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Cancer  
 
 
 
This section focuses on the psychological sequelae of cancer in children including related 
co-morbidities.  
 
There are different types of cancer diagnosis, each with different treatment protocols, 
prognosis and risk of relapse; typical treatments include chemotherapy, radiotherapy, 
surgery and stem cell transplant. As well as coming to terms with and finding ways of 
coping with the diagnosis, children and their families have to manage the side effects of 
treatment and high levels of uncertainty over long periods of time, along with a fear of 
relapse or death if prognosis is poor. As treatments improve increasing numbers of 
children survive but there is growing recognition of the impact of the late effects of 
treatment on young people’s well-being and health, bringing with it an increased health 
burden and the need for regular and lifelong surveillance. 
 
Other relevant sections of this framework will be those focused on palliative care and on 
the management of medically-related, cognitive assessment, assessments prior to 
complex medical interventions, responding to distress and promoting adjustment 
 

 

 
 
 
Knowledge of the impact of a diagnosis of cancer  

An ability to draw on knowledge that while a proportion of children and young people 
experiencing significant psychological distress in response to a cancer diagnosis, the 
majority of children and families adjust well and find positive ways of coping 

an ability to draw on knowledge that despite the presence of psychological distress 
there is also the possibility of post-traumatic growth 

An ability to draw on knowledge of the psychological impact of a diagnosis of cancer as a 
life limiting/life threatening condition that impacts on the whole family (e.g. in terms of 
mood and anxiety, family relationships, communication patterns and behaviour problems 

An ability to draw on models of bereavement, grief and medically related trauma as a way 
of understanding responses to a diagnosis of cancer 

An ability to draw on knowledge of anticipatory grieving in the family and the impact that 
this can have on attachment, key relationships (e.g. between the family and between the 
family and the medical team) and on mood and behaviour 

An ability to draw on knowledge of the impact of uncertainty about prognosis, relapse and 
deterioration that is inherent with a cancer diagnosis 

 
 

 
This section describes specific competences for assessments, formulations, 
interventions and working with the wider team that anticipate and reduce the risk of 
ongoing psychological difficulties in children with cancer. Wider, more generic 
descriptions of these competences can be found in this framework as well as the Child 
and Adolescent Competence Framework (www.ucl.ac.uk/core/) 
 

http://www.ucl.ac.uk/core/
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Knowledge of the impact of cancer on development and psychosocial functioning  

An ability to draw on knowledge of normal child development and how this can be 
interrupted delayed or altered by chronic and life-limiting illness 

An ability to draw on knowledge of the psychological impact of having a life limiting illness 
on the child, their families and the systems around them, in particular the impact:  

on attachment (and bonding, especially when cancer is diagnosed in infancy)   

on parenting  

on emotional development  

on the child’s behaviour and identity  

on decision-making about treatment and adherence  

on schooling and education  

An ability to draw on knowledge that children with cancer are more likely to experience 
psychosocial difficulties, and that these will present in different ways dependent on the 
age and developmental stage of the child:    

low mood and anxiety/anger  

trauma related distress  

concerns about body image  

procedural distress and problems with adherence with treatment  

somatic complaints  

difficulties in sustaining peer relationship (isolation/separation) 

as children transition into adolescence, reactions against the restrictions of 
treatment and/or monitoring regimens (leading to poorer treatment compliance) 

worries about the future  

 
 
 
Knowledge of the impact of treatment  

An ability to draw on knowledge of the psychological impact of treatments that are often 
complex, traumatic and life-threatening  

An ability to draw on knowledge that maternal worry, maternal mental health, parenting 
style and marital difficulties have a significant impact on the presence of behavioural 
difficulties in children and young people   
An ability to draw on knowledge that ongoing medical and physical challenges increase 
the risk of mood and behavioural difficulties in children and young people 

An ability to draw on knowledge of the ways in which the nature of the illness (including 
illness severity) and hospital admissions (including length of stay) can impact on the ways 
that parents manage boundaries and how this can impact on the child’s behaviour 

An ability to draw on knowledge of the impact of intergenerational ill-health, for example in 
terms of illness beliefs, capacity to cope with loss, adjustment, hope for cure 

An ability to draw on knowledge of challenges to adherence to the treatment regimen if 
children (and or parents) experience a loss of hope for their future 

An ability to draw on knowledge of the psychosocial impact of long-term hospital 
admissions in terms of: 

parental role  

attachment to the child while they are in hospital 

the child’s academic and social/emotional development 

peer relationships 

loss of social support network for families (especially if living a long way from 
hospital) 

family relationships and particularly the impact on siblings 

caring for other children in the family and maintaining adequate income through 
working 
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An ability to draw on knowledge of specific appearance-related concerns associated with 
the treatment of cancer (e.g. scarring, nasal gastric tubes, gastrostomy, weight gain due to 
steroid use, amputations/ prosthetics, weight loss and hair loss) 

An ability to draw on knowledge of issues that can emerge after the end of treatment and 
into survivorship/long term follow-up, such as challenges to: 

reintegrate into normal life following extended treatment and repeated hospital 
admissions 

developing a sense of identity (e.g. as a cancer victim, or survivor guilt), especially 
as older children develop a clearer understanding of their condition and its long-term 
consequences 

developing and maintaining friendships/intimate relationships 

attachment to caregivers and other important people in their system 

achieving independence  

cognitive functioning and achieving academic potential  

managing the fear of relapse  

living with ongoing monitoring required because of the increased risk of other health 
conditions (e.g. endocrine, fertility, cardiac, other cancers)  

An ability to draw on knowledge of ways in which parents can experience a shift in their 
parental role (such as a loss of identity (e.g. where professional staff take over caring 
roles) or where parents take responsibility for managing a treatment regimen), when 
parents stop work or have to take an increased role in the home /with childcare 

An ability to draw on knowledge that while the prognosis for many childhood cancers is 
better than for adult populations, a significant proportion of children will not be cured and 
will experience multiple relapse, and will die 

An ability to draw on the knowledge that: 

some childhood cancers have a better prognosis than others  

treatments for some cancers can have delayed effects that manifest over time (e.g. 
difficulties in learning that only become apparent as the child grows older)  

An ability to draw on knowledge that over the long-term cancer treatment in children can 
result in a specific profile of cognitive deficits including difficulties with motor skills, 
processing skills/speed, spatial awareness, abstract reasoning, attention and other 
executive functioning and that:  

cognitive difficulties are more widespread and complex when a child has undergone 
radiotherapy to the brain and spine and/or has had a brain tumour 

cognitive difficulties are usually more profound with greater treatment and when 
treatment starts when they are younger 

some cognitive deficits only become apparent at a much later age  

An ability to draw on knowledge that cancer diagnoses can also be associated with 
subtle difficulties with social and emotional development as a consequence of spending 
extended periods in hospital and/or in isolation  

 
 
 
Assessment of general coping and of specific difficulties  

An ability to take a family-centred approach to assessment and intervention, including a 
detailed chronology of the sequence of events from the point at which they first discovered 
something was wrong  
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Within a detailed chronology an ability to recognise (and explore further) “psychological 
hot-spots”, including (for example): 

traumatic events and individual responses to them 

highly emotive reactions (such as. anger) to different professionals in the team 

anticipatory grieving (e.g. imagining their child’s funeral) 

When traumatic events are discussed, an ability to screen for reactions indicative of 
paediatric medical traumatic stress, drawing on knowledge that children and families can 
follow different trajectories in response to potentially traumatic events: 

minimal traumatic reactions that resolve speedily 

initial traumatic reactions that remit over time (1-3 months) 

chronic traumatic reactions, sustained over a long period 

delayed onset, with traumatic reactions emerging some months after the initial 
events 

An ability (during assessment) to help the CYP and their family:  

develop a coherent narrative of their illness  

reframe and re-evaluate their illness beliefs  

assimilate new beliefs into their narrative framework as a way of increasing coping 
with the condition 

An ability to assess, formulate and intervene in a single session (for example, where the 
family lives at a distance from the hospital or where there are practical constraints on 
attendance)  

 
 
 
Standardised assessments before major medical interventions  

Prior to major medical/surgical interventions an ability to screen for psychological difficulty 
(such as concerns about quality of life, adherence issues, hopes and fears for 
procedures/treatment options, procedural distress related to particular treatment options, 
factors that may impact on the ability to manage treatment regimens) 

 
 

INTERVENTION 
 
An ability to help the child and their family discuss how each of them understand the 
cancer diagnosis (including what is being talked about, with whom and in what way) 

An ability to help parents find ways of talking to the child and any siblings / other family 
members about the diagnosis and its treatment in an age appropriate way 

 
 
 
Promoting attachment and bonding 

Promoting attachment and bonding in children diagnosed in infancy, by helping parents: 

to continue providing personal care  

to provide close touch/massage/skin to skin touch 

to talk/sing/read to babies and children  

to manage separations both with the child who is unwell (if they need to go home) or 
any siblings at home (if they are staying in hospital with their sick child) for example 
by using ‘transitional objects’, letter writing or other means of communication 
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Promoting coping and adjustment 

An ability to promote coping and adjustment to diagnosis and associated treatment and 
treatment burden using evidence-based interventions (such as CBT, narrative 
approaches, problem-solving or solution-focused approaches), for example:  

to help children understand their condition and the effects of certain treatments 
using psychoeducation 

help children to make sense of their experiences and integrate their cancer 
diagnosis into their sense of self 

help children identify and manage concerns associated with a return to school after 
a long absence  

help children think about ways of maintaining relationships with friends, family, 
school and so manage separation from ‘normal’ life 

help children manage feelings of low mood (e.g. by using behavioural activation to 
create a structure and routine) 

help children prepare and/or cope with treatment procedures using developmentally 
appropriate strategies  

An ability to address symptoms such as fatigue, pain or nausea by helping children and 
families to use strategies such as: 

pacing  

distraction techniques 

progressive muscle relaxation 

Visualisation 

mindfulness techniques 

An ability to help parents to discuss and manage parenting difficulties (for example 
finding it difficult to set appropriate limits or boundaries because of the child’s illness)  

An ability to help children and young people discuss and address threats to adjustment to 
life post-treatment, for example: 

the burden of actively monitoring health and the need to seek help if this is indicated  

challenges to maintaining a healthy lifestyle 

unhelpful thoughts or worries about the future 

reintegration into education  

An ability to use narrative approaches intended to build resilience and coping (e.g. using 
the ‘tree of life’ or beads of life’ exercises) 

 
 
 
Supporting decision-making 

An ability to support families in making difficult and complex decisions regarding whether 
or not to proceed with treatment, for example, by: 

understanding the family’s style of decision making (e.g. identifying who in the family 
is the key decision maker and the process of decision making) 

helping them discuss the pros and cons of different options being offered  

identifying and exploring beliefs about treatment options 

identifying specific fears that influence decisions and may be amenable to 
intervention, (e.g. procedural distress) 
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Working with end of life issues 

An ability to work with children and families in a way that maintains hope but also realism, 
identifying and intervening when their understanding is significantly out of alignment with 
the true medical picture, for example by: 

gently exploring the child and family’s understanding of the diagnosis and prognosis 

offering joint education sessions with the medical team if the family express a wish 
to develop their knowledge and understanding  

communicating with other members of the team if the child and family have sufficient 
understanding but are maintaining an inappropriately hopeful position 

An ability to draw on models of grief and loss and prepare children and families for end of 
life by helping them (for example):  

talk about their beliefs and assumptions about death and dying  

explore the factors that influence people’s worries and concerns about having 
difficult conversations (‘talking about talking’) 

think about developmentally-appropriate ways of discussing death and dying with 
children of different ages 

think about ways to respond to direct questions about death from the ill child or 
siblings  

think about how they wish to plan for death  

make informed choices in relation to care at the end of life for themselves or their 
child  

think about how to talk to friends and family and manage the emotional responses of 
those around them 

 
 
 
Supporting transitions  

As the young person matures, an ability to support the transfer of responsibilities for health 
and treatment management from parents/carers to the young person  

An ability to help the young person discuss the challenges of becoming a survivor of 
childhood cancer and its implications for self-concept and self-management  

An ability to support the young person’s transition to adult services  

An ability to work with parents/carers ahead of the young person’s transition to self-
management in order to ensure that there is open communication about what has 
happened to them as well as the challenges that lie ahead  

 
 
 
Working with the medical team (wider MDT)  

An ability to work collaboratively with the healthcare team in a manner that respects and 
values contributions from other disciplines and maintains effective communication about 
the psychological work being undertaken 
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Cardiovascular Conditions 
 
 
 

This section focuses on the psychological sequelae of cardiovascular conditions in 
children including related co-morbidities (e.g. learning disability and cognitive 
impairment). Cardiovascular conditions include a wide range of congenital heart 
diseases, inherited cardiovascular conditions, heart failure and pulmonary hypertension. 
As well as knowledge of the different conditions, workers need to know about associated 
devices and treatment options, including cardiothoracic transplant, mechanical hearts 
and life support (e.g. ECMO).  
 
Other relevant sections of this framework include those focused on palliative care, 
medically-related trauma, visible difference/body image, cognitive assessment, 
assessments prior to complex medical interventions, responding to distress and 
promoting adjustment. 

 

 
 
 
Knowledge  

An ability to draw on knowledge that congenital heart disease (CHD) can be diagnosed 
antenatally or at birth, which can lead to pre, peri and post-partum mental health issues for 
the mother, for example impacting on: 

maternal bonding and attachment 

relationships between parents 

the emotional well-being and behaviour of siblings 

An ability to draw on knowledge that there are common challenges to parenting a child 
with a cardiac condition, for example: 

behavioural management (e.g. because it can be difficult to maintain appropriate 
boundaries when the child is at risk of sudden deterioration or death) 

sleeping problems (through fears of not wanting to let babies with cardiac conditions 
cry for too long) 

feeding issues arising from parental anxiety about the child not putting on enough 
weight (because children with cardiac problems need additional calories and 
become exhausted through the process of feeding) 

An ability to draw on knowledge that cardiac conditions in children can be associated with: 

specific cognitive difficulties (including a lower estimated full-scale intelligence, mild 
difficulties with motor skills, subtle language difficulties as well as problems with 
memory, executive function and attention) 

difficulties with social and emotional development (related to extended periods spent 
in hospital, or hypoxic brain injury related to surgical interventions)  

genetic syndromes which are associated with co-morbid issues (e.g. learning 
disabilities and other chronic illness) 

a significantly greater incidence of inattention and hyperactivity compared to their 
peers  

This section describes specific competences for assessments, formulations, 
interventions and working with the wider team that anticipate and reduce the risk of 
ongoing psychological difficulties in children with cardiac conditions. Wider, more 
generic descriptions of these competences can be found in this framework as well 
as the Child and Adolescent Competence Framework (www.ucl.ac.uk/core/)  

http://www.ucl.ac.uk/core/
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An ability to draw on knowledge that children with cardiac conditions are more likely to 
experience psychosocial difficulties, including:    

sleeping and feeding difficulties  

low mood and anxiety 

trauma related distress  

An ability to draw on knowledge that anxiety and depression can have an adverse impact 
on adherence to treatment and increase demand on services (e.g. where anxiety mimics 
and/or exacerbates cardiac symptoms)  

An ability to draw on knowledge that maternal worry, maternal mental health, parenting 
style and marital difficulties can adversely impact behavioural outcomes  

An ability to draw on knowledge that ongoing medical and physical challenges increase 
the risk of behavioural difficulties in children  

An ability to draw on knowledge that children and their families who are screened for 
inherited cardiac conditions, but who do not have them, face the challenge of living with 
uncertainty about their health, and are therefore at greater risk of anxiety and depression 

An ability to draw on knowledge of the psychosocial impact of living with cardiac devices 
that are used as part of treatment, such as restrictions on mobility, living with a sense of 
risk and anxiety about infection 

An ability to draw on knowledge of the psychological impact of a diagnosis of a cardiac 
condition (which is life limiting and life threatening) on the whole family in terms of mood, 
anxiety and behaviour problems  

An ability to draw on models of bereavement, grief and attachment models as a way of 
understanding responses to diagnosis.  

An ability to draw on knowledge of anticipatory grieving in the family (e.g. parents and 
siblings) and the impact that can have on attachment, key relationships (e.g. between the 
family and medical team) and on mood and behaviour 

An ability to draw on knowledge of the impact of uncertainty about prognosis, relapse and 
deterioration with cardiac conditions. 

An ability to draw on knowledge of normal child development and how this can be 
interrupted or delayed by a chronic cardiac condition 

An ability to draw on knowledge of the psychological impact of having a life limiting cardiac 
illness on the individual, their families and the systems around them, in particular the 
impact:  

on attachment and bonding (especially when the condition is diagnosed antenatally) 

on parenting  

on emotional development  

on the child’s behaviour 

on decision-making about treatment and adherence  

on schooling and education  

An ability to draw on knowledge of the psychological impact of treatments that are often 
complex, traumatic and life-threatening  
An ability to draw on knowledge that maternal worry, maternal mental health, parenting 
style and marital difficulties have a significant impact on the presence of behavioural 
difficulties in children and young people  
An ability to draw on knowledge that ongoing medical and physical challenges increase 
the risk of behavioural difficulties in children and young people 

An ability to draw on knowledge of the ways in which the nature of the cardiac condition 
(including illness severity) and hospital admissions (including length of stay) can impact on 
the ways that parents manage boundaries and how this can impact on the child’s 
behaviour 
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An ability to draw on knowledge of the impact of intergenerational ill-health, for example in 
terms of illness beliefs, capacity to cope with loss, adjustment, hope for cure 

An ability to draw on knowledge of challenges to adherence to the treatment regimen if 
children (and or parents) experience a loss of hope for their future 

An ability to draw on knowledge of the psychosocial impact of long term admissions (e.g. 
for up to and beyond a year) in terms of: 

parental role and attachment to the infant/child while they are in hospital  

the child’s academic development 

peer relationships 

loss of social support network for families (especially if living a long way from 
hospital) 

family relationships 

ability to care for other children in family and maintain adequate income through 
working. 

An ability to draw on knowledge of specific appearance related concerns associated with 
the cardiac condition and its treatment (e.g. scarring) 

An ability to draw on knowledge of ways in which parents of children with cardiac 
conditions can experience a shift in their parental role (such as a loss of identity, e.g. 
where professional staff take over caring roles, or where parents take responsibility for 
managing a treatment regimen) 

 
 
 

Assessment and Formulation 
 
 
 
Assessment of general coping and of specific difficulties  

An ability to take a family-centred approach to assessment and intervention, including a 
detailed chronology of the sequence of events from the point at which they first discovered 
something was wrong  

Within a detailed chronology an ability to recognise (and explore further) “psychological 
hot-spots”, including (for example): 

traumatic events and their responses to them 

highly emotive reactions (such as. anger) to different professionals in the team 

anticipatory grieving (e.g. imagining their child’s funeral) 

When traumatic events are discussed, an ability to screen for reactions indicative of 
paediatric medical traumatic stress, drawing on knowledge that children and families can 
follow different trajectories in response to potentially traumatic events: 

minimal traumatic reactions that resolve speedily 

initial traumatic reactions that remit over time (1-3 months) 

chronic traumatic reactions, sustained over a long period 

delayed onset, with traumatic reactions emerging some months after the initial 
events 

An ability to offer pre-bereavement work that is characterised by ‘parallel planning’ 
(holding onto both hope and realism alongside the family) 

An ability to help the child and their family discuss how each of them understand the 
condition (including what is being talked about and with whom and in what way)  

An ability to assess, formulate and intervene in a single session (for example, where the 
family lives at a distance from the hospital or where there are practical constraints on 
attendance)  
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Protocol Driven/Standardised assessments before major medical interventions (such 
as pre-surgical assessments)  

Prior to major medical/surgical interventions an ability to screen for psychological difficulty 
(such as concerns about quality of life, adherence issues, hopes and fears for 
procedures/treatment options, procedural distress related to particular treatment options, 
factors that may impact on the ability to manage treatment regimens) 

 
 
 

Interventions 
 
 
 

An ability to help children and their families cope with the condition by helping them to 
create a coherent narrative of the illness, reframe and re-evaluate their illness beliefs, and 
assimilate new beliefs into their narrative framework  

 
 
 
Promoting attachment and bonding  

An ability to promote attachment and bonding with mothers of neonates/infants who are in 
ward settings, for example by:   

using touch and skin-to-skin touch if this is possible   

using presence and gentle voice if touch or holding not possible (e.g. with a cardiac 
baby) 

identifying and exploring views on attachment (e.g. reassuring carers that 
attachment is a process that takes place over time) 

identifying and addressing fears about the intensive care/ward setting and any 
withdrawal that results from this (e.g. increasing parental presence through use of 
graded exposure and behavioural experiments)  

 
 
 
Promoting coping and adjustment 

An ability to promote coping and adjustment (e.g. to diagnosis, treatment burden or living 
with uncertainty) for the child and their family using evidence-based interventions for low 
mood and anxiety  

An ability to convey both hope and realism to families and to assess and intervene 
appropriately if their views appear to be significantly out of alignment with that of the 
medical team, for example by: 

gently exploring the child and family’s understanding of the diagnosis and prognosis 

offering joint education sessions with the medical team to help the family develop 
their knowledge and understanding  

offering feedback to the team if the child and family have sufficient understanding 
but are choosing to adopt an unrealistically hopeful position 

An ability to use evidence-based interventions for: 

low mood and anxiety (for example, related to adjusting to a diagnosis, impact of 
treatment or returning to “normal life” (including exercise and play and reintegration 
to school)) 

body image issues 

trauma 

An ability to use narrative approaches intended to build resilience and coping (e.g. the 
‘tree of life’ or beads of life’ exercises) 
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Psychoeducation and supporting decision-making  

An ability to offer psychoeducation about the impact of cardiac conditions on emotional 
and behavioural well-being and vice versa (i.e. the ways in which worry about symptoms 
can create a cycle in which panic produces physical symptoms which in turn leads to 
further anxiety) 

An ability to support families in making difficult and complex decisions regarding whether 
or not to proceed with treatment, for example, by: 

helping them discuss the pros and cons of proceeding  

identifying and exploring beliefs about treatment options  

working as a ‘go-between’ with the team and the family and identifying any areas of 
misunderstanding and the reasons for this  

identifying specific fears that influence decisions and may be amenable to 
intervention, (e.g. procedural distress) 

 
 
 
Promoting adherence 

An ability to promote adherence issues using specific interventions, e.g. motivational 
interviewing 

 
 
 
Working with end of life issues 

An ability to work with children and families in a way that maintains hope but also realism, 
identifying and intervening when their understanding is significantly out of alignment with 
the true medical picture, for example by: 

gently exploring the child and family’s understanding of the diagnosis and prognosis 

offering joint education sessions with the medical team if they express a wish to 
develop their knowledge and understanding  

communicating with other members of the team if the child and family have sufficient 
understanding but are maintaining an inappropriately hopeful position 

An ability to draw on models of grief and loss and prepare children and families for end of 
life by helping them (for example):  

talk about their beliefs and assumptions about death  

explore the factors that influence people’s worries and concerns about having 
difficult conversations (‘talking about talking’) 

think about developmentally-appropriate ways of discussing death and dying with 
children of different ages 

think about ways to respond to direct questions about death from the ill child or 
siblings  

think about how they wish to plan for death  

make informed choices in relation to care at the end of life for themselves or their 
child  

think about how to talk to friends and family and manage the emotional responses of 
those around them 

 
 
 
Supporting transitions  

As the young person matures, an ability to support the transfer of responsibilities for health 
and treatment management from parents/carers to the young person  

An ability to help the young person discuss the challenges of becoming an adult with a 
long term cardiac condition and its implications for self-concept and self-management  
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An ability to discuss ways in which lifestyle choices may have implications for the 
management of a cardiac condition (e.g. alcohol use, infection risks from piercings and 
tattoos, pregnancy) 

An ability to support the young person’s transition to adult services  

An ability to work with parents/carers ahead of the young person’s transition to self-
management in order to ensure that there can be open communication about the 
challenges  that lie ahead (including, for example, the possibility of limited life-expectancy) 

 
 
 
Working with the medical team (wider MDT)  

An ability to work collaboratively with the healthcare team in a manner that respects and 
values contributions from other disciplines and maintains effective communication about 
the psychological work being undertaken  
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Chronic Fatigue Syndrome (CFS) / 
Myalgic Encephalomyelitis/Encephalopathy (ME) 

 
 

This intervention (and hence this listing of competences) assumes that practitioners 
are familiar with, and able to deploy, a number of CBT techniques. These 
techniques are referred to briefly in this section, but are fully described in the Basic 
and Specific CBT domains of the CBT competence framework, which can be 
accessed at www.ucl.ac.uk/CORE/.  

 
 
 
Knowledge of CFS/ME in young people  

An ability to draw on knowledge that the age of onset of CFS/ME is usually in 
adolescence, though it can present in younger children  

An ability to draw on knowledge that having a family member with CFS/ME is associated 
with an increased risk of developing CFS/ME 

An ability to draw on knowledge that (compared to healthy controls) there is an increased 
prevalence of depression and anxiety symptoms in young people with CFS/ME 

An ability to draw on knowledge that the physical symptoms with which young people with 
CFS/ ME present are heterogeneous (for example, including musculo-skeletal pain, 
abdominal pain, migraine, hypersensitivity to light touch and noise, and sore throat and 
swollen lymph nodes))  

An ability to draw on knowledge that greater severity of symptoms is associated with 
reduced school attendance, and hence a significant loss of educational opportunity 

An ability to draw on knowledge of the importance of engaging and actively involving the 
young person’s family through at the assessment, engagement and treatment phases of 
an intervention 

 
 
 
Knowledge of the CBT model of CFS/ME 

An ability to draw on knowledge of the aetiology, epidemiology and presentation of 
CFS/ME, and the interventions commonly offered to treat it 

An ability to draw on knowledge that the CBT model explicitly integrates biological and 
psychological factors and consistently aims to avoid promoting a dichotomous view of 
physical and psychological illness at any stage of the intervention  

An ability to draw on knowledge of factors considered to contribute to the development of 
CFS/ME, including: 

a period of physical illness (such as a viral infection, or a series of infections) 

a lifestyle that does not include opportunities for relaxing 

stressful life events  

a tendency to set high standards in life (e.g. the child and/or the family having high 
expectations and so setting (and striving hard to achieve) demanding goals) 

An ability to draw on knowledge of factors considered to maintain CFS/ME, particularly:  

unhelpful beliefs about the illness linked to avoidance as a coping strategy (e.g. a 
fear that activity will make the illness worse, leading to avoidance of most activities) 

‘boom or bust’ cycles (bursts of activity followed by long periods of rest) or 
consistent under-activity 

disturbed sleep patterns (e.g. excessive day-time rest leading to poor sleep at night) 

unhelpful interpretations of symptoms (e.g. catastrophising about the consequences 
of symptoms, or construing symptoms as a sign of ‘damage’)  

focusing on, and attending intently to, CSF/ME symptoms  

psychological reactions (such as anger/ resentment, low mood or worry) to the 
adverse impacts of CFS/ME symptoms on the capacity to maintain routine but 

http://www.ucl.ac.uk/CORE/,
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important areas of functioning and activity (such as maintaining school attendance 
or socialising with others)  

high levels of perfectionism, leading to unhelpful patterns of coping (e.g. construing 
regular periods of rest as “a waste of valuable time”, and falling into a ‘boom or bust’ 
pattern as a consequence) 

An ability to draw on knowledge that the main components of a CBT intervention are to:  

help the child and their family describe and discuss their model of illness, and hence 
the ways in which they appraise and manage their situation 

work collaboratively with the child and their family to develop a shared model of their 
illness that includes biological and psychosocial predisposing, precipitating and 
maintaining factors, and which acts as a guide for specific interventions  

improve functioning by implementing behavioural, cognitive and lifestyle changes 
that target factors that maintain the condition 

help the child and their family sustain progress by equipping them with an 
appropriate range of cognitive, behavioural and problem-solving skills   

 
 
 
Engagement  

An ability to help children and their families feel that their experience of CFS/ME is being 
listened to and respected:  

by conveying a belief in the reality of their symptoms, distress and level of disability   

by conveying, from the outset, an integrative (rather than exclusively psychological) 
model of CFS that incorporates and acknowledges the role of biological factors  

by avoiding any direct challenge to their ‘model ‘ of CFS 

An ability to help the child and their family to “tell their story” and give a full account of the 
illness experiences by employing an appropriate range of interviewing skills* 

An ability to help the child and their family feel that their perspective is understood by 
noting and adopting the specific words they use to describe their illness  

*as detailed in the domain of Generic Therapeutic Competences 
 
 

Assessment 
 

An ability to conduct a comprehensive assessment that gathers detailed information on 
the child and their family’s experience of CFS/ME as well as garnering contextual 
information that can inform a formulation and intervention plan 

An ability to initiate the assessment by helping the child and their family to describe their 
sense of the main problems with which they are contending, as they perceive them  

 
 
Onset and course 

An ability to help the child and their family describe the current, specific physical 
symptoms associated with CFS/ME, and to specify their frequency, intensity and duration, 
including:  

fatigue 

muscle pain 

sleep disturbance  

cognitive difficulties (such as poor concentration or short-term memory problems) 

An ability to help the client identify and describe restrictions or modifications in their: 

capacity for school attendance  

leisure activities  

personal relationships 

family relationships 

social life 
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An ability to help the child and their family identify their usual patterns of activity and rest 
by describing a typical day, and the extent of day-to-day variability in these patterns  

An ability to help the child and their family identify any triggers immediately prior to the 
onset of CFS/ME, such as: 

physical illnesses (such as viral illnesses, episode of food poisoning) 

changes in their lives (such as stress)   

An ability to help the child and their family describe how they managed the immediate 
aftermath of any illnesses (for example, whether they took to their beds or persevered 
despite their illness) 

An ability to help the child and their family describe the course the CFS/ME has taken 
since its onset, including its overall trajectory and any variations in intensity  

 
 
 
Impact and management  

An ability to help the child and their family describe current and previous treatments (both 
conventional and “alternative”), and their sense of the impacts of these interventions   

an ability to help the child and their family describe their perceptions of the attitudes 
of health care professionals, and the impacts this has had on them   

An ability to help the child and their family identify medications (both prescribed or self-
administered) taken to manage the CFS/ME 

An ability to help the child and their family describe the ways in which they cope with 
symptoms of CFS/ME, both initially, during the course of the illness and currently  

An ability to help the child and their family appraise the impact of their coping strategies on 
their symptoms 

An ability to help the client child and their family identify any factors that they believe 
modify their symptoms  

An ability to identify the child and their family’s overall outlook by discussing their sense of 
the impact of CFS/ME on their lives  

An ability to help the child and their family describe the ways in which significant others 
perceive, and have reacted to, their illness (for example, in relation to the support that 
others offer)  

An ability to help the child and their family discuss the psychological impacts of CFS/ME 
(such as low mood or worry, panic, capacity for enjoyment, sense of self-worth, suicidal 
ideation/intent)  

an ability to phrase questions about psychological factors in a way that does not 
imply that these are seen as the primary drivers of CFS/ME 

 
 
 
Beliefs about CFS/ME and symptoms 

An ability to help the child and their family discuss their beliefs about the causes of their 
fatigue and the factors that are maintaining it  

An ability to gauge the strength of beliefs (e.g. how strongly they believe their illness has a 
purely physical cause, or how open they are to alternative multifactorial explanations) 

An ability to identify and discuss fearful cognitions and their consequences (e.g. a fear that 
activity will lead to symptom exacerbation, leading to avoidance of activity)  

An ability to draw links between the child and their family’s past experiences of illness 
particularly where these experiences have been encoded as traumatic and so lead to an 
interpretation of current symptoms as representing serious illness  
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Medical, psychiatric and personal history and current circumstances 

An ability to help the child and their family describe the child’s concurrent and past 
medical history, including illnesses, operations, similar episodes of illness, and any 
ongoing investigations    

An ability to help the child and their family describe any concurrent or past psychiatric 
history  

An ability to gather information about the child and their family, including:  

the child’s relationships with other family members 

illnesses within the family and how these were coped with  

any family psychiatric history  

An ability to gather information about the child’s personal history, including:  

developmental issues (e.g. birth, milestones) 

educational history (including specific and/or global learning difficulties) 

psychosexual development  

social relationships  

  
 
 
 Explaining the CBT model and the intervention 

An ability to introduce the CBT model to the child and their family in a manner that is 
individualised and relates to them specifically, and which demonstrates that their problems 
have been understood  

An ability to work with the child and their family to collaboratively develop an individualised 
formulation that draws on the assessment, usually including a vicious circle of fatigue that 
includes:  

predisposing factors (e.g. long-term distress or stress, high personal expectations, 
genetics) 

precipitating triggers for CFS/ME, separating and clearly identifying physical, social 
and emotional triggers  

maintaining factors, including behavioural and cognitive factors   

An ability to explain the CBT approach with the child and their family (e.g. its emphasis on 
helping to develop self-management skills, its session structure, strategies that are 
commonly employed, and expectations of the child and their family) 

an ability to ensure that the child and their family have the opportunity to discuss 
their expectations and concerns about the CBT approach   

An ability to identify whether the child and their family would find it helpful to have 
someone they know well to act as a “co-therapist” who can provide informal support for 
them informal, and to agree the role that this individual will play  

 
 
 

Intervention 
 

An ability to help the child and their family learn to become their own therapist by: 

reviewing their understanding of the CBT model and its application (and relevance) at 
each stage of the intervention 

working collaboratively to ensure that they understand the rationale for the strategies 
that are being employed  

integrating diaries into the assessment and the intervention, so as to foster their 
capacity for self-monitoring and self-awareness  

as the intervention proceeds, encouraging them to suggest the ideas for their 
programme 

An ability to consistently and explicitly positively reinforce all and any gains the child has 
achieved  

An ability to ensure that practice assignments agreed in previous meetings are 
consistently reviewed in subsequent sessions 
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An ability to discuss with the child and their family any difficulties they have in maintaining 
diary recordings, and to use appropriate strategies to address these  

 
 
 
Planning patterns of activity and rest  

An ability to introduce and discuss the underlying approach to planning patterns of activity 
and rest: 

that this will be structured  

that patterns of activity and rest will be scheduled, rather than being responsive to 
symptoms  

that the aim is to maintain a consistent pattern of activity (e.g. avoiding excessive 
activity on a ‘good’ day) 

that if under-activity is characteristic, then small and realistic initial goals and targets 
will be set  

that targets will be gradually increased each week (unless there is a setback where 
the goal would be to maintain current targets) 

An ability to discuss any concerns that the child and their family may have about adopting 
a structured approach (e.g. that this will exacerbate symptoms) 

an ability to help the child and their family approach the plan as a behavioural 
experiment, such that their concerns can be tested  

An ability to work with the child and their family to identify long-term activity targets that 
are realistic, specific and measurable, ensuring: 

that these are targets that the child and their family would like to achieve and sees as 
relevant and important  

that these are targets whose achievement would represent recovery or improvement 
for the child 

that targets are broken down into manageable steps that involve graduated (rather 
than sudden) changes in activity level  

An ability to help the child and their family complete an activity diary in order to establish 
baseline patterns of activity and rest over a typical week, and to maintain the diary over 
subsequent sessions  

An ability to work with the child and their family to review self-monitoring diaries in order to 
establish the extent to which the planned activities and planned rest were met  

an ability to adapt and revise activity plans, guided by the child’s capacity to achieve 
the targets set  

An ability to discuss any adverse impacts of the plan with the child and their family (e.g. 
being more fatigued than previously) 

 
 
 
Identifying and managing sleep problems 

An ability to discuss sleeping patterns and to identify any problems (e.g. time getting up, 
day-time sleeping, length of time before falling asleep, wakefulness during the night)  

an ability to help the client to monitor sleep patterns using sleep diaries  

An ability to discuss strategies for sleep-management in those children for whom this is an 
issue e.g.  

sleep restriction (agreeing a schedule so as to gradually restrict day-time sleep)  

only going to bed when really tired  

agreeing a set time for getting up  

developing a pre-sleep routine 

scheduling “worry time”  
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Working with unhelpful thoughts  

An ability to help the child become aware of unhelpful thoughts that may adversely impact 
on their ability to undertake practice assignments, for example, thinking that:  

fatigue is best responded to by avoiding or reducing activity 

exercise will result in pain or discomfort 

scheduling rest into their routine is unacceptable 

symptoms are always a sign that something ‘damaging’ is happening 

things need to be done perfectly or not at all 

it is important to be liked by everyone in order to be acceptable 

An ability to use examples from the child’s own experience to help them link thoughts, 
feelings (both emotional and physical) and behaviour that may impact on their perceptions 
of:  

their symptoms and their illness  

their approach to taking rests  

their self-esteem 

their performance  

their expectations of themselves  

An ability to help children challenge unhelpful thoughts by:  

finding evidence for and against thoughts 

generating alternative thoughts  

measuring their belief in unhelpful thoughts before and after generating alternative 
thoughts 

An ability to help the child test negative beliefs by implementing gradual behavioural 
change using behavioural experiments 

An ability to help child and their family use self-monitoring diaries to monitor unhelpful 
thoughts and to identify alternative, more helpful, cognitions 

An ability to work collaboratively with the child and their family to review self-monitoring 
diaries and practice assignments in subsequent sessions 

 
 
 
Working with potential blocks to recovery 

An ability to identify potential blocks to recovery and to work with the child and their family 
to consider their impact e.g.: 

marked lack of support from significant others 

ongoing stresses 

illnesses additional to CFS/ME 

concerns about benefit payments being withdrawn if improvements are made 

An ability to identify any areas of worry or concern over areas of functioning that are 
becoming salient as symptoms improve, e.g.: 

loss of confidence about socialising  

worry about managing finances 

An ability to help the child and their family address concerns using appropriate cognitive-
behavioural strategies, e.g.: 

using problem-solving techniques to identify, evaluate and implement potential 
solutions 

using gradual exposure to situations that generate anxiety  

using anxiety-management techniques  

addressing unhelpful thoughts and beliefs 
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Ending the intervention 

An ability to help child and their family prepare for the end of therapy by:  

reviewing the child and their family’s understanding of the CBT model and its 
associated techniques 

an ability to review the usefulness of specific CBT techniques that have been 
applied, aiming to foster confidence in applying these techniques in the future  

helping child and their family identify ways of setting and monitoring a programme of 
practice assignments for themselves  

helping the child and their family review their lifestyle, aiming to ensure that this will 
sustain and support improvements (e.g. by taking a balanced approach to work and 
rest) 

helping child and their family to identify indicators of relapse, and to consider 
strategies for responding to them 

agreeing goals for the period after the end of the intervention  
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Diabetes 
 
 

This section describes the knowledge and skills required to carry out 
psychological intervention for children/young people with diabetes  
 
It is not a ‘stand-alone’ description of approach and technique and it should 
be read as part of the Paediatric and CAMHS competency frameworks. 
(accessed at: www.ucl.ac.uk/CORE/). Effective delivery depends on the 
integration of this competence list with the knowledge and skills set out in the 
other domains of these competence frameworks.  

 

 
This intervention can be delivered to child and families with either type-1 or 
type 2 diabetes, either ‘1-to-1’ or as a group-based intervention. Skills required 
to deliver a group-based intervention are described in the Generic Therapeutic 
Competences domain of this framework. 

 
 

 
Knowledge of Diabetes and its medical management 

An ability to draw on knowledge that the aim of interventions is to help the child/young 
person and their family adjust to life with diabetes, and so live as normal a life as possible 

An ability to draw on knowledge of similarities and differences in the onset and 
management of type 1 and type 2 Diabetes and to have an awareness of other (rarer) 
forms of diabetes 

an ability to draw on knowledge of conditions such as maturity-onset diabetes or 
cystic fibrosis-related diabetes 

An ability to draw on knowledge that meeting targets for blood glucose control in childhood 
can reduce the long-term risks associated with diabetes  

An ability to draw on knowledge that diabetes management in children and young people 
should include education, support and access to psychological services 

An ability to draw on knowledge of type 1 diabetes and its management, including: 

its usual age of onset in childhood or young adulthood 

its characteristic symptoms in children and young people 

its management using insulin and carbohydrate-counting 

the need for the child and carers or young person to monitor blood sugar levels and 
to adjust insulin dosages in line with targets for blood glucose control 

the value of insulin adjustment to allow flexibility with food and drink (including 
alcohol where age appropriate) and exercise, so improving diabetes control and 
improving quality of life  

An ability to draw on knowledge of type 2 diabetes and its management, including: 

risk factors for its development (e.g. genetic predisposition, being overweight, eating 
a high sugar diet) 

its characteristic symptoms in children and young people 
its usual management (e.g. through changes in lifestyle and diet, engaging in regular 
exercise, checking feet for damage)  

the necessity for some children and families to monitor their blood sugar levels 
regularly 

its progression, and the way in which this is usually managed (e.g. through diet, 
tablets, injectables including insulin injections)  

  

http://www.ucl.ac.uk/CORE/
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An ability to draw on knowledge of:  

characteristic causes, signs and symptoms of hypoglycaemia and hyperglycaemia 

the short and long term risks of poor glycaemic control 

the importance of regular medical review, including physical examination of the feet 
and eyes, renal function and nervous system 

 
 
 
Knowledge of the impact of psychological and social issues in children and young 
people with diabetes 

An ability to draw on knowledge that children and young people with type 1 diabetes have 
an increased risk of emotional and behavioural difficulties, including anxiety and 
depression, and that: 

this may relate to difficulties in self-management in those who have had diabetes for 
a long time 

emotional and behavioural difficulties may present as family conflict or non-
adherence to the treatment regimen 

children and young people with type 1 diabetes (and in particular young women) 
have an increased risk of developing an disordered eating patterns  

An ability to draw on knowledge that a lack of adequate psychosocial support after 
diagnosis has a negative effect on both physical and psychosocial outcomes  

An ability to draw on knowledge of the importance of adapting treatment regimens for 
insulin dependent diabetes to suit the individual’s lifestyle, and the ways in which this can 
be done 

An ability to draw on knowledge of ways in which self-management can be influenced by 
cognitive, behavioural and physical factors, for example: 

low mood adversely impacting on engagement with self-management strategies  

anxiety about symptoms or long-term complications leading to:  

increased awareness and/or monitoring of current symptoms, so perpetuating 
anxiety 

experiential avoidance of emotions and/or behaviours related to self-
management 

anxiety about becoming hypoglycaemic leading to a deliberate and sustained 
increase in blood glucose, increasing the risk of microvascular complications  

anxiety about hyperglycaemia leading to a focus on maintaining unrealistically low 
blood glucose levels, increasing the risk of severe hypoglycaemia 

thoughts/beliefs about being unable to manage diabetes resulting in low mood 

child or family’s reactions to blood sugar readings being influenced more by their 
current mood state than by the ‘objective’ result 

 
 
 
Knowledge of factors influencing the child and family’s capacity for/orientation 
towards self- management   

An ability to draw on knowledge of common barriers to self-management of diabetes, such 
as: 

lack of understanding about diabetes and its management  

the negative impact of many treatment regimens on the child and family’s quality of 
life  

low mood / anxiety 

adverse personal circumstances (e.g. financial strain, family stress)  

the presence of another health condition that may limit physical activity 

developmental, cultural or language factors that may limit understanding or the 
ability to self-manage 
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increased risk taking behaviours during adolescence (such as use of alcohol or an 
increased likelihood of non-adherence) 

the perceived impact of diabetes or its management on peer relationships and 
engagement in activities (such as school attendance) 

An ability to draw on knowledge that as the child/young person matures, they (and their 
family/carer) may require further education about diabetes and its management which 
takes into account their changing lifestyle and capacity for understanding 

 
 
 
Knowledge of behaviour change techniques* 

An ability to draw on knowledge of behaviour change techniques and factors that promote 
change and improve concordance with treatment regimens and lifestyle changes 

An ability to draw on knowledge of the importance of personal choice and responsibility, 
and the development of self-management regimens that work for each individual child and 
family  

An ability to draw on knowledge of the possible negative psychological impact of setting 
targets that may be difficult to achieve and maintain 

*as detailed in the Core Competences domain of this framework  

 
 

Working with the MDT 

An ability to work closely with a multi-disciplinary team so as to ensure that physical needs 
are met concurrently with psychological needs and safeguarding issues 

An ability to promote a shared psychological understanding of the presenting issues 
among the MDT 

 
 
 

Engagement 

 
An ability to use an appropriate range of engagement skills* to help children and families 
to ‘tell their story’ and give an account of their experiences of living with diabetes   

An ability to validate the expression of difficult feelings linked to living with diabetes (such 
as sadness and loss) 

An ability to ensure that both physical and mental health needs are held in mind and 
acknowledged when communicating with the family and the team    

*as detailed in the Generic Therapeutic Competences domain of this framework 
 

 
 

Assessment 
 
 
Impact of diabetes on daily living 

An ability to help the child and family discuss the impact of diabetes on their lives, 
including: 

the impact of the diagnosis  

the ways in which their developmental stage (‘stage of life’) may be influencing 
their reaction to the diagnosis  

their perceptions of the label of diabetes 

the effect of living with, and managing, diabetes on their day-to-day life (e.g. 
attending regular healthcare appointments, monitoring blood sugar level, managing 
diet, injecting insulin, missing school, impact on peer relationships, restrictions on 
some activities) 
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any difficulties they experience in following a management regimen (e.g. 
monitoring sugar levels, following any dietary recommendations, eating pattern, 
engaging in regular exercise, injecting insulin appropriately, anxiety about 
injections)  

their sense of their future 

their sense of the ways that significant others and the systems around the child 
(e.g. parents/carers, siblings, peers, school) have responded to their diagnosis and 
its management regimen and the ways in which they in turn respond to this 

An ability to help children, young people and families discuss anxieties about possible 
long-term complications from diabetes and the potential impact of these complications on 
daily living, as well as their impact on the child and family’s attitude towards (and capacity 
to adhere to) their management regimen 

An ability to assess how the child or young person’s management regimen impacts on 
their quality of life, by helping them:  

to identify areas of daily living that are important to them (e.g. leisure activities, 
school, work, family/friends, close relationships, financial situation, physical 
appearance, dependency on others, freedom to eat/drink as they wish) 

to consider whether and how diabetes and their management regimen impacts on 
life including developing autonomy and independence appropriate to age and 
stage of development 

An ability to draw on information from the child or young person and from medical (and 
other relevant) professionals in order to determine: 

the self-management regimen that the child or young person needs to follow in 
order to maintain their short and long-term health  

the child, young person and family’s understanding of the self-management 
regimen  

the regimen that the child or young person actually follows 

An ability to discuss with the child or young person the ways in which the responses of 
others support or undermine their capacity for self-management (including the 
development of autonomy appropriate to their age and stage of development) 

 
 
 
Assessment of knowledge about diabetes  

An ability to assess whether the child, young person or family has an accurate 
understanding of their diabetes, its short- and long-term consequences and the beneficial 
impacts of self-management at any stage of progression 

 
 
 
Assessment of beliefs about diabetes  

An ability to assess the child and family’s beliefs about diabetes and the ways this 
influences their coping behaviour, including (for example) their beliefs about: 

the cause of their diabetes and/or any long-term complications  

diabetes as an acute or a chronic challenge, and how it may progress 

how diabetes will impact on them physically, socially and educationally 

whether diabetes can be cured or kept under control, and their own role in this 
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Assessing satisfaction with the diabetes treatment regimen and its relationship to 
self-management  

An ability to assess the extent to which the child or young person (and parents/carers) are 
satisfied with their treatment regimen, including: 

their sense of its convenience or inconvenience  

their sense of its flexibility or rigidity 

the impact of the regimen on their quality of life and lifestyle 

which aspects of the regimen they find it easy to follow, and which they find difficult  

An ability to help the child and family openly to discuss any areas of dissatisfaction or 
difficulties with their treatment regimen (by maintaining a non-judgemental and ‘curious’ 
stance), and the impact of this dissatisfaction on their adherence to it  

an ability to identify whether difficulties in self-management reflect a treatment 
regimen that is itself problematic (e.g. because it is too rigid or too restrictive in 
relation to the child and family’s lifestyle) and to explore this possibility with the 
child and family and with relevant health professionals  

 
 
 
Assessing the impact of depression and anxiety on self-management 

An ability to assess whether depression and anxiety may be barriers to managing diabetes 
by helping the child and family identify and discuss: 

specific areas of concern (e.g. about the long-term effect of diabetes or the risk of 
hypoglycaemia) and their thoughts, feelings and behaviours in response to these 
concerns  

thoughts, feelings and behaviours that are related to difficulties in self-managing 
diabetes, for example: 

the ways in which they interpret and respond to symptoms of diabetes 

the way in which they interpret and respond to the results of blood sugar 
tests 

An ability to help the child and family consider ways in which their mood or anxiety impacts 
on their motivation to engage in self-management 

An ability to work collaboratively with the child and family to identify potential perpetuating 
cycles that maintain low mood/anxiety and poorer self-management e.g.: 

low mood leading to poorer motivation or avoidance of self-management 

anxiety about progression leading to excessive self-monitoring and unhelpfully 
restrictive behaviour 

emergence of diabetes-related symptoms leading to low mood/worry 

 

 

 
Working individually with the CYP and with the family 

An ability to meet individually with the CYP and/or with the family during the treatment and 
to explore areas that the young person may have found difficult to talk about in the 
presence of their parents, keeping safeguarding in mind 

An ability to explain and consider the implications of the limits of and boundaries to 
confidentiality with the young person in a family intervention  

 
 
 
Providing information about diabetes 

An ability to provide information on diabetes and its management and to discuss this with 
the child/young person (and to refer to a specialist health worker if this is required)  
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Formulation and Goal Setting 
 
 
Develop a Collaborative Formulation 

An ability to draw on knowledge that a formulation should aim to identify factors that 
maintain the child and family’s difficulties and indicate the most appropriate focus for 
intervention  

 
 
 
Ability to construct a formulation* 
An ability to work with the child and family to draw on the assessment in order to develop a 
shared understanding of their presenting difficulties and the factors that are relevant to their 
maintenance  

An ability to derive a formulation that identifies the most appropriate focus (or foci) for 
intervention, for example:   

difficulties in adjustment to diabetes and its management  

depression and/or anxiety that directly contributes to difficulties in self-management 

depression and/or anxiety that is independent of diabetes  

An ability to tailor the intervention in a manner that reflects the formulation of the child and 
family’s difficulties  

*as detailed in the assessment and formulation domain of this framework  

 
 
 
Goal setting and action planning 

An ability to help child and family to set SMART*goals for therapy around improving mood 
and management of diabetes, based on the presenting difficulties  

*as detailed in the domain of Generic Therapeutic Competences 
 
 
 

Intervention 
 
 

An ability to select the intervention(s) best suited to the particular needs of the individual 

 
 
 
Providing information  

An ability to provide up-to-date information on diabetes and its management and to 
discuss this with the child and family, or to refer to a specialist worker if this is required    

 
 
 
Problem solving* 

An ability to help the child and family make use of problem solving techniques*, oriented 
to, for example: 

identifying and overcoming obstacles to self-management 

increasing activity levels in order to help with depression 

becoming more assertive (with the aim of navigating the health system more 
effectively) 

*as detailed in the CBT Competence framework 
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Promoting behavioural change*  

An ability to help the child and family make behavioural changes intended to improve self-
management of their diabetes, for example by: 

encouraging the child and family to write down the advantages and disadvantages of 
changing their self-management behaviours  

highlighting the benefits of change (such as reduced risk of complications, and 
increased energy or independence) 

ensuring that the child and family has, and is able to apply, knowledge of the long-
term disadvantages of poor self-management (such as foot ulcers or neuropathy) 

discussing (in non-judgmental manner) past difficulties the child, young person or 
family has had with diabetes management and the beliefs that follow from this (and 
that impact on current behaviour) 

reinforcing a sense of self-efficacy, and that the child, young person or family can 
improve the management of their diabetes 

An ability to ensure that child or young person maintain a sense of personal choice and 
responsibility in relation to any behavioural changes and/or regimen changes, such that the 
management regimen ‘works’ for each individual 

An ability to help the child, young person and family interpret and make use of monitoring 
techniques (such as blood sugar results or mood monitoring) in order to make behavioural 
changes that result in better management  

*as detailed in the Core Competences domain of this framework  
 
 
 
Coping and adjustment* 

An ability to help child, young person or family discuss the strategies they use to cope 
with, and adjust to living with diabetes, for example: 

discussing ways in which they have responded to living with diabetes and/or any 
long-term complications and identifying helpful and unhelpful aspects of these 
responses, for example:   

trying to carry on as if nothing has changed 

avoiding injecting in public 

finding it hard to ask for emotional/ practical support from significant others 

becoming over-preoccupied with managing diabetes ‘perfectly’ 

helping them identify thoughts and beliefs that impact negatively on their capacity to 
adjust to, and cope with, diabetes and/or secondary complications, e.g. ‘it is weak 
to have illness’ ‘, ‘I must never be a burden to others’ 

helping them to test-out alternative coping responses (for example, by considering 
the pros and cons of ‘coping styles’, or through behavioural experiments)* 

An ability to help the child or young person discuss the impact of diabetes and/or any 
secondary complications on their lives and how best to adjust to changes these changes, 
for example:  

helping them to identify and explore the implications of losses or potential losses 
consequent on their diagnosis  

helping the child, young person or family to express their feelings about their 
diagnosis  

helping the child, young person or family to express fear or anxiety (for example, 
about their future, injections, and potential complications of diabetes)  

helping the child, young person or family consider the effect of consistent 
avoidance of emotions  

helping the child, young person or family to consider how they might avoid 
developing additional complications or worsening of the complication(s) already 
present 

*as detailed in the CBT competence framework  
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Cognitive Behavioural Therapy (CBT) for depression / anxiety* 

An ability to apply CBT change techniques relevant to the formulation of factors 
maintaining the child or young person’s mood and anxiety 

*as detailed in the CBT competence framework  

 
 
 
Behavioural activation* 

An ability to help the child, young person or family understand the rationale for behavioural 
activation (i.e. its potential impact both on mood and on management of diabetes) 

An ability to help the child, young person or family identify activities that they see as 
meaningful and achievable 

An ability to help the child, young person or family introduce activities in a manner that is 
structured, sets realistic (achievable) targets, and that identifies activities that are likely to 
improve their mood 

*as detailed in the CBT competence framework 

 
 
 
Identifying and challenging unhelpful thoughts*   

An ability to help the child, young person or family identify unhelpful thoughts that 
adversely impact on mood or on their ability to manage their diabetes, using examples 
from their own experiences, e.g.:  

thinking that there is no point in taking exercise as it will only make them tired 

assuming that peers will judge them if they inject insulin in public 

thoughts based on misunderstanding of the treatment regimen (e.g. thinking that 
they are a failure if they have eaten sugary or fatty foods at the end of a meal)  

thinking that having a ‘bad’ blood sugar result or a slight increase in weight means 
there is no point in continuing trying 

An ability to discuss the contribution of unhelpful thoughts to a perpetuating cycle that 
maintains low mood/anxiety and/or poor management of diabetes 

An ability to help the child or young person use thought diaries in order to identify 
unhelpful thoughts and their impact on mood and management of diabetes  

An ability to help the child or young person consider thoughts are an interpretation of a 
situation rather than ‘truths’  

An ability to help the child or young person identify alternative thoughts/interpretations 
which may have a different impact on mood and behaviours such as management of 
diabetes  

An ability to help the child or young person to challenge unhelpful thoughts about diabetes 
by: 

finding evidence for and against thoughts 

generating new more balanced thoughts 

An ability to help the child or young person use appropriate methods to identify and 
manage significant areas of worry (e.g. worries about the future)* 

*as detailed in the CBT competence framework  
 
 
 
Ending the intervention 

An ability to help the child or young person prepare for the end of intervention by: 

reviewing their understandings of the factors maintaining their difficulties  

identifying the skills that they have learned and that have been helpful 

helping them identify potential triggers for, and indicators of, relapse and to consider 
strategies that maybe helpful in responding to them 

agreeing goals for the period after the intervention and identifying any arrangements 
for longer-term follow-up 
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An ability to draw on knowledge of issues and procedures relating to transition from 
paediatric to adult care* 

* as set out in the ‘Transition’ competences described in this framework 

 
 
 

Metacompetences 
 
 

An ability to draw on the assessment and formulation, along with any emerging 
information, in order to decide which change techniques should be included in the 
intervention 

An ability to judge when difficulties in self-management reflect a treatment regimen that is 
unsuited to, or unsuitable for, the individual and where adapting the regimen to the child 
and family would be more appropriate than expecting the individual to adapt to the 
regimen  

An ability to draw on knowledge of local resources and organisational structures in order 
to judge the type of intervention that can be delivered safely and effectively, and when a 
referral to a more specialist service is required  
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Gastrointestinal Conditions 
 
 

This section describes the knowledge and skills required to carry out psychological 
interventions for children/young people with gastrointestinal conditions.  
 
It is not a ‘stand-alone’ description of approach and technique and it should be read 
alongside other sections of the Paediatric and CAMHS competency frameworks 
(accessed at: www.ucl.ac.uk/CORE/). Effective delivery depends on the integration 
of this competence list with the knowledge and skills set out in the other domains of 
these competence frameworks.  
 
Many of the specific interventions assume that practitioners are familiar with, and 
able to deploy, a number of CBT techniques.  These are referred to briefly in this 
section, but are fully described in the Basic and Specific CBT domains of the CBT 
competence framework, which can be accessed at www.ucl.ac.uk/CORE/.  

 
 
 
Knowledge of the impact of Paediatric Gastrointestinal Conditions  

An ability to draw on knowledge that the aim of psychological interventions is to help the 
child/young person and their family adjust to life with a gastrointestinal condition and so 
manage symptoms and restrictions imposed by the condition  

An ability to draw on knowledge of the aetiology, epidemiology and presentation of 
paediatric gastrointestinal conditions and symptoms and the interventions commonly 
offered to treat them including: 

Inflammatory Bowel Disease (IBD) (such as Crohns Disease and Ulcerative Colitis) 

feeding and eating difficulties including intestinal failure  

common symptoms such as abdominal pain, bloating, constipation, soiling, nausea 
and vomiting 

conditions commonly denoted as Functional Gastrointestinal Disorder (FGID) 
including Functional Recurrent Abdominal Pain (FRAP), Rumination Syndrome, 
Cyclical Vomiting Syndrome, Irritable Bowel Syndrome  

An ability to draw on knowledge of the psychological impact of gastrointestinal conditions 
on the child, their families and the systems around them, in particular the impact on: 

attachment and bonding, due to feeding difficulties, failure to thrive, frequent or long 
inpatient admissions, in particular when the onset of gastrointestinal difficulties is at 
birth or in early infancy 

social development and self-esteem, in particular when onset of gastrointestinal 
condition is in early adolescence 

An ability to draw on knowledge that there are common challenges to parenting a child 
with a gastrointestinal condition, for example: 

feeding issues arising from parental anxiety about the child not putting on enough 
weight  

concerns about risk of infection (e.g. for children on parenteral nutrition) impacting 
on opportunities for play and social development e.g. nursery attendance  

behavioural management (e.g. difficulty managing family mealtimes when the child 
has a restricted diet or is tube fed) 

balancing appropriate management of symptoms associated with gastrointestinal 
conditions (e.g. pain, fatigue, toileting, nausea) whilst encouraging maintenance of 
normal routines e.g. school attendance 

An ability to draw on knowledge of the possible life-limiting nature of some conditions and 
how this may impact on attachment and adjustment for the whole family system 

http://www.ucl.ac.uk/CORE/
http://www.ucl.ac.uk/CORE/
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An ability to draw on knowledge of the possible risks and side effects associated with 
some medications, and how this may impact on adherence 

An ability to draw on knowledge of appearance-related concerns associated with the 
treatment of some gastrointestinal conditions (e.g. scarring, nasal gastric tubes, 
gastrostomy, stoma bags) 

An ability to draw on knowledge that children with gastrointestinal conditions are more 
likely to experience psychosocial difficulties, and that these will present in different ways 
dependent on the age and developmental stage of the child, for example:    

low mood and anxiety/anger  

procedural distress (for example relating to injections or invasive investigations)  

somatic complaints  

difficulties with social and intimate relationships (e.g. relating to embarrassment or 
concerns about body image) 

adherence difficulties, particularly as children transition into adolescence and 
struggle with the restrictions of treatment 

behavioural difficulties (as a manifestation of emotional distress) which can be 
influenced by: 

parenting style    
ongoing medical and physical challenges which increase the risk of mood and 
behavioural difficulties as well as increasing parental anxiety 

the nature of the illness (e.g. illness severity or lengthy hospital admissions 
impacting on the ways that parents manage boundaries) 

impact of intergenerational ill-health, for example in terms of illness beliefs, 
capacity to cope with symptoms and acceptance of diagnosis and treatment 
options 

 
 
 

Engagement and assessment 
 

An ability to help the child and family and their parent to “tell their story” from the point at 
which they first discovered something was wrong, by employing an appropriate range of 
interviewing skills 

 
 
 
Assessing knowledge and beliefs about gastrointestinal conditions and symptoms 

An ability to assess the CYP and family’s understanding of their condition, its short- and 
long-term consequences and the impact of self-management  

an ability to help the child and family to discuss long term prognosis including 
possible need for surgery or the possibility of a shortened life 

Where medical tests have clearly indicated there is no evidence of active organic disease, 
an ability to help children and families understand and accept the meaning of a functional 
diagnosis  

an ability to help the family discuss beliefs about there being “undetected” biological/ 
medical causes for symptoms   

An ability to help the CYP and family discuss the impact of the gastrointestinal condition 
on their lives, including:  

the impact/meaning of the diagnosis  

family beliefs associated with previous experiences of the condition (e.g. where a 
parent/carer had the same condition as child) 

the ways in which their developmental stage (age and ‘stage of life’) may influence 
their reactions to the diagnosis  
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the effect of living with the condition on day-to-day life, including home life, school 
and peer relationships 

the effect of living with a condition which relapses and remits  

any difficulties they experience in following a management regimen  

their sense of their future and any long-term implications of the condition 

the ways that significant others have responded to their diagnosis and the impact of 
these responses on themselves  

An ability to discuss long-term complications from the treatment regimen and their 
impact on daily living and attitudes towards (and capacity to adhere to) the 
management regimen  

an ability to recognise that fears regarding possible side effects can impact 
negatively on adherence and decisions around treatment options 

an ability to help the child and family describe current and previous treatments (both 
conventional and “alternative”), and their sense of the impacts of these interventions   

An ability to help the family identify the impact of the condition and its’ symptoms on:  

perceived quality of life 

school attendance and experience 

leisure activities  

family relationships 

social life and peer relationships (including the impact on social eating experiences) 

body image and self-esteem (e.g. in young people with stoma bags) 

An ability to help the parent or carer identify the impact of their child’s condition and 
symptoms on them (e.g. need to reduce hours or give up work or relationships) 

 
 
 
Satisfaction with the treatment regimen  

An ability to assess the extent to which the CYP and family are satisfied with their 
treatment regimen, including:  

their sense of its convenience or inconvenience  

their sense of its flexibility or rigidity  

the impact of the regimen on their quality of life and lifestyle  

which aspects of the regimen they find it easy to follow, and which they find difficult  

An ability to help the CYP/Family to discuss any areas of dissatisfaction or difficulties with 
their treatment regimen (by maintaining a non-judgmental and ‘curious’ stance), and the 
impact of this dissatisfaction on their adherence to it  

an ability to identify whether difficulties in self-management reflect a treatment 
regimen that is itself problematic (e.g. because it is too rigid or too restrictive in 
relation to the child or family’s lifestyle) and to explore this possibility with them and 
with relevant health professionals  

 
 
 
Symptom management  

An ability to help the child and their parents detail the current physical symptoms and to 
specify their frequency, intensity and duration (noting that parent and child reports may 
differ) 

an ability to help the child and family identify any triggers (e.g. gastrointestinal 
disorders, food poisoning, fatigue, psychosocial stressors)  

An ability to help the child and family describe their beliefs and concerns about symptoms 
(e.g. concerns about dietary restrictions or being unable to control their bowel functioning 
in public), noting that the impact may be different for each family member 
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An ability to help the child and family describe the ways in which they cope with 
gastrointestinal symptoms  

an ability to help the child and family appraise the impact of their coping strategies 
on their symptoms 

an ability to help the family child and family identify any factors that they believe 
modify the child’s symptoms  

An ability to help the child and family discuss the psychological impacts of the symptoms 
(such as stress, low mood, anxiety, panic, capacity for enjoyment, sense of self-worth, 
embarrassment, shame) (noting that these may be different for each family member) 

an ability to phrase questions about psychological factors in a way that does not 
imply that these are seen as the primary drivers of symptoms, particularly around 
FGID 

An ability to help the child and family discuss illness-related cognitions and their 
consequences, including avoidance and safety behaviours e.g.: 

worries about nausea, pain or bowel performance leading to severe dietary 
restrictions (to foods that are seen as ‘safe’) 

fear of losing bowel control when eating in social situations, leading to avoidance 

worries about not being in control leading to attempts to restore a sense of control 
(e.g. only eating in restaurants where the location of toilets is already known)  

fear of social disapproval leading to very limited disclosure about the illness (such 
that few people know about the symptoms) 

setting high personal standards of behaviour that make few allowances for the 
impact of the illness  

reduced daily activity/functioning to avoid symptom flare 

An ability to help child and family discuss common emotional reactions to symptoms e.g.: 

anger and frustration about the illness  

loss of control and erosion of a sense of self-efficacy 

embarrassment and shame 

fear regarding how things will be in the future  

 
 
 
Impact of depression and anxiety on the condition and on symptom management 
An ability to assess whether depression and anxiety may be barriers to managing their 
condition by helping the CYP/family identify and discuss:  

specific worries about the impact of their condition or its current or future 
management  

thoughts, feelings and behaviours that lead to difficulties in managing their 
condition (e.g. the ways in which they interpret and respond to symptoms and the 
treatment regimen)  

ways in which their mood or anxiety impacts on their motivation to engage in 
treatment and/or make lifestyle changes  

An ability to work with the CYP and their family to identify perpetuating cycles that 
maintain low mood/anxiety and poorer symptom control e.g.:  

low mood leading to poorer motivation or avoidance of helpful management 
strategies 

anxiety about relapses or exacerbations of symptoms leading to excessive 
monitoring and unhelpfully restrictive behaviour  

confusing anxiety symptoms with gastrointestinal symptoms, or increased 
gastrointestinal symptoms leading to increased anxiety  
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Assessment prior to before invasive procedures or surgical interventions  

An ability to screen for factors that may impact on the ability to manage treatment 
regimens (such as, procedural distress or concerns about quality of life related to 
particular treatment options) 

 
 

Intervention 
 
 

An ability to maintain a broad systemic perspective when planning interventions (including 
the parental, familial, social/cultural context, school along with community support as well 
as the medical environment) 

An ability to draw on knowledge that the aim of psychological interventions for both 
functional and organic conditions is to help the child and family develop a more adaptive 
view and management of symptoms and restrictions, for example: 

helping the child and family learn ways of reducing the impact of symptoms and 
restrictions on daily functioning 

helping the child and family move from seeing symptoms as medical problems 
beyond their control to a belief that some symptoms can (at least partially) be 
subject to the child and family’s control through changes in thoughts, feelings and 
behaviours (particularly in functional gastrointestinal conditions) 
helping the child/young person problem solve around how to manage restrictions 
imposed by their condition or management of their condition  

An ability to draw on knowledge that the aim of intervention is not necessarily to ‘cure’ 
symptoms or remove restrictions but to reduce their behavioural and emotional impact and 
promote adjustment 

An ability to draw on the formulation of presenting difficulties to determine which 
intervention will be appropriate, and when, how and with whom adaptations will be 
required to accommodate to the CYPs presentation and needs 

 
 
 
Promoting coping and adjustment 

An ability to promote coping and adjustment to diagnosis and associated treatment and 
treatment burden using evidence-based interventions (such as CBT, narrative 
approaches, problem-solving or solution-focused approaches), for example:  

to help children and families understand the condition and the effects of certain 
treatments using psychoeducation 

help children to make sense of their experiences and integrate their diagnosis into 
their sense of self 

help children and families identify and manage concerns associated with school, for 
example return to school after an absence or coping with symptoms in school 

help children and parents think about ways of managing dietary restrictions whilst 
still maintaining engagement in mealtimes and social occasions  

help children manage feelings of low mood (e.g. by using behavioural activation to 
create a structure and routine) 

help children and parents/carers prepare and/or cope with treatment procedures 
using developmentally appropriate strategies  

An ability to address symptoms such as fatigue, pain and nausea by helping children and 
families to use strategies such as: 

pacing  

distraction techniques 

relaxation techniques  
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An ability to help parents to discuss and manage parenting difficulties (for example 
finding it difficult to set appropriate limits or boundaries or access developmentally 
appropriate play opportunities because of the child’s illness)  

 
 
 
Promoting attachment and bonding  

An ability to promote attachment and bonding with mothers of neonates/infants who are in 
ward settings, for example by:   

using touch, skin-to-skin touch, presence and gentle voice   

identifying and exploring views on attachment (e.g. reassuring carers that 
attachment is a process that takes place over time), 

identifying and addressing fears about the intensive care/ward setting and any 
withdrawal that results from this (e.g. increasing parental presence through use of 
graded exposure and behavioural experiments)  

promoting opportunities for bonding when “normal” feeding is not possible  

 
 
 
Psychoeducation  

An ability to provide information about the impact of gastrointestinal conditions on 
emotional and behavioural well-being and the ways in which worry about symptoms can 
itself exacerbate symptoms (and in turn lead to further anxiety)  

An ability to draw on knowledge that it is not uncommon to present with co-morbid organic 
conditions and unexplained gastrointestinal symptoms  

 
 
 
Supporting decision-making 

An ability to support families in making decisions regarding treatment options, for example: 

helping them discuss the pros and cons of surgical vs non-surgical interventions  

identifying and exploring beliefs about treatment options  

working as a ‘go-between’ with the team and the family and identifying any areas of 
misunderstanding and the reasons for this  

identifying specific fears that influence decisions and may be amenable to 
intervention, (e.g. procedural distress / body image issues / social anxieties) 

 
 
 
Promoting adherence 

An ability to promote adherence issues using specific interventions, e.g. motivational 
interviewing 

*for more detail on strategies for managing adherence see “Adherence / Concordance” competency 

 
 
 
Setting goals 

An ability to help the CYP and their family discuss what they would like to be different both 
in the short and longer-term, ensuring that the goals are they identify are: 

meaningful and important for the CYP and their family 

“SMART” (Specific, measureable, achievable, realistic and testable)  

described in behavioural terms (i.e. what would be seen to be different) 
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Working with specific challenges 
 
 
Working with concerns about loss of bowel control  

An ability to help the child and family identify concerns about a loss of bowel control and the 
actions they habitually take to manage this anxiety, e.g.: 

going to the toilet in the absence of an urge to pass stool (e.g. before going out or 
attending a meeting)  

taking antispasmodic medication when going on social visits 

checking where toilets are located on arrival at a new destination  

avoiding activities where there is a concern that toilets may not be easily accessible 

An ability to work with the child and family to discuss ways in which their habitual reactions 
to symptoms (‘safety’ behaviours’) could be maintaining or worsening their symptom  

An ability to work with the child and family to identify and agree goals that relate to their 
toileting behaviour and associated safety behaviours e.g.: 

gaining more control over the reflex to go to the toilet by practicing strengthening anal 
muscles  

using the toilet only when there is an urge to pass a stool, or attending a meeting 
without using the toilet for one hour beforehand 

going on a social visit without taking anti-diarrhoea tablets 

not checking stools for abnormalities 

not checking where toilets are located unless there is an urge to go to the toilet 

eating meals at regular intervals, or deciding when and how previously-avoided foods 
will be re-introduced 

 
 
 
Working with concerns about toilet training, constipation and soiling  

An ability to help children to talk about accidents and difficulty going to the toilet (e.g. by 
using narrative techniques and therapeutic story e.g. sneaky poo (Michael White, Dulwich 
Centre) 

an ability to assess the history of toilet training attempts and offer relevant behavioural 
advice (e.g. rewards, timetabled toilet use) 

an ability to work with parental anxiety about their child’s ability to use the toilet and 
the consequences of any accidents 

An ability to discuss the child and family’s beliefs about ‘normal’ bowel habits and the 
consequences of constipation, and their responses to these beliefs  

An ability to discuss ways of managing constipation e.g.: 

by avoiding straining and/or spending time in the toilet in the absence of an urge to 
pass stool  

by waiting for the reflex to pass a stool before using the toilet 

by considering lifestyle changes (e.g. including more fibre in the diet drinking large 
quantities of water or exercising)  

 
 
 
Working with physical difference 

An ability to convey an understanding of the consequences of visible differences children 
may be living with (e.g. stoma bags, tubes for feeding) 

An ability to help the child develop social skills to deal with challenging social experiences 
related to looking different or having to behave in different ways 

an ability to discuss these issues with the child/young person prior to surgery 
*for more detail see “Visible Difference/Body Image” competency 
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Working with feeding and eating patterns and diet 

An ability to draw on knowledge of different methods of feeding e.g. tube feeding, enteral 
feeds, parenteral nutrition (TPN) 

An ability to offer assessment and intervention around children who are refusing to eat or 
eating very restricted foods  

An ability to help the child and family review current patterns of eating and diet and to identify 
any unhelpful patterns (e.g. not eating regular meals, eating very restricted diets, avoiding 
certain foods, stressful and pressurised mealtimes)  

An ability to assess whether there are significant anxieties about food and eating for the 
child or their family 

Where unhelpful patterns are present, an ability to help the child and family work towards 
more consistent and regular patterns of eating and diet, or to consider weaning from 
specialist methods of feeding   

Where certain foods are avoided because of concerns about food intolerance or worries 
about their impact on symptoms, an ability to help child and families consider whether and 
how these can be re-introduced   

 
 
 
Working with Pain* 

An ability to work with children and families to help them manage pain associated with 
gastrointestinal conditions and symptoms 

an ability to explore connections between worry about symptoms and greater 
attentional focus on bodily symptoms (by child and family) which in turn leads to 
heightened sensitivity to pain and discomfort 

*for more detail on strategies for managing pain see “Pain” competency 

 
 
 
Pacing and patterns of exercise and activity  

An ability to work with the child and family to identify whether they engage in unhelpful 
patterns of exercise and activity in response to gastrointestinal symptoms e.g.: 

‘boom or bust’ cycles (bursts of activity followed by long periods of rest)  

avoiding activities (such as socialising, or taking specific types of exercise) for fear of 
making symptoms worse, or because of embarrassment about symptoms  

consistent under or over-activity 

An ability to work with the child and family to agree on goals that establish more adaptive 
patterns of exercise and activity  

 
 
 
Stress-management 

An ability to work with the child and family to identify areas of stress that may be contributing 
to their symptoms and to engage them in interventions aimed at managing these more 
effectively by applying generic CBT stress-management strategies e.g.:  

learning relaxation techniques (e.g. diaphragmatic breathing, progressive muscle 
relaxation, using guided imagery relaxation) 

where the child and family have sleep difficulties, discussing strategies the child and 
family can employ for their management (e.g. going to bed at a consistent time, 
avoiding day-time napping, practicing ‘sleep hygiene) 

where the child and family have difficulty in asserting themselves helping them to use 
problem solving to consider how they can gain a sense of greater control  
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where the child and family have difficulty in articulating or managing feelings (such as 
anxiety, anger, sadness or loss) helping them to discuss these emotions and to identify 
ways of setting goals for managing them more effectively  

 
 
 
Working with shame associated with functional gastrointestinal disorders (FGID) 

An ability to identify when shame and a sense of humiliation are salient to the ways in which 
the child and family manages their condition 

An ability to help the child and family identify and discuss potential sources of shame e.g.: 

a sense of being judged by others (based on the absence of a medical explanation of 
symptoms (and assuming that FGID lacks ‘legitimacy’ in the eyes of others) 

a sense that there is a limited range of socially acceptable gastrointestinal-related 
behaviours, and that FGID symptoms represent a transgression (e.g. a rumbling 
stomach, or frequent visits to the toilet) 

An ability to help child and families consider how they can disclose their symptoms and 
condition to others (e.g. using role play to practice) 

An ability to help child and families identify situations where they have been able to employ 
helpful coping strategies (rather than situations where they have coped poorly or have felt 
shamed or humiliated)   

 
 
 
Supporting transitions 

As the young person matures, an ability to support the transfer of responsibilities for health 
and treatment management from parents/carers to the young person  

*for more detail see “Ability to Prepare CYP for Transition to Adult Services” competency 

 
 
 
Working with the medical team (wider MDT)  

An ability to work collaboratively with the healthcare team in a manner that respects and 
values contributions from other disciplines and maintains effective communication about 
the psychological work being undertaken  

 
 
 

Explaining the CBT model and the intervention 
 

An ability to introduce the CBT model to the child and family in a manner that is 
individualised, relates to the child and family specifically, and which demonstrates that the 
child and family’s problems have been understood  

An ability to discuss with the child and family the ways in which interactions between current 
coping behaviours, their beliefs about illness and symptoms are reflected in their current 
difficulties 

An ability to work with the child and family to draw out an individualised formulation that 
illustrates the vicious cycle that connects precipitating events, maintaining factors and 
symptoms, and that:  

validates the reality of physical symptoms  

considers the ways in which physical symptoms can be exacerbated by a range of 
factors, both physical (e.g. hormonal) and psychological  

draws links between perceptions of threat, feelings of apprehension or anxiety, 
bodily sensation and interpretation of these sensations (e.g. overwhelming concerns 
about passing wind in public) 
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illustrates how a cycle of cognition, sensation and emotion can spiral, and in turn 
potentiate and reinforce each component  

 An ability to help the child and family to identify unhelpful automatic thoughts, for example: 

by using thought records 

through in-session discussion and review of recent incidents    

by undertaking practice assignments that track the frequency and severity of bowel 
symptoms and monitor automatic thoughts that arise in response to these, along with 
their behavioural and affective consequences 

An ability to help the child and family challenge unhelpful thoughts by:  

finding evidence for and against thoughts 

generating alternative thoughts  

measuring their belief in unhelpful thoughts before and after generating alternative 
thoughts 

An ability to help the child and family test negative beliefs by implementing gradual 
behavioural change using behavioural experiments 

An ability to help the child and family consider ways of testing-out beliefs that certain 
behaviours will result in a worsening of symptoms  

An ability to help the child and family learn to moderate anxious responses to internal 
gastrointestinal cues by practising attentional switching (e.g. by attending to an external, 
non-symptom related focus) 

An ability to discuss the CBT approach with the child and family (e.g. its emphasis on 
helping child and family to develop self-management skills, its session structure, strategies 
that are commonly employed, and expectations of the child and family) 

An ability to ensure that the child and family has the opportunity to discuss their 
expectations and concerns about the CBT approach   

An ability to identify whether the child and family would find it helpful to have someone 
they know well to act as a “co-therapist” who can provide informal support for them, and to 
agree the role that this individual will play  

 
 
 
Helping child and family to self-monitor their symptoms  

An ability to help child and family use self-monitoring diaries to track symptoms, for example 
bowel habits, toileting (diarrhoea/constipation), patterns of eating (e.g. what is eaten, 
regularity of meals), their thoughts and beliefs about these symptoms and their subsequent 
behaviour, with the aim of detecting links between symptoms, thoughts and behaviour  

 
 
 
Negotiating targets and goals with the child and family 

An ability to work with the child and family to agree on targets that they wish to work towards, 
ensuring that these are realistic and achievable, cover all relevant specific problem areas, 
and include careful grading of longer-term targets   

 
 
 
Ending the intervention 

An ability to help the child and family prepare for the end of therapy by:  

reviewing their understanding of the CBT model and its associated techniques  

an ability to review the usefulness of specific CBT techniques that the child and 
family has applied, aiming to foster their confidence in applying these 
techniques in the future  

helping them identify ways of setting and monitoring a programme of practice 
assignments for themselves  
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helping them review their lifestyle, aiming to ensure that this will sustain and support 
improvements (e.g. by taking a balanced approach to work and rest, eating and 
sleeping) 

helping them to identify indicators of relapse, and to consider strategies for 
responding to them 

agreeing goals for the period after the end of the intervention  
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Neurological Conditions 
 
 

This document is relevant to clinicians treating children and young people (CYP) 
presenting with psychological and/ or adjustment difficulties consequent to a neurological 
condition. This may include paediatric patients presenting with a range of commonly 
occurring neurological presentations consequent to neurological injury (for example 
concussion, brain injury, stroke and infection), neurological disorders (for example 
epilepsy, tics, Tourette’s and neuromuscular disease) or functional neurological disorders 
(for example non-epileptic attack disorder or functional movement disorders). 
 
Although the evidence base for the effectiveness of interventions for specific neurological 
presentations is currently limited, there is a strong professional consensus supporting the 
use of the principles identified in this listing. 
 
In many cases, interventions will need to accommodate the impact of the neurological 
condition on the child or young person's capacity to access, engage with and benefit from 
treatment. Decisions about the adaptation required will be based on a formulation that 
integrates biological, neuropsychological, psychological, systemic and social factors 
relevant to the CYP’s presentation and management. 

 
 

Certain aspects of this listing of competences (particularly those in the intervention 
section) assumes that practitioners are familiar with, and able to deploy, psychological 
therapy techniques. These competences are fully described and elaborated in the 
competence frameworks for a range of psychological therapies, which can be accessed at 
www.ucl.ac.uk/CORE/.  

 
 

The listing of competencies assumes that practitioners have a good understanding of 
neurological presentations as well as approaches to cognitive assessment and 
rehabilitation that enables them to work effectively and in the CYP’s best interests, and 
that where more specialist neuropsychological knowledge and skills are required they are 
able to recognise this and seek appropriate advice/supervision. 

 
 
 

  

http://www.ucl.ac.uk/CORE/
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Knowledge of factors contributing to psychological and /or adjustment difficulties for 
children and young people with neurological conditions  

An ability to draw on knowledge of the aetiology and usual course (where possible) of the 
specific neurological condition with which the CYP presents 

An ability to draw on knowledge of diagnostic criteria for neurological conditions  

An ability to draw on knowledge of the medical management and treatment of 
neurological conditions 

An ability to draw on basic knowledge of neuroanatomy and brain-behaviour relationships 

An ability to draw on knowledge of cognitive features and common behavioural issues 
associated with neurological conditions 

An ability to draw on knowledge of the prevalence of mental health issues associated with 
different neurological conditions (e.g. CYP with brain injuries have similar mental health 
needs to those presenting to Child Mental Health Services) 

An ability to draw on knowledge of typical and atypical neurodevelopmental features to 
understand the impact of brain injury on subsequent brain and cognitive development 

An ability to draw on knowledge of typical developmental trajectories and the impact of 
specific neurological conditions on neurodevelopment, and that: 

problems may present differently due to the maturational status of brain 
development 

areas of the brain become progressively specialised within a maturing and 
integrated cognitive network 

An ability to draw on knowledge of the need to monitor changes in a child’s developmental 
trajectory over time 

An ability to draw on knowledge of the range of factors that may be contributing to the 
presentation, for example:  

Premorbid factors e.g.:   

social and systemic issues (e.g. neglect, abuse, unstable relationships) 

genetic influences (e.g. inherited neurological conditions) 

early development and attachment history 

presence of developmental difficulties (language delay, ASC, ADHD) 

academic attainment and specific learning difficulties 

medical history (e.g. other neurological injury, other health condition) 

significant life events (e.g. bereavements, trauma) 

family functioning  

mental health of the young person and their family 

risk (e.g. drug taking, offending) 

lifestyle factors (e.g. diet, sleep, weight, exercise) 

neurological factors, e.g.:    

the diagnosis and its prognostic implications (e.g., the type, stage and likely course; 
non-progressive vs progressive or fluctuating; current and past interventions and 
treatment) 

the impact and relevance of severity (e.g. mild, moderate, severe head injury) and 
stage (e.g. acute, post-acute, in remission, early stage, middle stage, late stage) in 
assessment and intervention  

the relative contribution of psychological vs neuropathological influences and how 
each of these impacts on the focus for treatment (for example in concussion, severe 
brain injury, stroke, Non Epileptic Attack Disorder) 

the relevance of different focal areas of neurological damage (e.g. frontal lobe 
damage impacting on emotional and behavioural regulation) or diffuse underlying 
neuropathology (e.g. autoimmune neurological conditions) 

the influence of sensory and/or motor impairment on the development of wider 
cognitive systems" 
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the adverse consequences of brain damage on activity levels (e.g. fatigue and 
information processing and attentional) 

the potential impact of pharmacological treatment (e.g. anti-epileptic drugs, 
chemotherapy) on brain, behavioural, emotional and cognitive function 

losses associated with physical factors, e.g.: 

loss of mobility/ physical disability/ restrictions on physical activity levels 

disfigurement 

loss of independence with regard to activities of daily living 

secondary consequences of physical changes (e.g. poor sleep, fatigue) 

changes in self-regulation following neurological damage e.g.:   

changes in emotional regulation (e.g. emotional lability) 

challenging behaviours (e.g. anger, aggression, disinhibition consequent to frontal 
lobe damage) and self-awareness 

poor self- regulation and self-monitoring (e.g. being socially inappropriate )  

emotional and behavioural responses, e.g.:, 

unhelpful negative cognitions and beliefs (e.g. about themselves, their neurological 
condition, the world and their future) 

difficulty in self-regulation (e.g. variable mood, angry, disinhibited) related to organic 
change and/or related to difficulties in adjustment (or a combination of these factors)  

excessive rumination and / or worry for CYP and or family 

disorder-focussed attentional bias (e.g. excessive monitoring of symptoms) 

behavioural change such as avoidance and withdrawal and impact of fatigue 

changes in sense of identity, confidence and self-esteem related to the 
neurological condition, e.g.: 

frustration related to facing a chronic condition  

the impact of changes on independent skills and participation 

the impact of changes to participation (at school, with peers, family, community) 

uncertainty over the longer-term outlook for a progressive presentation  

current environmental and systemic factors, e.g.: 

the threat posed by neurological conditions and hospital experiences, and its impact 
(e.g. regression in developmental skills, decreased independence, anxiety about the 
future) 

resources available to the family and their understanding of brain injury 

the family’s relationship to help and their experience of healthcare practitioners  

unhelpful reactions of significant others to the condition (e.g. fearful, stigmatizing, 
infantilising, fostering dependence)  

loss of (or changes to) participation at home, at school, in the community 

grief and adjustment for the child and family including “ambiguous loss” for family 

impact on the child’s ability to independently access the school curriculum 

the impact on the CYP’s sense of identify   

the loss of independence (e.g. self-care, activities of daily living) 

changes in behaviour management 

the need for care or changed living arrangements 

cultural factors (e.g. attitudes towards, or beliefs about, disability)  

factors that may inhibit change, e.g.:  

gaining increased attention from family members  

family members who may be reluctant to relinquish meaningful and valued role that 
they have acquired through attending to the child’s needs  

current litigation related to the impact of injuries / neurological condition 

iatrogenic factors (e.g. previous inaccurate medical diagnosis, inappropriate 
treatment) 

financial benefits that may be lost (e.g. compensation, disability living allowance, 
carers allowance) 
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An ability to draw on knowledge that pre-morbid family functioning is a significant predictor 
of outcome 

An ability to draw on knowledge of the limitations of psychometric assessments for the 
CYP and the importance of triangulating medical and ‘ecological’ information from other 
contexts such as home and school, for example: 

identifying the contexts in which problems are (or are not) present for the CYP and 
those supporting them  

understanding that the assessment is a ‘snapshot’ of the child’s developmental 
trajectory 

 
 
 

Pre-assessment Preparation 
 

An ability to draw on knowledge of the importance of balancing the CYP and family account 
with a professional perspective and perspectives of those supporting the child at nursery/ 
college/ school, social care and other agencies 

An ability to draw on and to interpret relevant medical records in order to gain an 
understanding of:  

key premorbid systemic/ medical / psychiatric / developmental / treatment factors 

the rationale for the client’s diagnosis / level of severity / stage / locus of damage and 
likely prognosis at the age of the CYP 

changes to physical status and disability 

current and past medical regimen and healthcare support  

treatment history (e.g. surgeries, neuro-rehabilitation, psychological intervention, 
medications) 

any further assessments that may be required to clarify the clinical picture (e.g. 
neuroimaging, neurophysiology, medical investigations) 

An ability to draw on the results of any previous cognitive assessments/ academic 
attainment information, and mental health assessments in order to identify: 

relevant background factors that might have an impact on development (e.g. 
neurodevelopmental disorders, low IQ/ learning disability)  

current cognitive functioning as compared to baseline (i.e. development, plateau and 
regression) 

the type, severity and potential impact of any language deficits (e.g. expressive or 
receptive language difficulties)  

the relative contribution or organic (neurological damage) and psychological issues 
(e.g. adjustment difficulties) to presenting needs 

the impact of the above cognitive functioning on emotional well being 

 
 

 
Assessment 

 

An ability to identify the impact and role of neurological, cognitive, psychological and 
systemic/contextual factors on the presenting problems(s) 

An ability to ensure that (in order to be useful) the conduct of an assessment needs to be 
congruent with the child’s developmental and participatory level  

an ability to consider the impact of sensory and motor impairment on cognitive test 
performance 

An awareness of the impact of fatigue and motivation on the ability to engage in 
assessment 
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An ability to judge whether a detailed assessment may have iatrogenic consequences, for 
example: 

inadvertently reinforcing unhelpful beliefs that impairment is related to organic rather 
than functional factors (e.g. in cases of concussion/ mild traumatic brain injury or in 
patients with functional disorders) 

An ability to identify when the CYP’s test performance may have implications for the 
validity of test results (for example, indications of reduced effort where performance is 
below that expected by chance or follows an unusual or inconsistent pattern) 
An ability to conduct (or make use of the results of) a combined psychological / 
neuropsychological assessment to establish strengths, needs and any changes in: 

general intellectual functioning (relative to baseline) 

sensory and motor impairment 

perceptual functioning (e.g. vision, hearing, interpretation of information due to 
cortical damage) 

memory and learning  

attention / working memory and executive functioning  

processing speed 

speech and / or language (e.g. aphasia, other expressive and receptive language 
impairments) 

cognitive aspects of communication (e.g. difficulties interpreting verbal and non-
verbal cues, making inferences) 

motivation / apathy 

capacity/ awareness 

cognitive fatigue 

emotional well being 

behaviour 

 
 
 
Assessing the CYP and family experience of the neurological condition 

An ability to help the CYP and family to “tell their story” and give a full account of their 
physical and neurological difficulties and experience  

An ability to help the CYP and family discuss their understanding of their condition and its 
likely prognosis 

An ability to help the CYP/ family describe their medical history, relevant medical 
interventions and their impact on their beliefs and behaviour  

An ability to help the CYP/ family convey their understanding of real or perceived strengths 
and difficulties imposed by cognitive and/or language difficulties 

An ability to help the CYP and family identify any strategies that they have adopted to 
manage their difficulties  

an ability to assess the effectiveness of compensatory/coping strategies and any 
adverse impacts of safety behaviours (e.g. avoidance of activities, dependence on 
others) 

 
 
 
Assessing relevant premorbid factors 

An ability to help CYP and their family discuss and consider relevant premorbid factors 
which may be relevant to their adjustment* (e.g. parental mental health difficulties, neglect, 
significant life events, specific learning difficulty, high achievement) 

*as detailed the first sections of this competence list 
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Assessing neuropsychological functioning and emotional and behavioural difficulties 
related to the neurological condition 

An ability to identify cognitive, emotional and behavioural changes consequent on the 
neurological condition, such as changes in cognitive functioning (e.g. IQ, attention, 
memory and executive functioning), emotions and behaviour*  

challenging behaviours (e.g. anger, aggression, disinhibition)  

self- regulation and monitoring (e.g. being socially inappropriate) 

changes in activities of daily living and dependence on others 

changes in behaviour directly linked to the condition (e.g. avoidance, safety 
behaviours) 

*as detailed the first sections of this competence list 
 
 
 
Assessing psychological well-being and social participation related to the 
neurological condition 

An ability to work with the CYP and family to identify changes or threats to psychological 
functioning and social participation consequent on the neurological condition, e.g.: 

thoughts about themselves, their neurological condition the world and others 
(including negative cognitive predictions and/or interpretations / loss) 

their sense of identity (e.g. feeling damaged, different) 

psychological difficulties (e.g. low mood, anxiety, anger, trauma from medical 
procedures/ neurological injury) 

changes in capacity for accessing the curriculum/ employment  

changes to / loss of independence (e.g. in self-care or independent mobility) 

unhelpful reactions of significant others to their condition (e.g. stigmatizing, 
infantilising, overdependence, reinforcing unhelpful beliefs) 

 
 
 
Assessing changes in the CYPs family functioning related to the neurological 
condition 

An ability to help the CYP and family discuss the impact of changes in their systemic 
context and environment, e.g.: 

changes in personal, family and social dynamics and roles 

impact on siblings 

imposed changes in living conditions (e.g. requiring more care) and the impact of 
this (e.g. loss of income for carers/ parents) 

loss of (or changes to) valued roles for CYP and family members (e.g. personal, 
family, occupational) 

cultural factors (e.g. attitudes towards, or beliefs about, disability) 

 
 
 
Assessing factors that may inhibit change 
An ability to identify factors that may inhibit the process of change, e.g.:   

patterns of reinforcement for unhelpful behaviour (e.g. increased attention by family)  

iatrogenic factors (e.g. previous inaccurate medical diagnosis, inappropriate 
treatment) 

financial benefits 

being party to a current medico-legal case (e.g. iatrogenic reinforcement, potential 
financial gain) 
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Formulation and goal setting 
 
 
Developing an integrated and individualised formulation 

An ability to draw on knowledge that the sustainability of intervention depends on the 
psychosocial foundations of that intervention for the CYP and their family  

an ability to develop working relationships and a shared understanding with those 
supporting the child before identifying developmentally appropriate interventions. 

An ability to work with the CYP and their family to develop a collaborative formulation that 
integrates the range of assessment information, makes sense of their difficulties, informs 
the intervention plan and:  

helps them understand the interaction between neurological, neuropsychological, 
psychological and systemic factors and identifies their contributions to the 
development and maintenance of the client’s difficulties 

identifies an intervention plan that addresses the interplay between organic and 
functional factors and the relevance of each for intervention (e.g. when fatigue 
relates to low mood and difficulties in adjustment or to organic factors) 

is adapted to account for factors such as sensory, cognitive, language, motivation 
and physical problems 

can contribute to the CYP’s Education Health Care Plan where necessary  

 
 
 
Setting goals 

An ability to help the CYP and their family identify what they would like to be different, to 
identify short and longer-term goals that they would like to achieve, ensuring that these 
are: 

meaningful and important for the CYP and their family 

“SMART” (Specific, measureable, achievable, realistic and testable)  

described in behavioural terms (i.e. what would be seen to be different) 

 
 
 

Intervention for psychological difficulties 
 
 
Ability to plan and implement intervention 

An ability to maintain a broad systemic perspective when planning interventions (including 
the parental, familial, social/cultural context, school along with community support as well 
as the medical environment) 

An ability to draw on the formulation of presenting difficulties to determine which 
intervention will be appropriate, and when, how and with whom adaptations will be 
required to accommodate to the CYPs presentation and needs 

An ability to consider training parents and those supporting children (e.g. in school)) rather 
than deliver interventions by clinicians alone 

An ability to make complex psychological and cognitive formulations accessible to the 
child, the family and those supporting them so that they can understand the rationale and 
benefit of the intervention 

An ability to deploy a range of therapeutic techniques to address areas of clinical need 
commonly observed in children and young people with neurological problems e.g.: 

offering psychoeducation and making sense of the impact of neurological 
condition(s) and their sequelae for the CYP, and those supporting them 

helping the CYP and family identify and manage difficult emotions (e.g. feelings of 
loss, anxiety, fear) 
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helping the CYP and family to address changes in the family dynamics and roles as 
a consequence of the condition. 

addressing difficulties with engagement and treatment (e.g. through motivational 
interviewing) 

helping to manage negative and unhelpful emotions, cognitions and behaviours 
using interventions that have been found helpful for people with neurological 
conditions: 

e.g. solution focused techniques, narrative approaches, behavioural (e.g. habit 
reversal) and cognitive (e.g. ACT) 

e.g. antecedent behavioural regulation approaches and positive behavioural 
supports to enable the family, health professionals or school staff to support 
the CYP 

An ability to address cognitive and or information processing deficits through 
intervention and compensatory strategies e.g.: 

executive function training (e.g. goal management training/ ‘Stop Think Do 
Check’) 

memory and organisational techniques and adaptations (e.g. visual timetables, 
reminders) 

An ability to adjust therapeutic approaches, models and language to the CYP’s cognitive 
level and or the level of their family 

An ability to consistently and explicitly positively reinforce all and any gains the client has 
achieved  

An ability to offer training and consultation to professionals involved in the CYPs care (e.g. 
schools, clinical nurse specialists, therapists) 

 
 
Working in an inpatient context 

An ability to help CYP and families cope with acute inpatient admissions, for example by:  

providing clear explanations about what is happening and what will happen next 

providing anticipatory guidance to children and parents regarding common 
emotional reactions to injury or interventions (e.g. that feeling worried, confused, or 
numb is to be expected) 

being open to expressions of strong emotions (including anger) and facilitating the 
expression of emotion in CYP and their families 

communicating appropriately (e.g. slowing down the pace to match that of the child's 
or the parent's, asking open-ended questions to check understanding or being 
willing to repeat important information) 

helping CYP and families connect with their coping strengths and spiritual resources 

involving the CYP and parents as much as possible in treatment planning 

helping families to establish daily routines and appropriate behavioural expectations 

recognising parents / caretakers as experts on their child or young person 

helping parents to be present and involved with medical procedures (e.g. by offering 
support before, during and after procedures) 

enabling the CYP to be as independent as possible  

helping children and families discuss and address concerns about discharge 

 
 
 
Supporting the hospital team  

An ability to support the hospital team to take a biopsychosocial approach 

An ability to draw on knowledge of the potential impact on teams of traumatic neurological 
presentations and: 

taking a collaborative approach in ‘sense-making’ with the hospital team 
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helping staff to formulate distress, expression of strong emotion and to be able to 
support CYP and their families 

recognising the impact of trauma on healthcare staff 

helping to manage burnout/compassion fatigue 

 
 
 
Planning for the ending of psychological intervention and for coping in the future 
An ability to recognise and respond to feelings of loss when planning the ending of 
intervention for CYP and their family  

An ability to offer an accessible summary of the main learning points (e.g. the key 
presenting difficulties and techniques that have been most helpful in managing these)  

An ability to help the CYP and family identify issues or obstacles that might trigger 
problems in the future  

An ability to help the CYP and family plan for coping with transitions, for example:  

to other health and social services 

to secondary and higher education 

An ability to provide consultation, training and support for community/ non-specialist teams 

 



1 
 

Respiratory Conditions (Asthma and Cystic Fibrosis) 
 
 

This section describes the knowledge and skills required to carry out psychological 
intervention for children/young people with respiratory difficulties, using ‘difficult to 
manage’ asthma and cystic fibrosis (CF) as exemplar conditions.  
 
It is not a ‘stand-alone’ description of approach and technique and it should be 
read as part of the Paediatric and CAMHS competency frameworks. (accessed at: 
www.ucl.ac.uk/CORE/). Effective delivery depends on the integration of this 
competence list with the knowledge and skills set out in the other domains of these 
competence frameworks.  

 
 
 
Knowledge 

An ability to draw on knowledge that the aim of interventions is to help the 
child/young person and their family adjust to life with a respiratory condition, and 
so live as normal a life as possible 

An ability to draw on knowledge of the signs and symptoms of difficult to manage 
asthma (i.e. presentations characterized by uncontrolled asthma symptoms that 
require ongoing active treatment) 

an ability to draw on knowledge of the ways in which anxiety and depression 
manifest physically, and how these symptoms can be confused with asthma 

An ability to draw on knowledge of respiratory disorders that may be confused with 
asthma (e.g. Dysfunctional breathing (including Vocal Cord Dysfunction)  
An ability to draw on knowledge of CF (e.g. genetics, respiratory and ‘systemic’ 
symptoms and disease course) and: 

of the diagnostic pathways for CF as part of the national newborn screening 
protocol 

of standard treatment protocols and medical management plans for CF (e.g. 
routine monitoring and surveillance) 

of cross-infection protocols and procedures and their impact on the ways in 
which interventions need to be delivered  

of possible fertility issues in boys with CF and the potential risks that girls 
with CF face if they become pregnant  

of the life limiting nature of CF and the implications of this for psychological 
adaptation 

An ability to draw on knowledge the possible side effects of medication and how 
these may impact on CYP 

An ability to draw on knowledge of the impact of the age of diagnosis on CYP and 
family acceptance and understanding of the diagnosis 

An ability to draw on knowledge of the impact of a diagnosis on parents and family 
and developing understanding of the diagnosis in the CYP 

An ability to draw on knowledge of the impact of possible comorbid psychological 
factors found in CYP with respiratory disorders (e.g. anxiety, depression, family 
discordance, family coping style) 

An ability to draw on knowledge of factors that may influence adherence to a 
treatment regimen (e.g. beliefs about medication, impact on routines, perception of 
costs and benefits)  

An ability to draw on knowledge of family factors that may impact on the 
presentation (e.g. family beliefs, family structure, finances, quality of housing)  
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An ability to draw on knowledge of the impact of respiratory difficulties on 
functioning (e.g. school attendance, peer relationships, participation in extra-
curricular activities) 

 
 
 
Working with the MDT 

An ability to work closely with a multi-disciplinary team so as to ensure that 
physical needs are met concurrently with psychological needs and safeguarding 
issues 

An ability to promote a shared psychological understanding of the presenting 
issues among the MDT 

 
 

Assessment and engagement 
 
 

Impact of respiratory difficulties 

An ability to undertake a generic assessment 

An ability to integrate on-going assessment and therapy throughout all stages of 
the intervention 

An ability to ensure that both physical and mental health needs are held in mind 
and acknowledged when communicating with the family and the team    

An ability to undertake an assessment of the impact of respiratory difficulties on 
daily living 

An ability to help the CYP and family discuss the impact of respiratory difficulties 
on their lives, including:  

the impact/meaning of the diagnosis  

the ways in which the diagnosis may impact on parental distress, attachment 
and bonding 

the ways in which their developmental stage (‘stage of life’) may influence 
their reactions to the diagnosis  

the effect of living with, and managing, asthma or CF on day-to-day life (e.g. 
attending regular healthcare appointments, impact on daily routine, 
managing allergies)  

any difficulties they experience in following a management regimen (e.g. 
arguments about taking medication, taking medication at school)  

their sense of their future  

their sense of the ways that significant others have responded to their 
diagnosis and its management and the ways in which they in turn respond to 
this (particularly in relation to siblings)  

An ability to assess whether and how the condition and its management regimen 
impacts on quality of life  

an ability to help the CYP and their family identify important areas of daily 
living that are adversely impacted (e.g. capacity for leisure activities, work, 
impact on family and/or close relationships, financial situation, physical 
appearance, impact of dependency on others, freedom to eat/drink as they 
wish) 

An ability to and discuss long-term complications from the treatment regimen and 
their impact on daily living and on the client’s attitude towards (and capacity to 
adhere to) their management regimen  

An ability to discuss with CYP with CF their sense of having a life-threatening 
condition and the reality and the implications of living with intermittent illness 
exacerbation or deteriorating physical health  
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An ability to draw on information from the CYP and family and from relevant 
professionals to determine:  

the self-management regimen that the CYP needs to follow in order to 
maintain their short and long-term health  

the CYP and family’s understanding of the self-management regimen and 
those aspects of the regimen that they find easier or more challenging to 
implement  

An ability to discuss the ways in which the responses of others supports or 
undermines a capacity for self-management  

 
 
 
Knowledge of and beliefs about, asthma or CF 

An ability to assess the CYP and family’s understanding of their condition, its 
short- and long-term consequences and the impact of self-management at any 
stage of progression  

An ability to assess the CYP and family’s beliefs about asthma or CF and the ways 
this influences their coping behaviour, including (for example) their beliefs about:  

the cause of their asthma and/or any long-term complications  

whether asthma can be cured or kept under control, and their own role in this 

asthma as an acute or a chronic challenge, and how it may progress 

the genetic recessive inheritance pathways for CF and future implications for 
their own children 

how asthma or CF will impact on them physically and socially  

An ability to support discussion of the CYP and family’s understanding of (and 
beliefs about) the risk of mortality (in an acute attack of asthma and as part of the 
trajectory of CF)  

 
 
 
Satisfaction with the treatment regimen  

An ability to assess the extent to which the CYP and family are satisfied with their 
treatment regimen, including:  

their sense of its convenience or inconvenience  

their sense of its flexibility or rigidity  

the impact of the regimen on their quality of life and lifestyle  

which aspects of the regimen they find it easy to follow, and which they find 
difficult  

An ability to help the CYP/Family to discuss any areas of dissatisfaction or 
difficulties with their treatment regimen (by maintaining a non-judgemental and 
‘curious’ stance), and the impact of this dissatisfaction on their adherence to it  

an ability to identify whether difficulties in self-management reflect a 
treatment regimen that is itself problematic (e.g. because it is too rigid or too 
restrictive in relation to the client’s lifestyle) and to explore this possibility with 
the client and with relevant health professionals  
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Impact of depression and anxiety on asthma or CF management  

An ability to assess whether depression and anxiety may be barriers to managing 
asthma or CF by helping the CYP/family identify and discuss:  

specific areas of concern (e.g. about the impact of asthma or a chronic life-
threatening condition) and their thoughts, feelings and behaviours in response to 
these concerns  

thoughts, feelings and behaviours that are related to difficulties in managing 
asthma or CF (e.g. the ways in which they interpret and respond to symptoms of 
asthma and the treatment regimen for CF)  

An ability to help the CYP and their family consider ways in which their mood or 
anxiety impacts on their motivation to engage in asthma or CF management  

An ability to work collaboratively with CYP and their family to identify potential 
perpetuating cycles that maintain low mood/anxiety and poorer asthma or CF 
management e.g.:  

low mood leading to poorer motivation or avoidance of good asthma or CF 
management  

anxiety about asthma attacks or exacerbations of chest infection exacerbations 
linked to CF leading to excessive monitoring and unhelpfully restrictive behaviour  

anxiety symptoms confused with asthma symptoms or increased symptoms in CF 
leading in turn to increased anxiety  

 
 
 
Working individually with the CYP and with the family 

An ability to meet individually with the CYP and/or with the family during the 
treatment and to explore areas that the young person may have found difficult to 
talk about in the presence of their parents, keeping safeguarding in mind 

An ability to explain and consider the implications of the limits of and boundaries to 
confidentiality with the young person in a family intervention  

 
 
 
Providing information about asthma or CF 

An ability to provide information on asthma or CF and its management and to 
discuss this with the client (and to refer to a specialist health worker if this is 
required)  

 
 
 

Helping the CYP and their family to challenge the issues 
 
 
Developing a collaborative formulation and goals for intervention  

An ability to draw on the assessment in order to work with the CYP and their family 
to develop a shared understanding of their presenting difficulties and the factors 
that are relevant to their maintenance  

An ability to derive a formulation that identifies the most appropriate focus for 
intervention, for example:  

difficulties in adhering to prescribed asthma or CF treatment  

depression and/or anxiety or other mental health issues that directly 
contribute to difficulties in asthma or CF management  

depression and/or anxiety or other mental health issues that are independent 
of asthma or CF 
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An ability to help the CYP and their family identify goals for intervention that are 
meaningful and important for them  

 
 
 
Motivation for change 

An ability to help the CYP and their family identify the areas of change that they 
would like to achieve 

an ability to identify when areas identified for change may create conflict 
within the family (e.g. where there may be an impact on disability benefits if a 
child achieves greater independence)  

An ability to help the CYP and their family explore their motivation to change, e.g.: 
exploring the pros and cons of change 

 
 
 

INTERVENTION 
 
 
An ability to identify the most appropriate therapeutic approaches based on a 
formulation of individual and family needs and motivations 

 
 
 
Providing Information 

An ability to discuss information on the management of respiratory disorders with 
the child and family, and to refer to a specialist worker if this is required 

 
 
 
Problem solving 

An ability to help the client make use of problem solving techniques, for example 
oriented to: 

identifying and overcoming obstacles to asthma or CF management  

increasing activity levels in order to help with depression, weight 
management, fitness levels, fatigue  

becoming more assertive (with the aim of access the support CYP/family feel 
they need)  

 
 
 
Promoting behavioural change*  

An ability to use behavioural change techniques* to help the child and family make 
changes aimed at improving self-management of their respiratory condition 

An ability to ensure that the child or young person has a sense of personal choice 
and responsibility in relation to any behavioural changes (so as to ensure that these 
changes are seen as relevant and appropriate) 

*as detailed in the Core Competences domain of this framework  
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Coping and Adjustment 

An ability to help CYP and their family discuss the strategies they use to cope with, 
and adjust to living with their condition, for example:  

discussing ways in which they have responded to living with their condition 
and/or any long-term complications and identifying helpful and unhelpful 
aspects of these responses, for example:  

trying to carry on as if nothing has changed 

finding it difficult to acknowledge and accept a diagnosis of CF 

avoiding using inhalers or nebulisers in public or outside family home 

finding it hard to ask for emotional/ practical support from significant 
others  

helping to identify thoughts and beliefs that impact negatively on their 
capacity to adjust to, and cope with, their condition and/or secondary 
difficulties (e.g. ‘it is weak to have illness’, ‘I am better at the moment so I 
don’t need my inhalers/nebulisers/physiotherapy’)  

helping to test-out alternative coping responses (e.g. by considering the pros 
and cons of ‘coping styles’, or through behavioural experiments) 

An ability to help CYP and their family discuss the impact of asthma or CF and/or 
any secondary complications on their lives and how best to adjust to changes 
these changes, for example helping them:  

to express their feelings about their diagnosis  

to express fears or anxieties (for example, about their future, and potential 
complications of asthma, or shortened life expectancy in CF)  

to consider the effect of consistently avoiding feelings   

to consider how they might avoid developing additional complications or 
worsening of the complication(s) already present 

An ability to identify and address areas where a focus on respiratory difficulties has 
resulted in poor management of their needs, for example:  

where CAMHS services are reluctant to accept a referral because of anxiety 
about the respiratory condition 

where school is attending to the respiratory condition but neglecting to 
address other significant issues (e.g. bullying or learning difficulties)  

 
 
Ending Treatment  

An ability to decide when to end psychological intervention, in relation to the needs 
of the family 

An ability to help the CYP and their family reflect on progress, including what they 
have learned and what has been helpful 

An ability to help the CYP and their family identify potential triggers for, and 
indicators of, relapse and to consider strategies that maybe helpful in responding 
to them  

An ability to work with the CYP and their family to identify what actions would 
follow should problems re-emerge 

 
 
Transition to adult services  

An ability to support the family and CYP in transferring responsibilities for health 
and treatment management from parents/carers to the young person  

An ability to help the young person discuss the challenges of becoming an adult 
with asthma and CF, and the implications for self-concept and self-management  

An ability to support the young person’s transition to adult services  
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