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Innovation issue 23, January 2016
Welcome from Alison Thompson

Welcome to the Winter edition of Innovation. 
Although it is dark outside as I write this, the 
research activity in the Trust continues to shed light 
on ways in which the care we offer can improve the 
health and lives of people who use our services.

This edition of Innovation contains a bumper crop of articles about 
recently completed projects as follows: 

1. Outcome measurement for addiction interventions
2. Conducting a Local Service User Satisfaction Survey (PPS)
3. Humour in people living with dementia and their partners
4. The Anorexic Voice: Characterisation and measurement
5. Team Formulation in Reflective Practice Groups at Oak Rise 

Assessment and Treatment Unit
6. The introduction of a Family Worker on a Mental Health 

Inpatient Ward for Older People
7. Professionals’ confidence in use of the Mental Health Act vs. 

the Mental Capacity Act
8. Therapist experience of providing therapy to clients who don’t 

improve
9. Exploring the attitudes of researchers to Patient and Public 

Involvement in research
10. Good News from ‘Enhancing the quality of user involved  

care planning’
11. Cognitive analytic therapy (CAT) / Cognitive Behavioural 

Therapy (CBT) Consultation Project
12. Dementia inpatient study on ‘The Recognition and Evaluation 

of Signs Signalling Emotional Distress’ 
13. Leadership, motherhood and the NHS
14. Randomised trial of dental awareness in EIP mental health 

teams in Mid and North England.
15. Quality Assurance in mental health
16. How does a therapist respond to resistance and what impact 

does this have on the client?

There have been changes in the R&D team. Emma Fleming has 
moved to a new clinical role in our Personality Disorder Service, Franki 
Williams has moved back to the Midlands to add clinical experience 
to her CV to increase the likelihood of a successful application for 
a place on the Doctorate in Clinical Psychology course, and Poppy 
Siddell has increased her hours on paediatric research. We wish 

Emma, Franki and Poppy all the best in their new roles and thank 
them for the significant contributions they have each made to 
research in the Trust.

Damian Reynolds has been promoted from the Research 
Administrator role to Research Assistant introducing Zara Brining as 
our new Research Administrator. Crystal Romain-Hooper has also 
joined the team as a new Research Assistant. Crystal, Mark and Zara 
tell you about themselves later in the newsletter.

Finally, you can also read two R&D leaflets on data storage and 
responsibilities of staff involved in research, the fun had on the 
Alzheimer’s Society memory walk, a summary of the annual Research 
Forum 2015, the usual training dates and funding deadlines, and the 
results of the Innovation survey.

If you have any feedback about this newsletter or would like to visit 
the R&D department and find out more about what we do, please 
contact the team at research.lypft@nhs.net or by calling 0113 85 
52387.

Alison Thompson, Head of R&D, athompson11@nhs.net 
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Responsibilities of staff involved in research:  
Information leaflet 5

This leaflet aims to explain the requirements and 
implications of the Research Governance Framework 
for Health and Social Care (RGF) in relation to the role 
and responsibilities of each researcher. A separate 
leaflet details the duties of the Chief / Principal 
Investigator.

The RGF was established by the Department of Health in 2001 (with 
revisions in 2005 and 2008) and aims to improve research quality and 
safeguard the public. It does this by aiming to:
• Enhance ethical and scientific quality
• Promote good practice
• Reduce adverse incidents and ensure lessons are learned 
• Prevent misconduct

Researcher Responsibilities
Researchers are those who conduct the study under the guidance of the 
Chief Investigator and Principal Investigator / Local Lead (in smaller studies 
a person maybe a CI / PI and a researcher). Researchers are the people 
who will interact with participants – they will collect data (or tissue) from, 
test equipment with or issue medication to those taking part. 

As a Researcher you have responsibility to:
• Develop proposals that are ethical and have appropriate Research 

Ethics Committee (REC) approval
• Ensure any research conducted follows agreed protocol and legal 

guidance
• Ensure participant welfare whilst involved with the study
• Provide research results to participants as appropriate

Before Research Begins 
Researchers and their teams must be aware of and account for the 
following:
• Informed Consent – All studies must have appropriate 

arrangements for obtaining and recording fully informed consent 
from all research participants. 

• Data Protection Act – Confidentiality and security of personal 
information must be ensured.

• Health and Safety Act – The safety of participants and other staff 
must be given priority at all times. 

• Research Ethics Committee Approval – All research involving 
patients and users of the NHS, NHS premises or facilities must be 

reviewed independently to ensure it meets ethical standards. This 
must be done before the research commences.

• NHS R&D Approval – This considers issues such as sponsorship and 
the scientific rigour of the project and must be given by the host 
Trust before research commences. 

The RGF states that those acting as Researchers must have:
• The necessary research training, expertise and experience
• Access to the resources needed to conduct the proposed research 

successfully
• Adequate supervision, support and training

Researchers hold the day to day responsibility of conducting the 
research. The RGF outlines their responsibilities, which include:
• On-going communication with the PI
• Timely reporting of recruitment to the R&D Department and any 

other appropriate regulatory bodies
• Accepting their agreed role within the wider research team
• Ensuring participants understand what is asked of them (this may 

include taking Informed Consent)
• Assisting care professionals to deliver appropriate care to the 

patient while involved in research
• Protecting the integrity and confidentiality of clinical and other data 

/ records generated by the research (e.g. ensuring it is accurate and 
secure)

• Coding data to ensure that identifying information is separate to 
data

• Appropriate reporting of adverse events or reactions 
• Appropriate reporting of any failures e.g. suspected misconduct
• Disseminating results via the peer-review process
• Adhering to any requirements outlined in an honorary contract

Further Resources
Research Governance Framework in Health and Social Care (2005 and 
2008)
https://www.gov.uk/government/publications/research-governance-
framework-for-health-and-social-care-second-edition

For Research Ethics Committee details see http://www.nres.nhs.uk/

This leaflet can be downloaded here - http://www.leedspft.nhs.uk/
professionals/RD/Information_Leaflets
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Data Storage for Research Studies:  
Information leaflet 6

This leaflet explains the requirements and implications 
of the Research Governance Framework for Health and 
Social Care (RGF) in relation to the use and storage of data 
obtained as part of the research process.  ‘Research Data’ 
is defined here as the recorded factual material, collected 
in order to investigate research ideas, which is then kept 
and accepted in the scientific community as necessary to 
validate research findings.

The RGF was established by the Department of Health in 2001 
(with revisions in 2005 and 2008) and improve research quality and 
safeguard the public. It does this by aiming to:
• Enhance ethical and scientific quality
• Promote good practice
• Reduce adverse incidents and ensure lessons are learned
• Prevent misconduct

Researcher responsibilities
High quality and safe research is at the heart of the NHS and relies on 
the personal and scientific integrity of all involved.  When obtaining, 
using or storing data, Researchers need to be aware of and comply 
with the following regulations:
• Data Protection Act 1998
• Freedom of Information Act 2001
• Caldicott Principles
 
Project documentation
Two sets of documentation are usually required during a research 
project:
• The Investigator Site File / Project Master File (ISF / PMF)
• Case Report Form (CRF)

These may be ‘hard copy’ paper records or electronic data, or a 
combination of both (where both are used there must be clear links 
from one to the other).

The Investigator Site File (ISF)
This should contain all the administration documentation relating to a 
research project, including the following:
• Research protocol – all versions should be included, with the 

current version clearly marked

• All agreements made in relation to the study e.g. publication, 
Clinical Trials Agreement, Intellectual Property rights.

• Investigator Brochure (if applicable)
• Approvals letters – from Research Ethics Committee, NHS R&D 

Department, approvals for any amendments applied for.
• Master codes for pseudo-anonymised case records
• Annual reports made to statutory bodies e.g. REC, R&D 

Departments, project funders, MHRA.
• Safety reports / other reports from project sponsors, MHRA etc.
• Copies of incident reports made to sponsors and Trust Risk 

Management e.g. serious / Adverse Event / Reaction reports
• Minutes of Project Management Group meetings as appropriate

The ISF should also include examples of the 
following:
• Participant Information Sheets (PIS) - all versions should be 

included, with the current version clearly marked
• Participant Consent Forms – all versions should be included, 

referencing which PIS they relate to. Examples of consent forms 
should be blank.

• All data collection tools – questionnaires, interview schedule, 
psychometrics etc.

Case Report Form (CRF)
These should contain the individual research record for each 
participant.  Each participant’s CRF should contain:
• A consent form – appropriately signed and dated, clearly 

showing which version of the PIS was viewed and retained by the 
participant

• An assent form signed by the legal representative of the 
participant, if appropriate
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• All data collected from the participant e.g. physiological / 
psychometric test results, questionnaire responses, interview 
transcripts.

• Any incident reporting relating to that participant only.

Storage of information
Information may be on paper or electronic copy. Paper records must 
be stored:
• In a lockable filing cabinet, ideally in a restricted access room
• On  NHS / University property – home storage is not 

recommended and no identifiable data should be home stored
• So that ISF and CRF data is kept separate, to preserve anonymity
• So it is available for audit and monitoring purposes

Electronic records must be stored:
• On password protected NHS / University networks
• As encrypted data on portable storage devices (CDs, memory 

sticks etc.) or laptops
• With ISF and CRF data in separate files in different locations on 

the computer, to preserve anonymity
• On a medium that is unlikely to become obsolete within the 

designated time of storage

Duration of storage
This is defined by the type of research and the policy of the 
organisation sponsoring the research.  Specific advice will be available 
from the Research and Development Department.

Further resources
Research Governance Framework in Health and Social Care (2005 
and 2008)
https://www.gov.uk/government/publications/research-governance-
framework-for-health-and-social-care-second-edition.

Further general information on the Data Protection Act 1998, Freedom 
of Information Act 2001 and Caldicott Principles can be obtained from 
the LYPFT Information Governance Department.

In relation to research there is an e learning module on the Medical 
Research Council website http://www.byglearning.co.uk/mrcrsc-lms/
login/index.php

This leaflet can be downloaded here - http://www.leedspft.nhs.uk/
professionals/RD/Information_Leaflets 

Aims
To quantify support across five stakeholder groups for 20 recovery 
indicators previously generated from focus groups of service users and 
concerned others. To create a brief recovery questionnaire.

Method
Indicators were rated by stakeholders for their overall importance and 
the three most important ranked.  The factor structure was determined 
by principal component analysis.

Findings
The initial 20 recovery indicators covered the spectrum of substance 
misuse, social, and psychological domains.  Positive endorsement of 
each indicator by stakeholder group ranged from 53% to 74% of the 
maximum support possible with stronger support from service users 

and concerned others than from practitioners and commissioners.  The 
greatest number of individuals in each stakeholder group, from 86% 
of combined problem drinkers and drug takers to 36% of specialist 
practitioners, rated abstinence as the single most important aspect of 
recovery and wellbeing as the second most important.  The indicators 
were refined to create a 12 item Addiction Recovery Questionnaire – 
the items have good independent evidence of importance to outcome 
to support their inclusion.

Originality
The questionnaire is derived solely from the views of service users and 
concerned others – it is a brief tool with high face validity and suitable 
for routine use.

Duncan Raistrick, LYPFT, d.raistrick@nhs.net 

Data Storage for Research Studies:  
Information leaflet 6…Continued

Outcome measurement for addiction interventionsCompleted
Research
Projects
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Conducting a Local Service User  
Satisfaction Survey (PPS)

Aim
The aim of this project was to identify potential areas for service 
improvement and to explore the feasibility of implementing 
changes to enhance the quality of service users’ experience and 
also the service provided. A supplementary aim was to investigate 
an alternative method for gathering service user feedback as a 
similar survey had a previous return rate of just 9%. 

Method
A service satisfaction questionnaire was given out by clinicians 
to 147 service users attending the service across the Psychology 
and Psychotherapy Service (formerly PPS) sites over a two week 
period. Questionnaires (copies are available on request) were 
anonymised and drop boxes were left out at each site for a 
month period for completed questionnaires to be returned.  A 
total of 123 completed questionnaires were returned providing 
a response rate of 83.67%.  As part of the questionnaire 
respondents were also invited to participate in a focus group 
to explore the feedback in more detail. Thirty four service users 
expressed an interest of which five agreed to participate. A focus 
group was held on two occasions each comprising the same four 
participants, one service user was interviewed individually.

Results 
Overall feedback regarding the service was generally positive with 
60% of respondents reporting being very satisfied with the care 
they received. Issues were identified relating to time spent on the 
waiting list and the information provided prior to starting therapy. 

From analysing the qualitative responses four key themes were 
drawn out namely:  
• How could PPS communicate better with me while I am on 

the waiting list? 
• How could PPS help me prepare for therapy?
• How could the service help me prepare for the end of 

therapy? 
• How could we improve the physical environment?

In response to the results of the survey and focus group a 
local service improvement action plan was developed to 
address a number of key areas and to explore the feasibility of 
implementing changes based on the feedback received. 

These included: 

• Improving waiting times
• Improving communication and increasing transparency 

regarding the care pathway and service delivery
• Facilitating closer links between service users and the local 

SUN group. 
• Specific feedback to individual sites regarding environmental 

concerns

There are plans in place to monitor the work towards the service 
improvements highlighted and to review progress at regular 
intervals.

Simon Kennedy, Poppy Siddell and Jacquie Coule,  
LYPFT, jacqueline.coule@nhs.net

Completed
Research
Projects
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Humour in people living with dementia  
and their partners

Essential to the understanding of living well with 
dementia is the growing recognition that dementia is 
not experienced by an individual in isolation. Humour 
may be one strength that couples draw upon to live 
positively with dementia.

The purpose of this study was to explore how people with dementia 
and their partners use, experience, and draw meaning from humour in 
their on-going relationships. Ten participant dyads, i.e. the person with 
dementia and their partner, took part in semi-structured interviews 
together. Data was analysed using Interpretative Phenomenological 
Analysis.

Analysis revealed eight subthemes that were subsumed under three 
superordinate themes: ‘humour has always been there and always will 
be’, ‘dementia is a threat to humour’, and ‘humour is important in living 
with dementia’. 

The findings suggest that humour plays a significant role in maintaining 
couplehood and therefore living well with dementia.

Helen Irwin, University of Hull,  
h.e.irwin@2012.hull.ac.uk
 
Supervised by:
Dr Emma Wolverson, University of Hull;
Dr Chris Clarke, LYPFT and University of Hull

People living with Anorexia Nervosa (AN) often report the experience of 
a critical inner voice, referred to as their ‘anorexic voice’ (AV). Preliminary 
research has suggested that the AV is an important phenomenological 
aspect of the condition that may be responsible for maintaining anorectic 
symptoms and driving positive evaluations of the illness.

A qualitative study was conducted to explore the personal views and 
experiences of people who self-identify as having an AV, and how 
this may affect their journey toward recovery. The study also identified 
key themes that will be used in subsequent projects to inform the 
development of a new measurement scale for the AV.

Semi-structured interviews were held with nine patients from a 
specialist inpatient treatment service. A significant finding to come out 
of the analysis was the description of participants’ relationship with 
the AV on a continuum, which changed from positive (providing them 
with a sense of comfort and direction) to negative and reprimanding 

as patients began to feel controlled and taken over by their voice. It 
may be beneficial for clinicians to establish an understanding of these 
relational dimensions when working therapeutically with AN patients, 
as this may provide them with an insight into how the AV may 
motivate illness and recovery.

This knowledge also has the potential to suggest appropriate 
therapeutic strategies that can be used to help people cope with this 
component of their disorder. The utilisation of a management approach 
may be recommended within existing treatment approaches to help to 
facilitate strategies that allow patients to better manage their AV.

Georgia Evans, Manchester University, georgia.evans_1@hotmail.co.uk 

Supervised by:
Dr. Saeideh Saeidi, LYPFT, Dr. John Fox, Manchester University, and Dr 
Stephanie Tierney, Manchester University

The Anorexic Voice: Characterisation and measurement

Completed
Research
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Team Formulation in Reflective Practice Groups 
at Oak Rise Assessment and Treatment Unit

Introduction
Team formulation groups were introduced to the inpatient unit in 
May 2015. The aim of the groups was to provide a space for staff to 
develop a psychological formulation for clients. This report presents 
findings from semi-structured interviews completed with team 
members about their experience of the group. 

Aims
• To find out how staff members experienced the group
• To identify areas of strength/usefulness within the group
• To identify areas for improvement within the group

Methods
• Eight participants took part in individual face to face semi-

structured interviews
• All participants had taken part in at least one team formulation 

group session
• Results were analysed using thematic analysis

Results
Five themes were identified from the semi-structured interview data: 
a safe space, time to talk and think, view of client outcomes, view 
of colleagues, and personal impact. Within these, seven sub-themes 
were identified and illustrated with extracts from the data. 

Conclusions
Team formulation groups have been well received by the staff team 
at the unit. There are a number of positive aspects to the group, 
such as the facilitation, a team approach, the opportunity to talk 
and think about clients, coming up with ideas for working with 
clients, understanding colleagues, discussing the emotional impact 
of the work and the opportunity for learning. There were a number 
of limitations to the group, particularly with regards to timing and 
the number of people who attend. These are addressed in the 
recommendations section. Participants were keen for the outcome of 
the group to be shared with the wider team. 

Recommendations
• Consider timing of groups; what can realistically be achieved 

within allotted time and use of boundaries around timing. 
• Repeat formulation groups for complex clients to share existing 

formulations with the wider team. 
• Arrange a team away day
• Invite medical staff into formulation groups
• Bring the outcome of formulation groups into review meetings
• Put a copy of the formulation and key points arising from 

meetings in the communication book
• Continue with additional training for staff as identified in the 

recent survey of training needs
• Repeat the evaluation in approximately twelve months

Ms Liz Gilley, University of Sheffield,  
elizabeth.gilley@nhs.net

Supervised by:
Dr Silke Newman, LYPFT

Completed
Research
Projects
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The introduction of a Family Worker on a  
Mental Health Inpatient Ward for Older People

A service initiative introduced Inpatient family working to 
an Acute Mental Health Inpatient Ward for Older People 
at The Mount (Feb 2014 – June 2015). This was based on 
the principles of the Triangle of Care: to engage effectively 
with carers and families as equal partners, making use 
of their expertise and experience in the service of the 
recovery of their loved one. 

A Family Worker provided one day per week of dedicated family 
meetings for carers and service users, using systemic therapy skills 
and techniques. Information and advice were also provided, as was 
signposting to other services.

A questionnaire was developed to capture service user and carer 
views and satisfaction with the family work. There was a 59% take 
up rate for meeting with the Family Worker (66 individuals seen 
during the pilot). All participants accessing family meetings were 
invited to complete a questionnaire (61% response rate).

The majority of participants (87%) who filled in a questionnaire 
expressed positive satisfaction with the Family work. Particular value 
was placed on the opportunity to talk to someone who provided a 
safe and calm environment and could also provide practical advice. 
The meetings appear to have been instrumental in family members
feeling they have increased understanding, feel more positive
about and accepting of, the situation. Participants also reported 
feeling listened to about the care and treatment of the service 
user they support. Asked what could have been better, participants 
reported wanting more time with the family worker and the sessions 
being offered sooner in the admission.

Dr Nicky Ainsworth, LYPFT, nicola.ainsworth@nhs.net

❝ The majority of participants (87%) who filled in a questionnaire expressed 
positive satisfaction with the Family work. Particular value was placed on the 

opportunity to talk to someone who provided a safe and calm environment and 
could also provide practical advice. ❞

Completed
Research
Projects
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Professionals’ confidence in use of the  
Mental Health Act vs. the Mental Capacity Act

I undertook a staff survey of professional confidence 
in use of the Mental Health Act and the Mental 
Capacity Act. The results of this staff survey show 
that professionals are more confident in the use of 
the Mental Capacity Act and when making decisions 
at the interface of both Acts. 

The reason behind the decreased level of confidence in 
comparison to the Mental Health Act is evident in the 
confusing legislation of schedule 1A of the Mental Capacity 
Act with reference to Deprivation of Liberty Safeguards. 
The case law regarding deprivation of liberty has also 
historically been unclear and it is only since March 2014 that 
a threshold has appeared to be used as a comparator when 
making decisions.

Concerns with the quality of training were raised by 
professionals when considering the Mental Capacity Act 
and to Deprivation of Liberty Safeguards. The current Mental 

Health Act Code of Practice provides improved clarity for 
professionals however, as demonstrated in this study, not 
every professional is up-to-date with the most current 
publications in the Mental Health Act and Mental Capacity 
Act.

It is hoped that the findings of the study will provide a 
platform which recognises the concerns that professionals 
are less confident in their use of the Mental Capacity Act and 
when making decisions at the interface of the Mental health 
Act and Mental Capacity Act. The finding will be presented 
to both Leeds and York Partnership NHS Foundation Trusts 
and Leeds City Council with a proposal to pilot a more 
informative and directed training programme.

John Alderson, LYPFT, johnalderson@nhs.net

Supervised by:  
Dr N Brindle, Consultant Psychiatrist, The Mount.

This study aimed to explore the therapist subjective 
experience of client non-response, how they made 
sense of their experience and how they managed the 
experience.  A total of seven therapists were recruited 
and interviewed using a semi-structured interview 
format, designed for the purposes of the study. 

The resulting transcribed interviews were analysed using 
interpretative-phenomenological analysis. Fifteen super-ordinate 
themes were found and organised across four discrete, but 
interacting stages; ‘starting out’, ‘when therapy fails to progress’, 
‘trying to end’ and ‘it’s over’. 

The over-arching theme of ‘the destruction of hope’ encompasses 
the participant’s experiential and time-ordered themes.  The 
therapist experience was marked by challenging feelings of 
anxiety, helplessness, inadequacy, anger and guilt. Feelings of loss 
were also apparent, specifically regarding the omnipotence of 
therapy and the therapist’s identity as a healer.  The novel findings 
are discussed in the context of the extant evidence concerned 
with the therapist experience of non-response, the distinct 
contribution made by the current results and the identified 
methodological limitations of the research approach.

Sophie Hopper, University of Leeds, umsho@leeds.ac.uk

Supervised by:
Dr Carol Martin and Dr Ciara Masterson, University of Leeds

Therapist experience of providing  
therapy to clients who don’t improve
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Exploring the attitudes of  
researchers to PPI in research

There is increasing interest in Patient and Public 
Involvement (PPI) in health research in the UK and 
internationally, both in response to health and research 
policy and as the concept of ‘user-involvement’ in 
healthcare gains ground (Beresford 2012).

The literature on the benefits of PPI in health research (Gillard 
et al 2012, Williamson 2014) is growing but very little literature 
exploring the attitudes of health researchers towards PPI 
(Mathie et aI. 2014) exists. 

Despite the growing evidence of benefits of PPI in health 
research, implementation in practice is inconsistent (Forbard et 
al. 2009, Barber 2012). Therefore the aim of this study was to 
explore the attitude of NHS researchers towards PPI in health 
research. In particular, the study was concerned with what 
motivated, supported and hindered participants in this area.

Semi-structured interviews were used with eight active 
researchers from LYPFT. Participants were drawn from a range 

of research roles and clinical settings. A framework approach 
was used in the analysis to generate themes and core concepts. 

The analysis revealed participants clearly recognised the value 
of involving the public and patients in health research; however 
feelings of being compromised by scarce resources and 
structures that encouraged tokenistic approaches to PPI also 
emerged. Some participants appeared to be cautious about the 
extent to which PPI could be integrated into the whole research 
process.

Cultural factors in the research community and the organisation 
emerged as important in both complicating and supporting PPI 
in practice. The study highlights the complexities of translating 
health policy on involving the public and patients in health 
research into practice and provides valuable insight into the 
reality of involvement work in research undertaken in a NHS 
setting.

Claire Paul, LYPFT, claire.paul@nhs.net  

We have now finished baseline recruitment with a fantastic 
recruitment total of 122 (the target was 60).  Huge thanks 
to members of the Trust’s R&D team Alice, Carla, Danielle, 
Damian and Holly for all their hard work on the study. Donna 
Kemp did a great job of leading the study as the Trust’s 
Principal Investigator

The team at the University of Manchester were extremely 
pleased with their effort, Professor Karina Lovell (CI) said, “It 
has been fantastic to work with you and has been an absolute 
pleasure and a great example of how research can work.” 

Echoing the sentiments of Karina, Claire Fraser (EQUIP Trial 
Manager) went on to say: “I wanted to take this opportunity 

to say Karina and I are so pleased with how well recruitment 
has gone in this Trust and with how well the training has been 
received.”

“It has been a fantastic team effort and a great collaboration 
between the research team and Trust and we are really 
grateful for all your support and hard work in engaging the 
teams and in helping us to recruit service users.”  

“We have been delighted with the level of support and 
professionalism received from you and the rest of the team.”

Rebecca Hargate, LYPFT, rebecca.hargate@nhs.net

Therapist experience of providing  
therapy to clients who don’t improve

Good News from ‘Enhancing the quality  
of user involved care planning’
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Cognitive Analytic Therapy / Cognitive  
Behavioural Therapy consultation Project

A consultation model of CAT (Cognitive Analytic Therapy) 
has been successfully adopted in several Trusts as a means 
of helpfully offering a psychological formulation and plan 
to a wider group of service users who would not have 
accessed the psychological therapy service, and to their 
care co-ordinators (Carradice, 2012). 

This way of working is aligned to the Trust goals of offering 
psychological formulation to a wider group of service users, skill 
dissemination between professional groups, and integrating the 
Psychology and Psychotherapy Service (PPS) staff more within 
local teams. Other therapies may also be usefully adapted to this 
model and for this project we involved a Cognitive Behavioural 
Therapist who offered a similar format of consultation. The pilot 
study was carried out within one CMHT in Leeds, Millfield House.

Method
PPS staff met with the service user for five consultation sessions 
with the care co-ordinator attending the first and last sessions. The 
sessions included developing an in-depth psychological formulation 
of their difficulties drawn out in the form of a ‘map’ with ‘exits’ 

identified and incorporated into a plan for change. Measures used 
included CORE-10, a service user experience questionnaire and a 
staff experience questionnaire. Of the 43 service users referred over 
the year, 25 service users completed the five session intervention 
and 22 service users completed regular CORE-10 forms. 

Results
A paired samples t-test was undertaken to analyse the CORE-10 
data. The results showed that there was a significant positive 
difference between the pre and post-CORE scores: t (21) = 6.234, 
p<0.001. This suggests that there was a significant reduction in 
service users’ psychological distress as measured by CORE-10. 
13 out of 22 (59%) service users achieved reliable change, as 
measured by CORE (score change of more than five points).  Four 
out of 22 (18%) service users achieved clinically significant change 
(score moves from the clinical to the non-clinical population). 

Service user feedback: 17 service user experience questionnaires 
were returned. Numbers of service users marking each score on a 
0-5 Likert scale are given in the table below.

Qualitative feedback from service users was grouped in to the 
following themes:
• Understanding of Problem - “It will help me to understand my 

own feelings and make changes”; “The therapist has helped me 
to open past memories and behaviours that are negatively still 
affecting my life. Now working towards a more positive future”; 
“By thoroughly analysing them (difficulties) I got a better grasp 
on why I responded in certain ways”

• Patterns and Triggers – “The sessions have made me more self-
aware and mindful of my moods” “The model was extremely 
helpful in enabling me to understand and identify patterns and 
triggers and consequences”; “It has helped me to recognise my 

feelings, thought processes and reasons behind the way I feel 
and my thoughts”

• Timing – “Extremely helpful at this period of time in my life. 
Would not have been 12 months ago – good to be further into 
recovery to analyse self”; “Too early to say as we have identified 
some useful changes to make but these are not in place yet”

• Facing up to challenges - “I have made many changes in the 
way I deal with life and day to day challenges and in the way 
our family works and communicates”; “Daily and weekly 
objectives in place, less avoidance, more mindful”; “Aiming to be 
in the present, not hung up in the past or future. Slowing down 
and putting less pressure on myself and adjusting my balance”

Not at all To great 
extent

score 0 1 2  3 4 5
How helpful have the sessions been 0 0 1 0 5 11

How did they help you understand  difficulties 0 0 0 2 9 6

How did they help you make changes 0 2 0 5 6 4

How satisfied are you with number of sessions 0 0 0 2 9 6

Completed
Research
Projects
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Cognitive Analytic Therapy / Cognitive  
Behavioural Therapy consultation Project…Continued

Staff feedback: six staff experience questionnaires were returned. The first section comprising two questions focussed on their general 
experience (all six responded). The second section focussed on their experience of referral into the project (five of the six responded) and 
involvement in the project (three of the six responded).

Not at all To great 
extent

score 0 1 2  3 4 5
How helpful was the referral option to the project 0 0 1 1 4 0

How likely are you to use referral option in the future 0 0 0 1 2 3

How did it help individuals understand difficulties 0 0 0 0 5 0

How did it help them begin to make changes 0 0 0 2 2 1

How helpful was the intervention overall 0 0 0 1 3 1

How satisfied were you with level of collaboration 0 0 0 0 2 3

How helpful were the joint meetings 0 0 0 1 0 2

How did these influence your work with individuals 0 1 0 1 1 0

Discussion 
The results from the project suggest that this brief model of 
psychological intervention was well-received by both service users 
and staff and the CORE-10 results indicate that there was an overall 
statistically significant positive change between pre and post scores. 
A reliable change in almost sixty per cent of the group and eighteen 
per cent moving from the clinical to a non-clinical score is a notable 
finding given that the intervention does not constitute a full ‘dose’ 
of psychological therapy. This aligns with the feedback from service 
users who reported an overall satisfaction with the intervention, 
finding it particularly helpful in understanding their difficulties, but 
also with starting to make changes. The option of the intervention in 
MDT and formulation meetings has been valued and staff members 
were positive in their intention to continue to utilise this particular 
form of the service. 

Both therapists and CMHT staff gained from more shared discussion 
and understanding of the service user which meant that there was 
better co-ordination, and it was easier thereafter to liaise on issues. 
Informal feedback suggests that a proportion of service users referred 
would not have accessed psychological therapy service otherwise, 
through either being considered as not ready to undertake therapy, 
therapy not being appropriate for them, or feeling reluctant to 
commit to therapy. Whilst for some it could be a helpful and sufficient 
intervention in its own right, it also provided a way in which service 
users could have a therapeutic experience which may then facilitate 
further intervention. 

Dr Judith Hartley, Dr Janet McCarthy, Alison Westley, 
and Nicola Shanahan, 
LYPFT, judith.hartley3@nhs.net
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Dementia inpatient study on ‘The Recognition and 
Evaluation of Signs Signalling Emotional Distress’ 

Aims
To describe the accuracy of dementia diagnosis recording and 
the frequency with which symptoms commonly associated 
with dementia that cause distress are recorded for people 
admitted to a general hospital ward.

Background
It is estimated that 31% of all patients admitted to general 
hospitals over the age of 65 have dementia. Rates of somatic 
and psychological symptoms, in this population while in 
hospital are around 60% and 70% respectively. Delirium is 
common in around 66% of admissions. Persistent symptoms 
can cause distress, the minimisation of which is often 
achievable and a treatment goal.

The first steps to minimising distress, are for hospital staff 
to accurately identify who has dementia, who is in distress 
and what the cause of the distress is. Although the expected 
prevalence rates of dementia and symptoms that cause 
distress in dementia are known, the frequency that they 
are reported in the medical record has not previously been 
published.  By describing differences between reported 
and expected symptoms, one can then begin to explore the 
barriers to care that are amenable to modification.

Methods
I conducted a retrospective case notes review of 116 
randomly allocated patients admitted to a large general 
hospital trust with a known diagnosis of dementia made by a 
memory clinic. I hand searched each patient’s psychiatric and 
medical notes, identifying how accurately dementia diagnoses 
were recorded by the general hospital and all episodes of 
documented somatic symptoms, psychological symptoms, 
delirium and behaviour associated with distress.

Results
116 sets of psychiatric and medical notes of people with 
confirmed dementia were reviewed. 74% of dementia 
diagnoses were recorded accurately in the medical notes. 
37% of patients were documented to be in pain, 12% had 
documented psychological symptoms, 11% had documented 

delirium. Behaviour and emotions associated with distress 
were described in 33% of cases. There were no significant 
associations between the speciality providing care and 
the accurate recognition of dementia or the reporting of 
symptoms.

Conclusions
This work demonstrates deficits in the communication 
of known dementia diagnoses between health care 
professionals, and an under reporting of distressing symptoms 
commonly associated with dementia, that are potentially 
treatable. It highlights the need for further work identifying 
barriers and facilitators to symptom reporting, which I intend 
to carry out by interviewing healthcare professionals, and 
conducting qualitative analysis.

George Crowther, LYPFT, georgecrowther@nhs.net
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Yorkshire and Humber Alzheimer’s Society memory walks

Earlier this year I volunteered to attend the 
Alzheimer’s Society memory walk in Leeds 
to promote our current dementia research 
trials (MADE, IDEAL, and MARQUE) and to 
also increase awareness of the Join Dementia 
Research register (www.joindementiaresearch.
nihr.ac.uk).  It was a great experience as it 
provided me the opportunity to meet and chat to 
the walkers and listen to their stories.

Due to the promotion of Join Dementia Research 
at the Alzheimer’s Society memory walks, 
Yorkshire and Humber is the first clinical network 
to reach 1000 registrations which is great news 
for our recruiting trials!

If you would like to find out more about the 
Alzheimer’s Society memory walks or volunteer to 
help at a future event, please visit  
www.memorywalk.org.uk.

Danielle Varley, Research Assistant, LYPFT, 
danielle.varley@nhs.net
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Leadership, motherhood and the NHS

This project was developed from a recognition that 
there is a lack of attention to gender in the leadership 
literature and, in particular, a gap in the research 
exploring the experiences of female leaders who 
are also mothers and managing multiple roles. The 
research explored the experiences of female clinical 
psychologists who are leaders and mothers, and 
working in the NHS. This is a group of people which 
very little is known about and whose experiences are 
likely to be different. Further the project added to 
the greater body of literature that has been largely 
conducted in the private sector. 

A sample of seven female clinical psychologists with a leadership 
aspect to their role, who were also mothers, were recruited 
from LYPFT and a number of other local trusts. They participated 
in semi-structured interviews which were analysed using 
Interpretative Phenomenological Analysis. 

Three master themes and eight superordinate themes were 

developed from the group analysis (see theme map above). The 
master themes are: Feeling congruent, Working out whether 
I’m a leader and Coming to terms with too many demands. The 
participants experienced congruence in their roles as mothers 
and leaders and used psychological understanding to support 
this. Participants also described developing their identities as 
leaders and that this was impacted by self-efficacy in relation to 
leadership skills as well as the environment in which they were 
embedded. Participants, understandably, had to come to terms 
with many demands. Implications include that a psychological 
understanding is an important resource for women who are 
mothers and leaders in terms of making sense of their multiple 
roles and that developing a leader identity is a process and can 
be supported by the skills learned across roles. 

Ruth Hunter, University of Leeds, umrh@leeds.ac.uk 

Supervised by:
Dr Jan Hughes and Dr Carol Martin, the University of Leeds, 
Doctorate of Clinical Psychology Training Programme. 

35 Early Intervention teams across the East Midlands and North 
of England took part in a pragmatic community trail of a one 
sheet intervention, designed to improve the oral health of their 
service users. 1248 questionnaires were returned in total, with 
a response rate of 31% after a year. There was no difference 
between the control and intervention groups on outcome 
measures such as seeing a dentist or cleaning teeth.

Clive E Adams, Nicola Clark Wells, Andrew 
Clifton, Jayne Simpson, Graeme Tosh, Patrick 
Callaghan, Peter Liddle, Boliang Guo, Vivek 
Furtado, Mariam A Khokhar - University of Nottingham

Randomised trial of dental awareness in EIP  
mental health teams in Mid and North England
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Quality Assurance in mental health

Quality in mental health care and in other health care 
settings is difficult to assess, part of this is because of 
the different emphasis between various stakeholders 
leading to differing definitions of quality. In this 
study I described a dynamic conceptual framework to 
assess quality based on eight dimensions.

Existing standards to assess quality concentrate on the 
efficiency dimension and particularly the amenities dimension, 
as this is easily measurable, and ignore the equity and 
efficiency dimensions of quality.

I have compared the quality of mental health services in 
teaching hospitals in India and UK, using the Royal College 
of psychiatrists and World health organisation’s inpatient 

standards questionnaire followed by a face to face semi-
structured interview. The services in India were found 
to be acceptable in total but poor in the dimensions of 
effectiveness (primarily due to deficient policies, procedures 
and training), safety (due to deficient risk management and 
risk learning systems), and amenities of care (due to gross 
underfunding).

Both UK and India were found to be deficient in service user 
involvement but attaining high standards in patient centred 
care. The services in India were found to fare well with respect 
to the timeliness dimension of quality, patient choice, and 
weekend care.

Gopinath Narayan, LYPFT, gopi.narayan@nhs.net 
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Research Forum 2015

The Trust’s Annual Research 
Forum was hosted by the 
Research and Development 
and the Library and Knowledge 
Services Departments on 11th 
November 2015 at the Village 
Hotel in Leeds. The event was opened 
by Non-Executive Director and Professor of 
Applied Health Research at the University of Leeds, 

Carl Thompson and chaired by Dr Tom Hughes, 
Associate Medical Director Research and Dr 

Jim Isherwood, Medical Director. 

There were 90 delegates with a wide range 
of roles including service users, carers, nurses, 

allied health professionals, psychologists, 
academics, researchers and psychiatrists. 

A range of posters were on display and presentations covered the 
following topics:
• Trials, tribulations (and triumphs) of research - a Principal 

Investigator’s perspective - Wendy Neil
• Node link mapping; an asset? – Sue Ledwith and Vanessa 

Melton
• Findings of a regional staff survey used to guide implementation 

of a smoke free policy in LYPFT – Sarah Stevens and Sally Braybn
• Identifying and supporting children with difficulties – Amanda 

Waterman
• Developing the Addiction Therapist Rating Scale (ATRS): a tool 

for evaluating treatment delivery – Helen Crosby
• Outcome Measures in Community Mental Health: Patient 

centred or Pipe dream? – Paul Blenkiron
• ‘Can of Worms’: Promoting Sexual Health for People with 

serious mental illness in the UK - Liz Hughes
• Feasibility of recruiting children with autism spectrum disorder 

through schools for research purposes– David Marshall
• Prepared to Share: The Lived Experience of Practitioners in 

Mental Health Interventions – Jonny Lovell
• Unrecognised bipolar disorder in primary care – Tom Hughes
• mHealth and Upbeat: User Led Design in Practice – Saeideh 

Saeidi, Monique Schelhase and Alicia Ridout
• Should we? Can we? Do we? Exploring the attitudes of LYPFT 

researchers to involving the public in 
research – Claire Paul

• Yorkshire & Humber Clinical Research 
Network: A Network of Support – Fiona 
Halstead

These presentations can be found on the R&D 
page of the Trust’s staffnet or contact research.
lypft@nhs.net or 0113 8552387.

Well done to Jenny Sweetman and Helen Phillips from our Deaf Child 
and Adolescent Mental Health Service who were presented with first 
prize for their research poster: ‘Translating Information from English 
into British Sign Language’. The prize was presented by our Medical 
Director, Jim Isherwood, who also gave the closing speech at the 
Research Forum 2015. The 2nd prize poster winner was Dr Conor 
Davidson, for Leeds Autism Service Research Activities.

The feedback received demonstrated that the majority of participants 
found the day interesting and informative and that it provided 
information that could be used for potential new clinical research. We 
also gathered ideas for next year which included 
sessions on intellectual property; an overview 
of grant bid organisations and streams (eg 
NIHR) and a presentation about any new 
clinical treatment models or methods. 

“All the speakers 
had nuggets of 

knowledge to take 
away”

“Great to find out 
about the latest 

research taking place 
in the Trust”

“Interesting to have 
access to current 

research from a wide 
range of areas within 

mental health”

“Good mix of 
presentations – very 

interesting day”
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NIHR Funding Opportunities

The NIHR Clinical Research Network Portfolio is a database of clinical research 
studies that showing the clinical research activity nationally. Clinical trials 
and other well-designed studies involving the NHS, funded by the NIHR, 
other areas of government and non-commercial partners are automatically 
eligible for portfolio adoption. Studies that are adopted onto the portfolio can 
access infrastructure support and NHS service support costs to aid with study 
promotion, set-up, recruitment, and follow-up.
Funding stream Deadline

Efficacy and Mechanism Evaluation (EME)
Commissioned – 15th March 2016, 1pm
Researcher-led – 15th March 2016, 1pm

Health Services and Delivery Research Researcher-led – 14th January 2016, 1pm

HTA commissioned calls

Evidence synthesis (Eol to full/straight to full) Primary research (Eol 
to full/straight to full) Mixed methods (Straight to full) – 21st January 
2016, 1pm
Primary research (expression of interest to full) – 19th May 2016, 
1pm

Programme Grants for Applied Research (PGfAR)
Multimorbidities in older people: Stage 2 – 15th March 2016, 1pm
Competition 19: Stage 2 – 15th March 2016, 1pm
Competition 20: Stage 1 – 6th April March 2016, 1pm

Programme Development Grants Competition 15: Submission – 8th March 2016, 1pm

Public Health Research (PHR) Programme
Researcher-led – 4th April 2016, 1pm
Commissioned – 26th April 2016, 1pm

Research for Patient Benefit (RfPB)
Competition 28: Stage 2 – March 2016 (date TBC)
Competition 29: Stage 1 – 23rd March 2016, 1pm

Funding streams:
1. Efficacy and Mechanism Evaluation (EME): Researcher led and aims to improve health/patient care. It’s remit includes clinical trials 

and evaluative studies.
2. Health Services and Delivery Research (HS&DR) - Funding research to improve the quality, effectiveness and accessibility of the 

NHS, including evaluations of how the NHS might improve delivery of services. It has two work streams, researcher led and commissioned.
3. Health Technology Assessment (HTA):  Funds research to ensure that health professionals, NHS  managers, the public, and patients 

have the best and up-to-date information on the costs, effectiveness, and impacts of developments in health technology
4. NIHR Fellowships - Support outstanding individuals to become the health research leaders of the future by contributing to research 

costs needed to complete an identified research project.
5. Programme Grants for Applied Research - To produce independent research findings that will have practical application for the 

benefit of patients and the NHS in the relatively near future. 
6. Programme Development Grants - Intended to meet the further development needs of those intending to apply for a Programme 

Grant for Applied Research.
7. Public Health Research (PHR) Programme - Funds research to evaluate non-NHS interventions intended to improve the health of 

the public and reduce inequalities in health. 
For further details, see: http://www.nihr.ac.uk/funding/programme-grants-for-applied-research.htm 
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FEBRUARY 

5 Friday 10.00 - 12.30 Using healthcare databases effectively to support your work Library and Evidence Research Centre, LGI

10 Wednesday 10.00 - 12.00 Google and beyond Library and Evidence Research Centre, LGI

11 Thursday 09.30 - 12.00 Using healthcare databases effectively to support your work Mental Health Library, Mount Annexe

11 Thursday 12.30 - 13.30 Accessing electronic books and journals with your Athens 
account

Mental Health Library, Mount Annexe

11 Thursday 14:00 - 16.00 Using the Cochrane Library to find high quality information Mental Health Library, Mount Annexe

16 Tuesday 09.00 - 16.30 Finding and appraising the evidence Library and Evidence Research Centre, LGI

17 Wednesday 13.00 - 14.00 Accessing electronic books and journals with your Athens 
account

IT Suite, Bexley, SJUH

18 Thursday 09.30 - 11.30 Critical Appraisal Library and Evidence Research Centre, LGI

26 Thursday 14.00 - 16.00 Using the Cochrane Library to find high quality information Library and Evidence Research Centre, LGI

Cochrane library training – The skills required to search the 
Cochrane Library effectively supporting work and study.
Critical appraisal – How to go about appraising journal articles 
and obtaining further help.
Current awareness* – Staff wishing to set up email and RSS alerts 
and feeds supporting practice or professional development.
Healthcare databases – Searching healthcare databases.
E-journals and e-books – Staff wishing to use e-journals and 
e-books to support their practice or professional development.

Google training* – Staff wishing to gain skills in searching Google 
supporting their work, practice or professional development.

Making the most of your Athens account* – Staff wishing 
to better understand their Athens account and learn about the 
e-resources.

*Google, Current awareness and Making the most of your Athens 
account are now offered on request.

Finding the Evidence Training Dates
Courses free to Leeds and York NHS staff

MARCH 

3 Thursday 09.00 - 16.30 Finding and appraising the evidence Library and Evidence Research Centre, LGI

9 Wednesday 09.30 - 12.00 Using healthcare databases effectively to support your work Mental Health Library, Mount Annexe

9 Wednesday 12.30 - 13.30 Accessing electronic books and journals with your Athens 
account

Mental Health Library, Mount Annexe

9 Wednesday 14:00 - 16.00 Using the Cochrane Library to find high quality information Mental Health Library, Mount Annexe

15 Tuesday 09.00 - 11.00 Using the Cochrane Library to find high quality information Library and Evidence Research Centre, LGI

15 Tuesday 12.00 - 13.00 Accessing electronic books and journals with your Athens 
account

Library and Evidence Research Centre, LGI

15 Tuesday 13.30 - 16.00 Using healthcare databases effectively to support your work Library and Evidence Research Centre, LGI

16 Wednesday 14.00 - 16.00 Critical Appraisal Meeting Room 1, Stockdale House

22 Tuesday 14.00 - 16.00 Google and beyond IT Suite, Bexley, SJUH

The Current Awareness and Making the most of your Athens account courses are now offered on request as a tutorial. Please contact 
libraryandknowledgeservices.lypft@nhs.net for more details.
Full details and online booking information can be found at: http://www.leedslibraries.nhs.uk/Training/bookingForm.php
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Innovation survey results

This survey sought feedback from readers of Innovation, 
the Trust’s Research and Development Newsletter. 

Respondents gained the following from this publication:
• An appreciation of the breadth of research activity across the 

Trust 
• Keeping up to date with what research is happening in the Trust
• Knowledge, updates, new ideas 
• Information, inspiration, updates 
• An overview of local research which is very useful.

There were helpful suggestions about how to better publicise results 
of service evaluations and research including on the website via 
articles and/or blogs and via social media. This has the advantage of 
readers being able to share the content amongst their networks and 
the R&D department being able to track how popular certain articles 
are using analytics. Two respondents (one who reads paper copy, the 
other who reads it online) said they already pass this information on 
to other people in their department/service.

Another idea to improve publicity was to display posters of results 
and main contacts in key locations, ensuring that these were changed 
for currency and interest. Additionally, outcomes could be linked to 
quality indicators (safety, effectiveness and patient experience).

Interviews with local researchers were proposed in answer to a 
question about what else could be included in Innovation. We 
have examples of how well this can be done from colleagues in 
the North West R&D office which we are planning to mirror.  The 
North West R&D office also make very good use of social media, 
from which we in R&D here can learn. See the following link for 
examples: http://www.research.northwest.nhs.uk/wp-content/
uploads/2015/11/54409-Impact-Report.pdf 

Thank you to those who responded to the survey. We will use these 
suggestions and ideas in future issues.

Alison Thompson, LYPFT, athompson11@nhs.net

❝ Another idea to improve 
publicity was to display posters 
of results and main contacts in 

key locations, ensuring that these 
were changed for currency and 

interest.. ❞
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Crystal Romain-Hooper, 
Research Assistant

My name is Crystal Romain-Hooper and I am a new 
Research assistant within the Trust.

I graduated from Sheffield Hallam University in 2012 with a Bsc 
degree in Psychology. Since then I have been passionate about 
working with vulnerable adults in supporting them to live full 
and meaningful lives. I have particular interest in promoting the 
importance of service user involvement in their care. 

I have previously worked as a support worker to elderly and 
vulnerable adults within their own homes, rehabilitation worker 
supporting acquired brain injury rehabilitation both short and 
long term recovery and most recently as a coordinator within 
a supported living service for adults with a diagnosis of Autism 
and complex needs. These positions have all been extremely 
rewarding and I desire to continue to make a difference in people 
lives through my new research post.  

I feel that evidence based 
research plays such an 
important role in improving 
the quality of therapeutic and 
clinical care within the NHS and 
other community services. 

I am looking forward to 
contributing toward these 
potential improvements through my research involvement. I will be 
working on a study which will be investigating the effectiveness of 
a tailored smoking cessation intervention for people with severe 
mental illnesses when compared with current standard care 
options. Alongside this I will be involved in assisting the research 
team with a variety of other portfolio studies.

Crystal Romain-Hooper, LYPFT,  
c.romain-hooper@nhs.net 

My name is Zara Brining and I am the new Research 
Governance Administrator / PA replacing Damian 
Reynolds in the team. 

I am thrilled to join the team and, furthermore, the Trust as it has always 
been my ambition to work for an organisation where improving the 
lives of others is at its core.

I have several years experience as an Administrator and have worked 
as a Personal Assistant in previous roles. I also graduated from Leeds 
Beckett University with a BA (hons) degree in Business Studies which 
I feel has helped me to prioritise workloads and juggle deadlines. I 
do not have any medical training and as such I am unable to directly 
improve the health and lives of others through my job but hopefully 
through my work within the R&D team I can use the skills I do 

have to assist them in achieving this 
outcome.

In my short time here I have been 
fascinated by the outcomes of the 
research projects and have had the 
pleasure of reading, and adding to, 
the next edition of the department’s 
‘Innovation’ newsletter.  As well as my 
work on communications within the 
department, I will also be supporting the Head of the Department in 
her day-to-day functions and supporting the Research Manager in 
getting research studies off the ground and monitoring their progress.

Zara Brining, LYPFT, zara.brining@nhs.net 

Zara Brining, Research Governance  
Administrator / PA
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Mark Harper,  
Research Assistant 

My name is Mark Harper and I am extremely honoured 
to be working as a research assistant on a structured 
lifestyle education programme for people with 
schizophrenia (STEPWISE). 

STEPWISE is a randomized controlled trial evaluating whether 
a group education programme can help people who are 
experiencing schizophrenia, schizoaffective disorder or first 
episode psychosis to maintain or reduce weight, compared to care 
as usual based on NICE guidelines.

I have previously worked as a support worker for a number of 
years offering individuals with mental health difficulties a wide 
range of support. Many of these people were prescribed anti-
psychotic medication. As a result of this they had experienced a 
significant amount of weight gain and some of these people had 
become diabetic. I often gave advice on healthy lifestyle choices 
and encouraged them to become more physically active.

In addition to my own support, I made a number of referrals 
to health trainers for individuals concerned about their weight. 
However, there were no structured programmes around healthy 
lifestyles. 

It is imperative that we try to address the serious issue of taking 
antipsychotic medication and weight gain and explore methods 
of maintaining a healthy weight and lifestyle. I am looking 
forward to the results of this study, in the hope that it will provide 
a new intervention leading to more positive outcomes for these 
individuals.

Mark Harper, LYPFT, markharper1@nhs.net

❝ It is imperative that we try to 
address the serious issue of taking 

antipsychotic medication and 
weight gain and explore methods 
of maintaining a healthy weight 

and lifestyle.  ❞
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How does a therapist respond to resistance and 
what impact does this have on the client?

An analysis of speech in Motivational Interviewing based 
treatment sessions for alcohol misuse 

Background
There is an emerging evidence base of in-session process research 
in Motivational Interviewing (MI). This investigation aims to discover 
if and how MI-specific therapist strategies affect immediate client 
counter-change talk.

Method
Secondary analysis of 50 recorded MI sessions from a British 
randomised controlled trial were rated using a sequential behavioural 
coding manual for speech. Baseline counter-change talk was 
identified and subsequent therapist and client behaviours were coded 
and categorised for transitional analysis, to establish the probability of 
specific client behaviours following specific therapist behaviours.

Results
Following baseline counter-change talk therapist MI-consistent 
(MICO) behaviours were the most commonly observed. Strong 
to moderate predictive relationships were found between MICO 
therapist behaviours and client change talk, MI-inconsistent (MIIN) 
behaviours and counter-change talk, and therapist-other behaviours 

and client-other behaviours. A moderate, positive predictive 
relationship was found between MI-consistent behaviours and client 
ambivalence, and a weak, negative predictive relationship was found 
between MIIN behaviours and client ambivalence. Ambivalence 
results indicate, but cannot evidence, an increase in change talk.

Discussion
The results provide support for MI authors’ claims that 
therapists’ use of MI-specific linguistic techniques, not simply 
the MI spirit, affects clients’ subsequent talk about their drinking 
behaviour. These results were found when examining transitions 
between aggregated behaviours. This novel finding differs from 
contemporary research that has evidenced transitions between 
single utterances. The support for MI-specific techniques has 
therefore been extended to evidence patterns of multiple 
interactions. Further research with a larger sample, examining 
clients’ impact on therapist behaviour would be beneficial.

Laura Drage, University of Leeds, umlrd@leeds.ac.uk

Supervised by
Dr Gillian Tober (Leeds Addiciton Unit) and Dr Bridgette Bewick (The 
Institute of Health Sciences, University of Leeds)

Contact us  – Research and Development
Innovation is a newsletter for sharing and learning about research. This includes information about projects being carried 
out in your area.  As such we welcome any articles or suggestions for future editions.

For more information please contact:

Zara Brining
Research Governance Administrator / PA
Leeds and York Partnership NHS Foundation Trust
St Mary’s House
St Mary’s Road
Leeds
LS7 3JX
T:  0113 85 52387
E: zara.brining@nhs.net

Alison Thompson
Head of Research and Development
Leeds and York Partnership NHS Foundation Trust R&D
St Mary’s House
St Mary’s Road
Leeds
LS7 3JX
T:  0113 85 52360
E: athompson11@nhs.net
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