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Professional Guidance for the Young Somerset Community Wellbeing Service

The following guidance will help you assess if a request to the Young Somerset Wellbeing Service (low intensity Cognitive Behavioural Therapy, LI-CBT) is appropriate. 
LI-CBT works best for children and young people when they have the cognitive abilities to be aware of their thoughts and behaviours, and the motivation to work towards change. The interventions provide evidence-based support for mild to moderate mental health needs, namely low mood and a range of anxiety presentations. However, it is not a recommended intervention for children and young people (CYP) with multiple/complex needs or where there is high risk present. The table below provides guidance on the types and severity of difficulties we may support. (Please note that if some aspects of the ‘not suitable’ column apply this will likely mean we won’t be able to support the CYP, even if the primary problem may be something we could support – i.e. low mood but misuses substances.)  

		CAN SUPPORT	
	MAY SUPPORT
	CANNOT SUPPORT

	Common mental health difficulties that may respond to early intervention
	Conditions which may respond to early intervention but require discretion

	Significant levels of need /complex conditions which are not suitable for brief early intervention

	· Low Mood / Mild to Moderate Depression 
· Panic Disorder  
· Agoraphobia  
· Generalized Anxiety  Disorder / Worry  
· Simple Phobias  
· Behavioural Difficulties (8-13 yrs)
· OCD Mild (<1 hour)  
· Mild Social Anxiety
· Mild Health Anxiety
· Mild EBSA (either continuous EBSA for 1 month or intermittent EBSA where some classes are missed for <1 year). 
· Tics (excluding functional neurological disorder/Tourette's)
· Mild Self-harm (superficial)


	· Suicidal Ideation (no specific plans / actions).  
· Mental health difficulties alongside Neurodiversity
· Mental Health difficulties within Children-in-need (CIN) depending on mental health needs and current support from CSC.
· Some cases supported by PFSA (on a case-by-case basis, dependent on input)
· Recreational / Social Use of cannabis / alcohol in CYP 15+ 


	· Chronic depression / Severe Anxiety 
· Significant self-harm involving regular medical attention 
·  Recent suicide attempt in the last 3 months and/or suicidal Ideation with firm plans / identified intent 

· Complex phobias such as needles, blood, choking, emetophobia (fear of vomiting/sick) 
· Bullying / Friendship Issues / Relationship problems
· Bereavement / Parental Separation 
· Complex interpersonal / family challenges / child with PFSA involvement (FIS and PFSA work may be acceptable if their work is with parents and our intervention would likely be 1-1 with child)  
· Children under Child Protection Orders
·  Current experiences of abuse or violence 
· PTSD / Ongoing Trauma 
· Purely ASD / ADHD / ND traits or Sensory Processing Disorders 
· Anger Management 
· Emotionally Based School Avoidance (EBSA) – not connected with an associated MH conditions such as anxiety / Low Mood / OCD 
· Personality Disorders / Bipolar / Psychosis / Pathological Demand Avoidance (PDA)
· Eating Disorders (Body Image 
· Gender identity / Dysphoria 
· Severe health anxiety
· Pain management 
· Myalgic Encephalomyelitis (ME) / Chronic Fatigue Syndrome/ Lyme's disease where this is the main presenting reason for the referral
· Incontinence
· Foetal Alcohol Syndrome
· Medication Prescribing or Recommendation / Diagnosing of MH Conditions
· Undergoing any other support / therapy (would require a 3 month wait)
· Skin picking or hair pulling (Trichotillomania) 



	What CBT can inadvertently support

	· Sleep problems - Brief sleep hygiene as a part of LICBT / PsychoEducation – encouraging clients to start a sleep diary, sleep in a darkened room, avoid blue light (devices) for at least 2 hours before bedtime, avoid caffeine / energy drinks / nicotine after mid-afternoon and avoid napping in the day and to avert ‘sleep pressure’ (if you can’t sleep after 20 mins, get up and do something like reading, listening to a podcast / music etc.).
· Comorbidity - One intervention may have a beneficial effect on a non-corresponding intervention such as Behavioural Activation encouraging someone to go outside and be more social may have a positive effect on anxiety, self-esteem and self-worth. Similarly, an exposure-based intervention such as Behavioural Experiments or Exposure and Habituation may provide rewards and boost mood in low mood cases. The DSM(5) (Diagnostic and Statistical Manual of Mental Health Disorders, 5th ed.) states that Low Mood/Depression ‘should’ be worked on before any other presentation however, we should remain client-led and often the more acute feelings of panic and anxiety are more of a problem for many.
· Anger – Whilst there is no set ‘anger management’ intervention available in LI-CBT, we may find that parenting, feelings first, PLCBT or targeting anxiety / low mood may have a beneficial effect on anger. 



Please encourage young people and their families/carers to seek further support from their GP if their mental health difficulties worsen. 
These mental health crisis services can be contacted when a young person or their parents/carers feel they need support:
· Mindline: call 01823 276 892/ 0800 138 1692 
· SHOUT: text “SHOUT” to 85258
· Samaritans: call 116 123 
· In emergencies they should call 999 or go to their local A&E department
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