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Introduction Aims
Informed by the Matrix (2014) those experiencing This audit sought to gather SU demographic data
common mental health ?roblems (CMHPs) can as well as to understand what reasons for referral
access psychological interventions through the service routinely receive, the foci of
ﬁ)_nmary care psYchoIog|caI therapy services. interventions and how they compare.
here is currently a dearth of literature reportln
rates of partlcular CMHPs, and service userﬁ c} Sample and Method
demographics seen in these services in Scotlan
However, within similar services in England The sample were the first 294 SUs referred to the
Richards and Broglin (2011) calculated three service in 2021. Data was collated from referral,
quarters of referrals to be for ‘depression’ and a assessment and dlschazge letters. Descriptive
quarter ‘mixed depression and anxiety’. They statistics were calculate and referral reasons and
recorded a higher frequency of referrals for foci interventions were coded and compared for the
females (67.5%) than males %32 .5%) and another sample as a whole as well as subgroups
study reported higher rates of referrals for people determined by the outcome of the referral e.g.
aged between 18-35 (Baker, 2021). those who ‘Completed’ therapy.
Key Findings

Referral Reasons and Foci of Intervention Demographic Information
The majority of referral reasons were: ‘Low mood ”%% t>otal samp e, the mﬁJO tz FElE fema}ﬁ
and anxiety’ (26.19%), AnX|ety 17%), ‘Low mood’ r Q%), 85 wag oundw ub e
#13. 26%2 and ‘PTSD’ (7.82%). The most common p vg/a M‘ gn com leted’
RS onswere: L gy mood' (16.1%) osE e
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Referral reasons and foci of intervention for those )
who engaged with the service were compared and W C
coded as either a ‘complete match’, ‘partial match’ s ™
or a ‘different problem’. As a whole 'sample each
code was assigned around a third of the time. 0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00%
Comparing subgroups, those who ‘completed’ an
intervention were coded as a ‘complete match’ at a m18-24 25-29 30-34 35-39 40-44

T HES e (1)) 45-49 m50-54 m55-59 m60-64 M65-69

Outcome Match Match Problem cF)gcr; tpﬁntgtgfg Pelg wgrén%%”tg' of re }?d co-
T 303% 33% 39.4% pro 2 §u9§ e mlsuse ﬁ”d
X aum Wi IC was nel

completed 40.3% 32.5% 25.6% eason 0 8 gr§§/1 %
Dropped Out 30% 36.7% 30% Ose W ge OU an who

t-in’ were re have ex erlence

Discharged After 38% 0% 62% m ex rau a, gr erc n es than he
§re as g???t(f: ?ort% ompleteé

oup (

‘Low mood and anxiety’ and ‘Anxiety’ without he rgs Its g hl,? lﬁilt were %onst?tent Vi(llth dat]a
specifying how anxiety presented were frequent 21) w Cn also ound two, |rtds 0
referral reasons making it challenging to triage as we a e an = 'E'aJ%” Y, gged between
referrals. It could be that, consistent with England et presen e e gred to Baker
al (2017), GP's feel unconfident in exploring mental ? j r physic ? |t|; rorgl%ms were
distress with SUs. ec r SWF |‘s) a e rea g

ofo |ca pr cess an could %e under
The focuses of intervention were inconsistent with a represent

service in England (Richards & Broglin, 2011
which could ;?ossml(y be affected bygdlf erin ) Comp o trauma’ was rePorted gt a higher

environmental stressors or diagnostic trends across fre 3 chh'n ;he su % ? JP ,so,gt in
the UK. conS|st W|th agtar 8 and m

su es at suc! nI P chal namg to
Of SUs seen, for whom there was recorded data, a or engage in psycho ogical therapy.
tht|rd hactl the _Is_ﬂme re{grral reastotrp] atnt% focus of le/t tions e e
intervention. This could suggest that the service can
Fredlct the kinds of CMHPgsgthey will work with from an? |nm' readttn fn(]iemog)éaphlc ddta

he referral information around a third of the time.

Conclusions and Recommendations

The most frequent referral reasons: ‘Low mood and anxiety’, ‘Anxiety’ and ‘Low mood’. Most frequent foci of
interventions: ‘Low mood’, ‘GAD’ and ‘Anxiety” and these actors matched around a third of the time

sug degtlng refejrralénformatlon is a poor indicator of what clinicians will work on. As such, support for referrers
could be considere

Possible barriers to engagement were observed: having experience complex trauma, being male and being
over 65 years. For these reasons targeted SU communication could be considered.

References

Baker, C. (2021, December 13). Mental Health Statistics (England). House of Commons Library. https: //researchbnefmgs files. Earllament uk/documents/SN06988/SN06988.pdf
England Nash, V., & Hawthorne, K. (2017). GP training in mental health needs urgent reform. British Journal of Medicine,

Kantor, V., Knefel, M., & Lue er Schuster, B. (2017). Perceived barriers and facilitators of mental health service utilization in adult trauma survivors: A systematic review. Clinical
PsychologB Review, 52, 5

§|chajrds Ja3 581( Borglln G (2011) Implementation of psychological therapies for anxiety and depression in routine practice: Two year prospective cohort study. Journal of affective
Isoraers,



https://researchbriefings.files.parliament.uk/documents/SN06988/SN06988.pdf

	How Do Reasons for Referral and Focus of Intervention Compare?: �An Audit of a Primary Care Psychological Therapies Service�Katie Lamacraft* and Dr Gavin Slack **�* Trainee Clinical Psychologist, NHS Grampian: University of Edinburgh, School of Health in Social Science �** Principal Clinical Psychologist, NHS Grampian

