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Abstract 
 
Introduction: Despite children and young people (CYP) with long term conditions (LTCs) having 
significantly elevated mental health needs, accessing evidence-based psychological support remains 
difficult. Previous work suggests low-intensity CBT (LICBT) interventions are effective for CYP with 
mental health needs in the context of LTCs. If embedded in hospitals LICBT may increase access and 
better integrate physical and mental health care. This new provision is currently being implemented 
in paediatric hospitals across the UK. A vital part of successful implementation is effective training. 
The current paper describes hybrid training in LICBT interventions delivered to staff from a range of 
health care settings. The aim of the study was to analyse the effectiveness of, and satisfaction with, 
this training. 
Methods: Two days of hybrid training in LICBT for mental health needs in the context of LTCs were 
delivered to staff. Attendees were introduced to LICBT strategies to support CYP with anxiety, 
depression and challenging behaviour. A brief questionnaire and evaluation form were completed 
before and after training on attendees’ understanding of the topics covered and their views of the 
training (usefulness, relevance, preparedness).  
Results: Thirteen attendees completed the questionnaire before and after training was completed. 
Total scores significantly increased from pre-training to post-training. Qualitative feedback indicated 
the majority found the training highly relevant to their work and enjoyed the hybrid model.  
Conclusion: These findings support the acceptability and effectiveness of two-day hybrid training as 
part of enabling a paediatric hospital workforce to deliver psychological support for CYP with LTCs. 
Future training could consider this format to help overcome barriers to successful implementation. 
This work highlights the opportunity a new or existing workforce holds in integrating psychological 
therapies into existing physical health care pathways, coordinating care and ensuring equitable 
access to mental health support for CYPs, irrespective of their LTCs. 
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Introduction  
 
In the UK, 14% (1.7 million) of children and young people (CYP) have a long-term physical condition 
(LTC). LTCs are defined as any diagnosed physical health condition lasting for a minimum of three 
months for which a cure is considered unlikely and results in limitations in ordinary activities and 
increased use of health services (Moore et al., 2019). Young people with LTCs are known to have 
elevated mental health needs compared to the general population, with around 50% meeting 
diagnostic criteria for at least one mental health disorder (Butler et al., 2018). The associated 
impairment to functioning and high economic costs mean it is important this population can access 
early evidence-based psychological support in an integrated way to meet both physical and mental 
health needs. Despite this, receiving NICE-recommended psychological support remains difficult in 
this population. Families are often referred to UK Children and Young People’s Mental Health 
Services (CYPMHS) but can find it challenging to access evidence-based treatment due to their LTC. A 
report by the Children and Young People’s Commissioner found that the outcome of referral is not 
known for up to 78% of CYP referred to CYPMHS for problems adjusting to their physical illness 
(Children’s Commissioner, 2016). When care is offered, mental and physical health services are 
typically separate and not well integrated.  
 
Low-intensity cognitive behavioural therapy (LICBT) is a NICE-recommended psychological therapy 
for common mental health disorders that can increase access to evidence-based support. LICBT has 
been defined as utilising self-help materials, with six hours or less of contact time, with each contact 
typically 30 minutes or less, where input can be provided by trained practitioners or supporters 
(Shafran et al., 2021). The Improving Access to Psychological Therapies (now known at Talking 
Therapies) programme in England created a workforce of trained practitioners to deliver LICBT to 
improve access to support across settings in 2008. This has been expanded to CYP, specifically as 
‘Child Wellbeing Practitioners (CWPs)’ and ‘Education Mental Health Practitioners (EMHPs)’.   
 
LICBT has been found to be effective for young people with LTCs who are experiencing symptoms of 
anxiety, depression and challenging behaviour (Catanzano, 2020). However, LICBT is not easily 
accessible since new workforces for CYP are not integrated in hospital and health care settings, 
unlike the LTC workforces for adults commissioned in 2016 (NHS England, 2018). As a result, young 
people with LTCs are at a disadvantage for accessing this support. There is a need to train a new 
workforce to deliver LICBT for young people with LTCs to improve access to NICE-recommended 
psychological support. 
 
A ’proof-of-concept’ study found that training hospital staff in LICBT to address anxiety, depression 
and challenging behaviour was effective (Bachelor et al., 2020). Furthermore, these interventions 
have shown to be effective with a reduction in emotional and behavioural symptoms and improved 
quality of life for young people and families attending a drop-in mental health service offering LICBT 
in a paediatric hospital (Catanzano, 2021).  
 
The drop-in centre model is now being scaled-up and implemented in several paediatric healthcare 
settings across the UK. A recent rapid review found that an essential aspect of successful 
implementation is training (Roach et al., 2023). The current study aimed to train staff from different 
healthcare and hospital sites in delivering LICBT. This training was delivered using a hybrid format, so 
attendees could join online or attend in person. Hybrid teaching utilises technology to create 
different learning environments which are shown to increase attendance and enhance learning 
(Linder, 2017). The previous study (Bachelor et al., 2020) was limited to training mental health staff 
at one specialist hospital and was entirely online due to the coronavirus pandemic. This paper 
describes the hybrid training that was delivered to staff across the UK from a broad range of 



healthcare services, including outside of mental health settings. The study reports on the 
effectiveness of, and satisfaction with, this training.  
  
Method  
 
Participants  
Fourteen staff who work with CYP with LTCs attended two training days from various physical 
healthcare settings across the UK (Table 1).  
 

Table 1. Participant characteristics  
Paediatric Healthcare Setting Job Title 
Community Trust Clinical Psychologist 

Clinical Psychologist 
Assistant Psychologist 
Assistant Psychologist 

Large Outer London Hospital  Paediatric Nurse 
Epilepsy Clinical Nurse Specialist  

Small District General Hospital Epilepsy Clinical Nurse Specialist 
Epilepsy Consultant 

Large Inner London Hospital Assistant Psychologist 
Senior Youth Support Co-ordinator 
Cancer Clinical Nurse Specialist 
Play Worker 
Play Worker  

 Assistant Psychologist 
 
 
Materials 
Hybrid training on LICBT interventions was delivered across two days (8 hours total) and introduced 
participants to (i) assessment and goal setting, (ii) evidence-based strategies to support CYP with 
anxiety, depression and challenging behaviour, (iii) relapse prevention and signposting. Teaching 
methods included PowerPoint slides, case vignettes, video demonstrations and group discussions. 
Evidence-based strategies outlined to the group included graded exposure, behavioural activation, 
problem solving, cognitive restructuring and parent-training. The interventions were not modified 
for CYP with LTCs but did include frequent reflections of how LTCs can impact CYP and their families’ 
mental health.  
 
The training was delivered by a clinical psychologist and PhD student. The teaching built on the 
previous two-day online training on LICBT interventions remotely delivered during the pandemic 
(Batchelor et al., 2020). The training sessions were all recorded through Microsoft Teams and remain 
available to share with new staff.  
 
Procedure  
Participants were asked to complete an anonymous questionnaire about the training. Participants 
rated their understanding of the seven topics covered in the training (guided self-help, information 
gathering including risk, goal setting, challenging behaviour, anxiety, depression and signposting) on 
a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree). Thirteen attendees completed the 
questionnaire at the start and end of training. Eleven participants also filled out an evaluation form 



and rated on a 4-point scale (1 = not at all to 4 = extremely) how useful, interesting, likely they are to 
use the training in their work and how prepared they feel to deliver LICBT. Participants were also 
given space to add free text qualitative feedback.  
 
Data analysis  
The sign test was used to compare the total pre- and post-training median scores, as well as pre- and 
post-training scores for individual topics. This non-parametric test was used as the data did not meet 
normality assumptions for the T-test, nor the symmetrical distribution of differences assumption 
that the non-parametric Wilcoxon signed-rank test requires. The sign test determines if there is a 
median difference of the same participants between two time points. Descriptive statistics and brief 
thematic analysis were used to analyse the free text from the evaluation form.  
 
Ethics 
Ethics approval was granted by the London Riverside Research Ethics Committee (REC reference 
number: 16/LO/1915).  
 
Results  
 
The training elicited a statistically significant increase in participants’ total understanding of the 
seven topics post-training (M = 33.62, SD = 1.76) compared to total understanding pre-training ((M = 
24.77, SD = 6.13), p < .05)). Additionally, scores on six of the topics had significantly higher median 
scores post-training compared with pre-training (p < 0.05; guided self-help, information gathering, 
challenging behaviour, anxiety, depression, signposting). Pre- and post-training scores did not 
statistically increase participants’ understanding of goals (p >0.05).  
 
Feedback from the anonymous evaluation form demonstrated very high levels of satisfaction with 
the training. Attendees found the training very useful (M = 3.64, SD = 0.50), very interesting (M = 
3.90, SD = 0.32), very useful in their work (M = 3.55, SD = 0.69) and were very satisfied with the 
delivery of the training (M = 3.00, SD = 0.63). In the free text responses, attendees commented that 
the content of the presentation was “explained clearly”, “extremely useful” and “touched upon all 
the most important aspects”. They noted that the delivery was “well-tailored to those that have 
different learning styles”, “enjoyable and interactive” and “taught at a good pace”. Attendees also 
shared how “I’ve learnt so much and can really see this being implemented and benefiting patients 
in the long run”. Another added “I can already see how it can work for patients I work with”. Some 
attendees also commented on how to improve the training in future. Two attendees commented 
that it would be useful to have more information about how to “practically implement” offering 
LICBT in their specific work settings and suggested “follow-up support”.  
 
Discussion  
 
This study found that two days of hybrid training was effective in increasing self-reported 
understanding of LICBT to a range of staff across a variety of healthcare settings. Analysis found that 
participants were satisfied with the training, with feedback illustrating how they felt it was very 
useful for their work and they felt very prepared in delivering LICBT for anxiety, depression and 
challenging behaviour to young people. With regard to the specific subjects covered in the training, 
only understanding of goal setting did not statistically significantly increase.  
 
It is important to highlight the terminology used in the training. The subject “challenging behaviour” 
refers to behaviours that cause persistent or severe difficulties, interfere with quality of life, violate 
societal norms, and cause distress to the child and/or caregiver or another child. (Bennett et al., 
2022). There is ongoing discussion around this terminology and other terms such as “behaviours of 



concern” have been put forward as replacements (Chan, 2012). However the current evidence-
based training interventions for these children and young people (such as The Incredible Years 
Programme, and Triple P), as well as the Talking Therapies workforce curriculums continue to use 
the term “challenging behaviour”, so this term is used for consistency within this training.   
 
Hybrid training can be particularly difficult as it requires the trainer to engage both participants in 
the room and those joining remotely. The training days involved various components that may have 
led to its effectiveness and ability to engage all participants. Training utilised both didactic and 
interactive learning methods that are suggested to be effective including PowerPoints, sharing 
knowledge through discussion, patient vignettes and video examples. These methods are all 
conducive to the hybrid training format. Furthermore, there were two trainers which enabled one 
trainer to be in the room and the other to be online ensuring inclusion of all participants.  
 
Implications  
Training a new workforce to deliver LICBT interventions for mental health disorders is a necessary 
step in increasing access to psychological support for young people with LTCs. It is possible that the 
mental health needs of CYPs are identified earlier if hospital staff who are already working with 
families with specific LTCs are trained in LICBT. These staff, e.g. clinical nurse specialists, are already 
well placed to identity and deliver LICBT to families as part of routine practice. This can be an 
effective use of staff resources and has potential implications for cost-effectiveness. There is 
potential to fill the gap within hospital provision and develop workforces similar to that for adults 
with LTCs (NHS England, 2018).  
 
Limitations 
The results of the two-day training are promising however should be viewed with caution. This 
training was intended to be an introduction to LICBT for use in a research project evaluating LICBT 
for mental health disorders in young people with LTCs. The training signposted attendees to existing 
resources for ongoing learning and development with the intention of receiving further training and 
supervision. It is important that attendees continue to develop their clinical skills and knowledge 
through ongoing training and supervision to ensure fidelity to model, clinical effectiveness and 
patient safety.  
 
Another limitation is the small sample size of the training and selection bias as participants chose to 
attend this training. Further research should study the effectiveness of the training on a larger 
sample size. Our sample size was too small to conduct meaningful sub-analysis of those who 
attended in person or remotely, and the different clinical roles.  
 
Conclusion  
These findings support the acceptability and effectiveness of two-day hybrid training as a pragmatic 
introduction for paediatric hospital staff to identify and offer evidence-based treatment to CYP with 
mental health disorders in the context of LTCs. Future implementation could consider this training 
format to help overcome barriers to successful implementation. This work highlights the opportunity 
a new workforce could hold in delivering evidence-based interventions in a resource constrained 
environment. The potential benefits and wider implications should be further explored. Delivering 
NICE-recommended psychological therapies that are integrated into physical healthcare pathways 
are likely to lead to more coordinated care, ensuring equitable access to support for young people, 
irrespective of their LTCs. This is in line with NICE guidance and the UK Government’s ambitions for 
mental health and physical health care to be integrated at every level, and will help to ensure that 
young people with multimorbidities receive evidence-based interventions in a timely way. 
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