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A repeat audit of the Cognitive
Analytic Therapy Clinic atGuy's Hospital
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A repeat audit of referrals to the CAT Clinic of Guy's

Hospital is reported. Changes in training and supervision
of therapists instituted since earlier audits are believed
to have contributed to a lower drop-out rate and a
higher attendance for follow-up. Mean score reductions
on three questionnaires are significant and consistent in
the three cohorts. Some characteristics of samples of
patients who dropped out and failed to attend for follow
up are described.

Cognitive Analytic Therapy (CAT) has beenavailable at Guy's for 12 years. It originated as
a training exercise for hospital staff of various
professional backgrounds, but grew rapidly as
requests for training from non-hospital profes
sionals provided an increasing number of trainee
therapists.

By 1993, the year audited in the present
report, the CATclinic was run by one whole time
equivalent of administrative and clerical staff.
The work ofmore than 30 trainees, most ofwhom
treated four cases in the course of the year, was
supervised by one whole time equivalent super
visor. No paid or fully trained therapists were
available.

The treatment method
CAT was developed with the aim of providing
psychotherapy within the NHS:it is delivered in a
16 session format in the great majority of cases.
It integrates theory and practice ideas from
cognitive-behavioural and psychoanalytic ap
proaches. Its main features are the active
participation of the patient and the early writtenand diagrammatic reformulation of the patients'
problems, as described by Ryle (1990, 1995).

Supervision and training were initially carried
out by AR,who was primarily responsible for thepsychotherapy service at St Thomas's Hospital,
which was similarly dependent on trainees. At
both sites supervision was given free in exchange
for the therapy provided. Trainees came with
varying levels of prior counselling or psychother
apy experience. From the more experienced, a
group of CATsupervisors and teachers emerged

who went on to form what is now the national
Association for Cognitive Analytic Therapists
(ACAT).These developments were accompanied
by a steady increase in the academic input
offered to trainees. In 1992 an advanced course
resulting in a UKCP recognised psychotherapy
training admitted its first trainees and the first
15 graduates qualified in 1994-95.

The scope of CAT
Experience with a wide range of patients sug
gests that CATis a safe first intervention for non-
psychotic patients provided they are not ser
iously substance abusing; the intake criteria are
therefore broad. Patients with untreated depres
sion are normally referred for pharmacological
treatment before receiving therapy. Patients with
borderline personality disorder are accepted and
their treatment is currently being evaluated;
these patients receive up to 24 sessions.

Previous audit
The first audit concerned patients seen between
February 1988 and August 1990. Towards the
end of this period a comparative audit of theGuy's and St Thomas's services was carried out
(Denman, 1995). This drew attention to the many
deficiencies in the data collection methods then
available, and also indicated a high attrition rateamong patients at both hospitals. At Guy's, 23%
of patients who had been booked in for therapy
failed to attend their first therapy session and a
further 33% failed to complete therapy. In a
separate audit of the quality of therapy provided,
based upon audio tapes of sample sessions,
Denman (1993) reported widely differing levels
of skills shown in therapies carried out by trainee
therapists and proposed a number of remedies.

Changes since the last audit
Partly as a result of these audits and partly as a
result of the general evolution of better training
methods in CAT,a number of changes have been
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instituted. Data collection has been improved by
the provision of a clerical worker able to collect
data and maintain the database, and by the
development of effective methods for getting
adequate levels of cooperation from the large
number of trainee therapists. Clinical standards
have been improved by providing more training
and support for supervisors, by the reduction in
size of supervision groups from 5 to 4 or less, and
by an increase in the training input for trainees.
One other change was instituted: during the
1988-90 period patients referred by psychia
trists were accepted without a CAT psychother
apy assessment. This practice was stopped and a
formal assessment introduced as it was felt that
both selection of suitable cases and an adequate
explanation of the nature of the therapy were
difficult to provide in psychiatric out-patient
interviews.

Audit of the 1993 cohort
The present audit can demonstrate how far the
changes summarised above have been effective,
as well as offering measures against which the
service can be compared with other NHS
psychotherapy resources which might offer
comparable information. The aims of this audit
were:

(1) To record 1993 demographic and referral
data

(2) to compare attrition rates and outcome of
treated patients with previous audits

(3) to seek to identify the nature of patients
who did not complete therapy and of those
who failed to attend for follow-up.

Method
Demographic and referral data and progress
through the system are now automatically
recorded on the database. Outcome is measured
by comparing pre- and post-therapy scores on
four questionnaires: Social Questionnaire (SQ;
Corney et al 1982), Beck Depression Inventory
(BDI; Beck et al 1961; Beck & Steer, 1987), the
Symptom Check List (SCL-90-R; Derogatis,
1977) and the Inventory of Interpersonal Pro
blems (IIP; Horowitz et al 1988). In addition, a
post-therapy semi-structured assessment inter
view was carried out at which individual pro
blems and problem procedures identified in the
early sessions of therapy were rated for change,
detailed examples of any reported change being
sought. On this basis the assessor and patient
rate 'target problem' and 'target problem proce
dure' change on a 5-point scale (1 - much
improved, 5 - much worse), the least improved
rating (usually the assessor's) being used.

Samples of patients who dropped out of treat
ment and of those completing but failing to
attend for follow-up were studied and compared
with those completing and attending.

Results
The sample
In the group of referred patients there were more
women than men (58% female); 70% of patients
were under the age of 40; the level of educational
attainment was relatively high (86% reportedGCSE or 'O' level or higher): 60% were single or

divorced; 46% reported belonging to either
Catholic or Protestant faith: 10% were homo
sexual; 14% belonged to ethnic minorities.

The most frequent clinical diagnosis was minor
depression and anxiety (58%); 37% had a history
of parasuicide; 12% were heavy drinkers.

Of 243 referrals, 145 came from hospital
psychiatrists, 27 GPs and 71 from other com
munity resources.

Attrition: (a) before and (b) after theÃŸrst
therapy session compared to previous audits
(a) Between 1992 and 1993, referrals increased
from 158 to 243. There were no significant
differences in the proportion going on to treat
ment (70% and 67% respectively). Of those who
did not go on to treatment in the 1993 cohort, 53
patients did not respond to initial contact, 21
were referred back at assessment as inappropri
ate and five did not turn up for session 1.

(b) An increasing proportion of patients com
pleted treatment (62% in 1990, 76% in 1992 and
82% in 1993). Also an increasing proportion of
patients managed to attend follow-up (30% in
1990, 49% in 1992 and 52% in 1993).

Outcome

Psychometric data based on those completing
and attending follow-up.
Table 1 records the pre-therapy and post-
therapy scores on the four measures used: Social
Questionnaire, Beck Depression, the Symptom
Check List-90-R and the Inventory of Interperso
nal Problems for the 1993 cohort, based on
patients who attended for follow-up assessment
at between 3 and 6 months post-therapy.

SQ scores show no significant change but on
other inventories significant reductions in mean
scores are achieved. This is consistent across the
3 years of the audit. The percentage of patients
on the various categories according to BDI pre-
and post-therapy scores are presented in Fig. 1.
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Table 1. PrÃ©-and post-therapy mean psychometric scores on four questionnaires

SQ BDI SCL-90-R

"Significant values

IIP

Pre-therapymean

(s.d.)Post-therapymean

(s.d.)i-testP20.93(10.29)19.04(9.55)1.680.09621.89(10.42)13.56(9.92)6.66<o.oor1

.44(0.69)0.9(0.7)6.62<0.001*1.7(0.63)1

.3(0.6)6.41<O.OOT

Changes in pre- and post-therapy scores on
the questionnaires did not differ significantly
from those in 1988-90 and 1992.

Mean ratings for target problems at the follow-
up assessment meeting were 1.8 (s.d.=0.64), and
for target problem procedures 1.98 (s.d.=0.72).

Of the 135 patients who completed therapy, 25
(18.5%) were referred for other treatment; in
cluding group therapy, sex/couple therapy, more
CAT, longer-term therapy and OP psychiatric
support.

Characteristics of patients not completing
therapy and failing to attend for follow-up

In order to identify the distinguishing character
istics of unsuccessful cases, samples of the
following two groups of patients were studied:
(1) patients starting but not completing therapy
and (2) patients who complete therapy but fail to
attend for follow-up (FFU). These samples were
selected before the data on the whole 1993
sample had been collected but are otherwise
random.

0-9 10-15 16-19 ' 20-29

BDIscores
30-63

BDI scores: 0-9, normal; 10-15, mild depression;
16-19, mild to moderate; 20-29, moderate to
severe; 30-63, severe depression.

Fig. 1. The percentage of patients on the various
categories according to BDI scores (n=71). â€¢
Pre-therapy BDIscores; a, Post-therapy BDIscores

Characteristics of patients not completing ther
apy: This study was based on a sample of 21 of
the 28 non-completers. Non-completers were
found to have significantly higher initial scores
on the BDI (Mean score 29.05: s.d.=11.62) and
were more likely to have a history of substance
abuse.

Characteristics of those who fail follow-up: The
failure to attend for follow-up could reflect a
range of attitudes, including a wish to move on
after a difficult time, or resentment at an
unsuccessful intervention. Against the latter
explanation is the fact that decisions about
offering further treatment are made after the
follow-up assessment, which might make atten
dance a sign of continuing need.

Pre-therapy inventory scores of a sample of 18
of the 49 failed follow-up patients were compared
with a sample of 67 completers. There were no
significant differences in the mean scores, in
dicating that failure to attend cannot be pre
dicted by psychometric testing.

The records of the therapies of the failed follow-
up sample were inspected. On this basis 13
(68%) patients in this group were classified as
probably improved, three (16%) as probably not
improved and in three (16%) cases there was
insufficient evidence.

Discussion
A comparison of the 1993 audit with those from
earlier years shows that the referral rate has
increased but that the psychometric character
istics of the referred patients have not altered. In
each of the three cohorts studied, mean scores
on the BDI, SCI^90 and IIP fell significantly in
those attending the follow-up. The increasing
percentage of patients who, having attended the
first session, complete therapy, and the increas
ing proportion of those who attended for follow-
up, suggest that the changes implemented in
training and supervision after the previous
audits have had a positive effect.

Although an uncontrolled study, the fact that
only 18.5% of patients are referred on for further
treatment suggests a satisfactory impact for an
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intervention of 16 sessions carried out by
trainees. This figure might be higher were more
resources available. A more detailed under
standing of the factors influencing outcome will
require research into process and outcome in
more closely defined patient groups; work of this
sort is currently underway in patients with
borderline personality disorder (see Ryle &
Marlow, 1995; Bennett & Parry, 1997).

Psychotherapy services have not published
clinical audits of this type so far, but the study
by Amies (1996) of his patient population records
slightly higher levels of disturbance compared
with those recorded here.

The data presented here will serve as a basis
for comparison with future cohorts and with the
work of other clinics offering either CATor other
models of intervention. In the current climate the
demonstration of the effectiveness of treatments
may influence funding decisions. For this pur
pose psychometric measures are relatively sim
ple to apply once a database is established and a
clerical worker provided to maintain it. While
measures of this sort do not address the full
range of changes sought in psychotherapy,
patients who are judged at the post-therapy
assessment to need further treatment because
ofpersistence of limiting or damaging procedures
have significantly higher psychometric scores.

While this audit shows improved adherence to
treatment and satisfactory outcomes in most
cases, the attrition between referral and starting
therapy has slightly increased. The main reason
for this is probably the continuing long delays
between assessment and commencing therapy
(currently around six months).

Some changes in the audit procedures are
proposed. In future it is intended to collect
psychometric data: (a) on referral; (b)when there
is a delay of more than three months before
starting; (c)mid-therapy; (d) at termination, and
(e) at follow-up. This may give further informa
tion concerning those who fail to complete
therapy, those who do not improve and those
who fail to attend for follow-up, and might
indicate that a flexible contract for the length of
therapy, depending on early progress, might be
appropriate. It is also proposed to attempt to
identify more systematically those patients meet
ing the diagnostic criteria for borderline, socio-

pathic and narcissistic personality disorders, as
these patients present greater difficulties in
treatment.
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