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Case Study 1: An Evidence-Based Practice Review Report 
 

Theme: School (setting) based interventions for children with special educational needs 
(SEN) 

 
How effective is CBTp in improving psychotic symptoms and functioning in adolescents 

and young people below the age of 25? 

 

1. Summary  

Psychosis is a life-altering mental health condition that can present early in life and 

impact children and young people (CYP) at a time of great developmental change. 

Cognitive Behavioural Therapy for psychosis (CBTp) is recommended as a 

psychological intervention for CYP, though evidence on CBTp use in non-adult 

populations is scarce. During CBTp, the CYP develops a therapeutic alliance with the 

therapist where psychotic incidents and the beliefs the CYP holds about them are 

explored and ultimately replaced by more adaptive beliefs and behaviours. The goal 

of CBTp is to reduce the distress associated with delusions and hallucinations, with 

the aim of enhancing symptomatic relief and functional recovery. This review sought 

to explore the current literature and evaluate the effect of CBTp on psychosis and 

functioning in CYP under the age of 25. A systematic literature search identified five 

studies for review and a combination of small to large effect sizes supporting CBTp 

efficacy were found. Study findings and future research needs are discussed. 
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2. Introduction  

CBTp: from theory to practice  

Cognitive Behavioural Therapy for Psychosis (CBTp) evolved from Beck’s cognitive 

model of depression (1979) which views pathology as a product of four interacting 

systems: our thoughts, emotions, behaviour and physiology. CBT suggests that it is 

the person’s interpretation of an event that affects how they feel and behave, rather 

than the event itself (cognitive principle), while also explaining that what a person 

chooses to do (behavioural principle) will in turn affect how they feel and think 

(Kennerley et al., 2016) (Figure 1). For example, an inaccurate belief may lead a 

person to avoid a certain experience, which can in turn reduce their opportunities for 

reality testing, thus reinforcing the original inaccurate belief, contributing to pathology. 

But where does pathology originate from? The guiding theory behind both CBT and 

CBTp is that bio-psycho-social factors such as early childhood experiences develop 

our core beliefs and structures of the world, which can be functional and adaptive or 

maladaptive. Beck et al. (1990) explained that these maladaptive schemas develop 

over the years and ‘await’ to be triggered by critical incidents in life, in turn evoking 

dysfunctional behaviours or emotional states such as anxiety. On this basis, CBT 

‘’helps people identify and change thinking and behavior patterns that are harmful or 

ineffective, replacing them with more accurate thoughts and functional behaviours’’ 

(VandenBos, 2015).  

Similarly, CBT models of psychosis propose that psychotic-like experiences are 

influenced by maladaptive appraisals of neutral or anomalous experiences, which in 
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Figure 1. Generic Problem Development Model (Kennerley et al., 2016)  

 

 

 

 

 

 

 

 

 

Rational e and relevance  

CBT has been gaining recognition over the last 20 years as a potential therapy for 

people with psychosis (Cormac et al., 2002) and is now recommended by UK NICE 

guidelines (2016) as a non-pharmacological intervention for CYP experiencing 

psychosis. However, this recommendation is guided by the continuously growing 
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evidence-base supporting CBTp use in adult populations (Naeem et al., 2014) and not 

CBTp research in CYP, which is shockingly scarce (Stafford et al., 2015).  

Early onset psychosis which is defined as the presence of a first-episode of psychosis 

before the age of 18 is thought to affect approximately 6 in 100,000 people in the UK 

(Boeing et al., 2007). Symptoms are divided into positive (e.g. delusions, 

hallucinations) and negative (e.g. emotional and social withdrawal, poverty of speech) 

(Andreasen, 1982; Passby & Broome, 2017
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Figure 2. Prisma Flow Diagram (Moher et al., 2009)  
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Table 2. Eligibility Criteria      

        

Criterion  Inclusion  Exclusion  Rationale  

1. Type of 
publication 

The article has been 
published in a peer-

reviewed journal 

The article has not been 
published in a peer-reviewed 

journal 

The article has been subjected 
to quality control by experts in 

the field 

2. Study design 
RCT with pre- and post- 
intervention measures 

Non-RCT (i.e. Quasi-
experimental studies, 

systematic reviews and 
meta-analyses, case 

experimental 
studies, qualitative studies  

RCTs minimise the risk of 
confounding factors influencing 

the trial results and are 
considered to provide the most 

reliable evidence on the 
effectiveness of interventions 

3. Language Article is written in English 
Article is not written in 

English 
Author accessibility to article 

4. Intervention  Trials investigating CBT-
based interventions 

Trials not investigating CBT-
based interventions 

This review seeks to evaluate 
the efficacy of CBT-based 

interventions on psychosis and 
functioning �L�Q���W�K�R�V�H���D�J�H�G���”������

years of age 
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Table 3. References of included articles  

  
1. Browning, S., Corrigall, R., Garety, P., Emsley, R., & Jolley, S. (2013). Psychological 
interventions for adolescent psychosis: A pilot controlled trial in routine care. European 
Psychiatry, 28(7), 423-426. https://doi.org/10.1016/j.eurpsy.2013.05.008   
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randomisation, double blinding status and their 
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Table 5. Study Characteristics  
        

References/ 
Country  

Study 
Type Diagnosis  Interventions  (N) Intervention 

Design 

Age/ 
Sample 
Size (n) 

Measures  Main Findings  WoE D 

Browning et 
al. (2013) 
 
U.K.  

Pilot 
RCT 

Psychotic 
disorder, ICD-10 

Intervention  
 

CBTpA+Standard 
Care (n=10) 

 
Comparison 

Group(s)  
 

Family Therapy 
(FTpA) + inpatient 

Standard Care 
(SC). Duration: 

5h long sessions 
over 4–10 weeks 

(n=10) 
 
 

Standard Care 
(SC) (n=10) 

  

CBTpA: 10 
half-hour 
sessions,  

twice a week - 
duration was 
patient length 

of stay in 
setting 

(M=65.5 days) 

14 - 17 
n= 30 

a) Affective and 
psychotic 
symptoms 

(BPRS)  
b) Psychosocial 
functioning (C-

GAS) 

 
No significant difference 
between therapy group  
comparisons (CBTpA vs 
FTpA). 
 
Improvement in symptoms 
and psychosocial 
functioning found in 
CBTpA group compared 
to SC group.  
 
Significant within group 
improvements  over time 
in symptoms and 
functioning for both 
therapeutic groups. Post-
intervention improvements 
only in symptoms but not 
functioning for the SC 
group. 
  

1.60 - 
Medium 
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References/ 
Country  

 

Study 
Type 

 

Diagnosis  
 

Intervention (N) 

 

Intervention 
Design 

Age/ 
Sample 
Size (n)  

 
Measures  

 
Main Findings  

 
WoE D 

Muller et al. 
(2020) 
 
Germany 

Pilot 
RCT 

Current diagnosis 
of schizophrenia, 
schizophreniform, 
schizoaffective or 

delusional 
disorder (DSM-
IV) according to 

the SCID-PD 

Intervention  (N) 
 

CBTpA + 
Treatment as 
Usual (TAU)  

(n= 13)  
 

Comparison 
Group(s) (N)  

 
Treatment as 
usual (TAU)  

(n= 12) 

9 months (20 
individual 

sessions) of 
CBTpA + TAU 

14-20 
n= 25 

a) PANSS-
positive 

subscale  
b) PANSS - 

negative 
subscale 

c) Auditory 
Hallucinations 
(PSYRATS) 
d) Delusions 
(PSYRATS) 

e) Depression 
(CDSS) 

f) Functioning 
(GAF)  

g) Quality of life 
(MSQoL-R) 

Between -group effect 
sizes at post -treatment  
were trivial (d= 0.04) for the 
PANSS-positive subscale 
and lacked statistical 
significance. However, 
small between-group effect 
sizes in favour of CBT+TAU 
were seen for the PANSS 
negative subscale, 
delusions, depression, 
psychosocial functioning  
and QoL. 
 
Between -group effect 
sizes at 2- year follow up  
were still trivial (d= 0.02) for 
the PANSS-positive 
subscale and lacked 
statistical significance. 
However, small between-
group effect sizes in favour 
of CBT+TAU were seen for 
the “material quality of life” 
subscale, the PANSS 
negative subscale, auditory 
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Participant  and study characteristics  

A total of 268 participants of which 55% were male, took part in the five studies. The 

median sample size was n=61 (range 25 to 90), while the participant mean age was 

18.2 years (range 16.3 to 22.3). All participants shared an ICD-10 or DSM-IV diagnosis 

of psychosis and had active psychotic symptoms upon study entry. In their majority, 

participants were outpatients in specialist psychosis or adolescent services across the 

U.K. (Morrison et al., 2020), Australia (Francey et al., 2020; Jackson et al.,,,,
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item BPRS scale, was adopted by two of the trials (Morrison et al., 2020; Muller et al., 

2020). Though the authors did not provide current or historical sources on the 

psychometric quality of the tools other than references to their origin, both the BPRS 

and PANNS are established measures, used internationally in both a clinical and 

research capacity, with information on their reliability and validity being readily 

available. Their p
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Though a fairly new measure, the SPEQ has been found to have good convergent 

validity, test-retest reliability, and internal consistency (Ronald et al., 2014, Zavos et 

al., 2014). Data on the psychometric properties of the PSYRATS are also positive, 

with research supporting the tool for re-test and inter-rater reliability and validity, in 

particular, internal consistency and sensitivity to change (Drake et al., 2007; Favrod et 

al., 2012; Hatton et al., 2005; Mortan Sevi et al., 2016). 

Francey et al. (2020) utilised the Heinrich Quality of Life Scale-QLS (Heinrichs et al., 

1984) and the Social and Occupational Functioning Scale-SOFAS (APA, 1994) to 

measure functioning, with the latter also used to assess functioning in the Jackson et 

al. (2008) trial. Muller et al. (2020) assessed functioning with the Global Assessment 

of Functioning Scale-
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Study design 

Study design was evaluated against WoE A and B criteria. Each study followed a 

randomised controlled trial design, a gold standard for investigating cause-effect 

relationships by stratifying participants into ‘equally’ comparable groups, while 
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Though this increased risk of bias for the four remaining trials and relevant points were 

deducted, the studies minimised bias from further influencing findings by either 

blinding their outcome measure raters to treatment allocation (Jackson et al., 2008; 

Morrison et al., 2020; Muller et al., 2020) or ensuring they were independent to CBT 

delivery (Browning et al., 2013; Francey et al., 2020).  

All five studies provided information on their withdrawal and drop-out rates where they 

occurred. As missing or incomplete outcome data increase the risk of attrition bias by 

minimising group comparability, different methods were adopted by the studies to 

adjust forw 4.46 0 Td
A38 Tw 1eE( (udi)16 (esi43t 1y0udi)128o1 (c1f )]a.n6udI da.n6ud(e t)12a(ie)-6 (s)]TJ
0 Tc 0 Tw 1..7 0 Td
(,)Tj
0.28 0 Td
( )Tj
0 Td
A38 0.288 Tw 2.5M f)-8d
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training, the quality of the sessions nor on treatment adherence, significantly impacting 
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depression, anxiety and positive and negative symptoms, while improvements were 

seen in their functioning and quality of life measures. 

Within-group improvements in functioning and psychopathology at post-treatment and 

follow-up were seen in all five trials for participants receiving CBT. Given the trials 

received medium to high WoE D scores, relevant merit should be given to the findings 

and their importance to the review question. However, it is important to highlight that 

the trials were not powered for efficacy testing and as such their findings should be 

interpreted with caution.  

A summary of main findings, measures and effect sizes can be found below.  
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Table 6. Study Findings  
      
References/ 
Country / N  

Outcome measures  Effect Size  
(Cohen's d) 

*Descriptor  
(Cohen, 1992) 

Main Findings  
WoE D 

Browning et al. 
(2013) 
 
U.K.  
 
 
Intervention 

(N) 
  

CBTpA, n=10 
 
Comparison 
Group(s) ( N) 

 
FTpA, n= 10 
SC, n= 10  

Between Groups: CBTpA 
vs SC 
 
Pre-treatment to post-
treatment: 
Affective and psychotic 
symptoms (BPRS) 
Psychosocial Functioning (C-
GAS)  
 
**Within CBTpA Group:  
 
Pre-treatment to post-
treatment (M=65.5 days): 
 
Affective and psychotic 
symptoms (BPRS) 
Psychosocial Functioning (C-
GAS)  
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
Cohen’s d= 0.6 
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References/ 
Country/ N 

Outcome measures  Effect Size  
(Cohen's d) 

*Descriptor  
(Cohen, 1992) 

 
Main Findings  WoE D 

Morrison et al. 
(2020) 
 
U.K.  
 
Intervention (N)  
 
CBT+OFI, n , n
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References/ 
Country/ N  Outcome measures  Effect Size  

(Cohen's d) 
*Descriptor  

(Cohen, 1992) 

 
Main Findings  WoE D 
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SC=Standard Care, CBTpA =Cognitive Behavioural Therapy for Adolescents with Psychosis,   FTpA=Family Therapy for Adolescents with Psychosis,  BPRS=Brief 
Psychiatric Rating Scale, C-GAS=Children’s Global Assessment Scale,  SCID-PD=Structured Clinical Interview for DSM-5 Personality Disorders, TAU=Treatment As 
Usual, CBT=cognitive behavioral therapy, PANSS-POS=positive and negative syndrome scale-positive scale, PANSS-NEG= positive and negative syndrome scale-
negative scale, PSYRATS= Psychotic Symptoms Rating Scales, CDSS=Calgary Depression Scale for Schizophrenia, GAF=Global assessment of functioning scale, 
MSQoL=Modular System for Quality of Life, OFI= Optional Family Intervention SPEQ= Specific Psychotic Experiences Questionnaire, HADS= Hospital Anxiety and 
Depression Scale, ACE= Active Cognitive Therapy,  BF= Befriending, SANS=Scale for the Assessment of Negative Symptoms, SOFAS
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4. Conclusions and Recommendations   
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CBTp without antipsychotic medication can be effective in reducing psychotic 

symptoms and improve functioning in some young people with psychosis following 

treatment, with small to large effect sizes still evident at follow-up. Though further 

safety and efficacy trials replicating this data are undoubtedly needed, managing 

psychosis through non-pharmacological interventions would perhaps be a welcome 

option for many. Antipsychotic medication use in CYP is currently associated with a 

range of adverse effects such as weight gain (Correll et al., 2009), stigma (Murphy et 

al., 2015), cardiovascular risk and movement disorders (Haddad & Sharma, 2007), 

while their risk-benefit ratio has been found to be poor (Stafford et al., 2015). 
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Appendix B  

Weight of Evidence A: Methodological Quality Criteria 

Table 1. Summary of the Jadad Scoring Scale (Jadad et al., 1996)  

Note �����$���-�D�G�D�G���V�F�R�U�H���R�I���”�����T�X�D�O�L�I�L�H�V���D�V���D���O�R�Z���T�X�D�O�L�W�\�����D���V�F�R�U�H���R�I�������T�X�D�O�L�I�L�H�V���D�V���D�G�H�T�X�D�W�H�����P�H�G�L�X�P�����T�X�D�O�L�W�\�����Z�K�L�O�H���D��
�V�F�R�U�H���R�I���•�����T�X�D�O�L�I�L�H�V���D�V���D���K�L�J�K quality study. 
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Weight of Evidence B: Methodological Relevance Criteria 
 

Table 3
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Comparisons  
Single group 

design with no 
control group 

At least one ‘no 
intervention’ 

comparison group 
(i.e. on waiting 

list) 

A minimum of one 
‘active’ 

comparison group 
receiving an 
alternative 

intervention or 
attention placebo  

(i.e. standard 
care)  

This allows for an 
estimation of change 

caused by regression to 
the mean and the control 
of variables not related to 
the intervention (Barnett 

et al., 2005) 

Implementation 
of the 

Intervention 

Limited or no 
information  
offered on 
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Table 4: Weight of Evidence B Score across studies        
      

Criteria  
Browning et 
al. (2013) 

Francey et al. 
(2020) 

Jackson et 
al. (2008) 

Morrison et 
al. (2020) 

Muller et al. 
(2020) 

Study design  3 3 3 3 3 

Comparisons  3 3 3 3 3 

Implementation of the 
Intervention  

1 2 3 3 2 

Data Collection 
Timepoints  2 3 3 3 3 

Rater Bias  2 2 3 3 3 

Data analysis  2 1 2 1 2 

Weight of Evidence B 
Score:  2.16 - Medium 2.33 - Medium 2.83 - High 2.66 - High 2.66 - High 

Note                  �”�����������O�R�Z      
1.5 - 2.4: medium      

�•�����������K�L�J�K      
 

Weight of Evidence C: Topic Relevance Criteria 
 

Table 5. Weight  
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Appendix C 

Formulae  

 

The following formulae, taken from Cohen’s (1988) calculations, were used to 

calculate effect sizes in trials where the aforementioned data was not provided.  

Cohen’s d = (M2 – M1) / SDpooled 

�6�'�S�R�R�O�H�G� ���¥�>���V12+ s22) / 2] 

For within group calculations where sample sizes changed over time due to participant 

withdrawals or drop-outs, the Psychometrica calculator was used to adjust the 

calculation of the pooled standard deviation with weights for the sample sizes.  
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Appendix D  

 

Table 1. Cohen's d Effect Size Thresholds (Cohen, 199 2) 

   
Effect Size   Descriptor  

   
0.2  Small 
0.5  Medium 
0.8 

    
Large 
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