiple%20Conditions.pdf
https://www.nspcc.org.uk/what-we-do/news-opinion/one-third-increase-in-school-referrals-for-mental-health-treatment/
https://www.theguardian.com/education/2016/sep/23/university-mental-health-services-face-strain-as-demand-rises-50
https://www.bps.org.uk/blogs/bps-policy-unit/mental-health-awareness-week-children-and-young-people
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017

specialst treatment. There has been amnderstandable focus recent years on brief treatments

but these tend to bealelivered by staff with training in only a single manualised therapy for which
there is limited evidence of its effectiveness for those with nsseere needs.le emerging

evidence from C¥RAPT is thathildren and young peophlith more complex presentations (mixed
anxiety/depression) seem to be the group who are helped fgdstess thar85%of thosewho

initially scored above the threshold foomorbid depression and anxietyere identified as having
reliably improvedand only26%were considered to havékliably recoverefito below the

threshold.This group of comorbid patients in fact made up the majority, 59%, of those seen in these
servies suggesting a significamis-match been level of need and treatment offered

The needs of children and young people who are not currently being helped by brief manualised
treatments should be a priority and receive more attention and investment. Spdist multi-
disciplinary services in many parts of the country are currently inadeqdate meet the needs of
this group of patientsand continue to be hollowed out and dowagraded under transformation
plans. Childand adolescent psychoanalytjgsychothempy is a crucial element of specialist
treatment teamsand is essential to the aims of theong Term Plan

If specialist services includit@APPare not properly supported we fear that this will have a
negative effect on outcomes. Not only will thdse an inadequatenumber of child psychotherapists
to meet demandbut other mental health staff will not havaufficientleadership and supervisidn
help those with complex or severe mental health nedgientswill not receive the specialist
support they need,andthere will be knockon cost impacts on the NHS and wider society.

It is the view of the ACP that bodmsuring early intervention takes place sthools andhe

community, and access to highljrained clinicians who have the skills to propgrhssess and

dzy RSNARGFYR GKS NIy3IS FyR O02YLX SEAlGEe 2F OKAf RNByY
[2y3 ¢SN¥Y tflyQa adz00Saao

1. Exploring the Misalignment Between Need and Provision

Beforelooking atthe vital role of specialist servicesmeeting the needs of children and young

LIS2 L) SQa YSyidlt KSFIfGdK FyR adz00Saa¥fdzZfte RSt ADSNR
explore the difficultieshat have developed in CAMH services to understand why there is so much

unmet need,nduding and perhapcreasinglyfor those with complex conditions.

Below, we outlinghe misalignment betweenprovision andhe high levels of needoth interms of
numbers and severity. The data demonstrates that there is not enouggici® overall, ad also
that a lot ofwhat there isis targeted at thanild to moderate enaf the need scale.

o EdbrookeChilds, J., Wolpert, M., Zamperoni, V., Napoleone, E., & Bear, H. (2018). Evaluation of reliable improvement

rates in depression and anxiety at the end of treatment in adolescents. BJPsych Open, 4255.250

doi:10.1192bjo.2018.31

°The Mental EIf (2019¥outh anxiety and depression treatment not as good as we think? What should we tell the

children? available athttps://www.nationalelfservice.net/treatment/psychotherapy/youthnxietydepressiortreatment-
not-asgoodaswe-think-what-shouldwe-tell-the-children/

1CcQC (2019 re we listening? Areview K A f RNBY | YR &2dzy 3 LIS, 2avalfadead YSydl t KSI £ K
http://www.cqc.org.uk/publications/themedwork/are-we-listeningreview-childrenyoungpeoplesmentakhealth-

services

2acp (2018%ilent Catastropheavailable at: https://childpsychotherapy.org.uk/launrabpreport-silentcatastrophe
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The extent of children with likely unmet mental health needs

The development of early intervention sergs in schools and colleges is welcome, however it is
likely to uncover more children and young people who require mental health supmorthe two
children in every class who are currently not receiving the help they.réaahe of these will require
specialist input It is crucial that their needs are correctly identified so that they can get the timely
support they require.

What do we mean by Vulnerable Children and Complex Needs?

9 Across a typical class of 30¢Bildren are growing up at risk due to family
circumstances; these are likely to overlap with the children with unmet mental
health needs.

9 This includes 2 children who have experienced abuse or neglect and children livir
households where domestic viofee, substance misuse and/or severe mental
KSFfGK LINRPOofSYa NB LINBaSyidz (yz2éy la (KS Wi

91 Another key group of vulnerable children are those who are in care.

9 Children with complex needs are often those who have suffered from the above or
other gressful events occurring in childhood (Adverse Childhood Experiences) such
as parental abandonment through divorce or a member of the household being in
prison.

I The trauma these children experience increases their chances of developing a range
of mental health, emotional and relational problems which can impact on their
development.

I These are the kinds of children and young people who are likely to require the input
of a specialist mental health professional such as a child and adolescent
psychoanalytigpsychotherapist.

/| KAf RNBy Q& / 2 CMdhaca Wngr&biNty io Englandi2Da9ailable at:
https://www.childrenscommissioner.gov.uk/wpontent/uploads/2019/07/ccevulnerability-2019

In addition to the three children in every class who are likely to experience mental health difficulties,
some of which will beomplex and require specialist inptitere are also those children who are not
in school and who are likely to have higher levels of need.

¢ KS / KAf RNBEB yOastimates Yhit 2.4 diliod gh®ireh are living with risk because of a

vulnerable famy background. Within this group, more than a thg@&29,000 childrerg are
WAYy@AaAof SQ Ay GKS aSyasS 2F y24 o0SAy3a (yz2gy G2 3
Another 762,000 children are known to services, but their level of supportdear. In total this

means that there are 1.6 million childrémfamilies with complex needs for which there is no

established, recognised form of support.

In 201819 kss than 20% of CCGs were covered by a plan that clearly assessed the needs of the most
vulnerable children (including those who have been abused) to inform service design in local areas.

By KAt RNBY Q& / 2 Chidhaod Wingrébilty io Englandpaa@ailable at:
https://www.childrenscommissioner.gov.uk/publication/childhosadinerabilityin-england2019/

9
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2% had no recognition at all in the plan of the increased mentdttheaeds of vulnerable
children.

There is a danger that when initial assessments are undertaken by less specialist staff without

adequate training serious mental health conditions are not pickedi A f RQ LINBaSy dAy3a &
may mask some very troublj underlying problems with multiple causes and manifestatiome
psychotherapist, providinopformation on what constitutesnhadequate CAMH services, said:

Jizs§ 2¢ " ~v £¥woO{ ¢ | ~inted GABIMS] was signpostad tow £ § wv
early intervention services who in my view were not trained or supported
wji ¢ " yz §¢ ¥w! £¢jv §¢ ¢xSsSw; z{yz~- u¢ £~w« US,

As part of multidisciplinary teamsChild and Adolescent Psychoanalytic Psychotherapist well
placed to contribute to initial assessments as well as provide training to other staff in how to
identify complex caseghat may require specialist treatmentThis is discussed in further detail in
part B.

Increasing thresholds resulting in  people being turned away

One issue contributing to the misalignment of provision and need is thaedo the shortage of

capacity, the threshold for patients being seen by specialist CAMHS services has increased to
manage demandThis ideaving many to each crisis point before they are able to access help

survey® of Child and Adolescent Psychoanalytic Psychotherapigitsfrontline experience of NHS
CAMHS found that nearly three quarters thought the threshold for access to services has increased
in the past 5 years. This means that by the time patients are seen they are at a much higher level of
riskand their condition may have deteriorated to the point where it becomes nhahder, and

potentially more costly, to provide them with effective heloviding more information on what
evidence they had for this, psychotherapists said:

Jbs§{w;i§!] s¥w “j~{}w~=- §¢ tw !ww; “j~wl/] Szw

JUz{~v¥w; s§ s}/ w!] w;i§ s¥w tw{;jy § ¥;wv s?s
forrws § wj §IU wow; §z¢ yz Szw¥w {] u~ws¥~- S | wu
£¥wo{ ¢ "] ~- m§zw-0 ¢ ~v zsOw  ww; exxw¥wyv §¥

J_e¥w us] w! <z sréférpdsevérdl timesvandreaching a crisis point
twxe¥w tw{;y SUUWESWVAJ

Jfz¥w] z¢~v] inghitaven by imnfediatd risk to life. Inadequate

resources making it hard to provide service for children in need of mental

health support but not currently suicidal or other risk. Young people are

especially missing out despite repeated government paper s highlighting the

iwwv xe¢¥ ws¥~- {(S§w¥ow; §s§{e¢e; {i wi §s~ zZzws~§z.

“NSpPcC (2019)ransforming MentaHealth Services for Children Who Have Been Abasedssed at:
https://learning.nspcc.org.uk/media/1838/transfmingmentathealth-serviceschildrenwho-have-beenabusedjuly-
2019report.pdf

acp (2018%ilent Catastrophegvailable athttps://childpsychotherapy.org.uk/acpeport-silent
OFGFraitNRLIKSQ
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One young person who received help fror@APPEaid:

J[ zsv §¢ tw ¥ws~~- | §¥¢;jy af§z - w!/!syw §
zw~£A [ v{v zsow §{ w/ 2 zterdblethftyotiBayetq z ¥ " yy wyv
be in a crisis to get the help you need. Young people walking into a surgery

sjv S§w~~{j;jy Szw{¥ Yb 1 [ 2s;8§ §¢ v{i{wlh /[ z¢ ~v;.

¢CKS /INB vdzZ tAde /2YYA&adarzy SOK2SilreniakddauSg S E LIS NR &
people are repeatedly referred to different parts of the system after several services tell them they
FLAE G2 YSSG GKS® iKNBakKz2f R F2NJ adzZlJL2 NI ¢

Information from the Education Policy Institute also supports this. It finds that tiheben of
referrals to specialist CAMHS has increased by 26% over the last five years, in contrast to the
population of people aged 18 and under which increased by 3% over the same ptrieever,
between one fifth and one quarter of the children referreatspecialist services were rejected. It
estimates that this equates to some 55,800 children and young people being turned away, but
says thatthe true number is likely higherThe most common reason given for this was that the
condition was not serious engh to meet eligibility criteria for specialist treatment or suitable for
specialist CAMHS interventitnSome providers rejected half of all referrals.

Similar concerns have been raised by the NSPCC which finds that the number of children referred for
mental health treatment by schools has increased by 33% in the past three years but nearly a third

of these were denied treatment as they did not meet criteria for supoxtearly half of UK head
teachers said that they are struggling to get mental hesithport for their pupil¥’.

We would challenge thesason given for turning people aw#yat ¢the condition was not serious

enougt Ay | ydzYoSNJ 2F OlFlaSad wkiKSNE RYA&ZAA2Y ONJ
diagnostic categories which means that children and young people not fitting these may be rejected

even though they have complex social, emotional and behavipuodlems and may even be the

two children in every classroom who have experienced abuse or neglect.

Providing evidence for thi§APPJ said:

Jfzw | wow¥{§- ;sjv ue¢ £~w«{§-< ¢x -=¢";y £we¢e£
number of years they have been waiting . Worryingly, very high levels of risk
are dismissed. Sexual abuse isj ¢ ~¢;jyw¥ ue¢;/{vw¥wv s ¥ws/ ¢;

Jfzw us]! w! 2w | ww s¥w “uz ¢¥w ue¢ £~w«? ZsO©
complexity of social care needs. They often reach us at crisis point o rin great

distress as they have not received enough support elsewhere or have had to

as{8§ xe¢e¥ s ~¢;jy §{ w xe¢¥ s ¥wxw¥¥s~Aj

This means that those who do not meet the threshglethaps because thyeare not presenting
with an immediate risk to lifer do rot fit into medical diagnostic categoridsut still have severe

'® CareQuality Commission (201)S @A S6 2F / KAf RNBY FyR |, 2dafcesseddt2 LI SQa aSydil f
https://www.cqc.org.uk/sites/@fault/files/20171103_cypmhphasel report.pdf

" Education Policy Instituté, 00Saa (2 / KAf RNBY | YR | 2dagcBssed &2 LX $§Qa aSydlf | ¢
https://epi.org.uk/wp-content/uploads/2018/10/EPI| Acce$s-CAMHS018.pdf

¥NsPCC (2018xhool referrals for mental health treatment rise by over a tlaicdessed at:
https://www.nspcc.org.uk/whatwe-do/news-opinion/one-third-increasein-schootreferralsfor-mentakhealth-treatment/

19 Place2B€2018),Research: Schools struggle to know what type of mental health suppeeded for pupilsaccessed

at: https://www.place2be.org.uk/oustory/news/whattype-of-mentakhealth-supportis-neededfor-pupils.aspx
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and complex mental health difficulties, are not receiving the specialist support they Tfibed.

negates effortsat early interventiorto meetneed in a timely andppropriateway and is likly to

make services more costly and less efficient as they are dealing with entrenched problems for which
brief treatments are not appropriatdMoreover, the EPI researttinds that overwhelmingly,

providers reported no or limited followp after a referal was not deemed serious enough for

specialist treatment. Only a minority of providers contacted other services and a small minority
checked whether the young person had accessed other suppbid.raises concerns about what
happens to children referredo, but not accepted into, specialist treatment.

Long waiting times for treatment

Where patients are accepted to receive support from CAMHS, many experience long waiting times
for treatmentgiven the lack of capacity

Of 3,000 children and young people referred to CAMHED15with a life threatening condition

(such as suicide, sdifarm, psychosis and anorexia), 14% were not allocated any provision and 51%
went on a waiting list. The average waiting time followingemnefl for those with life threatening
conditions was over 100 d&ysNHS Digital finds that 20% of those who eventually saw a mental
health specialist in 2017 waited over six moriths

Amongst children with a mental health disorder, around one in fivereg waiting over six months
for contact with a mental health speciafit

86% of parents with a child who experienced a mental health crisis agreed it would have been
helpful to have access to support before they reach crisis point, whilst 61% belie/edre they
received was bad or unacceptaBfleOver three quarters of parents with a child with a mental health
condition said their condition deteriorated whilst waiting for support from CARHS

Education Policy Instituté, 00Saa (2 / KAf RNBY | YR | 2dagcBssed &2 LI $Qa aSydl ¢
https://epi.org.uk/wp-content/uploads/2018/10/EPI_Acce$s-CAMHS018.pdf

A KAt RNBY Qa /[ 2 YLightehidgiRBViES: Micessita Ghitdiaid Adolescent Mental Health Sedessed at:
http://www.childrenscommissioner.gov.uk/wgontent/uploads/2017/06/Children€ommissionerdlental-Health
LightningReview.pdf

*2NHS Digital (2019)lental Health of Childreand Young People in England, 20available at:
https://digital.nhs.uk/dataand-information/publications/s$atistical/mentathealth-of-children-andyoungpeoplein-
england/2017/2017

ZNHS Digital (2017Mental Health of Children and Young People in England, 2017: Professional services, informal support
and educationaccessed atittps://digital.nhs.uk/dataand-information/publications/statistical/mentahealth-of-children
andyoungpeope-in-england/2017/2017

2 Young Minds (2018R&E attendances by young people with psychiatric conditions almost doubled in five pears
figures,accessed atittps://youngminds.org.uk/aboutus/mediacentre/pressreleases/aeattendancesby-youngpeople
with-psychiatrieconditionsalmostdoubledin-five-yearsnew-figures/

“Young Minds (2018) y S$4 SNI T2 NJ & 2 dzy Accdsi®@atitpS/QaungmiSds. dré.fk/medB/PeRdiaK =
new-era-for-youngpeoplesmentakhealth.pdf
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https://youngminds.org.uk/media/2620/a-new-era-for-young-peoples-mental-health.pdf

2. Risk of Expansion in Short - Term Interventions Failing to Provide
Support for Those with Complex Needs

Given the dual pressures of increased demand and chronic underfunierg,has been a move
towards commissioning services whigbpearto be able to offer a larger number of treatments at a
lower cost,favouring shorterm interventionswhich can seem to meet these immediate pressures.

Whilst such brief interventions are helpful for some children and young people, it is generally those
with mild to moderate difficulties for whom they are effectiie

For those with more complex or comorbid needs, or even those with moderate to severe depression
or anxiety, their needs are often not amenable to brief interventions or appropriate to pathways
based on single diagnostic categories. Rather, such intenrentimy be unhelpfudnd ineffective

and lead to worse outcomes both for the patient and the NiHBe longterm.

LG OFy fSIR G2 | WNB@2f gAy3a R22NID aAdGdza GA2Yy Ay ¢
after being recommended ineffective shiderm interventions, for example receiving 6 sessions and
then being discharged.

In 2015, of nearly 250,000 children and young people referred to CAMHS, 28,204 (11%)-were re
referred?”.

¢KS 1/t Qa awNiscadd AzicfescBnPRyhoanalytic Psychotheraipistgified

specialist mental health services (at Tier 3) being replaced by interventions that would previously
have been offered in primary care/Tier 2 as one of the top warning signs of changes taking place in
CAMHS that are linked with ineffective cdoe children and young peoptée

When asked to provide further information on what makes a CAMH service inadequate, a number of
respondentanentioned shortterm interventionsfor those with complex need$or example:

JShort term work is ineffective for complex cases, it can increase risk as
xs {~{w/ s¥w |/ ¢ vw ¢¥s~{-wv - zsO©f;jy ¢ ~-= |

J[§ (] vwe¥w! ] { ouldBetetteriaaled iffheysveraprdified u
a{sz | "xx{ufw;§ ~wjy§z s;jv x¥wae wju- ¢x 2¢¥}

Whilst theplanned increase imental health provisiondr children and young people is welcome,
the risk is that the expansion of current services offering brief interventions will fail to provide
effective treatment in a significant proportion of cases because of more complex needs, which
cannot be treated wthin a short number of sessions.

Those with complex needs require teams with a range of skills and competencies and often a longer
term, relational approachrhis should lead to better loAgrm outcomedor patients and their
families, as well as for thdHS and other public services

% EdbrookeChilds, J., Wolpert, M., Zamperoni, V., Napoleone, E., & Bear, H. (2018). Evaluation of reliable improvement
rates in depression and anxiety at the endrefatment in adolescents. BJPsych Open, 4(4); 228

doi:10.1192/bjo.2018.31

I KAt RNBy Qa / 2 YightehidgiRRvjes: Micessita Ghdd(aiad Adolescent Mental Health Secessed at:
http://www.childrenscommissioner.gov.uk/wgpontent/uploads/2017/06/Children€€ommissionerdlentalHealth

LightningReview.pdf
% ACP (2018J%ilent Catastrophavailable athttps://childpsychotherapy.org.uk/acpeport-silentO I { I a & NB LK $ Q
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3. Implications of Not Correctly Identifying or Treating More
Complex Issues

Not correctlyidentifyingor treating more complex issues is ineffective both in terms of outcomes for
children and young people and in cost terms. The serious implications includgleigels obelf

harm andsuicides, increasing pressure on already stretched A&E services-patieint units, as

well as costs in hidden waiting times and resources wasted on managing risk and high levels of re
referrals.

Case Study: Implications for Patient of Lack of specialist knowledge and capacity

Jfzw¥w s¥w ;¢2 [ ¢ sji o u¥{/{] £¥w/ wj§sS&{¢
cope. There are not the resources to offer appropriate treatment. For example, a

senior child and adolescent psychotherapist, very experienced with suicidal

adolescents, saw a girl and was very concerned about her. She was suicidal and

hopeless and there was the possibility of undiagnosed ASD [Autism Spectrum

Disorder]. Her mother was checking windows at home because she thought the girl

was likely to jJump out. In the asse  ssment meeting with the CAPPT the girl settled a

bit and expressed hope that something could change via talking to someone. The
CAPPT recommended that this patient be prioritised to receive treatment. A form had

fo be completed for prioritisation, which wa S rejected because it was decided that a

] sxw§- £~s; és] (i E£~suw | twus " ] w Whanghe w¥
CAPPT questioned this decision she was reprimanded. Suicide rates in this area are

high compared to national averages and increasing. Conc  erns about this have been
v{, (/)] wv 1t wus ] w (8§ [{Thesewidessmgtesoyrcedod w ¥ - 2 ;
designed in a way that enables it to offer treatment even in potentially serious and

risKy situations A j

ACP (2018%ilent Catastrophevailable athttps://childpsychotherapy.org.uk/launeacpreportsilentcatastrophe

Implications for Patients

For patients, not correctly identifying or treating more complex issues can lead to worsening mental
health which can impact on their relationships, development and life chancksling family and
care placement breakdown and the continuation of menitdiealth into adulthood

The number of suicides amongst 10 to 19 year olds increased by 24% between 2013/14 and
2015/16”. In 2017, suicide was the most common cause of death for both boys and girls aged
between 5 and 19.

However, only 39% of those undire age of 20 whalied throughsuicidebetween January 2014
and April 2015 had any diagnosis of mental iliness, with just 32% having any contact with CAMHS

#The Guardian (2018)yarning over rise in London teenager suicidesessed at:
https://www.theguardian.com/society/2018/jun/08/londofieenagesuiciderate-englandwalesfigures

% Office for National Statistics (201 Deaths egistered in England and Wales, available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsregisteredin
englandandwalesseriesdr/2017#suicidecountedfor-an-increasedproportion-of-deathsat-ages5-to-19-yearsin-2017
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and 43% having no contact with any service at.alhis demonstrates the need for those coming
into contact with children and young people to be adequately trained in identifying the warning
signs for serious mental health difficulties and correctly diagnosing and recommending effective
treatment.

Implications for Services

The impact of rising thré®lds for specialist services and severely mentally ill children and young
people not receiving the support they need can also be seen in the increase in those presenting to
A&E at crisis point. A&E attendances by young people under 18 with psychiattii@umhave

doubled in five years, from 13,800 in 2012/13 to 27,500 In 2017/18. Those presenting to A&E with
cases of selfiarm increased from 17,800 in 2012/13 to nearly 22,000 in 20£7/18

The rate of hospital admissions as a result ofsatin in chidren and young people increased by
16% between 2011 and 2017. This data does not, however, take into account A&E admissions, so the
true figure is likely to be much higher.

With the increase in thresholds often meaning that patients cannot access help until they are in

crisis, it ipertinent to highlight thatwhilstthe average cost of a referral to armmunity CAMH

service is £2,33this risesto £61,000if a patienthasto be admitted toan inpatient CAMHS untt.

38% of spendingocK A f RNBYy Q& YSy il f K-pdtidninfentaliredtiacard. yhisLINE JA R A
accessed by less than 1% of childrendafé 7**. Early intervention is critical to achieving effective

outcomes for both patients and the NHS.

Us]/w e§ "vaalL Uz{~v¥w; 1t¢ " juw s¥e¢ " jvi §zw

Jfauwe { ~v¥w;, s;jv =-¢ "y E£we¢E~w a{§~z ¢C¥w uc¢
afs8z¢ ' § wxxwusS{ow S§¥ws§ w;§ tw{;jy £¥¢0Ofv
system recelving serial short - term interventions, inappropriate to their level of

need, until the y reach a crisis that requires in - patient admission. The loss of Tier 3

Is seen in increased pressure on Tier 4 and evidenced in the extent to which

children and young people with poor mental health harm themselves, use ALE

and other services inappropriate ly, become NEET or are caught in the youth justice
system, and often continue to suffer into adulthood from conditions that should

ZSOw t wwj wg {8z s; wxxwus§{ow §S§¥ws$§ wj

ACP (2018%ilent Catastrophevailable athttps://childpsychotherapy.org.uk/launeacpreport-silentcatastrophe

Inadequate early intervention in the community and children and young people reaching crisis
before they are being seen promotes a vicious cycle ichvtiiey are too ill to manage so require in

3 Rodway, C, Tham, S et@uicide in children and young people in England: a consecutive casd_seies Psychiatry

2016; 3 (§: 751-759, acessed athttps://www.sciencedirect.com/science/article/pii/S2215036616300943

% Young Minds (2018R&E attendances by young people with psychiatric conditions almost doubled in five pears

figures,accessed atittps://youngminds.org.uk/abouus/mediacentre/pressreleases/aeattendancesby-youngpeople
with-psychiatrieconditionsalmost-doubledin-five-yearsnew-figures/

BI KAt RNBY Q& [/ 2YNASFAYAINI Khfi RNBY Q& aechsyedatt | S GKOINB Ay 9y
https://www.childrenscommissioner.gov.uk/wpontent/uploads/2017/10/Childrens€ommissionefor-EnglandMental-
HealthBriefing1.1.pdf

*ibid
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patient admission, which is more costly than care in the community and then drains the system of
funding for early intervention.

¢CKS w2elf /2ttS3S 2F ta8O0OKAFGONRAGA KIFa o1 NYySR 27
with DrRanga Rao, the National Lead for Acute Inpatient,Gageng that a reduction in patient

beds over the last 10 to 15 years means more patientewent out of area for treatment, away

from their home and support network, despite clinicians knowing it delayed recbvery

NHS England figures show that over 1,000 children and adolescents in England were admitted to a
non-local bed in 20148, in manycases more than 100 miles from home. Many had complex mental
health problems that often involve a risk of sklrm or suicide.

National benchmarking datafinds there was a 90% occupancy rate for overnight mental iliness
beds for the most recent quarte The Kings Fund notes that current levels of extremely high
occupancy mean the average hospital in England is at risk of being unable to effectively manage
patient flow leaving it vulnerable to fluctuations in demaiithese data make the case for better
resourced multdisciplinaryCYPMH services in the communityig¥tare able to intervene and
provide treatment at the right timeéo reduce the need for patient admission wherever possible.

Implications for Wider Society

As well asimpactsonthe NHB, G KS / KAt RNByQa /2YYA&aaA2ySNR& HAM
y2UiSRY GOKAfRNByQa AyloArAftAade G2 | 00Saa YSyidalrf KS
problems, from school exclusions to care placements breaking down to children ending up in the

& 2 dzlil K 2 dz& THe ™8ntabiHealth Fdundation suggesitat the rate of mental health

problems of those in the criminal justice system tend to be three times greater than that of the

general population; falling between 25% and 81%, with those irodygtaving the highest rat&s

Timely and appropriate interventions can lead to savings across a number of areas, including

Patient mental health gets worse In 2017, suicide was the most common cause of
death for children aged-39.
NHS resources are put under further strain | A&E attendances by undéi8s with psychiatric

conditions have doubled in 5 years.

Those presenting to A&E with cases of-balfm
increased from 17,800 in 2012/13 to nearly 22,0C
in 2017/18.

The rate of hospital admissions as a result ofself

% Health Service Journal (201W)2 & I £ / 2t £ $38 41 Ny a 0 SResseB@&NI I 35S Aa Wyl GAazyl €
https://www.hsj.co.uk/humbernhsfoundationtrust/royal-collegewarnsbed-shortageis-nationalcrisis/7020046.article

B NHS England (201Bgd Availability and Occupancy Dat®vernight,accessed at:
https://www.england.nhs.uk/statistics/statisticaiork-areas/bedavailabilityand-occupancy/beedata-overnight/ Beds

Timeseries 201aL1 onwards

3" Mental Health Foundation (200Tne Mental Health Needs of Young Offendacsessed at:
https://www.mentalhealth.org.uk/publications/mentahealth-needsyoungoffendersupdate
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Lack of timely intervention some children
who could have been trated earlier at a
lower cost end up requiring admittance to ai
in-patient CAMHS uniait a much higher cost.

Youth offending- the escalation of mental il
health can resulin behaviour that leads to
crime andviolence and the intervention of
servicesncluding youthoffending teams,
youngoffender institutions andsecure
OKAf Rondes Q&

Learning and behavioural difficulties
OKAf RNByQa IyR | R2f ¢
behavioural and learning difficulties can
have a high impact on educational resource
and lead to the use oéxclusion

Transition to adult servicesWhere

problems are not resolved in childhood ther:
will be a longterm impact on the resources
of adult mental health services.

harm in children and young people increased by
16% between 2011 and 2017.

In 2019 there was a total of 3,000 admissions to
CAMHS inpatient services, costing £300 million
nationally, which equates t6100,000 a year per
admissior®. By contrast, the cost EAMHS
community support per child is £3,000 per year

Within the youth justice system, the average price
per place in an under 18 young offender institutio
is£76,00Q whilst it costs £160,000/year for a plac
in a Secure Training Gemand £210,000/year for &
LX I OS Ay | {SOANB / KAf

According to an IPPR report from 203 The
average school exclusion co£1370,000 across an
AYRAQGARdzZYE @& af ¥BSE A Y&
personal cost, this has a huge societal cost. The
to the state of failing each pupil is an estimated
£370,000 in additional education, benefits,
healthcare and criminal justice costs across a
fAFSOHAYSDE

Fixed period exchions have increased from
269,000 in 2013/14 to 411,000 in 2017/18.
Permanent exclusions have also risen across this
period, from less than 5,000 to nearly 8,800

Research across mental health strongly indicates
that long term adult service users with a variety o
presenting difficulties frequently experienced
mental health difficulties in childhax and
adolescence, and may have repeatedly used
CAMHS without good outcomes during this perio

As we have outlined above, there is an increasimged for mental health services for children and
young people. Whilst some children and young people can be helped by brief interventions, for
those with more complex and comorbid needs, this may be unhelpful or ineffective. There is
currently amisalignment betweenthe high levels of need andpecialistprovisionin the
community, Wlose to homeQ = | & (i Kosnmiks ko{Seryicks need to be able to offer more to

these patients.

®The Centre for Mental Health (2010)K A t RNBy Qa YSy il f KSIt (K & Socsssedsay
https://www.centreformentalhealth.org.uk/blog/childrenslata

% Ministry of Justice (2018) Written Riamentary Question 144303, available at:
https://www.parliament.uk/business/publications/writterquestionsanswersstatements/writtern

question/Commons/20185-15/144303/

“IpPR (201Making the difference: breaking the link between school exclusion and social excus&ssed at:

https:// www.ippr.org/publications/makinghe-difference
*! Department for Education (201®ermanent and

Fixed Period Exclusions 2017 to 20&8onal tables,

table 1, accessed ahttps://www.gov.uk/government/statistics/permanenandfixed-period-exclusionsn-

england2017to-2018
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Part B: The vital role of Child and Adolescent Psychoanalytic
Psychotherapists in specialist teams in delivering treatment for
children and young people with complex mental health needs

As there is more extensive provision of services in the community, at school, colleges and
universitiesin line with the ambitions set out in the Long Term Plan, there will be a greater
identification ofchildren and young people requiring specialist treatment. As a result there needs to
be a matching increase in specialist capacity to respond.

Specialismental health clinicians including Child and Adolescent Psychoanalytic Psychotherapists
are central to the achievement of the aims and targets in the LTP, both in directly meeting the needs
of children and young people in priority areas, but alsassessment and itraining, supervising

and leading the greatly expanded workforce that is required under the plan.

It is the view of the ACP thabth ensuring early intervention takes place in the commuaityg
access to highlyrained clinicians, who hawe skills to properly assess and understand the range
YR O2YLX SEAGE 2F OKAftRNBY FyR @2dzy3 LIS2LIX SQ&a y ¢

1. Child and Adolescent Psychoanalytic Psychotherapy

Child andAdolescentPsychoanalyti®sychotherapists are amongst the most highly skilled and
rigorously trained mental health professionals working with the most vulnerable and disturbed
children and young people; often those whom other therapeutic interventions have not been able to
help.

They work as a vital part of mutfisciplinary teams in the NHS and other public mewto assess
and treat infants, children and young people with severe and complex mental health problems and
work with their families, carers and networks of professionals surrounding them.

Child and adolescemsychoanalytipsychotherapy is the only mental health specialist training to
focus exclusively on work with children and young peopl2¥Pand their families. It is a syear
training comprising a twgearpart-time seltfunded postgraduate preclinical course and an NHS
funded fouryearfull-time doctoral level clinical training.

What does Child and Adolescent Psychoanalytic Psychotherapy Offer?

Children and young people with severe and kagfing mental health problems may respond to
people and situations in ways that they do not understand and cannot control. Their emotions can
be extreme and are often expressed through their bdbar and in problematic relationships. These
difficulties often extend to relationships with services and professionals. This can prevent these
children from benefiting from the care and opportunities that are available to them.

The approach ofhid and Adolescent Psychoanalytic Psychotheragistks to look beneath the
surface of difficult emotions, behaviours and relationships to help children, adolescents and thei
families to understand themselves and their problems. They are trained to carefully observe what a
child or young person might be communicating narbally through their behaviour and play. The
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extensive training o€hild and Adolescent Psychoanalytic Psychotherapigtbles them to work

with these very disturbing thoughts and to develapd sustain relationships with children and

young people to help them to make sense of their experience. Confused, frightened, hurt, angry or
painful feelings can gradually be put into words rather than actions. As a result the child can begin
to expresgheir emotions in less disturbed ways and start to return to the normal process of child
development. They are likely to feel less anxious, more able to learn and better equipped to sustain
friendships.

Child and Adolescent Psychoanalytic Psychottisteamay see children and young people
individually or with other family members and campportthese relationships as well as those with
carers and professional€mcurrentwork with the parentsor carersof children in therapys an
important part of theCAPP&pproach

Child and adolescemtsychoanalytipsychotherapy is a doctoral level, professional qualification.
Applicants are required to have substantial experience of working with children anelsadals. For
many people child and adolescepgychoanalytipsychotherapy is a secomofessional training

after nursing, midwiferyteaching social workoccupational therapy, psychology psychiatryand

they bring extensive experience of working with children, their families and the professionals around
them in a variety of contexts to bear on their work.

Complex Work Provided by CAPPT

Child and Adolescent Psychoanalytic Psychotherapistk with some of the most vuérable and
deeply troubled children and young people in society. The areas where a specialist child and
adolescenpsychoanalytipsychotherapists mostneeded inclde children and young peoplith
complex and caorbid conditions andhosesuffering from developmental breakdown. This

includes children who have been neglected, abused, thoserigf with trauma, moderate to

severe depression including suicidal thoughts, crippling anxéating disordersthose with learning
difficulties and ommunication disorders such aatesm spectrum disordersUnlike some therapies
offered to infants, children and young people, child and adolescent psychoanalytic psychotherapy is
not a single theapeutic modality, but rather a powerful combination of skills, knowledge and
experience that can be applied to a wide range of patients, groups and work contexts. This equips
CAPPTSs with the capacity to work with the most complex cases characterisegehty saf

disturbance, cemorbidity and, often, multagency involvement.

CAPPT Testimonial from an 18 year old:

J[ 4s] s v¥s/! §{u us] w -S3weeksafte]beijguetesed by¥ny w;
YDA Twxe¥w £ -uze¢eSzw¥st£- [Dv §¥{wv UTF s
psychotherapy sessions I felt it was a talking session, where [ could freely shout,

cry, vent and ther e was nobodly telling me | had to get through an exercise.

J[ ae¢ ~v,WU§ tw Szw £w¥] ¢; [ s ¥ rhave more?sglfs z

worth. The psychotherapy allowed us together to see things from an outside

perspective and highlighted ittome/ ; s 4s- §zs§ v{v;,IW§ syy
became less angry, happier, more independent. The psychotherapist made me

realise that there were things in my life that were traumatic and upsetting and

enabled me to understand it at my own pace. | have more ¢ onfidence in

relationships and friendshjps now - [ zs ©w c¥w | w~RSEAEHNBS




The NH$ong term plarecommendsii K $HRIVE framework as amperating model of mental
health serviceshat provides arintegratedapproach across health, social care, education and the
voluntary sectorThe THRIVE framework is hedeldwhich means thamental health needs are
defined by children, young people and families alongpiddessionals through shared decision
making, and at on aserviceled definition of severity, diagnosis or pathwdie aim is fochildren
@ 2dzy 3 LIS2 LI S Qtabedéhfiédlatidappr&priately fespgh8es tearlier.
THRIVE offers the opportunity toove away from gecialist mental he#h cliniceans includingChild
and Adolescent Psychoanalytic Psychotheraisisgconfined totier 3 CAMHservices, with a high
boundary wall for admissiomnd instead beingntegrated with other professionals across the whole
system and able to offezxpertise in a more timely and appropriate wais is an approach that
CAPPTSs have always suppoffemd theyare an important element of the THRIVE model, providing
consultation, assessment or treatment in the right time and place acrossualbfatsquadrants of
activity:
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They can contribute to
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THRIVE model recommends
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group shouldnvolveour

most experienced workforce,

to provide experienced

decision making about how

best to help people in this

group and to help determine

whose needs can be met by
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input in this group might

draw on specialised

technicians in different
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effectively in multi
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offering training, for example to those working in schools.

42Wolpert et al (2019) THRIVE Framework for System Change, availdtitp:4implementingthrive.org/aboutus/the-
thrive-framework/
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baby cliric and offer informal support to mothers, and advice to professionalBigs Daws (1985) Two
papers on work in a baby clinic: (i) Standing next to the weighing scales, Journal of Child Psychotherapy, 11:2,
77-85, DOI: 10.1080/00754178508254776
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