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Effective interventions

Trauma focussed CBT
Parent-child interaction therapy
Child-parent psychotherapy

Play therapies (group, resilient peer)

Therapeutic day treatment
Multisystemic therapy
Foster care placement

[For reviews see: Allin, 2005; Jones, 2008, 2009; Macdonald, 2006, MacMillan, 2009;
Ramchandani & Jones, 2003, Silverman, 2008]



Outcome: 2 Child post-traumatic stress disorder (various scales)

From: Macdonald et al, 2006

Study or subgroup CBT No CBT Std. Mean Difference Weight Std. Mean Difference
N Mean(SD) N Mean(SD) IV,Random,95% Cl IVRandom,95% Cl
| Short term (immediately after treatment)
Celano 1996 15 39.9 (9.6) 17 41.8 (84) —= 9.1 % -0.21 [-0.90, 049 ]
Cohen 1998 4] 8.78 (4.88) 4] 9.92 (5.28) .- 20.1 % 022 [-0.66,021 ]
Cohen 2004 89 1.53 (1.39) 9l 2.32 (1.81) = 342 % 049 [-0.78,-0.19 ]
Deblinger 1999 68 42 (3.19) 22 6.59 (2.89) Rl 164 % 076 [-1.25,-027 ]
Deblinger 200 21 657 (7.92) 23 609 (6.73) - 12,1 % 0.06 [-0.53,066]
King 2000 24 7.04 (4.79) 12 [1.36 (211) = 82% -1.03[-1.76,-0.29 ]
Subrtotal (95% CI) 258 206 * 100.0 %  -0.43 [ -0.69, -0.16 |
Heterogeneity: Tau? = 0.04; Chi2 = 831,df = 5 (P = 0.14); 12 =40%
Test for overall effect: Z = 3.17 (P = 0.0015)
2 Long term (at least one year)
Cohen 1998 4] 717 (4.17) 4] 9.58 (5.81) L 619 % 047 [-091,-003 ]
Deblinger 1999 60 2.65 (2.97) 14 4.43 (2.68) - 38.1 % 060 [-1.19,-001 ]
Subtotal (95% CI) 101 55 - 100.0 %  -0.52 [ -0.87,-0.17 ]
Heterogeneity: Tau? = 0.0; Chi2 = 0.12, df = | (P = 0.73); 12 =0.0%
Test for overall effect: Z = 2.89 (P = 0.0039)

Favours CBT

Favours control



From: Macdonald et al, 2006

Comparison: | CBT vs no CBT

Outcome: | Child depression (CDI)

Study or subgroup CBT No CBT Mean Difference Weight Mean Difference
N Mean(SD) N Mean(SD) IVRandom,35% Cl IV,Random,35% Cl
| Short term (immediately after treatment)
Berliner 1996 29 7.7 (7.3) 23 7(59) — 18.8 % 0.70 [ -2.89, 429 ]
Cohen 1998 41 7.61 (7.04) 4] 11.45 (7.97) — & 222 % -3.84 [-7.10,-0.58 ]
Cohen 2004 92 57 (8.79) 9l 5.47 (9.37) —— 311 % 0.23[-2.40, 286 ]
Deblinger 1999 68 7 (5.7) 22 I1.14 (7.36) —— 21.0% -4.14 [ -7.50,-0.78 ]
King 2000 24 12.75 (10.15) 12 15.5 (8.27) e 70 % -2.75[-895, 345 ]
Subrtotal (95% CI) 254 189 I | 100.0 %  -1.80 [ -3.98, 0.38 |
Heterogeneity: Tau? = 2.84; Chi® = 7.58, df = 4 (P = 0.1 1); I* =47%
Test for overall effect: Z = 1.62 (P = 0.11)
2 Long term (at least one year)
Berliner 1996 29 67 (6.9) 23 8 (6.7) — & 29.0 % -1.30 [ -5.02, 242 ]
Cohen 1998 41 8.85 (7.37) 4] 10.17 (7.51) —— 369 % -1.32[-4.54, 190 ]
Deblinger 1999 60 5.08 (4.52) 15 8.13 (6.29) —— 340 % -3.05[-6.43,033]
Subtotal (95% CI) 130 79 - 100.0 %  -1.90 [ -3.88, 0.07 ]
Heterogeneity: Tau? = 0.0; ChiZ = 0.67, df = 2 (P = 0.72); I =0.0%
Test for overall effect: Z = 1.89 (P = 0.059)
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From: Macdonald et al, 2006

Comparison: | CBT vs no CBT
Outcome: 3 Child anxiety
Study or subgroup CBT No CBT Std. Mean Difference Weight Std. Mean Difference
N Mean(SD) N Mean(SD) IV,Fixed,95% Cl IV,Fixed,95% Cl
| Short term (immediately after treatment)
Berliner 1996 37 129 (7) 28 12.8 (6.9) — 15.0% 001 [-0.48,051 ]
Cohen 1998 4] 30.78 (8.16) 4] 3248 (8.96) — 19.2% -0.20[-0.63,024]
Cohen 2004 92 2622 (5.1) 9l 2776 (694) —— 42.8% -0.25[-0.54,004 ]
Deblinger 1999 68 28.12 (5.19) 22 29.5 (4.53) - & 15.6 % -0.27 [-0.75,021 ]
King 2000 24 48.8 (17.67) 12 55.08 (15.04) * 74% -0.36[-1.06,033]
Subtotal (95% CI) 262 194 - 100.0 %  -0.21 [ -0.40, -0.02 ]
Heterogeneity: Chi? = 1.13, df = 4 (P = 0.89); I =0.0%
Test for overall effect: Z = 2.19 (P = 0.028)
2 Long term (at least one year)
Berliner 1996 37 9.5 (7.9) 28 124 (7.3) —i— 43.4% -0.37[-087,0.12]
Cohen 1998 41 3073 (632) 41 32.38 (8.87) —il 56.6 % 021 [0.65,022]
Subtotal (95% CI) 78 69 —— 100.0 %  -0.28 [ -0.61, 0.04 ]
Heterogeneity: Chi2 = 0.23, df = | (P = 0.63); 12 =0.0%
Test for overall effect: Z = 1.70 (P = 0.090)
Test for subgroup differences: Chi2 = 0.13, df = | (P = 0.72), * =0.0%
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Comparison: | CBT vs no CBT

Qutcome:

From: Macdonald et al, 2006

5 Child externalising behaviour (CBCL Externalising)

Study or subgroup CBT No CBT Std. Mean Difference Weight Std. Mean Difference
N Mean(SD) N Mean(SD) V,Random,95% ClI IV,Random,95% CI
| Short term (immediately after treatment)
Berliner 1996 46 158 (11.3) 31 10.7 (8.6) - 153 % 049 [0.03,095 ]
Celano 1996 14 51.2 (9) 16 58.6 (11.6) | 9.4 % -0.69 [ -1.43,005 ]
Cohen 1996/7 39 5458 (10.04) 28 59.04 (12.75) = 14.6 % -0.39 [-0.88,0.10 ]
Cohen 1998 41 5593 (13.83) 41 56.1 (1691) = 16.1 % -0.01 [ -0.44, 042 ]
Cohen 2004 88 1.1 (852) gl 13.82 (10.22) b 20.1 % -0.29 [ -0.58, 001 ]
Deblinger 1999 68 12.45 (9.78) 21 18.29 (14.68) — 14.4 % -0.52 [ -1.02,-0.03 ]
King 2000 24 63.82 (14.79) 12 58.73 (9.21) ™ 10.1 % 0.38 [ -0.32, 1.07 ]
Subtortal (95% CI) 320 240 - 100.0 % -0.14 [ -0.44, 0.15 ]
Heterogeneity: Tau? = 0.10; Chi? = |15.87, df = 6 (P = 0.01); |12 =62%
Test for overall effect: Z = 0.95 (P = 0.34)
2 Long term (at least one year)
Berliner 1996 46 13.5 (7.4) 31 11.6(9.2) - 28.6 % 0.23 [ -0.23, 069 ]
Cohen 1996/7 28 5357 (11.08) 15 59.84 (1247) . 208 % 053 [-1.17,0.11]
Cohen 1998 41 5593 (15.96) 41 554 (1639) - 298 % 0.03 [ -0.40, 047 ]
Deblinger 1999 56 11.49 (9.99) 12 19.17 (12.98) —=— 209 % -0.72 [ -1.36,-0.08 ]
Subtoral (95% CI) 171 99 - 100.0 % -0.20 [ -0.62, 0.23 ]
Heterogeneity: Tau? = 0.1 |; Chi?2 = 7.75, df = 3 (P = 0.05); I> =61%
Test for overall effect: Z = 0.90 (P = 0.37)
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From: Macdonald et al, 2006

Comparison: | CBT vs no CBT

Outcome: 10 Parenting skills (PPQ)

Study or subgroup CBT No CBT Mean Difference Weight Mean Difference
N Mean(SD) N Mean(SD) IVRandom,95% Cl IV.Random,95% CI
| Short term (immediately after treatment)

Cohen 2004 82 14438 (15.55) 86 13919 (1361) = 492 % 5.19[0.76,962]

Deblinger 1999 67 14033 (12.89) 21 13681 (13.07) ® 311 % 352 [-287,991 ]

Deblinger 2001 21 14948 (1581) 23 14674 (1293) + 19.7 % 274[-584,1132]
Subtotal (95% CI) 170 130 » 100.0 % 436 1.01,7.71]
Heterogeneity: Tau? = 0.0; Chiz = 0.34, df = 2 (P = 0.84); 1> =0.0%

Test for overall effect: Z = 2.55 (P = 0011)
2 Long term (at least one year)

Deblinger 1999 6l 140.17 (15.06) 14 128.29 (10.4) . 100.0 % [1.88 [5.25, 1851 ]
Subtotal (95% CI) 61 14 ¢ 100.0 % 11.88 [ 5.25,18.51 |
Heterogeneity: not applicable
Test for overall effect: Z = 3.51 (P = 0.00045)
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Sufficient basis for case planning and
commissioning?
Existing evidence insufficiently robust to preclude
other approaches

Amount of improvement is modest

Proportion of population accessed and maintained in
thera PY [ones, 2008, 2009; Lippert, 2008]

Generalisability conen & Mannarino, 2008; Ramchandani & Jones, 2003]
What works for whom? jretzei-riggin, 2007]

Process of change

Deterioration despite intervention fseriiner, 1997]
Persistent emotional disorder jramchandani & sones, 2003]



Further confounds to interpretation

Maltreatment is an experience (exposure), not
a condition

Co-occurrence of maltreatment types

Context for maltreatment

Impairment varied — effects and consequences
Resilience

Which outcomes are salient?

Therapist variables



Recommendations now

Public health approach required pones, 2008; Macmitian, 2005;
O’Donnell, 2008]

Access to intervention services

Treatments that emphasise interpersonal and
emotional life

Key principles for interventions pones, 2009]
Promotion of resilience rutte; 2007

Awareness of possible harm

Current approaches with best evidence
ldentification of common elements sariand, 2008]



An algorithm for intervention
[Jones & Ramchandani, 1999]

All sexually abused children
and their non-abusive parent(s)

|

Supportive help from social workers
and psycho-educative groups

'

Symptomatic?

YES NO

Different symptom groups
will require focused therapies
of a cognitive-behaviour type
(can involve child and parent)

I

Recovery from symptoms?

NO YES

~

Some children may benefit from 3
longer term psychotherapy

Y

Monitoring children for development
of symptoms at later developmental
stages (particularly adolescence)




Future directions

Reconsider outcomes to be assessed
Maltreatment interventions > abuse-specific
Genetic studies vccowan et al, 2009]
Psychopharmacology

L ongitudinal designs, or longer follow up

dentification of common elements, and most
effective components of interventions, and their
application to front line, and general mental
health services
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