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summary

The pilot and revision of a questionnaire
on service users' views of receiving
Cognitive Analytic Therapy (CAT) are
described. The revised questionnaire
has been named the Annesley and
Barrow CAT Questionnaire (AB-CAT
Questionnaire). Recommendations

for further development of the AB-

CAT Questionnaire are made.

Introduction

Cognitive Analytic Therapy (CAT) as an
integrative and relational psychotherapy
can be an effective intervention across
a wide range of psychosocial difficulties
(Ryle et al, 2014). Core components of
CAT are its delivery in pre-determined
time limits (usually 16 or 24 sessions);
its focus on the establishment of a
collaborative and mutually respecting
working relationship with service users;
and its use of six central CAT tools.

These are The Psychotherapy File,
Reformulation Letter, CAT Diagram,
Rating Sheets, Patient/Client Goodbye
Letter and Therapist Goodbye Letter
(Annesley and Sheldon, 2012).

The Reformulation Letter is a
descriptive reformulation of
problems to understand past
and present difficulties and the
impact of the therapy relationship
(Ryle et al, 2014). The evidence
base for CAT is accumulating but
needs further development and
support (Ryle et al,, 2014).

Service users' experiences
of therapies received

Please note that within this paper
the term “service user”is employed
reflecting the fact that a wide

range of people are accessing CAT,
both within hospital and secure
settings and community settings.

The emergence of practice-based
evidence (Barkham et al,, 2010)

has meant that there is a growing
expectation that psychological therapy
services evidence the effectiveness

of what they do (Department of
Health, 2010). Furthermore, the
“Payment by Results Initiative” means
that commmissioners pay healthcare
providers for each patient seen or
treated and outcomes achieved
(Department of Health, 2013). Thus far,
outcome evidence for CAT has focussed
on the use of psychometrically robust
measures assessing changes in
symptomatology (Calvert and Kellett,
2014; Marriott and Kellett, 2009)
rather than also considering service
users' experiences of therapy. This
pattern of ignoring the service user's
experience of therapy (neglecting to
obtain client feedback on therapy) is
also seen in other psychotherapies
such as Cognitive Behavioural Therapy
(CBT) as illustrated in McHugh et al's
(2014) study which evaluated brief CBT
in primary care. Consequently, within
published literature there is a dearth
of measures to ascertain service users
experiences of CAT, and specifically
the different aspects of CAT, including

’

the key CAT tools and the focus on

the therapeutic relationship. CAT's
focus on the therapeutic relationship is
important as meta-analyses of studies
examining the linkage between alliance
and outcomes in both adult and youth
psychotherapy (Martin et al., 2000;
Shirk and Karver, 2003; Karver etal,,
2006) have confirmed that the quality
of alliance is more predictive of positive
outcome than the type of intervention.

Brown et al. (2014) similarly noted

that the vast majority of existing
psychotherapy measures focus on
access to care or quantifying the
number of visits rather than on the
content of care or outcomes of care.
Asking about service users’ experiences
of specific aspects of therapies is
important as Department of Health
(2001) observed that asking about
specific elements of care discloses
problems that would not emerge from
more general feedback questionnaires.

Understanding the service user's
experience of CAT including its specific
components is also crucial for a number
of other reasons. Firstly, it can assist

in ensuring that clinicians consistently
deliver therapies that service users
consider to have been beneficial. This

is important as evidence suggests

that the service user’s assessment is

a better predictor of the outcome of
psychotherapy than the therapist's
(Castonguay et al, 2006). Secondly, it
can inform the development of CAT
and understanding important findings
such as its popularity with service users



(Ryle et al, 2014) as evidenced in the
low attrition rate in CAT compared to
other therapies. Thirdly, it can provide
important information on specific
aspects of CAT, helping clinicians to
understand the specific roles that
each aspect plays. For example,

the ways in which CAT letters and
diagrams assist service users in making
changes and overallin their progress.
Consequently, the authors aimed to
conduct a pilot study including the
development and evaluation of a
questionnaire to ascertain service
users' experiences of receiving CAT.

Method
Aims

The authors aimed to design

and evaluate a user-friendly and
accessible guestionnaire on
service users' experiences of CAT
that could be used with a diverse
range of client groups and within
different clinical settings including
secure and community settings.

Ethics

The study was approved by
Nottinghamshire Healthcare

NHS Foundation Trust's Research
Management and Governance
Department. Participants could
complete the questionnaire
anonymously and they could
indicate if they did not wish for their
spedific feedback to be published.

Evaluation Design

Three documents were developed
in line with the study aims (contact
authors for pilot elements of the study):

Document T:

The first document was an
Information sheet for participants
entitled “Pilot Study of an Evaluation
of Cognitive Analytic Therapy (CATY".

This was designed to introduce
participants to the study.

Document 2;

The second document was a
questionnaire to ascertain service
users' experiences of CAT received.
This was named “Questionnaire
about your experiences of Cognitive
Analytic Therapy”. This questionnaire
was designed to capture feedback

on all key aspects of CAT. It was
designed by reviewing the literature
(e.g. Khan and Beail, 2016) and other
questionnaires on service users' views
of therapy including The Satisfaction
with Therapy and Therapist Scale -
Revised STTS-R (Oei and Shuttleword,
1999); the Experience of Service
Questionnaire (Commission for Health
Improvement, 2002); and The Client
Satisfaction Questionnaire CSQ-8
(Larsen et al, 1979). The authors also
drew on their extensive experience

of CAT in designing this specific CAT
questionnaire. Questions asked
about CAT therapy received (number
of sessions and the service where

the therapy took place), participants'
overall experience of having CAT, their
overall satisfaction with their CAT, and
their satisfaction with the length of the
therapy. Six further questions asked
about participants’ experiences of

the working therapeutic relationship.
Following these questions participants
were asked to rate how helpful and
understandable each CAT tool was,
and the helpfulness of their therapy

in eight key areas related to the

core aims of CAT (examples include
“Understanding yourself more”, “Getting
on with other people better”). All of
the aforementioned questions from
their overall satisfaction with their

CAT incorporated a six point Likert
scale (Extremely, Very much, Quite a
lot, Somewnhat, A little and Not at all).

In addition, there were three other
questions. The first asked “How likely
would you be to recommend CAT to

a friend or someone you are close to

with similar difficulties?” The second
asked “Was there anything about
CAT you didn't expect or think people
starting CAT therapy should know?”
The final question gave participants
an opportunity to add further
comments about their CAT therapy.

Document 3:

The third document was a feedback
form to ascertain service users'
feedback on their experiences of
completing the questionnaire. This was
named “Pilot Study of an Evaluation

of Cognitive Analytic Therapy (CAT):
Feedback on the Questionnaire”.

The feedback form contained seven
questions covering clarity of the reasons
for asking people to complete the
questionnaire, views about the length
of the questionnaire, time taken to
complete it, clarity of the questionnaire
layout, whether the questions were
easy to understand, if there were was
anything else the authors should ask
people in terms of CAT, participants’
willingness in future to complete the
questionnaire (if they had further

CAT), and a space for further feedback
about completing the questionnaire

or suggestions for improving it.

Participants

Ten participants took part in the pilot
study. Participants were from the
authors' workplaces within the National
Women's Service at Rampton Hospital
(n=6) and Nottingham'’s low secure
community forensic service (n=2) plus
participants (n=2) from community
adult mental health services in other
parts of the country. People who had
completed CAT within the workplaces
of the authors were invited to take part
in the pilot study. At the time of the
study eight current patients within the
National Women's Service had received
CAT, the uptake by six participants
therefore meant a seventy-five percent
response rate. Because many patients
who had received CAT were no longer



within these services the authors liaised
with the Association for Cognitive
Analytic Therapy (ACAT) and tried to
recruit additional participants subject
to interested clinicians obtaining

their own consent for the study from
their relevant Trust. Despite a lot of
interest initially from therapists whom
the authors approached, only two
completed forms were returned from
service users external to the study
centre. Therapists may have been

put off inviting their service users to
take part by the authors asking the
therapists to obtain their own consent.

Results

Participants completed the
questionnaire and the feedback form
fully with very little missing information.

Participants said they were clear about
the authors' reasons for asking them
to complete the questionnaire (eighty
percent of participants answered this
question). Most participants (80%)

felt the questionnaire was the right
length, while the remainder (20%) felt
it was too long. Participants took an
average of 7.77 minutes (SD = 2.64) to
complete the questionnaire with times
taken varying from 5-10 minutes.

Participants stated that the layout
of the questionnaire was clear with
90% answering this question. One
participant (10%) said that question
4f ("How much did you talk about
patterns from your life generally
also being present between you
and your therapist?”) was “difficult
to understand”. Another participant
suggested adding “more colour”.

In response to the question “Is there
anything else we should ask people
about in terms of CAT?" (80% response
rate) most participants (6/8, 75%) wrote
“no” or “n/a". One participant suggested
seeking information when people

have experienced other therapies
about which therapy they found more

useful. Another remarked that they
would have liked a longer therapy.

Ninety percent of participants
responded to the question “If you had
CAT in the future how happy would
you be to complete the questionnaire
about your experiences of CAT?".

Among these, the majority (8/9,
89%) indicated they would be willing
to do so. Replies included “happy”,
“very"and “l recommend CAT to
everyone”. The ninth participant said
she finds questionnaires “tedious”.

Ninety percent of participants
responded to the question “Do you
have any other feedback about
completing the questionnaire

or any suggestions as to how

we could improve it?” Six out of
these nine participants (67%)

had no additional feedback.

Among the other three, one participant
acknowledged getting “a bit confused
as | do not remember filing out a
questionnaire at the beginning”
(referring to the Psychotherapy

File, one of the CAT tools). A second
participant suggested taking into
consideration the long-term effects

of CAT as exemplified here:

“To take into consideration the
ethics and long after effects that
could be immersed into. It may
be brilliant initially but what could
be the long-term effects”.

Finally, a third participant wrote:

“| think the questionnaire is very
helpful, very well set out and easy
to understand. I don't think any
improverments need to be added”.

Discussion
Initial feedback suggests that

the questionnaire was clear,
easy to understand and patients

indicated they would be willing
to complete it after therapy.

Following the pilot study changes
were made to the questionnaire in
line with participants' feedback. An
additional colour of blue was added to
the questionnaire to assist participants’
understanding and to make it more
attractive visually and some questions
were amended. Question 3 which
asked “How satisfied were you with
the length of your CAT therapy?”

was augmented with a part b asking
"What, if anything would you like

to have changed about the length

of your CAT therapy?” Question 4f
was amended to make it clearer by
including an example. It was changed
from “How much did you talk about
patterns from your life generally also
being present between you and your
therapist?” to “How much did you talk
about patterns from your life generally
also being present between you and
your therapist? For example, if you

are someone who likes to please
others, you may have also wanted

to please your therapist and you

and your therapist may have spoken
about this”. The introduction was also
changed to make the questionnaire
amenable for use beyond the initial
pilot. One further amendment was
made splitting question 9 into two
parts as part of the process of having
this paper reviewed for publication.

The pilot study was limited by the
small number of participants and

the fact that most participants

were detained patients in secure
settings with very severe mental
health problems including mental
ilinesses and personality disorders.
However, CAT has been developed

as a treatment for people with more
severe problems including personality
disorders and as such itis very
positive that the questionnaire was
accessible to this hard to reach group.
With the advantage of hindsight

an initial multi-site NHS pilot with



ethical approval would probably
have worked better as the authors
observed that some dlinicians
appeared to be put off taking part by
having to seek their own consent.

As noted in summary at the outset of
this paper the revised questionnaire
(Appendix 1) incorporating changes
suggested within this study has

been named the Annesley and
Barrow CAT questionnaire (AB-CAT
Questionnaire). Feedback from the
pilot study suggests that the AB-CAT
Questionnaire could potentially be
very beneficial in assisting individual
therapists in receiving feedback on
their clinical practice and also more
widely in the development of the
evidence base for CAT and informing
the future development of CAT so
that it remains focussed on delivering
positive outcomes for service users.

In terms of the future, the AB-CAT
Questionnaire needs to be trialled with
a larger number of participants who
reflect diversity including all aspects

of the protected characteristics as
outlined in the Equality Act 2010
(Government Equalities Office, 2013).
The sample also needs to include
people who have accessed CAT within
a range of different clinical settings.
Furthermore, the reliability and validity
of the AB-CAT Questionnaire need

to be established. Finally, since CAT is
being used with people with intellectual
disability (ID) the authors strongly
advocate the development of an ID
specific version of the questionnaire.

Conclusion

The study has successfully piloted and
further developed a highly accessible
and user-friendly questionnaire (AB-
CAT Questionnaire) that shows much
promise in ascertaining service users’
views of their experiences of CAT
received. The authors are currently
liaising with Nottingham University to
make progress with establishing the

AB-CAT Questionnaire's reliability and
validity. Alongside this, the authors
would greatly value receiving readers
and ACAT's views about the potential for
the AB-CAT Questionnaire to become
part of routine evaluation in CAT.
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published in the Winter 2017
Issue of Reformulation was first
published in Mental Health Today
July 2015, pp. 24-27.
WwWw.pavpub.com
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Appendix 1

Annesley and Barrow Cognitive Analytic Therapy Questionnaire ( AB-CAT
Questionnaire): A questionnaire about your experiences of Cognitive
Analytic Therapy

Firstly we would like to introduce ourselves: We are Dr Phyllis Annesley, Consultant Clinical
Psychologist and CAT Psychotherapist from the National High Secure Healthcare Service for
Women and Dr Alex Barrow, Clinical Psychologist and CAT Practitioner from the Low Secure
and Community Forensic Service at the Wells Road Centre, Nottingham.

We would like to learn more about what people thought about having CAT therapy. Together
we have written the questionnaire in the next few pages to find out about people’s views
about CAT therapy. We hope this will help us to keep improving the therapies we offer
people.

We would like to look at and understand the feedback we receive and share this with others.
After we have done this we would like to write up the results in professional journals so others
can read about what we find out.

If you fill out the questionnaire you don’t have to give us your name. If we use your comments
when we write up our findings we will make sure that it is not possible to identify you.

If you do not wish for your specific feedback to be published then please tick this box O

Thank you for taking the time to consider our request. If you do choose to complete the
questionnaire, then please return it to your CAT therapist, who will send it back to us.

Name and address of CAT therapist:

Some information about your CAT therapy

Firstly, could you please provide us with some information about your CAT Therapy?

How many sessions did you have?

Which service did your therapy take place at?

The Resource, Duncan Macmillan Houws e, PorchesterRoad, Nottingham MG3 844 Chair: *Sloncwall s‘ Moy, >
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AB-CAT Questionnaire: Your experiences of Cognitive Analytic Therapy (CAT)

1. Please describe your overall experience of having CAT in the box below:

2. How satisfied were you overall with your CAT therapy? Please tick one box.

Extremely Very much Quite Somewhat A little bit Not at all
3a. How satisfied were you with the length of your CAT therapy?

Please tick one box.
Extremely Very much Quite Somewhat A little Not at all

therapy?

3b. What, if anything, would you like to have changed about the length of your CAT

4. For each item, please tick the box which best describes your experience of CAT:

Extremely

Very much

Quite a lot

Somewhat A little

Not at all

a. How much did you
feel you and your
therapist worked
together to help you?

b. How much did you
feel you were able to
trust your therapist?

¢. How much did you
feel supported by your
therapist?

d. How much did you
feel challenged by
your therapist?

e. How much did you
feel safe within the
therapy?

f. How much did you
talk about patterns
from your life generally
also being present
between you and your
therapist? For example, if
you are someone who likes to
please others, you may have
also wanted to please your
therapist and you and your

therapist may have spoken
about this.
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Extremely | Very much Quite Somewhat A little Not at all

a.Psychotherapy

File (questionnaire
you completed at
the start of therapy)

b. Reformulation
letter from your
therapist

c. Diagram or
‘CAT map’

d. Weekly rating
sheets

e. Homework or
tasks between
sessions

f. Goodbye letter
from therapist

g. Goodbye
letter you wrote
to your therapist

Extremely | Very much Quite Somewhat A little Not at all

a.Psychotherapy

File (questionnaire
you completed at
the start of therapy)

b. Reformulation
letter from your
therapist

c. Diagram or
‘CAT map’

d. Weekly rating
sheets

e. Homework or
tasks between
sessions

f. Goodbye letter
from therapist
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7. How much did your CAT therapy help you with the following?

Extremely

Very much

Quite a lot

Somewhat

A little bit

Not at all

a. Understanding
yourself more?

b. Getting on with
other people
better?

c. Achieving the
goals you set at
the beginning of
your therapy?

d. Coming up with
ideas for things
you can do
differently (like
learning new
coping skills)

e. Practicing the
changes (‘exits’)
in real life

f. Taking better
care of yourself

g. Keeping
yourself and
others safe

h. Managing
coping with the
ending of therapy

8. How likely would you be to recommend CAT to a friend or someone you are
close to with similar difficulties?

Extremely

Very much

Quite

Somewhat

A little

Not at all

9a. Was there anything about CAT that you didn’t expect?

know?

9b. Was there anything about CAT that you think people starting CAT therapy should

10. Are there any other comments you would like to make about your CAT therapy?

We very much appreciate you taking the time to complete this questionnaire. Thank you for
taking part and your comments. Please now return this questionnaire to your CAT therapist.
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