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Abstract

Background: Many children and young people (CYP) presenting with mental health crises are
admitted to hospital due to concerns around illness severity and risk. Whilst inpatient admissions
have an important role for such children, there are a number of burdens associated with them, and
safe avoidance of admissions is favourable. We systematically reviewed the literature for studies of
interventions reported as alternatives to a hospital admission in CYP presenting with mental health
crises, in any inpatient setting. Methods: Three databases (Psychinfo, PubMed and Web of Science)
were searched for peer-reviewed papers in October 2020, with an updated search in May 2021.
Results: We identified 19 papers of interventions delivered in the emergency department, the
home, outside of home but outside of clinics and in hospital clinics. The quality of most included
studies was low, with less than half being randomised controlled trials and only half of these at low
risk of bias. The best quality studies and greatest evidence for efficacy came from in-home in-
terventions, in particular multisystemic therapy, which improved psychological outcomes, and
though a large number of CYP still ended up being admitted, there appeared to be decreased length
of stay. Conclusions: Overall, we could not recommend a particular intervention as an alternative
to inpatient admission; however, our review describes benefits across a range of types of inter-
ventions that might be considered in multi-modal treatments. We also provide recommendations
for future research, in particular the evaluation of new interventions as they emerge.
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Background

Mental health disorders are a substantial burden for children and young people’s (CYP) health
globally (Polanczyk et al., 2015), with suicide a leading cause of death (Wasserman et al., 2005). In the
UK, recent data have shown that 16% of CYP have a mental health disorder, with over half of older
adolescents with a disorder having self-harmed or attempted suicide (Vizard et al., 2020). Similar
prevalence rates have been reported in Europe and the United States (Kovess-Masfety et al., 2016;
Merikangas et al., 2010). Though these are longstanding issues, the recent COVID-19 pandemic
appears to have worsened the mental health for some children (Ford et al., 2021). Many CYP with
mental health disorders will present to health care providers with an acute (sometimes called psy-
chiatric) crisis due to their mental health. Such crises can be defined as subjective experiences where a
change in mental wellbeing occurs, and the person becomes unstable or at risk to themselves or others
(Jennings & Child, 2017). In high income countries, numbers of such presentations for CYP seemed to
have increased, both to secondary and primary care (Mahajan et al., 2009; Morgan et al., 2017,
Newton et al., 2009; Pittsenbarger & Mannix, 2014). Severity of illness, concern about risk (especially
in relation to suicide) (Hawton et al., 2012), available community services (Lancet, 2020) and social
circumstances (Paranjothy et al., 2018) may mean that such presentations result in an inpatient
admission. Whilst hospitalisation rates for most paediatric conditions in high income countries have
decreased in recent years, admissions because of mental health have increased (Torio et al., 2015).

Inpatient mental health admissions can provide important and vital services for significantly
unwell CYP (Green et al., 2007), for example more intensive levels of care and the opportunity for
longer, good quality, therapeutic relationships with inpatient staff (Sergent, 2009). However, they
can also carry substantial burden. Mental health admissions can be lengthy, in locations away from a
usual place of residence, leading to disconnection from friends and family and separation from
education or employment. These burdens are especially amplified for CYP experiencing repeated
admissions (Miller et al., 2020). Inpatient mental health admissions are also more costly for health
care systems (Green et al., 2007) versus outpatient care. Demand can also outstrip capacity
(O’Herlihy et al., 2003), resulting in admissions of CYP in adult psychiatric wards or non-mental
health inpatient settings such as paediatric medical wards (Worrall et al., 2004). Safe and effective
interventions acting as alternatives to inpatient admissions for CYP presenting in crisis are therefore
highly favourable. Policy makers have turned attention on to this issue, for example in the UK there
are strategies in place to improve community services (Alderwick & Dixon, 2019).

Developing and implementing alternatives to inpatient mental health admissions for CYP
presenting in crisis requires an up-to-date synthesis of the literature. Previous systematic reviews on
this topic (Kwok et al., 2016; Shepperd et al., 2009) are now outdated (with the latest literature
search performed in 2014) and also included papers of interventions with an admission component
(such as short-term hospitalisations) which could be a confounder for the effects of proposed
alternatives. We therefore systematically reviewed the literature for studies of interventions reported
as alternatives to a mental health admission in CYP presenting with a significant mental health
crisis, in any inpatient setting. We specifically examined for:

1. effectiveness at avoiding admission or any impact on reducing the length of an inpatient stay
if one followed.



Clisu et al. 3

2. Improvements in psychological parameters for CYP secondary to such interventions.

Methods

We searched three databases: PsychInfo, PubMed and Web of Science in October 2020, with an
updated search in May 2021. We used search terms to encompass ‘children and young people’,
‘mental health crisis’ and ‘potential locations of care’ (Supplementary Appendix A). Searches were
conducted individually by two researchers (DC and IL) who selected abstracts for inclusion or
exclusion. Papers were then downloaded and considered independently, with LH providing ad-
judication. Reference lists within studies were also screened.

We included studies reporting outcomes of interventions specifically as alternatives to a mental
health admission for CYP presenting with a mental health crisis. We defined admission as any
hospitalisation in any inpatient setting (including general medical settings). We excluded (1) studies
where some or all participants were >18 years; (2) studies not published in English; (3) reviews; (4)
papers which did not provide any outcome measures or insufficient outcome measures, or only
described interventions; (4) studies where the intervention included an admission.

Independent bias assessments were conducted by DC and IL using the Cochrane Review tools
for assessing risk of bias in randomised trials (RCTs) (Sterne et al., 2019) and non-RCT (Sterne
et al., 2016). Discrepancies were discussed for agreement with final adjudication by LH.

Results

We found 782 papers in initial searches of databases and were left with 640 unique studies after
duplicate removal. Seventy-one papers were retrieved, with 60 excluded based on full text as-
sessment. We found an additional 8 studies from screening reference lists. We included a total of 19
studies. A summary of the search with numbers is shown in Figure 1.

Eight studies were RCTs, 4 studies were service evaluations, 4 studies used an uncontrolled pre—
post-treatment investigation, 2 papers used pre-intervention historical/retrospective control groups
and 1 paper used a matched control group. Fourteen studies were conducted in the USA, 2 were
conducted in Germany, 2 in Canada and 1 in the UK. Two studies reported on interventions
specifically for CYP with suicidal risk, 1 for psychosis and 1 for disruptive behaviour/externalising
crisis presentations and 15 were for mixed types of crisis mental health presentations. For RCTs, we
found 4 papers at low risk of bias, 2 raising some concerns and 2 at high risk of bias, and for non-
RCTs, we found 1 paper at low risk of bias, 2 papers at moderate risk, 6 papers at serious risk of bias
and 2 papers at critical risk. Detailed summaries of included studies, including bias assessment are
shown in Table 1. Detailed rationale for classifying final bias category for each study is shown in
Supplementary Appendix B.

Included papers did not allow sufficiently robust information to perform meta-analysis, and so,
we present findings here narratively, with interventions grouped by: (1) Single-session interventions
for emergency department crisis presentations and (2) Community-based crisis interventions (as (i)
exclusively in-home interventions, (ii) interventions outside of the home but outside clinics and (iii)
exclusively clinic-based outpatient interventions, including intensive day treatment).

Single-session interventions for emergency department crisis presentations

We found three papers which evaluated the effectiveness of single-session urgent response con-
sultations in emergency departments. Two papers were service evaluations (Gillig, 2004; Parker
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Figure |. PRISMA flow diagram of included and excluded studies.

et al., 2003), and one paper used a pre-intervention historical/retrospective control group (Wharff
et al., 2012). One paper was at critical risk of bias (Gillig, 2004), one at serious risk of bias (Parker
etal., 2003) and one at low risk of bias (Wharff et al., 2012). Gillig (2004) investigated the effects of
offering an emergency evaluation interview and a brief therapeutic intervention at a maximum of
24 hours after CYP presentation, using a supportive, reality-based and present-focused therapeutic
approach. They reported that only 10% (n = 5) of the patients seen by the emergency consultation
team were hospitalised right after the input was received, no patients were hospitalised in the month
following the input and 4.2% (n = 2) patients were hospitalised 6 months later. Parker et al. (2003)
analysed a Rapid Response Model (RRM) which offered consultations to CYP in acute mental
health crises within 48 hours of their presentation to the ED, focussing on the crisis and risk. They



Clisu et al.

(panunuo)

wamse
/o5 noA Supsoadun
LSIW 02 Jotsadns aramoy
sem uonesiEdsop
0045 4o 30 2uads skep
553 1M PRTEIOSSE M.
pue (perioda.-1an3a.ed)
uoisayos pue (pariodas
-yanok) Auqerdepe
Ay ‘(s10ds.r-1aye)
pue JonBa.e2) sworduwiks
Suisijeusz1xe Sumoddw
3¢ uonesiEdsoy uey
491399 SEM | Gl ‘9jdwiexa
104 "seare Auews uy
uonesijendsoy 03 Jotiadns
3q 01 paroud || ‘syanok
4q paniodau se Ayjqridepe
Apurey pue Suiuonouny
o205 pue swordwAs
Suisifeuseiu peioda.
-1anBa D *AaiaAss
swordwiks parioda.

(865 = a5 L = W) Swaned pasyendsoy uew (g'9¢
=05 bl = W) 3aunEan Jo pus 3y Aq (S4d) 100U
40 10 Aep $59] 2uads UONIPUOD | SIA B! Ul SIUBNEY

(9 = 5) LVE = W 0 (€5 = S) 1'9€ = W woy

uopIpuO> UopesIfEIdsOY B Ul PaSERLIP SIL UM (99

=@5) ¥bE = W O3 (4'8 = A5) TTE = W Wosy wounean

-150d 01 -2.d WOy PasEaIUI UOISAYOS AJIIE) * LSl B

(b2 = 0S) 8'ET = W 03 (£9 = 0S) 1'TT = W isuaned

pomnwpe o1 uosiedwod ui (1°g = Gs) §'1T = W O

(£9 = @) I'EZ = W PRAMNIS 210W BWEDq UORIPUOD

LS 3 ursaipuieg *100° > d95°9 = (90T ‘74 PuE 6£0°
= dg7€ = (07¢ ‘04 :(poriodau-sonBaues) uoisayod

Apurey Jj1-593e4 pue (pariodou-ynok) Axjiqerdepe

1% 11I-53DV4 U1 uonesiedsoy ey Jopadns

q 01 panioda osfe sem | 5ja ‘suiodau-saydea ul (0| =

05) 089 = W 03 ('S = @5) 8°£9 = W WOy 3sea.dul ue

pue s1iodau soABaae> Ul (Th] = ) £49 = W O €71

= d5) 9°0L = W wouy aseassap waunean-asod-ad e

pariodas sauaned pasijendsop ‘suiodas-saypea1 ui (g'| |

=@S) 8%9 = W 01 (£01 = @5S) I'l£ =l Pue s1i0das

JonBa.ed ul (471 = as) £'€9 = W o (€01 = 0S) €€

= W wouy asean3p usunvan-sod 01 -2d e parioda

swoned ISW ‘80" > 4 ‘01'y = (54 ‘)4 pue 110" > d

'65°9 = (Z01°1)4 SHodo-saydea) pue soASa.e> Y20 Uy

swioaduis Buisifeusa1xe Suo.dui uy uopesifeidsoy 01

JoLsadns aq 01 pariodas sem 15| *(50" > d) (+oniBaued)

faiqeadepe Ay [iI-S3Dv4 Ut U 010p
© pue ‘(parioda.-1aaSa.e0) SuuoRouny [E00S-18D

swaishs

uopesiiEdsoy

-1anSa1ed pue paviodas  pue (patiodau-sana.ed) Suisijeuseiul 1ogD ‘(pariodas e1205 423 B Ul BUBAIUI (sypuow 9 S44 Jo dpedsqns sunenyhsd
-J/oS 5Py parcduy -1anBa.3 puE PiIYp) [SE-ISD Ul SIUBWA0Idu (95=u) o1 pasn saiFerens Adesorp —g) Adesop woanso-yjas fouegiowo oy vsn “(6661)
Mo SwswNEaN 110G YA usuaran-asod 01 -aad pariodad sdnous yiog uonesizdsop [eanoireyaq pue Ajiuey sweshsping ‘3d 108D ‘IsgsD (sugl) 21-01 (%5€ ‘%S9) €11 PoLiajes SIUADSIIOPY DY fee spStusy
SUONUBALRIUY BWIOY-U] APAISNXT
uopeuawaldw
) a10jq 1P oY uopuaaILl
Supuane dnou8 jo.nuod e a1 Jo uopm Sulued Aajes (uorssas-a[Buis)
01 uospredwon ur fendsoy uowaidwi  pue ssouipeas dpnadesoyy woou Aouatiows dnoug jo.nuos
o1 panywpe saned 2y au0jeq ‘uoneanpaoyAsd oy ur (1Dg4) (%92 “%r0) aadadsonal
Jo s8muadsad Jamol 1000 > d :(%5€) 1Dg4-350d 03 (%55) a3 (051 = u) Suisn uorssas uopuaAIIYl 001 :uonipuo> a3ep e jeonoasIy vsn (2107)
MOT yum parepOsSE SEM [D4 |D94-04d w0y o1 UOISSIWPE Uf 9SERINRP WEIYUTS  SISIAOPE [EPIING poseq-Ajiwiey pue -1 sisu> paseq-Ajiuey awes vossswpy (51 °9'S1) 81-€1 [muewLRdxe U] SIUBdSI(OPE [EPIAINS [euse® 2040D e 39 yreUAA
poresnsaau 10u
was uanedu jo yBua uo aseyd Lyyy 01933 (100> d
=FP'OFE = N '9'1€ = %) Wyy-350d %z 03 Wyy-a4d
(MOq UBW JBYIEI U %TT WO BSERIIDP OISSIWPE 01 BUIPED] SUORENSUOD
5u0 Joy Ajuo pareSnsoaur  Jo Jaquinu o aseyd Ly Jo $1a0 eSS 1T AUUS
109NN SeM UDED UBNOWA[E iG] = W POy igrg o VORI WLy gy | = WHY (feasapas0d
‘voneeweldwl WYY U 81 = W (50" > 4 °1°€ = (zb'1)4) Anis auenedul sunoy gy xew
im paenosse Aais jo 4o y3us) aBesaAe AjLpuow s o 13y uEdUSIS paayo uoissas s
pSua) pue axe. uoIssIwPE ® pey aseyd Ly "UOISSIWPE 03 Bulpea] SUOPEINSUOD vopEaw st pue sisud -o8uis) ppow auapeduy jo yBuay sisu opnenyhsd epeued (£007)
snoviag 1amo Jo uonsaSEng  Jo Jaquinu o 1eduwn JueauZls ou pey aseyd Y | SIS sidwralg U0 pasndoy MR JoLIg osuodsas pidey  pue ated uoISSILPY su su (pim s1B3S30PY uonenjeA3 931A105 e 18 sy
Adessenau i sunoy 4T
uonuaAsaI o1 dn 1oy padipy aq pino>
spnadesay: jauq pue SUa2S3[0pY "PRIAYO SEM
uonenjeas Aouagiows ayy uonuaasEul dpnadesoyy (sanoy 47
Suima. Jaye Aunwwod pasmoojauaseud  °xew) uopuBAIY!
a2 uf pourmuew d10M stpuow 9 ‘paseq-Aujeas ‘oanioddns snnadesoy uonenjeas
uopesieudsoy AousBiows  uipim pasiedsoy auam swaped (7 = ) %TH uow © ey sayy “uonenjeAd Jo11q + MaIASIUL uonesyEdsoy
1 paiajes sIuBdsalOpE Sumoljoy ayp ur pasieaidsoy a.am siuaned 0 (%01) smus [pusw pue uonenjes e (591 =8 fouaBiown oy
oy jo Awolew ay)  uomenjeAs ayy aye B pasieudsoy 21om swaned § VIN  MOIAIRI| poImdNIs-Iug fouefowz  uosssiwpe Iuenedu) [BPOW) GI-TI  (%LI'PS ‘%EB'SH) BF  POINWPE SIUBISAOPY uopeners 33n3S SN ‘(4007
d sisi> suniedap AduaBiaw oy suonUIAIZI
seq suoisnpuod uopipuod S|iE1op uonuRAIRIU| (uoneanp)  (s)aanseaws awonN0 (@5 (orewayy opewsy) N oyduses ugiseq Anunod
JOISH [[EIRAO uostiedwos uonuaABI| ‘ueaw) oSue. a8y “(awak) soypny

‘PapNdul saIpnas Y3 Jo AJewwing °| d|qeL



Clinical Child Psychology and Psychiatry 0(0)

(panunuos)

pouapisuo>
Suonouny Jo sease e
2s0wpe Uy saynsaa aapisod
Sumoys ausunsnipe
jerosoyaksd pue

‘£ PR403s (%8]) 6 = U ‘9 PR403s (%pE) L] = U ‘G PaJ0IS
(%0%) 0T = Uy Po403s (%) T = U uounEa.n-150d BjIyMm
“AjpAn2adsal 4 pue § BuLods (%9%) €7 = U PUE (%5)
22 =1 yum (100" > d) o se Supuonduny [enosoydksd
Pa18J-p|IY> 341 Ul pa1I0daU DUM SIUBIDYIP WBUNEI
-150d 01 -aad ueaiuBis (100" > d) @duedyUSIS [ENSITS
payeas Jusunea.n-1s0d pue -a.d usaMIBq dUBIYP
SIYL "0ZZ P40 (%) T = U pue 6|—0| Pa403s
(%87) b1 = U ‘65 Pa1035 (%89) pE = U WaUNEAD JOYY
I 343 U 072 P21035 (%01) § = U PUE 6]-0] Pa403s pue
(%) LT = U '65 patos ajdures 341 Jo (%9¢) 81 = S3[npayas WL

sespuaxe opnadesay

pis [er20s Jo Suuren

uswUo.IAUD
Jeposoydhsd
Suonouny

Jo jord)

‘peo) worduids
o sBupes pyp

wpe uanedu
SuLinba. s1opaosp

sworduwiks eaifojoyphsdu u uaUNERN 210j2g *1 00" > ¢ (178 = W) Wounean-asod Buren wwaued pue (stpuow ¢¢ oy a3 Jo aue> o sneyhsd
2522.179p © LI aTEOSSE 01 (g1 = W) weunean-aud wiouy 21095 swordwis UOREIYPOW INOKBYIG  SINOY T 0§ HEIMTT Suisiewione pms asod huewion
Snouds  SeM JuaunEa.N-aWOY By L 2101 |3\ 342 Ul parIoda sem aseaiap eSS v/ VIN Jo seidupd pasiinn  —|) Juaunes.n-owoH -uou ‘W oS (b7 '86) 915 (%9T “%¥2) 05 Pim dAD -aud pajjonnuodun  “(1007) e 30 Aeq
jonu0 [mused 544 parel-yanok
U 1oy parioda aom s1994 dno.S 1o awin JuedyUSS
ON (50 = 05 ‘26T = W) dn-mojjo} pue (150
= @5 'S6T = W) waunean-sod o1 (z9°0 = G5 ‘26T
= W) unean-a1d Wouy S[EAS] JejuUIS e paurEIEW
Sem 00D [eaua.ted *dnou3 uonesijedsoy o uf (650
= a5 287 = W) dn-mojioj Jeak-| 3¢ sppA3| Bulpeseq
013peq Pasea.9p LB UDIYM ING ‘BS0 = S ‘SBT = W)
2uaunea.n-21d 01 uosLedwo Ul (450 = G5 ‘90'E = W)
JuBUAEa.N-150d 3¢ [0.3U0> Uy BSEaLUl [eniuy e Sunioda.s
swa.ed 5l (i (50" >  '80°T = 3) [0.00> [muaed
poseI-1anBa.Id §4 10} sdnoJg oma aLp Uy parioda
2uam sapoalen sy (50" < d) eduEayBIS
[EOSIIES 49D 10U PIP SNSD D.aYM OpIDINS parduane
pore.-1anSa.3 a2 oy pariodal 10U Sem 130 SIL
swordwds 100" d 09° =1 :(%p 01 %61 Wou) 4o pasiendsoy
aoixue pue uoissaidop ey (%) dn-mojjoy 01 (%) 2usunean-aid woy
pue ssaussajadoy sidwane apioins parioda -piiy> Ul aseasdap sadeas
‘uonEap! [EpIINS ‘BpIAINS ® paviodas UOIPUOD |5l Y Ul SIUBNEY IedYUES
pardwane pavioda. 10U 2J0M SRNSEAW D531 0y SEIUBIAYP oD
-JoABa.e> Buiseadop (10> 4597 =13) ssaussajpdoy pue (100" > d ‘£t'€
Ul aAR2aY Ajlenba asem =) uoissaadap [sg ‘(100" > 4 ‘£6's— = 3) uoneap!
swaunea.n ypog duene [epIINS [5G pore-noA pue (100" > d ‘0L'S— = 1)
apioins paviodau-yanok  uoissaudapyAaixue 1082 (100" > 4 ‘7'~ = 3) apiIns sworshs uonesiendsoy
Surnpa. u aARdRYS 210w pardwone pate-sona.ed 108D Ul weunean-a1d [e120s 433 B uf BUBAIIUY (stpuow 9-¢) seyhsd
29 01 punoy sem IS Uetp dn-mojjo} 1e 1amo] Buliods wuened i ‘sanseaw (95=u) o1 posn saiforens Adesap hdesoy SsaYA et fouaBiowo o) VSN “(b000)
Mo ‘uonesijendsoy o1 paseduwios 150w 10} sdno.3 (10g Ul pUNoy Sem 13340 SN JUEYISIS | uonesijendsop [enoiARyRq puE Ajiwey owsspin  “OSH 108D Y58 ‘44 2101 (%S€ ‘%S9) €11 pausajou s1adS3[0pY 1oy e 32 Aonpy
Jusunvan-sod seak-| 3
panedissip sdnou8 usamaq
uoas sadUIBYP [ENIUI INq
‘w1-8uo| By uo s3SI pasedissip (5007) ‘e 32 AonH swoshs uopesyendsoy
dAD Jo oy Bupoudwi  pue (661 ) e 30 J9[98BUBH U punoy Ajfenul 210m yaIyM [e120s A2 B uf BUBAIIUY (stpuow 9-¢) S34 4o apeasqns sneksd
1e 2ANIYR B10M s9oua.ayip dno.B 2y anq auiod dn-mojjoy stpuow (95=u) o1 pasn soifarens kdesop Adesoup woansa-yjas et fouBiawa o1 VSN ‘(£002)
Mo uopesiEdsoy put [ S| (Rog 71 94 [aUN paurzUrEW B.aM SIUBWACdWY [EAIUID uopesyendsop [eanoineyaq pue Ajiwey owesASaI  ‘3d 8D ‘ISE-ISD £1-01 (%SE ‘%S9) €11 Pa.Iol S1adSA[OPY DY e JopSlusy
(50" < d) puaLy [BIP0SRUY S44 PUE JUSWSAJOAUL
[EUONURAUOY §34 ‘(paniodau-yanok) Suiuomouny
2120571983 “(parioda-yanoA) oisayos Ajurey |
-5932 ‘SI59.L1E pUE BUEN(LIEW ‘JOYOD[E [3d 10} paLiodas
2.0 sduB.RYp-dno.3 4o -own 2uEdYLSIS ON
(' =05) SST = W 9 (60 =0S) L5 = W Wouy 21035
2uaunEa.n-150d -21d UIBL PBSERIIIP UONIPUOD | SIA B
urssuaned ajiym (60 = GS) €£T =W 03 (0'1 =a8) 17T
= | wouy 21095 uaunean-asod -aid oy pasea.dul
swened pasifedsoH 900" = 4 ‘742 = (601 '1)4 (S44)
wamse~jjes YINoA Buisea.nuy U |5l 02 Jotsadns aq 01
pariodau sem uonesieadsoH 100" > 4 ‘72'S = (011°1)4
seq suoisnpuoD sBuipuy ureyy uopipuo> m9p uonusAIIY| (uopeanp)  (s)enseaw awomNO (@ (orewsyy opewy) N ajdures ugisaq Anuno>
uostreduwios uarsY| ‘ueaw) ofues a3y “(4eak) Jony

(penunuod) °| a|qe



usuness jo pus
a1 Aq wewsdeid swoy

Uetp ‘dn-moljo} 1& (ST'8 = d5) LT'S = W 01 Jounean
-21d 3¢ (4497 = GS) £E'97 = W WO S21035 Uy BSEBIZAP
Jadoans € 3uniodas swuened 151 M (20 = 4 pL'S
= (st
Jouiw Buiseanep u Jopiadns osfe sem 1S (08"

=05 ‘006§ = W) dn-mojlo} 03 (T = OS ‘6TLS =
W) 20aunea.n-24d Wy 21035 Uy asea.nuy ue Supiodas

.83 [ensn ur uaappIy> pue dn-mojio} e (61°€| = @S)
102§ = W 02 waunean-a1d 1e (626 = GS) LTT9 = W
WOy 521035 Uy 35E2.103P © BURIOda URIPIID | SN LAIM

1)4) 3483 [ensn 0 uosLiedwios uy sausRbuEp

“(120'= d *§0'9 = (87'1)4) 34> [ensn 03 uosteduwio>

Clisu et al.

~jo-1n0 uy skep Ajypuow Ut 1 Si 10y swiorduids 3u paniodal sem oS “llI-s30V4
pue uopeonpa [eousl Ul aBuey> JayBly ApuEdyIBIS ¥ (6€°1 | = G5 ‘00'E9 = W) “usweded
auads skep ‘sopusnbuep  dn-mojjoy pue (601 = QS ‘9E'E9 = W) usunean-a.d Joous ‘qs
Joupw pariodaiyes  UPEMIDG 51035 Jejiwis Suioda a.ed [eNsn Uy UBIPYD “Aunpoe eunwd
‘swordwds Susieuseany  pue dn-mojjoy 3¢ (8S°E| = GS) £5°09 = W O3 UBUNERS 3d 'SSAUA
pue Suisieusaxe  -24d 3¢ (3271 = @S) 0899 = I WO S103S Ul BSERIIP swoshs 128D ‘(uoissiwpe
pate.-anoA Bupoiduwn © Bunodau UaIPI LS M (140" = d ‘79 = (ST [e120s Ao} atp ut uaAIRIUl (stpuow 9-¢) Supnpur)
up 28> ensn 03 Jopiadns *1)4) @483 [ensn 01 uosyRdWOD Uy |5l 4oy SwoadwiAs o1 pasn saigerens Adesay Adesop wswaded vsn “(5000)
2q 01 paviodos sem IS Bulsi[eusaIX Uy parioda sem aBuey> saySiy Apuedyugis v ue> [ensn) [eanomeyaq pue Ajuey wesASBIN swoy-jono ~J0-IN0 JO s1 18 41D 1Y e 3 puemoy
(50" < d°21°1 = (69€1)
2ouedYIUBIS [EINSAEIS YIEDJ J0U PIp BIUBIBHIP SIYY
(0¥9€ = aS 9°8L = W) [042u0d 3p 1o uep (6£LE =
G5 £1°SL = W) UORUBAIBIU] BIOY-U] B2 1O} JOMO] SEM
urawW B3 YBNOYE JeL PaEaAa. JuBAR. JuBREdING
puonedu Buin@221 ajdures € Jo 521055 BADEULIOY
a1 01 uBUNEa AjiUey BWOY-U) B JO JBUAERN
10 pUB 341 1€ 24035 DO-A Ueaw 3y Sutredwiod *(%17)
paresoLi219p suaned 9 pu (% |) paSueydun paurewa.
swoned § ‘(%s) Aqeiea panoadui suened €1 “(%21)
uopusaiI  pasaaodau ssuaned § ‘eiep papiaosd oym ajdoad 67 oy
swoy-uiay jo Aaouadns  JoIno ‘(udunEan Jo pus) B 1y *(%77) PAIEIOLIIP
o} punoy sem 3uspins 01 pue (1) paBueypun paurewss g “(%6¢)
ou ueunean wanedino paosdur Aiqeiea | (%27) pasorodas suaned |
Sumeoal swened  “eep papiaoad oym ajdoad gy aup 4o Ino (g awn asod
Jo dnou8 e 01 pasedwiod Sppam 7 Aprewixoudde) £ awn 2y (%0) paresoiz1op
UBYAA “UopES|jeul pue 0 Pue (%) paSuryoun paurewl 0g “(%sh)
usunEan oy n0yBnoy SIBWoAC.IdW IqEIR PRASIYE 6T ‘(%) PaIEACIR
o1 juaunean-aid 5 e1ep papinoud oym ajdoad b9 oY1 Jo N0 (jesseged
woyy *swaped Jo saquinu -asod sypam 7 Apaewixoudde) 7 swn 3y (g£2€
® 10} A19A0321 UBAD 1O = a5 L1'SL = W) Wwounean-asod ‘(Z5'0p = GS 8Y'6L
swaworoudwr 01 pEd| 01 = |u) £ B (9T'LE = G5 0£'06 = W) T W (89'9€ = wsks Ajpurey e se anoduwy wauneen
paisafEns sem qUBUNEON S £§'90] = W UBUNEa.-3.d :uORUBAIIUI Y YBNOI o1 seae Suuiojdxa pasawad pmas asod vsn (1000
Apurey awoy-uy 2y wsunEa.n-2.d WOy PaseaInsp DO-A B UO 521035 VIN ‘S9DIAIDS 01 5599 /AT Apurey awoy-u [P 2unba. oym dxd -24d pajjonuodun e 19 Ja1sOl
(£00" = ) noweyaq [e120s [0OYIS puE (700"
= d) auidisip ooyds (400" = d) aduewLokad [0S
(100 = d) Awouoane (100" = d) SIeI3U1 (700" =
d) 199 *(1 00 = d) Anuey ssurewiop-qns paesasidesatp
a1 [je uy 521035 JayBly paralde swedipned duow
ApueoyuBis qusunean-aid o1 uosiedwod uj eep ou
pey anoiAeyaq (21205 pue dudiSIp [0S pue (77" = d)
SouedyUBls [£2SARIS 4931 10U PIp SDUEWLIOK [00YDS
um “(z0" = d) Awouoane pue (100" = d) s1se02u1 (70"
= d) s1ead /(100" = d) Ay ssurewop-qns Suimojjoy
a4 U uswnea.n-150d 3¢ Buuonauny [erosoyasd
paresuaed ul 52,005 JaySly pasdie swedipned
0w Apuesyiusis wsunean-aid 01 uosuiedwod
U| "6 P2403s (%7) | = u pue g paJods (%7) | = U
seq suoisnpuoD sBuipuy ureyy uopipuo> m9p uonusAIIY| (uopeanp)  (s)enseaw awomNO (@ (orewsyy opewy) N ajdures ugisaq Anuno>
uostreduwios uarsY| ‘ueaw) ofues a3y “(4eak) Jony

(penunuod) °| a|qe



Clinical Child Psychology and Psychiatry 0(0)

(panunuos)
swoaduwiks :aunseaw A1aas uy Jopadns aq 01 parosd
uonesiENdsOY ‘SSAURANIAY SIUBLIER YDED JO
Sunes sisuiwexe puyq o SunednseAu; UBYAR 'sdno.s
usunEa. om 2y Joy supe. asidesoy ayp Bunedwod
aym (50 = d) uedUBIS 20U dom saBueyd asay] “(£0°
= d)avased (z0" = d) PP (90 = GS *§% = W/9'0 = TS
9% = 1) dno.8 uonesiEudsoy au ut wuaned uey (20
=05 T = W60 = TS ‘b = W) 4omo] Apuesyiudis
pauods dno.g Jusunea.n-awoy oy uj suened
QusunEan-sod e safuey> Inoineyaq pates-aua.ed
PUE -pjIy> 243 10} PaLioda B.0M SIIURBYIP LSS
ou ‘sdnoJ3 1usunean om1 ay usaMIaq dn-mojjoy
weunwan jo pue 01 3usunea.n-a.d wouy afuey 4o 3a.85p oy Suuseduwiod
aup Aq sBueyd noimeyaq UBYAA “(wiouoane ‘s1saseau “Ajyuiey) sofeasqns
aamisod Sujujuisensp pue £ U 3uedyuBis Ajuo sem dn-moljoy 03 3uawITa.N-21d
Suluopouny Jo [aA3] pue  wiouy aBueyd ‘vonesiedsoy Joj ajym (Awouoane pue
swoduwifs [eaifojoyphsd  siseumauy ‘suaad ‘Ajuwiey) sopeasqns Suiuonduny § oy Jo
Sumoudwi e Joadns 4 uy dn-mojjoy 01 eIl Wy SuBWEACIdW uEdYUTIS
sem uopesyedsoy (pim patenossE Sem JuaLAERN-aWOY AL BuiAEdRY
“suowaAoIduwy *100" > d waunean-asod e (£°€ = G5) T9 = W O3
Suuomuny  jusunean-aid 1 (p's = G5) 8| = W WO PaSERIP
[E1205 pue [ed1ul> 03 paj 52005 3 ‘PANNWPE JAD O} BIYM JUBUNES
swsunea.n y0q yBnouyy asod 1 ('S = d5) 0°8 = W 01 weunean-aid 1
“nojeyaq paresauased (7S = d5) 0°T] = W WOy PaseaIap $2100s swioaduiks
pue -piiy> pue (100" |3 24 ‘siusned Jusunea.n-awioy oy “saBueyd
> d) 24035 sworduwids anoeyaq sayBiy Suinaiye pue 21055 wordwids 10y
303 ap Ul pariodas up Buthoudw ur Joiadns sem uopesiendsoH (100" JusUATan Pasna0) (asidesanp ‘suased uopesyendsoy Auewseny
swawoAoudw Juedyss > d) 21055 woaduwiAs 3. 2303 B4 Uy s3Bury> dn-mojjoy 1wty pue paseq-awioy (stpuow g) ‘pinp) saBuey> sraeyAsd dnous jonuod *(9002)
owipol  JayBly pey pemwpe oD 01 Iueunean-aid aapisod wedyudis paraiyde sdno.s yog uonesyendsoH JusunERN-oWOH anoeyaq ‘3 (su) 21-9 (su) s01 Buuinbas gA> aiduses poydely e 30 Ipiuyg
(05 <9
SoUBSUBIS [ORSHEIS YDERL J0U PIp FIUBIYIP SIYR NG
(50 = @S ‘909 = W) UORIPUO> [o.0u0> Bt Ul SwuanEd
ey (H0'S = G5 ‘8L°€ = W) 9posido Jad pesijendsoy
uoissiwpe 03 uostieduwiod skep ssa| uads dnou8 | Sl wouy panwpe SIuBNEq
aposida sad pasijendsoy ‘05" < d duEdYIES [E2SHEIS YDERL 10U PIP SIY Ig
skep pue pasiendsoy ‘(5511 = A5 ‘78'8 = W) dnous jonuod aup uey (gs'S
SAvp |[eJ2A0 JO JOQUINU = S *Hb'S = ) UORIPUOD [ S}l B2 Ul J3MO| SEM LANOK
a2 Buiseassap e Joiadns posiiendsoy tad skep uopesiendsoy ueaw ayy |00
Sem |5l 2etp parsafEns =d 16€ =1:(55'1 | = @S ‘788 = W) dnos3 jonuo>
sem 3| qusunvan  aw up wened e (S5 = QS ‘66T = W) dnous IS swashs uopesyendsoy
Jo pus oy Aq uoissiwpe a1 uy swuaned Loy Jamol ApuedyuBis sem pasijendsoy 1205 493 9 Ut BUBAIIUY (stpuow 9-¢) sneyAsd
PopIOAE |§i Buin@da1 skep ueaw 3y weWNERN JO PuD B Aq [endsoy (95 o1 pasn soiSerens Adesay hdesop ke jo ypsus) fousBiows 01 vsn “(0000)
moq swaned Jo Aapofew ay| 01 panjuwipe a1am |5l Buinedau swaned U1 Jo %y = ) uopesyendsoH [eANOIARYRG puE ey owelsAsan  pue s uolswpy (U ‘g1) £1-0] (%€ '%S9) €11 Pa.Idl S1UBdSA(OPY 1D¥ e 3 plemusoyds
uoisayod pue Aigerdepe Ay “Aunwwod
a2l Yuuow/sISaLIE ‘SdUBYO Xapur pariodas
jos “asnqe 23ueasqns ‘swioadwids Bussijeusenxe pue
[eusul parioda-soASa.re> ‘ssausno.Buep nok
410y punoy auam sa3URIBYP B o dno.S eSS
ON 520" = d'89's = (92 *1)4 :(9¥'1 1 = G5 €8
= W) uonIpUO> aJE3 [eNsn DY Ul YINOK uey (11 =
Q5 SL°€ = W) owdeld 3uIoy-jo-1n0 uf skep Ajyiuow
sso| Apueoyusis auads siusned || feL 3y Jo pud
2 Ag L0 =d'91°€ = (bT 1A :(STLL= TS YI6¥ = W)
UonIpUO> 383 [eNsn a1 Uy YINOA 01 pauedwod (168, =
05 *$9'58 = W) s8umas uoneanpa e1auss U yuow ad
skep 210w 974 1ads UORIPUOD | Sl BY) U YINOK ‘feLny
2 Jo pua 3P A9 *(97'S = 05 "€ 1°€ = W dn-moljo} '8g'01
= 05 £6°S = W nUdUNEaN-aud) waned BJE [ensn
seq suoisnpuod sBuipuy urely uopipuo> S|iE3ap uonuRALRIY (uoneanp)  (s)anseaw awonng @ (orewsyy opewy) N aiduses usiseq Anuno>
1O S [ERAO uostiedwos uonuansay| ‘ueaw) ofue a8y “(aeak) Joyny

(ponunuod) *| ajqel



Clisu et al.

(panunuos)

ar0udwr 03 porioda.

WBUNER. AUUNUWILIOD DB Ul SI0138) |2 10} PandaIP JdWRAIOAUL puE S1URIEd

anotaeyaq

vsn “(0861)

UBIH  sem qusunesn Alunwiwod SEM S2NSERLL [[E 10} $3100S Uj BSE3IOP JUEIYIUTIS \f a4 10} 2i0ddns uo WBBIH (su) g1-¢ (%91 ‘%8) 6% 219A5 M dAD oY 2 3 S3aqsuipm
faptaras wajqoud pares-uepiud
10} %01 pue Aiiaass woiqoad pares-aua.ed 1oy
9%1'61 ‘Buiuonauny pare.-uepiulp 10 %p'g ‘Suuonauny
pases-auaed oy %€ | Mojjo Se parioda sem
SaunsEaw Yoes 10} 521005 Uy aBuey> JuEdYIUBIS AjfEdIuID
o 28muadiad ay) (100" > d '$T' 17— = 2) 2Bseydsip
I 9G'ST = W O3 DA I [§'GT = L WO PaSEIIIIP
fasonas woiqodd pare-uepiup pue (100" > d ‘€58~ o.e> Bujo8uo
=1) 9.eUdSIp 18 pQ'ET = W 0 2uBunERN-24d 18 99'GT = 01 afwjuy pue [eriags
4 WO pasea.23p Aiiass wajqoad pare-aua.ed (100 puE ‘SUORUBAIZIU| PasNI0)
>d 9| =3) oBaeY>SIp 12 BE Sl = 4 03 UBUNETR-24d -uopnjos joLq ‘uonuaAa.d
e ' = W WOl PasEa.dU) $2103s Sujuonduny pates pue Juswssasse apIINs  (sAep G winuixew
W swos Joy synsas -uedIup ‘(100" > d ‘02 = 3) weunean-sod e 7g'sh ‘uawssasse pue Sujusa.s “djpy jo skep g0z
wedydis Aestuyd o1 pay = W 01 aunEa.n-21d 1 h6Th = L4 WOy aseaLdUl “vioddns pue uonesijqes Jo 98esane)
pue Sujuonouny feros pue 521005 BujuonaUNy pareluaIEy “AiAds wajqosd SISU /b7 Suoneso] (5SdIn3) 92108
sawoono [eaiBojoydhsd pue Bujuonouny pjiy> pa3eI-URDIUP puE -Aud.ed SnoLIEA 32 PRI opnenyhsd sisuo Vs 9100
poroudwy Sg3  ut paLuna0 saBueyd Jusunean-sod o1 -aud wedyuSis VIN oiAsas 951> AouaRiawg apqow AouaBiowg aje2s oo YL su su sunenpAsd ut 4o uopenerg adiaies  fe 30 Soojdiopuea
papaau i ajqejieAt
219 sisiBojoypAsd
[ed1U1]> pue ‘sueRBIP
pue ‘sapianoe Adesoun
dnous paau “Ajqpely
pouayo asom Adesoup
urey pue [enpiapu|
“SDIABS [EUONEINPD M
spaau pjeay Ajervadsa pue yuomzu
[uaW Xo|dwOod M dAD Jeak Kiona pamuipe LD oy kousBesarus uo siseydwn
Jo uoissiwpe duenyAsd 213M gAD -0 ‘uonmuawaidwy Jaye SIek § L J0j  Jo uopEmuBwRldw Suong “Aunwuwos
auanedut jo pooyy ym Buin 2uo Aue 1e uopmUBWRIdu 210j0q JEAA B DY 2400q BIIAIDS a2 ut pasanep (su) spasu
a1 Supnpau uj aansays ponwpe 2.19m JAD 9§ uonewswRldwy | 1[5 Joye ayp Supuane anq Sumes uapedu; 0y (LLID) Adesap jeaBojoydAsd 3N (9007
snouss  q o3 pausalBns sem | ||D  A|GEIOpISUOD paseaidap suossiwpe Juanedul Jo JaquinN ojduses JEWIS JEIWIS 219 PAJOHO SIS BAISUIU] AUUNWILIOD) 221 voIsSIWpY su (su) gy XoIdwod Yim gad uopenjen ad1n1ag e 3 ysimieq
> [eudsoy Jo apISING INq BWOY B JO FPISING
(50" < d) saansesw asayy
410y pariodau auam sE2URIBYP dnouS wedYUSS ou
nq ‘dn-mojjo} JeaA | puk uaunEa.-150d 03 JUBUATRN
swajqoud aup uasIom ~oad wouy (100" = 4 1911 = (99 '7) 4 uedwo>
01 paviodad sem yiym [er0s pue (100" = d ‘68T = (99 ‘7)) swoqod
“usunEa. [2RUBPISD jeanoimeyaq *(100 = d *£9'8T = (29 ‘7)) sworduiks
d sy ur panoudus s swoned
ispuRU Y 570" = 4 'T6'€ = (29 D4 (871 = 05 1599 = W) uaunwa.n
Suinosduwn up sopadns  dn-mojoy Jeak | 03 (81| = GS LS9 = W) uaunEan fep ajqieay
sem owwes8o.d Ajnuey o -2d WO PALINIIO BSEBIDU] UE 219YM JUDUNED. pue pasijenpiapul
‘23u939dwio> [ep0s pue [enuapIsa) a1 01 uosiiedwiod uy (91| = @S ‘8579 “(stpuow g sanbiuyoa) paseq- 19> (9pam |
swa|qoud [EINOIARYRG pUE = W) MOJ[0) JeaA-| O3 (£°E] = G 969 = W) uaunEan Spamskep §)  pue Sumos-wajgosd Suisn 2 (sqga) ssopaosip
suse2u0> Suisifeusoixe paacidus -24d wouy pare1ep sem dno.g Adesoy Ay oy (4qs) wessoud aqeireae 110ddns awoy 01 dn) weSoud vsn “(z0o?)
swog  sweunean yioq yBnouly  ut swioaduids Buisijeusaaul ui asea dp JayBIY ApuEDyIEIS v [enuapisas Aep-g | OAISURIUI pUE BqXaly  UoneAtasaud Ajiwey SUSS ‘SIDS (SU“su) g9 [eUOROWR YIM dAD 1oy ISINYSWIAN
(10=d0 =
Q59’1 = W PWoy 60 = g5 *I°T = W :uonesieidsoy)
Bune. [eqojB ‘(800" = 40| = @S ‘€'l = W PWoY 0 =
G5 “6'1 = I “uonEs|RdsOY) UBWUOIIAUB [E0sOYdAsd
(107 =d:0'1 =05 'Sl = W PWoy 60 = a5 ‘0T
= W :uonesiendsoy) Suiuonouny jo jpA3| ‘(g0" = 4 40' =
0581 = W WOy 60 = g5 ‘T = W :uonesiedsoy)
seq suoisnpuoD sBuipuy ureyy uopipuo> m9p uonusAIIY| (uopeanp)  (s)enseaw awomNO (@ (orewsyy opewy) N ajdures ugisaq Anuno>
uostreduwios uarsY| ‘ueaw) ofues a3y “(4eak) Jony

(penunuod) °| a|qe



Clinical Child Psychology and Psychiatry 0(0)

10

(panupuo>)

atp 01 Supussaid

dAD Joj suoissiwpe

U 95ea159p € I
paweposse sem 1 (4y3
‘uonewuawdw 11 2.1049q

a1 01 Buiwumau Apuanbasqns ajdoad Jo saquinu atp
Uo parioda. Os[e sem a522.199p V(%L ‘2§ | = U) 10joq
01 uosLedwiod U (%17 ‘g1 | = u) uonmuaw|duw
ot Joaye pasiridsoy aJom swusned $537 °|00°

> d :uonmuswaidu 1 2.1042q poliad € 01 uosLedwo>
U1 1 (1443 34 Jo uonTUBWR[du B3 JayE PaPIODDI SEM

oS 2
Jo uonmuawa|dw
a1 a10j0q

SIsL U woou
fouoBiowa aip

01 8upussaid 4xd

suopUBAIILL a0
o1 uonippe Ul WouATRN
paausLI0 Ajfeotuureudp
~oupAsd pue Ajurey
‘wue-I0ys ‘(papaou

11 Aiep) aAisuau) “oreipaLL)

woou ousBiowz

Jusun.edop dno.g jonuo>
fousBiouwn anpsadsona.
[eouioasty

u) 086 [euseR@ 2oyoD

epeued ‘(5661)
£ 39 ployULaID

snouas  pouad e o1 uosuiedwod U panjwpe suaned Jo uonsodoud By U UONINP3I %9| v
(ts =P
10 =4d'9£7=2) (LS = 0S) 85F = W © (921 = S)
S1°S = W] WOy pasea.dap 521035 o 2.eds Sy'S (99 =
P'600 =d'6£T=2) (€8€=0S) S¥11 =W (19€ =
d5) T0F | = W wouy pasea.dap s2.4035 Apurey sy (|
=P'100'>d'9€'s =3) (b5'€ = 05) 8LTI = W o3 (09
=d5) 9TLI = W Wouy paseanap sa103s 12ad Sys (06"
=P 200 =465 =3) (L§'€ = GS) LEOI = W O3 (h6'H
= d5) 06El = W WO PasEa.ddp $2103S [0S SYS
ez =P 100 > d'€1'9 =) (9TL = AS) €5T€ = W
01 (L0'L = GS) 961 = W WOy PaSEaI’DP 521035 (10}
svs (1071 =P 100" > d'85°s =3) ('€ = @) b6'€ =
W03 (0£'S = 5) 98'8 = I WOy paseaIap 521035 SHY
(1L =P 200" =4 Lb'e =9) (558 = 0S) 9801 =W O3
(VE'E1 = GS) 9T0T = W WOy pasea3ap 521005 ased
a3 (16 =P 100 > d ‘€5 =3) (€8% = GS) 69°€1
= W O3 (E£°T1 = GS) bSHT = W WO PaSEaI’aP 521035
(pnoA @-s30 H(9%" =P '110"=d ‘0L =1) (S0°Z1 = a5)
YOI = W O (ZS'E1 = S) 0591 = W Woy paseasdsp
524035 SSYH 203 H(6€ =P 910" = '95°T =3) (¥1°01 =
05) 616 = W 3 (626 = 05) 69T = I WOy paseaiddp
uopeapy appins aAissed SSYH 2 U0 521035 (65" suoissas
=P%610=d'€97=2) (697 =05) 181 =W & (@¥ ey pue [3us.ed
sawomno = @S) 1£°€ = A WO.j Pasea.dap UONEAP! pUE INOIARYS] “[enpiapur papnpu|
v pue Suuopduny  piINS aARYE SSYH (b9 = P 610" = 4 THT =3) (bED = istd ppINS 2anpas
jeoup e Suposdwi  @S) €10 = W O3 (981 = @S) 680 = W WOy paseasdap pue A1aes 93ueyuo 01 suie 1ol SVS 'SHE
uj A3y 29 01 pariodad 521035 1dwiane 3pIINS SSYH SIS [ UO pariodas ‘sanbiuya1 [eanomeyaq = suofssas [e201 ‘Qrs3D 'SSVH sumdwone 4pmas 3sod vsn “(5102)
awesopoly sem wesSoud 134y oyl @sem seauasayp dn-mojjoy 01 JusunEan-a.d uEdYUSIS VIN -oAnyS0d uo paseg 1) weaSoud A134vS AFOSIA HWIN (091 “68'%1) 's'u (%98 ‘%p1) SE 9pIINS ads[0PY -24d pajjonuodun e 30 Mouesy
usunEan Aep Buipnpul ‘suonUBAIRIL PasEG-d1u> ARAISNXT
surewop D44 92 4O §5d AY Uo
(pjEay (U s JaUpow o) pariodas 21om SadUBIP
dnous x awp Jo awn edyuSs oN (50" < d) sdnous
wBUATR. OMI DY) UBIMIAG ApuEdIUSIS Joyp 10U PIP
(papuaxE SypuOW [00U3S JO Jaquinu Aq PIPIAIP $2.103S
auaunea.n-1sod pue -2.1d oy usamIaq 2Zuey> o) OpEs
32y anq (50 > d) feaur 01 uostedwiod uyuBUERD
40 pus Aq pawipLE pue Suipeal Uy S1uBWBACIdW]
uedyuBis paviodad sdnous yioq wouy suaney
swaunean ‘PaIEBNSIAU] 10U SEM SAINSERW BSIL UO UONIEIDY
oma aup Jo sayp Aq dnoJ8 wsunean x awn ayL (50 > 4 76T =) (I
(kpaneBau tou Apamisod = @s) 6k'| = W O3 (69 = S) 18'] = I WO paseaIdap
Jotou) pandedwi 10U $9403S 3Ly DUBYM B[EDS SSAUIANUSYIEU] SYg WO Liede
sem yEay [musw [muaaed  D[EdS AUE UO JUEDIUSIS 10U BU3M SIIUB AP IBUNED.
puE JuaUNER. JO pUB B -150d 03 -24d ‘dnoJ3 uonesiEndsoy oy Jog (50"
4q Suipeas pue spowpe > 77T = ) G2 94U uo pariodas sem (47°| = @s) papasu a.aym papioid
Ul SUBWAABIYE RIS TE'| = L O3 (97| = GS) £6| = W WO ISE3I3P € pue Adesayp [enpiapur
poiodas sdnos8 yog (50 > d'85'T =1) 853 4 UO pa>IAP SeM (g8 = S) 10 AZojodeuLeyq
'sdnous oma o USEMIBG 8" = W O3 (69" = 5) §8' = W WO 3SERIDP V(10" > & “Aaqixely wownEd R
Suey> uy edudsRYp B ‘T =3) afeds AuandesadAy Syg oy uo (82" = dS) SET pue Kesope auasisiad
e8nsaAu; 01 paranpuod = WOl (T2 = as) 8I'E = W wouy pue (10" > d '£5°€ ‘s jo Aaiqepiene
2U9M 1591 [ENSARIS OU = 2) D[EIS SSPUIABUBNEU! SYg B U0 (12 = GS) L0°T = snonunuod :wesSosd
Jsanamoy ‘uonestieudsoy 1y 01 (52 = dS) 19°T = W Wou (50" > d 85T =) 3fe3s (stpuow 9) a1 Jo dnsueeIRY (stpuow 9) 544 “(s4oypow uy)
e sworduiks  Aunissou3Be syg oy uo pariodas sem (1g" = d5) 6 Suysingu weuneen S5d *LVS3S ‘LYW uoissiwpe 01
[e2180j0ypAsd duow = W 0 (69' = G5) OY'T = W Wouy aseainap v ‘dno.3 wenedu] 3y Joj SaAIAIS [E120S JO Aunwiwod ‘gDa '8s3a ‘sug po..ajas suopiosip
seiq suoisnpuoy s8uipuy urey uonipuod Ie39p UORUBAIRIU| (uoneanp)  (s)aunseaw swonNQ (as (orewayy; ‘opewsy) N a|duwreg. udiseg Anuno>
uostreduwios uopuaAIY| ‘ueaw) agues ady “(4eak) Jotany

JOJiSH [[eI2AO

(penunuod) °| a|qe



Clisu et al.

(panupuo>)

auanbuiep (900" = d ‘687 =3 Y595 = W 93 05'19
= W wouy) swojqosd uonuene (700" = d ‘§T°E = 3
‘9SS = W ©3 9€°09 = I wioy) sudjqo.d 3y3now :(1 20"
=d'8E'T =3"9£'SS = W O3 965 = W Wouy) swajqo.d
05 :(100 > 4 'S6'€ =3 ¥6'SS = W O pE'19 =
W wouy) passaudap/snoixue (800" = ‘92T =2 ‘09'9S

= W 01 70°19 = W wouy) swureduwion newos (500

=d'167=2'08'SS = W O3 T9'65 = W] WO) umeipyim

1dn-Moj[o} 01 eI WOy SAEISGNS YSA |[E UO 4035

saoia0s Juanedu; pastanap Apueoyusis usuneall (100" > d b8 =

pledy [uowW Jo SN B 1 'YEEY = W O3 7g'89 = W Woy) Buisieusenxd (100" >

Pasea.d3p Os[e JudUIEa. 406 =3 6585 = W 03 91°S9 = W Wouy) Buisijeuaiur

4] usuAEan Jo pud 100> d*%T9 =3 %1€9 = W 03 80°0L = W

4q Ajurey oup u paroadun  wouy) swayqoad 203 (100" > d ‘6bh =3 'SEPY = W O

|0-3U0> INOIAEYSq 970/ = |4 Wo) AnoiAeyaq aiss.FBe (510" = d "6b'T

PUE UBWAAOAU  =1°71h9 = W O3 |09 = W WOdy) swajqod 3uanbuap

sanvoye 38y periodas (100" > 4 '8TH = 3 6TH9 = W O3 97’69 = W Woy)

uaupjiy> pue suaued yrog swajqoud uonuane (100" > d ‘995 =3 °£9%6S = W
*$3WO2N0 BuuondUNy 01 hpS9 = W Woy) swalqo.d 3o (800" = d ‘0L avd

=176979 = W 03 6759 = W Woy) swa|qoad [eos “(Buiuonsuny piiy>

pue suonejau Jsad 100" > d'S6'€ =2°20°19 = W O 18'59 = W wouy) 40 2i0dau uaued)
‘looyas awos pue (pjy> passaudap/snoixue H(£00" = d *[ 1€ = 3 '80'8S = W aureuuonsanb
o Aq pared se swoiqoud 01 7379 = | Woy) stureidwiod dnewos (100" > 4 °ST'S dn-mojjoj pue sopuosip
X35 Woj 1.1ede) sawo2N0 =165 = W O3 TL'EY = W WOL) umeIpyaim (561" s5dnoJg euopednpaoyphsd S ‘sad1nIes snenyphsd
e jje Suoadu =d'€€'1 =1°T6'SS = W ©1 9£'65 = I Wouy) swajqoud “Adesaipoydhsd ©si1 ey [ausw a|qesouseip e Aq
nyssa20ns sem X35 wouj 1ede dn-mojjoj 01 HfTIUI WO SIRISGNS dnosd Adessy = | 'sAep £6€-T1) 1o u pawaye ApJonds 2sod vsn
uopesifendsoy fened ay) 908D I[E UO 521035 Pasea.dap ApUEIYIUBIS JUaUNED | VIN ey ‘Adesawp [enpiapuj  uonesiedsoy [enteg SYADED  (Su'9'|)) 8I-§ (su)pll o1 Ajpresopow god> -24d pajjonuodun  (9661) e32 Jasty
W]
=NJowmog=ugl =ug| = u) ogaded + Suyesuncd
OU(p] = NJOINO || = U'p| =U'E| = U) UonEIPOW
+ Bujasunod ou ‘(z] = NJO N0 g = U ‘0| = U
weunean ‘|| = u) 0geoeid + Suyasunod jruased (| = N 4O N0
OU 03 UOSLEAWOd U 4O g = U6 = U || = U) UOREIPAW + BulESUNOS [e3uBsed
1340 yoes 01 UosLiedwod AWOOISSEP> 2324 DY Ul PAUIEWID] PUE SININOP
1 2An29Ys 10w ad1j0d oau1 398 20U pip *asanbau uonesiRdsoy
59 01 paro.d uopesipaw 9joro.d 10U pip oym s1uened Jo Junowe oy
Jou Buyesunod [eaua.ed pauin230 saduasayip dno.d wuedyudis oN *(%001 01 =
JoyIRN Woousse  N) 0 = U - 0gadeid + Buyasunod ou (%001 b1 =N) 1
e|n3a. 12U Ul paurewa. = U - UonedIpaW + BUYPSUNO> OU (%16 ‘71 =N) |1 =
pue sanjnayyp ad1j0d u-0gave(d + Bujasunod [maua.ed (%16 ‘71 =N) || = swawoded
o1 308 20u pip 'isanbas 1 - dnou8 uoneapaw + Suyjasunod [aua.ed MO0 sE jooyas ejn3au
uonesifendsoy orosd  auom dno.is yes Uy uopesifeadsOY PIPIOAE Aj[nysserdns 10 3n0 ‘sep|nOYIP uopesiedsoy
10U pip *AuNWWOd oym swaned jo aquinu 3y (50" < d) pesiendsoy (eamyay 1) ayjod *sasanbad sunewphsd
2 Uy paureiurew swened Jo Jaquinu 2y 01 pueSau uy sdnosd 4 ay eoIpaw uoneapaw uonesiendsoy aumnbau 1ey
249M [oL 34 Uy U33M19q Pa1IOda 313M $IIUBIAYIP UESYIUSIS OU puE oM 1o INOYIM J0 YaIm ‘uoissiwpe (suggol) su93s3(0pE pUE VSN ‘(8961)
Y4 swoned oy jo Awolew Y] ANUNWWOd By Ul paurIUIeW 2UoM S1uaNed B JO IS0y Yam BuEsunod oN su Buyesunod [auaeg auanedu; jo 21wy L1-91% (%1€ '%69) 8% URIp|IYd dnOYdAsY 10¥  [e e upsieqis
poriad aures 3y Ul 1443 342 01 PaLIjRI 10U
2.J9M Inq WO A2usBIawd 3l papuane oym suened
SU2 pUE | 14y3 o4 01 paiaje suened B UIBMISG
Woo. Aouadiaws 3Ly 0 SUSIA UIMAL JO JaqUINU B
Uy perioda sem 95UBIBYIP ON USIA Woou AdusBiawe
puodas & sayye Juaned Jad suonesijendsoy Jo Jaquinu
ay2 pue 2uaned Jad ssIA W0 Aousdiows uimal
4O JaquINU UEaW 3 Ul sdNo.8 ApMs oM BY1 UBIMIDG
PorI0dal BJoMm SIIUBIBYIP [EIASATIS ON ‘BOUEDYIUSIS
[E2NSIEIS YIEB 10U PIp BJUBIRYIP S NG ‘(%1 9P 6]
sisud [ediZojoydAsd = u) 210j3q 03 Uoskiedwod Ul (%78 ‘91 = U) 1NIYI
Ut waunedap Aousgiows a4 Jo uonewswaldw BU Jaye Woo Ausdiows
suoisnpuoy s3uipuy urey uonipuod 13p UonUAAIAY (uonenp)  (s)aunseaw awonNNGO (@5 (orewsyy ‘apewy) N ajdueg udisag Anunod
uostiedwod uaAIRI| ‘ueaw) s3ues a8y “(ea) Jopny

(penunuod) °| a|qe



Clinical Child Psychology and Psychiatry 0(0)

12

*3]edg Jusunsn(py [e10g = SyS 9[eds ssaussajadoH doag = SHY ‘9Jeds uolssaddag-salpnig [edidojolwapid] Joy Jaausd) = 0-S3D ‘A9AJng
3pI2ING siusy/—AABIBH = SSVH ‘W04 AI0ISIH SPIDING BIGUIN|OD) ‘A UOISISA USUP|IYD) 40} 3NPAYIS MalAIau| dnsouseld HININ = AIFDSIA HWIN ‘@4reuuonsangd) awosing yno |
= DO-A @21A9( UBWISSISSY A[IWEH JISBI| = QYA 10doy-J9S YINoA = SYA 2sIP|PayD Suiuonoung Ajiwe = D44 9|Npayds SNIeaS dLNBIYIAS] = SSd 1S9 JUSWSASIYDY [00YydS
AjJ4e3 paojuelg = | SIS 259 IUSWRA3IYDY ueljodoisl = | VA O[edS Suney JnoiAeyag pliyD XnauaAs = gD ‘9|eds Suney JnoiAeyag [00ydS AJeIUBWS| XNa4aAd 3Y] = g53d
‘9edg Suney JnolABYSg SJaUU0D) Y] = SYJ 9[edS OIYQ By ‘WeIsAS Suney S||PIS [BID0S = SYSS ‘WSISAS UONBWLIOJU| JUSI|D PaZIpJepuRIS = §|DS ©Jieuuonsand) wioddng [erog
=SS ‘uonipg pJiy| - s9|eds uonenjeAj uoisayo) pue Ajiqerdepy Ajiwe] = |||-S3DV 2[edS Aduanbuijp 30dau-jjag = QYS ‘M3IAISIU| JUSIRY WIRYUURLY = || ‘Udyd1puadn[ pun
UJBPUIY| UOA SUN|I91INaqIuesas) Unz e[edg = [HDS ‘ASAING INOIABYDG dSIY YINOA = SSGYA ‘USJP|IYD 10} 3[edS ssaussajadoH =
sadusliadx] [BUOSIad = |3 ‘AdolusAul wordwiAg Jorg = |Sg ‘Alolusau] wordwAs jorig sy Jo xapu| AILISASS [BqO|D) By =

DSH 9[edS J|9S pue pudl4 ‘Ajwe] = 44 ‘AJoIusAu|
1SE-ISD ISIPPRYD JnolARyRg PlIYD = 1DED PN

dn-mojjo}
01 T T8 941°GE WOy PasERIIP BUNEAD
110 950 ‘Buluonouny [esoua8 pue ssaudAISUOdsa
aAmdaye ‘s9j0. “UonEANWILIO SuiAlos wajqo.d

U 2UEDYIUBIS [ERSAIS YILRI 10U PIP BIUBIDYIP
dn-mojjop-aqmur 241 (100" > d ‘8Y°€ =3 ‘6’|

= W 01 81'C = W] WO) [0.0U0> JnojAeyaq pue (0E0"
=dBTT =T = W 03 09T = W WOL) WSWBAIOAU]
aAdayy :sojeasqns Suimoljoy oy uy dn-moljoy

01 el wiouy aBueyd> EdYUSS € M parepOSSE
Sem JuBUNER. ‘4 PATEI-PIYD B 104 ‘Suiuonduny
[e4U3 ‘SSOUBAISUOASE BANDBYE “UOREIUNWILIOD
‘Buinjos wa|qod :uj 2IUEIYIUSIS 7L 10U PIp BIUBIRYIP
dn-mojiop-peur ay) (150" = d '86°1 =3 '7TT

= W 01 T = I WOL}) JUBWDAIOAU] BARIRYE Uj 19340
uedyiuBis AjjeuiBrew e pue (100° > 4 14'€ =3 €L = W
018g'| = I Wody) [0.0U0> Jnotmeyaq (600" = d ‘89T =
1'GET = W 02 05T = W WOuy) 53[0 153[easqns uimoljoy
4 Ul dn-Mmojjo} 03 el WOy 38UELD URYIUSIS € I
poIEIOSSE SeA UBUNERN ‘(4 PaTesauaed B 104
(pa1onpuOY sem 1591 [eaSEIS OU ‘sqof BuiployLIOM

faunuwiwo> ‘(spualy Auew ‘Ajjeros paisnipe Jeymauos
Jpaasnipe-jjom) suoneje. 1aad {(2usj[eaxa 10 Aio1EjsES
25npuo> ‘Suljigy S3UBPNIS ‘2A0GE 40 3 BpES) jooyds :dn
-MOJjo} 01 BTN WOy BUEdYIUB]S [EINSIES YLD 10U
PIp suolsuawip Suiuonuny pjiy> pares-aus.ed Sumoljo)
BUL (107> 91 =3P 911 = X %b'91 O %p'E| Wouy)
a30d yum 3gnoa (10" > d ‘1 = Jp ‘961 = X ‘%E'9
01 %17} Wouy) paresdIEUI (50" > 4 = Jp ‘59 = L
‘%88 03 %59 Wouy) puaLy Aujenb poos € 5| uadsa(opE
P (10" > d 1 = 4P ‘8L'8 = X ‘%9E O3 %6E Wou)
suoisuadsns [00yps ‘surewiop Suimoljoy aup u dn-mojjo)
01 Ul wouy s[aAd| Sujuonauny piy> paselauaed
ponoadur Apueoyusis auauneail (100" > d ‘06 =
2°01°95 = W O p'E9 = W Wody) Suisiewsaxd X100 >
46y =1'98"1S = W 01 0£'09 = W Wouy) Suisijeusaruy
(100" > 9 '85°S =3 Y0P = W O3 b€ = W Wo)
swe|qoud [£303 1(100° > 4 '99'% =3 '08'%S = W ©3 £8'9
= W wouy) swnigosd xas (100" > d ‘65 = 3 ‘95§
= W 01 8579 = W WO) oA aAIssaLEEe £(100°
>d"2L'€ 230965 = W 03 90°F9 = I Woy) swojqo.d

selq
JOOISH [[eI2A0

suoisnjpuo

sBuipuy uiely

uopipuo>
uosiedwos

S|IEI3p UORUIAIAIY|

(uopenp)
uonueAIY|

(s)ounseaws awionn0

(as
‘ueaw) aBue. a8y

(orewayg; ‘afewiss) N

ajdureg usiseg Anuno>
“(4eak) Joypny

(penunuod) | aqe



Clisu et al. 13

used two sites: one site studied outcomes over 4 years (with pre-RRM, during RRM im-
plementation, post-RRM termination and during RRM re-implementation as four time periods) and
another over 2 years (pre-RRM and post-RRM as two time periods). Findings were mixed. For the
first site, no change was reported in the number of admissions over the four time periods but RRM
stage had a significant effect on the monthly average length of inpatient stay: F(1,42)=3.1, p <.05).
For the second site, there was a reported decrease in the percentage of admissions, with a reduction
from 22% at pre-RRM to 2% at post-RRM (3 = 31.6, N = 340, d.f. = 1, p < .001). Wharff et al.
(2012) investigated a single-session family-based crisis intervention (FBCI) for suicidal adoles-
cents, delivered in a paediatric ED and focussing on constructing a safety plan and encouraging
family communication. They reported a reduction in numbers admitted during the implementation
of FBCI (55%-35%, p < .0001).

Community-based treatments

We found fourteen papers investigating the effectiveness of community-based treatments for CYP
presenting in crisis. Nine were of home interventions, three were community interventions outside
of the home but outside clinics and two were exclusively clinic-based outpatient interventions,
including day treatment.

Exclusively in-home interventions. We found nine papers studying in-home interventions — five
studying multisystemic therapy (MST) and four papers of other family-based interventions in the
home.

Five papers investigated the effectiveness of multisystemic therapy (MST) delivered at home and
which combined a range of therapeutic approaches. All five papers were RCTs, although four were
in effect different outcomes from one single trial (Henggeler et al., 1999, 2003; Huey et al., 2004;
Schoenwald et al., 2000). The risk of bias assessment revealed that four papers were at low risk of
bias (Henggeler et al., 1999, 2003; Huey et al., 2004; Rowland et al., 2005; Schoenwald et al., 2000)
while one raised some concerns (Rowland et al., 2005).

The effects of MST on admission rates and length of stay were investigated by two papers in two
separate trials (Rowland et al., 2005; Schoenwald et al., 2000). In one RCT, in a sample of CYP in
mental health crisis assessed to require an admission, MST was compared to hospitalisation
(Schoenwald et al., 2000). At the end of treatment, 44% of those assigned to the MST group
(approximately 4 months post-referral) were admitted to hospital and mean length of stay was lower
than the hospitalised control group (mean days 2.39 vs. 8.82, t=3.91, p=.001). In a second RCT,
CYP at risk of out-of-home placement (e.g. inpatient hospitalisation, group homes and foster care)
were randomly assigned to receive either MST or usual care (Rowland et al., 2005). The study did
not report on the number of patients hospitalised following the intervention in either group.
However, number of days spent in out-of-home placement per month were lower in the intervention
group (mean days 3.75 vs. 11.83, F = 5.68, p = .025).

Potential psychological benefits of MST were investigated in four papers, three reporting
outcomes from a single trial comparing MST to inpatients, and one from another trial comparing
MST to usual care. Compared to hospitalisation (Henggeler et al., 1999; Huey et al., 2004), MST
was reported to have superiority in improving a number of psychological measures. Post-
intervention changes were superior compared to admission controls for the caregiver-rated ex-
ternalising symptoms (F(1,102) = 6.55, p <.011), teacher rated externalising symptoms (F(1, 45) =
4.10, p < .048), youth-reported family adaptability (F(2, 220) = 3.28, p = .039), caregiver-rated
family cohesion (F(2, 206) = 6.56, p <.001) and youth-reported suicide attempts (= 3.60, p <.001).
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However, a further paper of 12—-16 month follow-up revealed that generally superiority was not
sustained (Henggeler et al., 2003). Change in self-esteem was initially superior in the hospitalised
group (F(1, 109)=7.72, p = .006); however, again this was not sustained at 12—16-month follow-up.
For MST compared to treatment as usual (Rowland et al., 2005), there was superior change in youth-
rated externalising symptoms (F(1, 25) = 4.62, p = .041) and internalising symptoms (F(1,28) =
6.05, p = .021) for the MST group.

We found four papers of other family-based interventions delivered at home which reported on
psychological outcomes. One was an RCT (Wilmshurst, 2002), one was a study using a matched
sample control group (Schmidt et al., 2006) and two were uncontrolled studies investigating pre- to
post-treatment changes (Lay et al., 2001; Mosier et al., 2001). Bias assessment revealed that two
papers were at serious risk of bias (Lay et al., 2001; Mosier et al., 2001), one paper was at moderate
risk (Schmidt et al., 2006) while the other paper raised some concerns (Wilmshurst, 2002). Neither
paper described proportions of CYP receiving the alternative interventions who required admission.
In the RCT, Wilmshurst (2002) reported that the in-home treatment was superior to a 5-day
residential programme in improving internalising symptoms at follow-up (¥ (2,62) =3.92 and p =
.025). Comparing the intervention to a matched control group receiving hospitalisation, Schmidt
et al. (2006) reported that by the end of treatment, hospitalisation was superior at improving
psychological symptoms related to major DSM-IV diagnoses (p <.001), child-rated behaviour (p =
.02), parent-rated behaviour (p = .03) and increased functioning in more domains (family, peers,
interests and autonomy) than the in-home treatment (family, interests and autonomy). Lay et al.
(2001) compared pre- and post-treatment outcomes in a sample of CYP requiring an intervention as
an alternative to admission presenting with high risk externalising behaviours. Improvements were
reported in the total symptoms related to major DSM-IV diagnoses (p < .001) and child-rated
psychosocial functioning (p < .001). Mosier et al. (2001) also compared pre- and post-treatment
outcomes of an in-home famility therapy for CYP requiring restrictive and intensive mental health
treatment. In comparison to pre-treatment, post-treatment improvements were reported in clinical
symptoms for a number of CYP, with some being reported to have recovered. No statistical tests
were conducted for this comparison. The end of treatment mean clinical symptoms of the group was
compared to the normative scores of patients receiving inpatient/outpatient treatment, but no
significant differences were reported.

Interventions outside of the home but outside of hospital clinics. We found three papers which evaluated
the effectiveness of community interventions outside of the home but away from clinic settings. The
stated aim of these interventions was to stabilize the patients by offering an array of services,
delivered flexibly in the community depending on need (e.g. schools). One paper was an RCT
(Winsberg et al., 1980) and two papers were service evaluations (Darwish et al., 2006; Vanderploeg
et al., 2016). The risk of bias assessment revealed that one paper was at high risk of bias (Winsberg
et al., 1980), one was at critical risk (Vanderploeg et al., 2016) and one was at serious risk (Darwish
et al., 2006). Only one of these papers, Darwish et al. (2006), reported on admission outcomes for
their intervention, reporting that their community intensive therapy decreased admissions compared
to a pre-intervention historical group (decreasing to one person per year over 5 years versus six
people per year at pre-implementation, no statistics presented). Two papers reported on psycho-
logical outcomes. Winsberg et al. (1980) reported pre- and post-intervention scales and hospi-
talisation on a group of CYP in crisis, on a range of psychological parameters. Post-intervention, the
community treatment improved symptoms of aggression (¢ =2.58, p <.05), inattentiveness (¢ =3.53,
p < .01), hyperactivity (t = 4.27, p < .01), school behaviour (¢ = 2.58, p < .05), and overall child
behaviour (¢ =2.22, p <.05). In comparison, hospitalisation improved only inattentiveness (¢ =2.32
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p < .05). There was however no comparison of differences between the interventions and hos-
pitalised groups. Vanderploeg et al. (2016) studied changes in a sample of CYP receiving
emergency mobile psychiatric services however they did not compare their outcomes to a control
group. They reported that improvements were achieved in parent-rated problem severity (¢ = —8.53,
p <.001), clinician-rated problem severity (t= —21.24, p <.001) parent-rated child functioning (z =
4.70, p < .001) and clinician-rated child functioning (¢ = 14.96, p < .001).

Exclusively clinic-based interventions, including intensive day treatment. We found four papers which
evaluated the effects of interventions in clinic-based settings (one including intensive day treatment)
in CYP presenting in crisis as alternatives to hospitalisation. One paper was an RCT (Silberstein
et al., 1968), one paper used a matched sample control group (Greenfield et al., 1995) and two
papers were uncontrolled pre—post-intervention studies (Asarnow et al., 2015; Kiser et al., 1996).
The risk of bias assessment revealed that one paper was at moderate risk of bias (Asarnow et al.,
2015), one at high risk of bias (Silberstein et al., 1968), one at serious risk of bias (Greenfield et al.,
1995) and one at critical risk (Kiser et al., 1996).

Silberstein et al. (1968) compared 4 separate groups of CYP presenting with psychosis receiving:
(1) parental counselling with or (2) without medication; (3) no counselling plus medication; and (4)
no counselling plus placebo. There were no differences in rates of admissions between groups.
Greenfield et al. (1995) investigated the outcomes of implementing an emergency room follow-up
team and reported that in comparison to a period before its implementation, the admission rate of
CYP presenting to the emergency room in psychiatric crisis decreased by 16% (p < .001). No
statistical difference was reported between the two groups in the number of hospitalisations oc-
curring per patient after a second emergency room visit.

Kiser et al. (1996) reported on psychological outcomes of an outpatient day program for CYP in
mental health crisis as an alternative to admission. Post-intervention, improvements were reported
in being withdrawn (parent report: ¢ = 5.25, p < .001; CYP report: ¢ = 2.91, p = .005), somatic
complaints (parent report: ¢ = 3.11, p = .003; CYP report: t = 2.76, p = .008), anxious/depressed
(parent report: £=3.95, p <.001; CYP report: = 3.95, p <.001), social problems (parent report: ¢ =
2.70, p =.008; CYP report: ¢ = 2.38, p =.021), thought problems (parent report: ¢ = 5.66, p <.001;
CYP report: = 3.28, p =.002), attention problems (parent report: t =4.28, p <.001; CYP report: t =
2.89, p = .06), delinquent behaviour (parent report: t = 32.49, p = .015; CYP report: t =3.77, p <
.001), aggressive behaviour (parent report: # = 4.49, p <.001; CYP report ¢ = 3.59, p < .001); sex
problems (significant for CYP report only: #=4.66, p <.001), total problems (parent report: = 6.24,
p<.001; CYP report t=15.58, p <.001), internalising (parent report: t=4.90, p <.001; CYP report: ¢
=494, p<.001) and externalising (parent report: t=4.84, p <.001; CYP report =4.90, p <.001).
Both parents and CYP also reported that at follow-up, family functioning was improved in the
following domains: roles (parent report only: = 2.68, p =.009), affective involvement (CYP report
only: t=2.24, p=.03) and behaviour control (parent report: t=3.41, p =.001; CYP report: t=3.48,
p =.001). Follow-up improvements were also reported in rates of school suspensions (from 39% to
36%, x> =8.78,df=1, p<.01) and CYP being a good quality friend (from 65% to 88%, x> = 6.45, df
=1, p <.05), while a deterioration occurred in the CYP’s legal status, with increased incarceration
rates (from 4.7% to 6.3%, x> = 19.6, df = 1, p < .01) and more trouble with the police at follow-up
(from 13.4% to 16.4%, x2 =11.6,df =1, p <.01). Asarnow et al. (2015) reported on psychological
outcomes of an outpatient intervention (the SAFETY program) delivered to adolescent suicide
attempters. They reported pre- to post-treatment improvements in all outcomes measured: suicide
attempts (1= 2.42, p = .019, d = .64), active suicide behaviour and ideation (¢ =2.63, p=.019,d =
.59), passive suicide ideation (¢=2.56, p =.016, d = .39), total suicidality score (+=2.70, p=.011,d
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= .46), CYP reported youth depression symptoms (¢ = 4.53, p < .001, d = .91), parent-reported
parental depression symptoms (¢ = 3.47, p = .002, d = .71), hopelessness (¢ = 5.58, p <.001, d =
1.01), social adjustment total score (¢ = 6.13, p <.001, d = 1.27), social adjustment at school (¢ =
3.53, p=.002, d =.90), social adjustment with peers (t=5.36, p <.001, d = 1.11), social adjustment
with the family (z=2.79, p =.009, d = .66) and social adjustment in the spare time (=2.76, p = .01,
d=.52).

Discussion

In this systematic review of studies of alternatives to inpatient admissions for CYP presenting with a
mental health crisis, we found a range of published studies on interventions in different settings. We
found studies describing interventions in emergency departments, the home, other community
settings and hospital-based clinics. In general, the level of evidence was poor with less than half of
included studies RCTs, of which only half were considered of low risk of bias in bias assessments.
Studies also varied with regard to consistency of reporting on measures on preventing admissions
and psychological outcomes. This meant that robust data for meta-analysis was insufficient. The
greatest level of evidence came from home-treatments, in particular MST. The studies we found for
MST offered treatment for 3—6 months and used family and behavioural therapy techniques to
address the strengths and weaknesses of the CYP and their environment (i.e. family, peers and
school) in a highly individualised treatment plan. MST was reported as improving a range of
psychological parameters associated with risk for CYP (such as suicide attempts) and benefits for
families (adaptation and cohesion though not maintained at 4 months); and though a large pro-
portion of CYP appeared to still ultimately be admitted (in one study 44%), there was evidence that
length of stay from these admissions was reduced compared to admission alone. We found some
evidence suggesting that brief emergency department-based interventions could have a beneficial
impact on admission rates. These interventions consisted of either a single treatment session or
support over a short period of time (i.e. 24 hours), and used either brief interviews to understand the
crisis and risk, or cognitive-behavioural and family therapy techniques for psychoeducation,
therapeutic readiness and safety planning. However, none of these studies were RCTs, and there was
no information on impact upon psychological parameters in any paper. Evidence for other com-
munity interventions, and clinic-based interventions were scarce, and generally of low quality.
However, we found some evidence for reduction in admission rates and improvements in post-
intervention symptom severity, child and family functioning, although these were not compared to
outcomes of control groups.

Our review did not find sufficient amount of quality data to recommend a specific type of
intervention for CYP presenting in crisis, a similar conclusion to the two other systematic reviews
on this topic which included searches from over 6 years ago (Kwok et al., 2016; Shepperd et al.,
2009). However, the evidence we have presented provides useful information for the development
of new and existing services, including the potential for mix-models of care, or ‘menus’ of care for
individual patients’ needs by understanding variable benefits of different models. Given the
challenges associated with the complexity of such CYP presenting in crisis, especially with regard
to risk, the limited availability of good quality data is perhaps understandable. However, with such
presentations increasing, and pressure on inpatient units rising (Children’s Commissioner, 2020),
this is clearly an area which needs to see an increase in research as a priority. With new emphasis on
improvement for CYP with mental health disorders, especially those presenting in crisis (Ougrin
et al., 2018), it is likely that new models will develop. It is important that as they do so, they are
robustly evaluated, in particular with comparison to controls (including for example pre-
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intervention controls), with consistent measurement and reporting of success at reducing absolute
numbers of admissions, duration of admissions and also psychological impacts for CYP and
families. Studies should also report detail on change between groups of intervention and control, for
a large proportion of studies we found in our review presented only pre and post values for in-
tervention and control separately, and this impedes the opportunity for an appropriate pooling of
studies in meta-analysis (Higgins et al., 2017).

Beyond the limitations which we have highlighted above, our review has a number of strengths.
We used an a priori search strategy of multiple databases, with defined inclusion and exclusion
criteria for the studies and two independent researchers performed searches. We also investigated on
a large range of intervention types by also including non-RCTs, in comparison to previous reviews
that looked at RCTs only. We reported on all outcomes described and had two independent re-
searchers to conduct thorough bias assessments, with a third providing final adjudication.

In conclusion, although we found a range of interventions in different settings, the quality of
studies was insufficient to allow for an overall recommendation. Interventions using multisystemic
therapy at home had the best quality, with evidence suggesting benefits around avoiding admissions,
length of admission and psychological outcomes. However, these interventions generally failed to
show long-term effects. New models of care should be robustly evaluated using consistent
outcomes.
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