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Introduction

This article summarises an Audit

and Service Evaluation undertaken

in Leicester CAMHS for Time-

limited Adolescent Psychodynamic
Psychotherapy (TAPP) in 2017/18. These
were quality clinical process and service
reports, respectively.

We know that providing effective treatment
for young people with mental health
difficulties is an imporiant healthcare
priority, particularly with current concarns
about the rise in and severity of adolescent
mental health problems (Young Minds,
2016; Keenan et al 2013; 2017). It is
important then that imely, appropriaie
therapeutic interventions for these young
people are delivered efficiently - especially
in current NHS contexts where demand is
high and increasing and resources limited.
Despite the recognised importance of

therapeutic interventions for young people
with mental health difficuities (Pation

et al 2014}, there are still few evidenced
therzpeutic interventions for this population.
The emergence then of a new, protocol-
driven, time-limited therapeutic approach
marks an important development in this
area, offering the possibility of meeting
high-demand - and, crucially, purposefully
waorking collaboratively with the young
person, to reduce their distress, disturbance
and risk. Young people coming into CAMHS
afford us a window of opportunity: we know
that left untreated, adolescent mental health
difficultics can transtate into chronic adult
psychosocial disorders.

TAPP is one of several innovative time-
limited approaches offered by child and

_—

adolescent psychotherapists (CAPS) within
Leicester CAMHS; we started to use it

in 2013 and are continuing to add to its
evidence-base. It is supported by a reguiar
clinical seminar where cases are prasented
and discussed.

TAPP is a dynamic, in-depth
psychodynamic psychotherapy in which,
collaboratively with the young person,

the aim is to identily and work with a
developmental focus. TAPP consists of

20 weekly sessions (4 assessment, 16
freatment) followed by a review 6-8 weeks
after the treatment concludes. By identifying
a developmenial focus for therapy, the aim
is to increase the young person's capacity
o engage with their developmenial
challenges and opportunities, and thus
reduce problematic feelings, thoughts,
behaviours and symptoms. This approach
makes it relevant for a wide range of
presenting symptomatology, including




co-marbidity and complex predicaments
combining mental health difficuliies and
paychosocial vuinerabilities (Briggs and
Lyon 2012; Briggs et al 2015). TAPP does
not replace the need for longer term waork
where this Is indicated.

“By identifying a developmental
focus for therapy, the aim is to
increase the young person’s
capacily to engage with their
developmental challenges and
opportunities, and thus reduce
problematic feelings, thoughts,
behaviours and symptoms..”

We fell il was importan! and timely to
evaluale lhe experience of applying TAPP
in Leicester CAMHS - in order tc assess
the qualily of service provided, evidence
he benelils for service-users and idenlify
areas requiring development. We have
found that TAPP is well lolerated by young
people who have ofien had long pericds

of waiting and/or lailed previous treatment
interventions in CAMHS (Keenan et al 2013
2017). It is an intense theragy, involving
working with an ending in sight fram the first
session, but for many the framewaork can
organise and give definition to an otherwise
structureless week, and provide a back
drop to intersubjective relating, as well as
galvanise involvement, We have noted that
the engagement rate is high - impressively
sa. given the complex, disturbed, often co-
morbid presentation of these young people
who are generally widely reporied as being
hard to reach.

Aims

The AUDIT aimed to assess the clinical
processes in the delivery of the manualised
time-limited therapy, TAPP, in relation 1o best
practice — and to identify areas needing
improvement, We identified 5 spacific
objectives, 1o:

1. Assess whether time-limited
psychotherapy, TAPP was being
deliverad by CAPs in Leicester CAMHS
according to best practice as defined by
the treatment manual

2. Assess whether there were any areas
forimprovement in delivering this
psychotherapy

3. Assess whether the case/EPR notes
recorded changes and benefits for
patients from the therapy and any
untoward or undesirable outcomes

4. Develop an action plan for [uture delivery
of TARPP and evaluation of this service
{including through research), based on
these audit findings
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. Disseminate findings relating to goad
praclice within CAMHS, and more
widely in the NHS and professional
organisalions.

The aims of the Service Evaluation were to

assess the quality of service provided by

CAPs delivering TAPP, by identifying:

1. Clinical processes in the delivery of the
manualised time-limited theragy, TAPP, in
relation to best practice

2. Clinical outcomes fram TAPP through the
analysis of rouline outcome monitaring
data (ROMs)

3. Relevance of different ROMs
gueslionnaires for evaluating time-limitad
psychotherapy in this service

4. Acceptabilily for patients and clinicians
of these ROMs

. Patients’ satisfaction with TAPP

Methods

For the Audit we undertook a retrospective
analysis of case files with data extracted
using an audit lool designed for the
purpose. Data was analysed quantitatively
andl qualitatively.

The TAPP treatment manual was identified
as providing the criteria for the audit as Ihis
wasg the firsl audit of TAPP as delivered in
Leicester CAMHS; there were no previcus
audits for comparison, or national standards
relaling o this method of psychotherapy.

For the Service Evaluation we conducled
an:

1. Analysis of autcomes [rom routine
outcome monitoring forms (ROMs):
AllRGMs completed for patients who
received a TAPP intervention between
2013 and 2017 were included in the
analysis. Several measures have baen
used, and data was assessed for each of
these. Data from the forms was entered
onto Excel spreadsheels and analysed
cuantitatively, and where indicated,
qualitatively, applying the eslablished
melhods for each measure.

2. Assessment of patient satisfaction:
This was assessed through (a) analysis
of End of Service Questionnaires
[ESQY) completed by palients who had
completed TAPP anc {b) undertaking a
structured interview with palients who
received TAPP within 12 months of the
date of the evaluation, i.e. Oclober 1
2017.

Key findings

For the Audit, these can be summarised as:

Demographic details
Gender: female: male ratio was: 22:3.
Age: The age range was 15-18 years;

mezn age on first being seen by the

psychotherapy team for assessment was
16.44, and the median age was 17.

Suitability

All patients were identified as having a
menlal heallh diagnosis and psychosccial
vulnerabilities on referral. Developmental
difficulties - eg, conflicting feelings

of dependence/ independence, and
becoming age appropriately more separate
from parents.

Assessment
Patients were offered a minimum of 4 initial
assassment sessions, in accordance wilh

guidance in the TAPP manual, A clinical
lormulation was then shared with the patient.

Treatment sessions
Treatment sessions were well attended,
Rates for attending and completing

TAPP were high: 80% (20/25) completed
treatment, 95% (19/20) attended more than
12/16 lreatment sessions, and 65% (13/20)
of patients attended all sessions; these are
impressively high for this patient group of
troubiled, distressed and dislurbed young
people, especially considering the widely-
reperied difficullies with engaging young
people in menlal health services.

Table 1: Flow of referrals through
assessment and treatment

l Refarred

25
mpleti
Assessment Srpsing 25
assassment
Offered Treatmenl 23
| Starting treatment 20
Cormpleted
o 20
lreatment
Altended all %
sessi
Trealment - - |
Altended
= 12 sessions B
fand = 16)
Altended
= 12 sessions
Post lreatment ~ Oifered PTR 19_
Review (PTR) | Completed PTR 16

Thoraniata® arnnraach
Therx ap1sts approach

In all cases, therapists worked towards
culcomes of increasing understanding of
distress and capacities to sustain emotional
knowledge and feelings. Therapists
recorded their formulations throughout and
at the end af assessment for all patients,
and these included referring to the qualities
of the therapeutic reiationship (transference
and counlerlranslerence). The therapy
maintained the developmental focus
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throughout treaiment for all patients, and the
therapist clearly recorded in the case noles
any changes and benefils which resulted
from trealment. No unfoward reactions or
experiences were identified.

Multi-disciplinary
working

This was evident from ligising with
community psychiatric nurses,
psychologists, occupational herapists and
child psychiatrists.

Routine Outcome
Measures (ROMs)
Administering routing outcome measures
{ROMs) as a slandard part of the
Ireatment was introduced gradually, anc
is now standard practice - with the aim

of monitoring this new intervention and
considering possible future research of its
effectiveness

The ROMs used included:
CORE- OM (Clinical Qutcomes in
Routine Evaluation)
SDQ (Strengths and Cifficulties
CQuestionnaine)
HP-32 {Inventory of Interpersonal
Problems)

RFQ {Reflective Functicning
Questionnaire)

ESQ (End of Service Questionnaire)

CORE was used most, followed by DO
(see Table 2 below).

Most patients completed at lzast ane
measure at the beginning of assessment
A1), al the end of assessmenl/beginning of
treatment (A4/T1) and the end of treatment
(T16).

Table 2 shows the numbers of
questionraires administerad and at which
measurement points. ESQs were completed
at the end of irealment or post treatment
review (PTR).

Table 2: Number of completed ROMS by
lype and measurement poinis.

[
T8 | T16 | PTR

Al A4

sbQ 12 7 2 6 2

RFQ 6 3 0 1 0

CORE | 20 11 1 9 2

ne 1 0 0 0 0

ESQ NA S NA L NA 8

We have found that Adult CORE -CM
{18+ is the most suitable version of CORE
as most of the young people attending

for TAPP have been 16-18 years, and it
caplures well the complexity and severity
of presentation, acress all dimensions (see
Table 3).

Table 3:

CORE-OM mean scores at Al compared
with clinical cut-off mean scores {N = 20)

Dimension Al ‘Mean Sljet
cut-oft
Wellbeing 2.67 . 1.57
_F-'roblems i 2415 Bl 1.53 o
Functit;nning 2.228 1.30
Risk 1.2135 0.37
Total

2194 | 1.24

Benchmarking for CORE-OM employs a
‘clinical” cut-off {CORE mean score 1.24)
and a ‘severe’ cui-off (2.5), for both men
and women (Barkham et al 2005). There
are additionally clinical and severe cut-offs
for each dimensian. The total scores were
compared with the look-up scale of levels of
clinical severity (Figure 1}.

Figure 1. Look-up scale of CORE-OM
scores and severity levels

140
130
120 —
110 Severa (85 1)
100 H
90
80 | Moderale lo
70 < | severe (68-84)
60 Moclerate (51-67}
50 —
40 Wildi (34-50)
30 Low leval (21-33)
20 H
10 4 Healthy (1-20)
0 -

Severity of client distress

The mean tolal score for the cohort of 20
patients assessed al Al was 74.25 which
places the group overall in the Maderate-
Severs range. However, the range of iotal
scores wag high, from a minimum of 14 to
amaximurm of 119, which indicaies some
variability of scoring using this measure.
The outliers at each end of the scoring
range (14 and 21 at the minimum; 119 and
108 al lhe maximum) may indicale some
other factars influencing haw young people
score these queslionnaires. Young peopis
tend to self-assess their problems in ways
consistent with their allachment strategies
[Scott, Brown, & Wright, 2003). We also
calculaled Ihe median score, which was
B6.16. This placed the cohorl in the Sevare
level for CORE-OM. As this is a small
sample, the clinical meaning of the 'oulliers’
could be explored by referring 1o the clinical
case notes. But the clear conclusion is

that this cohort of young people began
psychotherapy with severe problems,

distress, and risks.

For the Service Evaluation, key findings

ware:

1. Young pecple receiving TAPP had severe
clinical problems, distress and risks
—above the clinical cul-oll across all
dimensions on CORE-OM.

. Outcomes for TAPP show a consistent
indicative trend towards 'evels ol disiress,
problems and risks reducing between
the beginning and end of therapy.

[\

sl

. Alimitation of these findings is the
small sample and some gaps in data
collected.

4. The evaluation clarifies that CORE-OM

is a relevant and useful measure far

assessing clinical oulcomes from TAPP,

IIP-32 may also have utility, and can be

comibined with CORE-ORM, bul furtner

piloling is requirad.

&3]

. Patient salisfaction with TAPP is positive
as assessed through the ESQ and
patient interviews.

6. Former patients identilied the following

service improvement needs: reduction

inwaiting times, earlier access to
psychotherapy, belter inlegration with
adult services lo facilitate transition.

Patient Satisfaction

The ESQ was offered at the end of
Treatment sessions (T16). The mulliple-
choice answers for the first 12 questions
are 'Certainly trug', "Partly lrue’, 'Not true’,
and 'Don't know', and far the final question
the answers are classified as 'Very helplul’,
‘Helpful', ‘Quite hielplul', and "Not helpiul’.
Three additional guesticns request open-
ended answers and commenls.

Reponses: these were that the service was
experienced posilively; there wers 144
(69.2%] ratings of ‘certainly true’, 45 (21.6%)
ralings of ‘partly true’, 13 (6.25%) of nol
true’, 5 (2.4%;) ol ‘don't know" and 1 missing
answer {0.4%).

Some comments provided were:

“Taken seriously, regular consistent
appainiments, any issues are sorled out
qisickly”

"It has helped me try to overcome my
difficult past, | was always listened ic and
believed - samething | never thought would
happen”

"It has been a very good experience here"
Interms ol what could have been different/
should be changed, there were comments
about appointments clashing with college
timelabies, and:

"Continuation of CAMHS until 25 years old”

"Waiting list!!! Needs fo be betier”

2 At meant Tre e 3 o 4
netrospective patient
interviews

Wa were able to contact 17 patients who
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had completed their trealment within the
last 2 vears. Parlicipants were asked lo look
back on their therapy and describe wheather
they felt it was helpful or not, and to give

il & rating from 0-10 {where 0 is leasl, and
10 most helpful}. Five former patients were
interviewed and four of the five gave a raling
of 8 and the fifth gave a 7

All participants discussed how they founc
tneir TAPP therapy had helped them to
bring about changes in their lives, their
self-understanding and their capacity to
express themselves: It gol me out of a bad
place.. .l feel more comfortable now" (P1).
This participant alsc spoke about how the
therapy had helped her repair a difficult
famity refationship; another expressed
having betier self-understanding as the
therapy “led me to some conclusions about
Ihe causes ol my mental health issues” (P4).

Ali participants felt the therapeulic

“A pull-out from the copy may
be necessary to help the article
reach the end of the page. A
pull-out from the copy may be
necessary to help the article
reach the end of the page. ”

relationship had been helpful for them, and
commented on having a 'good’ or 'trusting'
relalionship with their therapist, and the
helpfulness of the structure of weekly
sessions: "[therapist] saw me each week
and it definitely helped” (P4): “| needed
routine and consislency and the Iherapist
understood this and gave me the same
appointment time every weak”, (P5).

All participants conveyed authentically what
the encounter with powerlul feelings in their
therapy had been like. One participant saidl
that “it could be difficult too as it can make
you feel worse gt the time, but it definitely
helped” {P2). Ancther said, "l haled it at the
time._ I didn't wan! to talk about certain
things at the time" (P5). This participant felt
thal they fully apprecialed the therapy after
it had ended, but during the therapy itself
the therapist “understood my feelings and
we were actually doing something about my
problems; with other therapists, I'd talked
aiot and told my story but we didn’t do
anything about it" {PS). Other participants
also commented on the depth of the TAPP
therapy, one participant said, “I'd had
therapy for a while before, but in this therapy
we explored areas that | had never explored
which led me to deal with issues I'd never
dealt with” {P4).

Two young people had been referred on

1o Adult Services, and both expressed lhe
view thal there, options are more limited,
and the lransition itself uncertain and

anxiety-provoking.

Conclusion

The audit found that the rates were high for
young people allending and completing
the therapy. That 20/25 began treatment
and 65% (13/20) of patients allended all
sessions i an impressively high proportion
for this patient group of highly troubled,
distressed and disturbed young people,
widely-reporled as having difficulties
engaging and completing treatment in
mental health services.

Findings from the accompanying service
evaluation have supporied these results,
showing that patients have found the
intervention aceeptable and helpful.

All these young people mel the criteria for
TAPP of mental health difficulties and social
vulnerabilities. These young people thus
present complex difficulties (Briggs et al
2018), at the upper CAMHS age range; the
analysis of CORE-OM data in the service
evaluation conlirms that these young people
present with severe levels of problems,
distress and risks, and thus represent a
significant clinical challenge. In the service
evaluation report, the CORE-OM score
shows that these difficullies were reduced
at the end of the TAPP intervention.

Good practice was found in all aspects
of the delivery of TAPP, demonstrating
therapists working with the therapeulic
pricrities as recommended by the TAPP
manual, There was evidence of appropriate
multi-disciplinary working, and of explaring
the best options for subsequent care,
which were thoroughly prepared and
implemented,
The result of partial compliance for outcome
monitoring reflected gaps in the gradual
way that OMs were introduced initially as
routine practice. Furiher consideration
needs to be given regarding which
measures and which measurement points
are used in TAPP, 1o fit with outcomes that
TAFPP seeks lo achieve, and with service
recommendations. Other poinis were these:
= TAPP appears to be a promising
intervention for young pecple and will
continue to be oflerec
« ROMs need to be more standardised

+ Waork with colleagues is indicated to
ensure that they are aware of which
young people are suitable for TAPP. A
recent service evaluation (Keenan et al
2017) found that more fermale palients
are reterred for psychotherapy but not
1o the extent this audil finds. Young
people including male patients who find
it difficult 10 express themselves and their
emolions are suitable for TAPP,

e The report shows the value of time-
fimitect epproaches, though these need
1o be delivered alongside longer term

treatments.

TAPP appears ta be a promising,
manualised psychodynamic treatment
intervenlion for young people aged 14—
that can be used by child and adolescent
psychotherapists. Il appears lo engage
young people in the project of their own
developmental chalienges and trajectories
to the extent that refrospective feedback
endorses the model, and the attrition

rate is very low. Young people report a
consistent downward trend in self-reports of
problematic behaviours, maood fluctuations
and risk, The therapist is supported by
colleagues in & regular clinical serminar.
TAFF is cited as a treatment intervention on
the Leicester CAMHS care pathways.
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