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How we helped our patients 

72 patients benefited from weekly individual psychotherapy sessions during the year. A further IS patients had 
completed their two year course of treatment, and returned for their six month follow up session during the year. We 
offer this to check that outcomes achieved during our therapy have been sustained. A further 5 patients benefited from 
up to six assessment sessions and onward referral as our service was not appropriate for them. 19 potential patients 
engaged with our intake process, but their cases were not suitable for us to help with. Our therapists, in liaison with 
their GP, or social workers as appropriate, worked hard to find them appropriate alternative support. Finally we had 9 
new patients who we had started to help as at the end of March. 

We continued to offer a helpline for local NHS / Care workers in co-operation with local GP surgeries, staffed and 
supported by our existing team. We developed relationships with local partner organisations, providing psychotherapy 
to their clients and working with them to raise awareness and overcome stigma around mental health and therapy 
amongst their beneficiary groups. For more on our partnerships see Community Outreach on p. l 0. 

Our patient profile 

The kinds of difficulties that people bring to CPU-London are invariably long term in nature. 87% of our patients score 
above the 'clinically significant threshold', indicating that they are struggling significantly across various aspects of 
their lives. A small but significant number present a risk of suicide or self-harm. Treatment-resistant depression is a 
very common issue which people present with; 86% have consulted another professional before coming to us and have 
already tried alternative options (such as anti-depressant medication, or a short term course of CBT, mindfulness 
courses, etc.). 50% are taking some kind of medication to help with their problems. Some clients have difficulties with 
their sexual or gender identity, others come with a long history of trauma, often going back to childhood. Many suffer 
from destructive patterns of behaviour such as self-harm, addiction or eating disorders. All of these are major, long term 
challenges which cannot be addressed in a short space of time, which is why our most common treatment is two years 
of once weekly psychotherapy. 

In the last year, patients came to us from 21 London boroughs: 75% of patients were on benefits, or in part time/low 
paid work, were retired or students. 33 % of patients were of ethnically diverse heritage, broadly reflecting the diversity 
ofour capital. The majority (61 %) of our patients came to us from 20 London boroughs outside Camden. The majority 
(81 %) of our patients were of 'prime' working age (25-54) or older and 19% were younger people ( 18-25). 77% of 
clients were female and 23% were male. 

Outcomes of our work 

To monitor the two-year long courses of psychoanalytic psychotherapy we give our patients we use the CORE (Clinical 
Outcomes Routine Evaluation) method, widely employed in the NHS and other clinical settings. 

In line with the length of treatment we make our CORE data capture every two years. The last data capture was made in 
April 2021 for the 2019-2021 cycle. We are currently mid-cycle, with the next data capture to be made in April 2023 
for the 2021-2023 cycle. We therefore include below our last data capture, for 2019-2021. 

The CORE method uses a 34-item self-report questionnaire that is used by the patient to subjectively assess (i.e. from 
their own perspective), where they are against key indicators. The data collected allows us to analyse outcomes for our 
patients via four indicator groupings, i.e.: 

) W-Improvements in their sense of wellbeing: e.g. in feelings of optimism about their lives; 

) F-Improvements in their ability to function: e.g. in their relationships with, and feelings towards other people in 
their lives; and / or in their ability to cope, achieve goals and feel happy; 

) P-Reductions in problems affecting their physical health: e.g. aches and pains, their ability to sleep; and / or 
feelings of anxiety, depression and trauma that prevent them living well; and, 

R-Reduction in the risk of harm to themselves and to others, including physical violence and suicidal feelings.
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