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from NHS psychological therapy
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Dropout from psychological therapies for post-
traumatic stress disorder (PTSD) in adults:
systematic review and meta-analysis
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Dropout from guideline-
recommended psychological
treatments for posttraumatic stress
disorder: A systematic review and
meta-analysis
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Predictors of study dropout in cognitive-behavioural therapy with a trauma focus for
post-traumatic stress disorder in adults: An individual participant data meta-analysis
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\ Triaged to O
=0 Emotional
O Regulation group
n=104
Attended any == DNA
= Group sessions ==
= =59 (57%) || "0 43%)
T Completed one to sl DNA
e one therapy
n =23 (22%) n=36 (35%) n=45 (43%)

With thanks to Laura Brosnan
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Q6 participants

Mean age = 38.61 (range: 17-76)

Trauma Type: Physical Abuse (42%), Emotional Abuse
(10%), Sexual Abuse (24%) & Multiple (23%)
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Female patients were more likely to engage
— §

No influence of age on engagement

No influence of type of trauma

e No relationship of therapy type on outcome @

. o

Therapist Qualification had significant effect on
missed appointments (NP = 12.20 vs QP = 6.58).
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2. Invite them
to completea

12 responses (20%)

3. Invite those
who complete

avl-

interview

3 interviews



Were any of the following factors important in your decision not to attend?

Life got in the way

The mode of therapy didn't work for me (e.g. online /group)
The timing of the appointment didn't suit me

Therapy made me feel worse

The type of therapy wasn't right for me

| felt therapy was not making a difference

| got what | needed

| felt there was stigma attached to therapy

| found it hard to remember my appointments

| felt the service was not sensitive to my identity or background
The therapist wasn't experienced enough

Therapy didn't meet my expectations

| had issues with transport

| had issues with IT

The therapist wasn't right for me

| didn't understand the purpose of therapy

Very i
A little
| Not a
B Not in
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3.Nevertheless,
we persisted

2. Therapy
didn’t help in
the way it
should’ve

1. System
rigidity
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Understanding

Better communication

Easier access

More support

Peer-support

More flexibility Choice of mode

Change in policy
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Therapeutic Approach Mentioned in text response

CBT with a Trauma focus/TFCBT 39 83%,
Phase based Safety & Stabilisation 30 64%,
Emotional regulation skills development 24 51%
EMDR 24 51%

Compassion Focused Therapy 16 34%
Schema therapy 8 17%
Prolonged Exposure 7 15%
% Acceptance & Commitment Therapy (ACT) 6 13%
% Dialectical Behavioural Therapy 3 6%
= Narrative exposure therapy 2 4%
Interpersonal Therapy (IPT) 2 4%
.‘=ﬁ Cognitive Analytic Therapy (CAT) 2 4%
I. Assertiveness skills 2 4%
I. Mindfulness 0 0%
I. Supportive Counselling 0 0%
Mentalization based therapy 0 0%
Other: Imagery Rescripting 3



Therapeutic Approach
CBT with a Trauma focus/TFCBT
Phase based Safety & Stabilisation
Emotional regulation skills development
EMDR
Compassion Focused Therapy
Schema therapy
Prolonged Exposure

Acceptance & Commitment Therapy (ACT)

Dialectical Behavioural Therapy

Narrative exposure therapy

Interpersonal Therapy (IPT)

Cognitive Analytic Therapy (CAT)

Assertiveness skills
Mindfulness

Supportive Counselling
Mentalization based therapy

Other: Imagery Rescripting

Mentioned in text response

39
30
24
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83%
64%
51%
51%
34%
17%
15%
13%
6%
4%
4%
4%
4%
0%
0%
0%
6%

38
38
37
26
31

11

17
14
14
14

17
21

Chosen from list

81%
81%
79%
55%
66%
23%
36%
30%
30%
30%
17%
4%
36%
45%
13%
11%
0%
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= Clinician reported
outcomes
N
o Completed Incomplete DNA /Dropout/Other
= n=79 (57%) = n=39(28%) |=—= n=21(15%)
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Perceived clinical outcome as indicated by clinicians
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Table 2: How therapy ended and clinician described outcome

Completed

Incomplete

DNA/
Dropout

Other

n=79

n=39

n=10

n=11

Improved (n=104)

68 (86%)
49% of total

24 (62%)

2 (20%)

No change (n=18)

1 (1%)

11 (28%)

6 (60%)

Deteriorated (n=16)

9 (11%)

4 (10%)

2 (20%)
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1-10 11-20 21-30 31-40 41-50 50+ 80+ 100+
Number of sessions

Number of sessions and perceived clinician rated patient outcome
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Let people know what’s happening Improve service communication and clearer
and what to expect policies

Offer more support when people Considering trial of peer waiting list

don’t attend coordinator

Offer more choice and flexibility Offer choice between Past focused, Present

focused and skills-based treatments

Consider alternatives to the group Use of modular approaches offering

consistency and choice
Let people share in their own time






