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Coping Strategy Enhancement =
small-medium amount of benefit!

(Hayward et al., 2018)

Table 2. Pre- and post-treatment descriptive statistics and paired sample (-test results with standardized effect sizes

Sussex@
%ices Clinic

Paired sample {-test results
Pre-CSE Post-CSE Unstd Complete case

Correlation effectsize SE i-pairad Std effect  Std effect
Outcomes nom SDan m 8D (n (Mg imsg) mgr93% CL (1) p-value size () size(d)
PSYRATS-AH
Distress total 93 160 37 B5 141 46 035 -1.73 034 -28-065 -318 0002 039
Frequencytotal 97 9 24 B3 B 16 045 -0.79 028 -135-023 -179 0.006 -0.3] :
DASS-11
Depression total 95 132 58 B85 121 63 071 -1.26 040 224 028 -156 0012 011 -0.21
Anxiety total 95 IL1 32 B5 102 54 080 -1.14 036 -187,-042 -313 0002 012 022
Stress total 04 131 3 B4 125 46 067 -0.76 042 -16007 -182 0073 016 D16
CHOICE-SF
Severitymean 98 39 19 B4 45 1 076 0.63 0.14 036094 448 <0001 034 0.34
(Goal rating 90 29 13 68 53 14 017 242 03 162322 613 <0001 074 0.9]
SWEMWES /
SWEMWBS total 91 18 47 83 186 49 063 0.39 046 053,132 085 0398 008 0.10 /




.. irrespective of the training of
the therapist

(Clarke, Jones & Hayward, 2021)
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but the conversation will need to
ntinue

PSYRATS
Distress scale
MCID = 3

 Hayward et al. (2018)
= 1.9 point reduction

HPSVQ

NEleCI\TRInleLlc il e Clarke et al. (2021)

scale

= 1.2 point reduction
MCID = 2
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' The Confirmation Bias

Beliefs (I am..., voices are...) are typically not accurate - we develop beliefs
as a way of making sense of our life experiences

However, the confirmation bias (that we all have) means that we all tend to:

- Search for evidence that supports our beliefs
- Either ignore or distort evidence that does not fit with our beliefs

We can therefore carefully gather and examine all of the available
evidence, including the evidence we usually don't notice because of the
confirmation bias

This is not positive thinking - it is a process of re-evaluating beliefs in the
light of all the evidence
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THERE'S JUST ONE
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The negative core belief that I hold about
myself is that . ..

: stupid
[ am P ’

How certain are you that this negative cote
belief is true?

Right now [ believe this core belief is true with

about100% certainty.

After reviewing the evidence, how certain are

you that this negative core belief is true?

Right now I believe this core belief is true with
about ¥2 % certainty.’

Evidence and experiences that meant this
negative core belief is not completely true
all the time . . .

[e—

Showed a colleague how to do a task

Babysat for friend - who asked me to
do it again

Cooked a meal for self and partner last
week - and tasted good

4 Boss gave me extra responsibility and
praised my work

5

6




Vo

~

~Three ways to ask questions, gather
facts and re-evaluate the accuracy of...

Positive Beliefs
beliefs beliefs about
about self about self voices

NEToEIVE
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Repetitive themes and content (72%)

Helpful and guiding (47%)

q In a relationship with the hearer (64%)

= 199, users of mental health service or private psychlatrlst with audltory hallugmatlens and/

any psychlatrlc dlagn051s




‘Natural’ responses to a threatening
other!

YO CAM FIGHT.,
ME umM FLIGHT!..




i voices?

;S (Jackson, Hayward & Cooke, 2011)

PERSONIFICATION OF
VOICES

ACTIVELY ENGAGING

RELATING TO
VOICE AND SELF

ASSERTING BOUNDARIES

DEVELOPING A STRONGER
SENSE OF SELF AND
INDEPENDENCE




/,(' ng assertive responding available
as a third option
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* Fighting back!

® Prioritizing my
own needs and
views to the
neglect of the

needs and
views of others

e Natural and
instinctive

e Giving in!

e Allowing the
needs and
views of others
to be
prioritized

e Natural and
instinctive

(‘flight’)

e Calmly and
respectfully
standing up for
my own needs

assertive

aggressive

and views

e Un-natural and
requires effort!




- Select a conversation and script

| /

7 a different response

~N
~
-
~
~

| respond by... Is my response: An assertive
Feelings, actions, passive, response would

what | say aggressive or be...
assertive?

| hear what you're

'/ worthless, and Feclinge: Passive e
. g Gl frightened aying...I have
'~ deservetodie made a lot of
/ mistakes and do /
Actions: feel useless /
go to bed sometimes. I,’
/!
| see things a bit ,'/ /
What | say: differently.....and A

try to say have evidenceto = /|

support my view /

nothing




Use roleplay to bring the conversation
to life!

The patient in their ‘own chair’:

saying the assertive
statements previously
created - and reflecting
upon the experience.

Being aware of body
language and how to
adopt an assertive posture.

Drawing upon evidence to
support their view.
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Moving forwards

o Review of learning

A

Call to action
Goal planning

Small steps...



S mophrenia Bessardy 195 (201 8] 441447

Contants lists available at Sciencelirect

Schizophrenia Research

jourmal homepage: www . alsevier . com/locatefschres

Guided self-help cognitive-behaviour Intervention for VoicEs (GiVE): )
Results from a pilot randomised controlled trial in a
transdiagnostic sample

Cassie M. Hazell ?, Mark Hayward P, Kate Cavanagh 2, Anna-Marie Jones ", Clara Strauss25*

Results: Recruitment and retention was feasible with low study (3.6%) and therapy ( 14.3%) dropout. There were
large, statistically significant between-group effects on the primary outcome of voice-impact (d = 1.78; 95% Cls:
0.86-2.70), which exceeded the minimum clinically important difference. Large, statistically significant effects
were found on a number of secondary and mechanism measures.

FIOTT TH sessiors of LB T 15 TECormmen MENT ENTOETNES. BIEer poo M pIOVE aSCCESs 4 e Saime
Recs hved in revised form 29 September 2007 number of therapists could see more |:|a.1:|en13_ In addition, focusing on single psychotic symptoms, such as
Ao pied & Domber 2017 auditory halludinations [*woices'), rather than on psychosis more broadby, may yield greater benefits

Availatrle online 13 Daober 2017 Method: This pilot RCT recruited 28 participants [ with a range of diaznoses) from MHS mental health services

who were distressed by beanng voices. The study compared an 8-session guided self-help CBT interventon for

J;:.Tm = distresing voices with a wait-list contml. Data were collected athaseline and at 12 weeks with post-therapy as
Psycheoss seccments conducted blind to alloscaton. Voice-impact was the pre-determined primary outoome. Second.ary
DN Stre=s:si meg worboes outoomes were depression, anxiety, wellbeing and recovery. Mechanism measures were self-esteem, beliets
Auditory hallucinations about self, beliefs abowut voices and v oice-relating.

LLmy Resuls: Becruitment and retention was feacible with o study (36X ) and thempy [(14.3%) dropout T here were
Self-help large, statistically significant bebween-group effects on the primary outcome of voice-impact (d = 1.78; 95% (s

O86-270), which excceeded the minimum clinically important difference. Large, statistically significant effects
were found on a number of second ary and mechanism measumes,
Conclusions: Large effect=s on the pre-determined prmany outcome of voice-impac are encouraging, and criteria
for progressing to a definitve trial are met. Significant between-group effects on measures of self-esteem, nega—
tdwe beliets about self and beliets about voice omni potence are oo nsis tent with these being mechanismes of change
and this requires testng in a future trial.
D 2017 The Auwthors Published by Elsevier BV, This is an open access articke under the CCBY licen=e
[ http: fforea tiveocormumon s.org i oen ses Ty 00
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| date workforces for the briefly
Ny trained therapists

Case managers

(Jolley et al., 2015; Harding et al., 2018)

Graduate psychologists

(‘Assistant Psychologists’ in the UK)




an infroduction to

Self-help for

Distressing

GiVE
Intervention
e N=30

® Delivered by
APs

GIVE)
Feasibility RCT

(Hayward et al., 2020)

P
=

Supportive
Counselling

e N=30

® Delivered by
APs

Treatment-
As-Usual

INEXV










Randomised
N=79




TAU GiVE SC

N (N=27) (N=26) (N=26)
o Age (years; SD) 42 (13 40 (11 38 (15
|

Gender

Male 19 (70%) 15 (58%) 11 (42%)

Female 8 (30%) 11 (42%) 15 (58%)

% Ethnicity
/@ \White British/White Other 23 (85%) 23 (89%) 20 (77%)

% Black/Asian & Minority 3 (11%) 3 (11%) 4 (15%)

y Ethnic

Other

Marital status

Single/ Separated/ J

Divorced 24 (89%) 18 (69%) 20 (80%)

Married/Civil Partnership/ 3 (11%) 8 (31%) 5 (20%) |
//
/

Cohabiting

Whether in employment

/
Yes 2 (7%) 2 (8%) 1 (4%) ’
N 25 (93%) 24 (92%) 25 (96%)

Time since onset of
voices (years; SD)




Hérapis'r fidelity to intervention and
S supervision protocols

Fidelity to intervention was assessed by
{ completion of self-report session

checklists n_’

Fidelity to supervision was assessed by
attendance at weekly clinical supervis




retain participants to 16-

weeks?

Randomised
NEVA

GIiVE + TAU
NEWLS

‘exposure’ =23

16-week
assessment

N=22

SC + TAU
NEWLS

‘'exposure’ = 19

16-week
assessment

N=23

16-week
assessment




Can we retain participants to 28-
weeks?




The findings from the primary outcome
analysis are currently under peer review
and cannot be distributed. We will share
these findings as soon as they have
been peer-reviewed.



Process Evaluation study

Following MRC guidelines

| can only take you
50 far, She'll take
ou the rest of

aims to understand real
functioning of intervention, by  |.
examining

Implementation,
mechanisms of impact,

contextual factors.

Complementary to outcomes
evaluation

GUY DOWNES @ officeguycartoons. com



https://www.officeguycartoons.com/wp-content/uploads/2017/10/Implementation.jpg

Process Evaluation Methodology

Explored attitudes of key
stakeholders:

Referring clinicians
AP Therapists

Service users



https://www.google.com/url?sa=i&url=https%3A%2F%2Fnhsjoinourjourney.org.uk%2Fwhat-we-are-doing%2Fpriorities%2Fdigital-care%2Fdigital-news%2F&psig=AOvVaw2ABfztccs8czJLDWuZfu4C&ust=1625119092876000&source=images&cd=vfe&ved=0CAcQjRxqFwoTCJiHvcrWvvECFQAAAAAdAAAAABAV

Assistant Psychologists

B Aim - explore experience of receiving e Aim - to explore experience of

7 GiVE/SC delivering GiVE
e 10 GiVE/10 SC participants e 4 APs early delivery and 2 late delivery
e Early and late experiences

Clinicians

e Aim - explore attitudes to GiVE,
psychological therapies, RCT, referrals

e 7 clinicians in Pennine and 7 in Sussex




i/ AWaWAl Positive hopes and

7 S expectations for
GiVE/therapy
v * Hopes for

/ allocation to

GiVE/therapy

e Expectations of
positive outcomes

Positive experience

of assessments,

start and therapy

* Acceptance of
length and
challenges of
assessment

® Important role of
GiVE-2 therapist
e Workbook

essential beyond
therapy

Process evaluation:
. views of GiVE participants

Positive Impacts of
GiVE

e Different
experience
surpassed
expectations

® | earning tools

® Increasing
understanding

e Changing outlook




Process evaluation:
views of SC participants

: 05|t|ve VS
: Resolving Influences on
Strong alliance S adverse
allocation issue outcome e

e Skilled e Surprise at e Expectations * Positive
therapist getting e Trust/openness outlook,
*Safe space anything in talking coping, voices,
* My problems e Timing wel!beln.g, _
are. other than OAcceptance social thlnklng
voices
® Shape SC/Self- e Adverse effect
help to voice on voices,
focus (buying nightmares,
book) mood
e Dislike
disclosing,
repetition,

being short on
things to say




Process evaluation:
i Views of Clinicians

Value and Challenges for el :
positioning of GiVE GiVE and research comp(c;ir\w/eEnts =
e Positive for access ® Need for ® Trust in personal /
and well-being embedding in qualities of ;’
outcomes team practice therapist |
e A foundation to * Need for referral e Supervision and .
psychological criteria and competence //' i
therapy reminders e Manualised S
e Tight on time intervention focus s //
makes AP delivery =~
possible S/
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Process evaluation:
Views of AP therapists

Training was Supervision
comprehensive and supported the
thorough growth of confidence

Workbook: Short modular
supportive therapy makes sense
framework vs vs challenges with

sometimes restrictive time, match and flow

APs can deliver and
develop skills




Next steps from process

evaluation

SeNSS

vark for Soci:

PhD studentship

Investigating models of
implementation of graduate
psychologist roles in the

NHS

Investigating qualities of AP
that engender trust in
clinicians and service users
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Changes for GiVE3

Flexible delivery of the GiVE intervention

Adaptations to the GiVE intervention

More robust assessment of therapist fidelity




. Curiosity beyond interventions
il National survey of patient preferences
.- 173: 9| for how CBT for voices is offered ;
Qualitative study of patient and
clinician views about the outcomes that
WAl CBT for voices should achieve

/
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Thanks to the research team, our
collaborators and funder

David Fowler Sam Robertson
Clara Strauss Kate Cavanagh
Heather Gage Katherine Berry
Cassie Hazell Anna-Marie Jones
Suzanne Neumann Stephen Bremner
Clio Berry Becky Whitfield

NHS NHS I B (N

National Institute for

Sussex Partnership Pennine Care vuniversiTy Mealth Rasaarch

. . OF SUSSEX
NHS Foundation Trust NHS Foundation Trust
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