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ABSTRACT

Aim: Improving Access to Psychological Therapies (IAPT) services were set up in the United Kingdom in
2008. Recent service expansion now accommodates patients with long-term conditions (LTC) and med-
ically unexplained symptoms (MUS) through the use of cognitive-behaviour therapy (CBT). A systematic
review is yet to be completed to identify specific adaptions that may be effective for improving out-
comes. Many countries are building upon this model within the United Kingdom; therefore, the findings
can inform developing services internationally.

Methods: Electronic databases were searched and studies were screened against an inclusion/exclusion
criteria. Studies evaluating the effectiveness of CBT interventions on mental health outcomes for adults
with LTC/MUS within primary care were included. Data were extracted for analysis and a narrative syn-
thesis was conducted. Quality assessments were made using the Effective Public Health Practice Project
tool.

Results: Of 14,380 papers, eight papers were included within the review. Moderate to strong evidence
found CBT adaptions were effective in improving outcomes, including the specific focus on the LTC/MUS
within treatment, the inclusion of collaborative care or implementing a range of therapeutic skills. Weak
methodology was associated with selection bias, lack of blinding and reporting around the validity and
reliability of data collection tools.

Conclusions: CBT adaptions may be effective at improving mental health outcomes for those with
LTC/MUS in the short term. Due to the small amount of studies included within the review, conclusions
remain tentative. It is unclear as to whether interventions can sustain outcomes and provide financial
gains in the long term.

© 2020 Sociedad Espafiola para el Estudio de la Ansiedad y el Estrés - SEAS. Published by Elsevier
Espaiia, S.L.U. All rights reserved.

{Qué adaptaciones son efectivas para las intervenciones
cognitivo-conductuales en adultos con condiciones a largo plazo y sintomas
médicamente inexplicables? Una revision sistematica

RESUMEN

Objetivo: En 2008 se establecieron en el Reino Unido servicios de mejora del acceso a las terapias psicol6g-
icas (IAPT). La reciente ampliacién de los servicios permite ahora atender a los pacientes con afecciones
a largo plazo y sintomas médicamente inexplicados mediante el uso de la terapia cognitivo-conductual.
Todavia no se ha completado un examen sistematico para identificar adaptaciones especificas que puedan
ser eficaces para mejorar los resultados. Muchos paises estan aprovechando este modelo en el Reino
Unido; por consiguiente, los resultados pueden servir de base para el desarrollo de servicios a nivel
internacional.

Métodos: Se realizaron bisquedas en las bases de datos electrénicas y se examinaron los estudios en
funcién de un criterio de inclusién/exclusién. Se incluyeron estudios que evaluaban la efectividad de las
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intervenciones de TCC en los resultados de salud mental para adultos con LTC/MUS dentro de la atencién
primaria. Se extrajeron los datos para el analisis y se realizé una sintesis narrativa. Las evaluaciones de la
calidad se realizaron utilizando la herramienta del Proyecto de Practica de Salud Pdablica Efectiva.
Resultados: De 14.380 trabajos, ocho fueron incluidos en la revisién. La evidencia moderada a fuerte
encontré que las adaptaciones de la TCC fueron efectivas para mejorar los resultados, incluyendo el
enfoque especifico en el LTC/MUS dentro del tratamiento, la inclusién de la atencién colaborativa o la
implementacién de una gama de habilidades terapéuticas. La metodologia débil se asocié con el sesgo
de seleccion, la falta de cegamiento y la presentacién de informes sobre la validez y la fiabilidad de las
herramientas de recopilacion de datos.
Conclusiones: Las adaptaciones de la TCC pueden ser efectivas para mejorar los resultados de salud men-
tal de aquellos con LTC/MUS a corto plazo. Debido a la pequefia cantidad de estudios incluidos en la
revisién, las conclusiones siguen siendo tentativas. No esta claro si las intervenciones pueden sostener
los resultados y proporcionar ganancias financieras a largo plazo.

© 2020 Sociedad Espafola para el Estudio de la Ansiedad y el Estrés - SEAS. Publicado por Elsevier

Espafia, S.L.U. Todos los derechos reservados.

Background

A long-term condition (LTC) refers to a health condition that
cannot be cured with a need for self-management (Department of
Health, 2012) such as diabetes, cardiovascular or respiratory dis-
ease. Around fifteen million people have one or more LTC in the
United Kingdom (UK) and this is expected to rise due to an ageing
population and unhealthy lifestyle choices (Department of Health,
2012a). The term medically unexplained symptoms (MUS) refers
to physical symptoms which cannot be explained by ‘disease spe-
cific, biomedical pathology’ (Department of Health, 2014) causing
significant distress and impairing functioning. Symptoms such as
tingling, tremors or headaches may be caused by problems in the
nervous system, and are often be referred to as a ‘functional neu-
rological disorder’ (NHS, 2018). However, MUS can also be part of
a poorly understood syndrome such as chronic fatigue syndrome
(CFES), irritable bowel syndrome (IBS) or fibromyalgia. Two thirds
of those with LTCs and 70% of those with MUS also have a mental
health problem (NHS, 2019) and between 12 and 18% of all national
health service (NHS) costs associated with LTCs/MUS are directly
linked to poor mental health outcomes (Naylor et al., 2016).

The relationship between physical and mental health is com-
plex and bi-directional; research has found pre-morbid depression
to significantly predict the onset of CFS (Moss-Morris & Spence,
2006) alongside anxiety and perfectionism being important predic-
tors of IBS (Spence & Moss-Morris, 2007). Furthermore, untreated
symptoms of anxiety and depression post diagnosis can pre-
dict particularly poor outcomes around self-management, health
behaviours, mortality rates, employability and work attendance
(NHS England, 2016). The need for integrated mental and physi-
cal health care is driven by this rising comorbidity (Naylor, 2012)
including the co-location of services and working collaboratively to
treat the ‘whole person’ (National Collaborating Centre for Mental
Health, 2018). However, mental and physical health services are
rarely joined up, further leading to poor outcomes (NHS England,
2019).

Improving Access to Psychological Therapies (IAPT) services
were set up in 2008 to provide evidence based psychological ther-
apies for those suffering from common mental health problems.
High (HI) and low intensity (LI) cognitive behavioural therapy
(CBT) is offered ranging between 8 and 20 sessions depending on
the longevity and complexity of the mental health presentation.
IAPT has been increasing access rapidly with 1.6 million people
having been referred to the services for support within the past
year (NHS Digital, 2019). As part of IAPT expansion, the govern-
ment published ‘No Health without Mental Health’ (Department
of Health, 2011) which identified the need for IAPT services to

accommodate patients with LTCs and MUS in the form of poorly
understood syndromes who also have associated mental health
problems (Department of Health, 2008, 2012). As part of this ini-
tiative, the ‘Five Year Forward View’ (Care Quality Commission,
2015) stated that wider investment would support the implemen-
tation of new LTC-IAPT sites during 2017/18 across the UK. From
2018/19 integrated services started to support respiratory and car-
diac conditions, diabetes and MUS. The primary aim of LTC-IAPT
services is to improve mental health outcomes through consid-
ering the impact of their LTC on levels of depression and anxiety
alongside addressing problematic beliefs and behaviours that may
increase the impact of the LTC on the person (National Collaborating
Centre for Mental Health, 2018). The services also aim to promote
self-management of LTCs and are required to modify the deliv-
ery of the intervention, taking into account the patient’s LTC. It is
recommended that appropriate adaptions to therapeutic sessions
should be made alongside the integration of physical health care
team involvement to improve outcomes for patients. It is there-
fore important to assess the evidence around the effectiveness of
adapted CBT interventions for this specific population.

Previous systematic reviews (SRs) have assessed the efficacy of
CBT for those with respiratory disease and have included stud-
ies that were conducted outside of UK, primary care settings.
These SRs suggest that CBT interventions are somewhat effective in
improving mental health outcomes for those with chronic obstruc-
tive pulmonary disease (COPD) (Coventry & Gellatly, 2010; Pollok,
van Agteren, Esterman, & Carson-Chahhoud, 2019; Smith, Sonego,
Ketcheson, & Larson, 2014) and asthma (Kew, Nashed, Dulay, &
Yorke, 2016; Pateraki & Morris, 2017; Yorke, Fleming, & Shuldham,
2006), however methodological rigour varied.

It has also been concluded that CBT is effective in improving
mental health outcomes for those with diabetes (Kanapathy &
Bogle, 2017; Li et al., 2017; Uchendu & Blake, 2016; Wang et al.,
2017). However, the reviews did not include any trials conducted
within the UK (Uchendu & Blake, 2016; Wang et al., 2017), found
research of poor methodological quality (Kanapathy & Bogle, 2017)
and did not report upon the setting of the research (Li et al., 2017).

A review completed by Reavell, Hopkinson, Clarkesmith, and
Lane (2018) found moderate evidence for improved psychological
outcomes for those with cardiovascular disease, however only one
study was completed within the UK and the research setting was
not reported.

Previous SRs examining the effectiveness of CBT for patients
with MUS have found high quality evidence for improved mood
amongst patients with fibromyalgia (Bernardy, Klose, Welsch,
& Haduser, 2018). However, a meta-analysis assessing the effec-
tiveness of online CBT interventions for patients with IBS found
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moderate quality evidence to show no significant improvement in
psychological outcomes (Hanlon, Hewitt, Bell, Phillips, & Mikocka-
Walus, 2018). No significant improvement in outcomes was also
found when CBT delivered through a range of modalities was com-
pared to other psychological interventions for those with IBS (Li,
Xiong, Zhang, Yu, & Chen, 2014). Furthermore, moderate evidence
was found to be inconclusive around the effects of CBT on mental
health outcomes for CFS (Price, Mitchell, Tidy, & Hunot, 2008). All
of the reviews conducted into CBT for MUS included secondary care
and non-UK settings.

The effectiveness of CBT for LTCs/MUS within UK primary care
settings has been reviewed within a service evaluation (de Lusignan
et al., 2013) which found improvements in anxiety and depression
symptoms, but with no improvement in health care costs through
outpatient, accident and emergency attendance or admissions. Rec-
ommendations from this evaluation indicate the need for improved
data quality and increased data collection in this field as the signif-
icance of these results were not tested.

Aims

The current review aims to identify how CBT interventions
should be adapted for patients living with LTCs and poorly under-
stood syndromes (referred to as MUS) within IAPT services. The
review therefore includes studies that assesses the effectiveness
of a CBT intervention for LTCs/MUS either completed within IAPT
services or trials that recruited their participants through primary
care providers within the UK. The LTC-IAPT model is unique to
the UK and a review in this area has not previously been com-
pleted and therefore the systematic review (SR) aims to address
this knowledge gap. This is important for an international audience
as many countries are building upon the UK model including Nor-
way, Australia, Stockholm, alongside many other countries within
developing plans for IAPT-like services (Clark, 2019). The findings
from the current review can therefore inform developing services
internationally.

Methods
Inclusion/exclusion criteria

Studies meeting the following eligibility criteria were included:

1) Quantitative studies published after the year 2000 to reflect
evidence from the same decade as changes in primary mental
healthcare provision and the introduction of national institute
of health and care and excellence (NICE) guidance.

2) Adults aged 16 and over, due to some adult primary care services
working with this age.

3) Patients with respiratory/cardiac disease, diabetes and MUS
including IBS, CFS, fibromyalgia and chronic pain were included
(fitting with LTC-IAPT criteria).

4) Interventions delivered one to one, (in person or over the tele-
phone) due to this being the main mode of delivery within
primary care (Perfect, Jackson, Pybis, & Hill, 2016).

5) Quantitative studies from IAPT services or any trial recruiting
participants from primary care settings (e.g., GP referral).

6) Studies including quantitative mental health outcomes; primary
physical health outcomes will also be noted.

7) Studies conducted within the UK and written in English.

Studies were excluded if they were qualitative in nature, con-
ducted outside the UK, published before the year 2000, were
delivered or recruited outside of a primary care setting (e.g., spe-
cialist clinics) and/or did not include mental health outcomes. Any

papers including group or online interventions were also excluded,
papers including children aged under the age of 16 and did not pro-
vide a breakdown of results by age, or those with an LTC/MUS that
is not treated by LTC-IAPT were also excluded.

Search strategy

The following databases were searched: MEDLINE, EMBASE,
PsycINFO, CINAHL and the Cochrane Library. Reference lists of
selected articles were scanned for relevant studies and key authors
in the field were contacted. A search for grey literature through
online search engines and of the NICE evidence database was com-
pleted in order to address publication bias.

Search terms and Boolean phrases were identified (see
Appendix A) through a scoping of search terms within relevant arti-
cles. The search was last run on 12/05/20 and built-in limiters were
used to restrict searches to adult participants, human participants,
any journal type, journals published in the English language and
published after the year 2000.

The flow of information throughout the phases of the SR was
documented (Fig. 1). Title and abstract screening were completed
by the primary reviewer and full texts were double screened. Dis-
crepancies were resolved by a third reviewer and studies were
included following a mutual agreement.

Data extraction and analysis

Data was extracted by two independent reviewers based upon
the PICO for the review using a standardised data extraction form
(Appendix B). See Table 2 for extracted data including standard-
ised difference in mean scores and calculated effect sizes. Quality
assessments were made using the effective public health practice
project (EPHPP) tool which was developed for the purpose of SRs
addressing public health interventions (Thomas, Ciliska, Dobbins,
& Micucci, 2004) and holds applicability to designs other than ran-
domised control trials (RCTs) (Armijo-Olivo, Stiles, Hagen, Biondo,
& Cummings, 2012). The quality of the studies was rated as weak,
moderate or strong by two reviewers. A third reviewer was required
to quality assess one publication due to discrepancies between the
original reviewers. The quality assessment ratings indicate that,
overall, four were rated as methodologically strong, two as moder-
ate and two as weak. The ratings for each study, broken down by
category, can be seen in Table 1.

Synthesis of the results for the purpose of meta-analysis was not
possible due to heterogeneity across studies (Eysenck, 1995). As
such, a narrative synthesis approach was used through structuring
the results based on the quality of the research, the PRISM check-
list was utilised and guidance provided by the Cochrane Reviewers
and Communication Review Group was taken into account (Ryan,
2013).

Results

The searches produced a total of 14,380 titles across the
databases, three additional papers were identified through hand
searching. Fig. 1 provides exclusion details at each stage of the
screening process through the Prisma Flowchart.

EPHPP quality assessment

The observational cohort studies utilised patient records from
patients seeking support from primary care services which pro-
duced moderate quality for selection bias. All RCTs had recruited
patients on a large scale from multiple GP practices across locali-
ties, however one of the studies had low take up rates from those
identified as eligible. Two studies compared CBT to usual care which
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Records identified through database searching (n-14,380) Records identified through grey literature (n-3)
\A /
Records after duplicates removed (n-11,488)
“ Records removed after title screening
‘ (n-10,550)
| 9871-not CBT
|
‘ | 351-no LTC/LTC outside of inclusion
| 197-not one to one intervention
|
| 128-under 16s
i 28- not quantitative study
3- published before year 2000
Screenedabstracts-(n- 908)
1-Not UK
1- not published in English
Records removed after abstract
screening (n-877)
Not UK-439
L——»
Not quantitative study-121
Not CBT-137
Not one to one CBT-129
no LTC/ LTC outside of inclusion -19
v no mental health outcomes-19
Screened full text-(n-31) Not primary care patients-13
\
|
Records removed after full text
screening (n-23)
’ Pts recruited from secondary care
Articles retained for SR (n-8) services-13
Not one to one CBT-2
Not full quantitative study-5
Not UK-3
Fig. 1. Flow chart for search and identification of relevant research, PRISMA flowchart (Moher, 2009).
Table 1
EPHPP ratings by category.
A B C D E F Overall
Selection bias Study design Confounders Blinding Data collection Withdrawals and
methods drop outs
Kennedy et al. (2006) 1 1 1 2 1 3 Moderate
Coventry et al. (2014) 1 1 1 2 1 1 Strong
Kenwright et al. (2017) 2 2 1 2 1 1 Strong
Delgadillo et al. (2017) 2 2 3 2 1 2 Moderate
Risdale et al. (2001) 2 1 1 2 1 2 Strong
Risdale et al. (2004) 1 1 1 3 3 2 Weak
Kellett et al. (2016) 2 2 1 2 1 2 Strong
McBeth et al. (2012) 3 1 1 3 2 2 Weak

Note. 1, strong; 2, moderate; 3, weak.
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makes it difficult for valid inferences to be made about the specific
functions of the intervention in improving outcomes (Wampold,
2001). Future studies should aim to replicate the use of electronic
registers to as best comprehensively identify those with LTCs/MUS
over multiple GP practice locations and use active control groups
by comparison.

Quality assessment around blinding is more appropriate for
RCTs; there is a need for patients to be aware of the purpose of
the study in order for engagement and consent to be given when
research is conducted into the effectiveness of psychological inter-
ventions. Within observational cohort studies, the referral process
into psychological therapy does not allow blinding to take place
which may therefore artificially reduce the overall quality rating of
these studies.

Study characteristics

Out of the eight studies, five of the papers were RCTs and three
were observational cohort studies. Three included patients with
more than one LTC/MUS however, the remaining five focused on
one MUS including IBS, chronic pain or CFS.

Sample sizes and comparison groups can be seen within Table 2,
alongside details around how the CBT interventions were deliv-
ered within each study and adaptions made. Seven out of the eight
studies reported baseline characteristics by gender; with six of
these showing predominantly female sample (63.7-84.7%). All of
the studies reported a mean age of their samples ranging from 33.8
to 57.9, only three of the studies reported around ethnicity which
indicated a predominantly white British background (70.8-92%).
Three of the studies reported on employment status, with a minor-
ity being unemployed or long-term sick (8.9-40%). Three were
observational cohort studies using data obtained from IAPT ser-
vices and the five RCTs recruited their participants through GP
practices. The studies varied in location throughout the UK includ-
ing London, South East of England, North Midlands and North of
England/Aberdeen.

Only three out of the eight studies used high-quality methods
to ensure fidelity of the intervention through the use of audiotapes
which were reviewed either within supervision or by independent
raters (Kennedy et al., 2006; McBeth et al., 2012; Risdale et al.,
2001). Other methods included the use of CBT manuals (Coventry
et al., 2015; Risdale, Darbishire, & Seed, 2004) and group supervi-
sion (Kellett et al., 2016). Delgadillo, Dawson, Gilbody, and B6hnke
(2017) did not report on this methodology.

The baseline characteristics provided by most of the studies
lack diversity through the inclusion of predominantly white British
women, of working age. The samples may represent a patient group
who are more likely to access psychological therapies and not the
target population. However, the findings provided by Coventry et al.
(2015) was the only piece of research that offered a predominantly
male sample (56%) with 74% of the sample being moderately to
heavily deprived, further offering insight into this subgroup.

Outcome measures

Four of the eight studies used either the Patient Health Ques-
tionnaire 9 (PHQ9) or the Generalised Anxiety Disorder 7 item scale
(GAD7) for outcome measures of anxiety and depression. Three of
the eight studies used the Hospital Anxiety and Depression scale to
assess mental health outcomes. Out of the eight papers, six reported
primary physical health outcomes (see Table 2.) Overall, six out of
the eight papers reported high levels of validity and reliability for
their outcome measures; one study failed to report on the valid-
ity/reliability of the Likert scale used to measure fatigue (Risdale
et al.,2004) and another discussed the potential for loss of accuracy
and reduction in power as a result of their physical health outcome

measure used which was a self-rated, global health score (McBeth
et al., 2012).

Results of individual studies based upon CBT adaptions

Five out of the eight studies adapted the CBT intervention
through utilising materials specific to the patients’ condition and
exploring their mental health presentation within the context of
their MUS (Kennedy et al., 2006; Kenwright, McDonald, Talbot,
& Janjua, 2017; McBeth et al., 2012; Risdale et al., 2001, 2004).
Two studies made adaptions through incorporating a collabora-
tive care element to the intervention (Coventry et al., 2015), or
providing additional training for practitioners around motivational
interviewing (MI), acceptance and commitment therapy (ACT) and
pacing techniques (Kellett et al., 2016). One study did not make
any adaptions to the intervention and compared the effectiveness
of routine CBT for those with LTCs to healthy controls (Delgadillo
et al., 2017). Results of individual studies are presented in Table 2,
and are discussed below in relation to the methodological strength
of the evidence.

Specific focus on MUS

Five studies adapted CBT interventions for patients with MUS;
through exploring the mental health presentation in the context
of their condition. Two of the studies explored CBT for chronic
fatigue (Risdale et al., 2001, 2004), two for IBS (Kennedy et al.,
2006; Kenwright et al., 2017) and one for chronic pain (McBeth
et al,, 2012). The studies were mixed in terms of their findings and
methodological quality.

Strong evidence

Two studies were rated as strong methodologically (Kenwright
etal.,, 2017; Risdale et al., 2001). Kenwright et al. (2017) utilised an
active control group, through a comparison group of CBT for non-
LTC populations within IAPT services. The results provide strong
evidence to indicate that CBT is as effective for LTC patients than
non-LTC patients with the specific targeting of bowl control anxiety
(BCA) for patients with IBS (Kenwright et al., 2017). These results
were also sustained at a six-month follow-up, providing evidence
to show no significant difference in outcomes between LTC and
non-LTC groups when this adaption to the intervention is made
(Kenwright et al., 2017) with large effect sizes found.

Significant improvements in physical health outcomes were
found through IBS symptom severity, with the largest effect size
found when targeting BCA compared to generalised anxiety. This
also provides good evidence for improved outcomes for physi-
cal symptoms when the nature of the intervention is adapted
to target health specific cognitions and behaviours. It was found
that 79% of BCA patients were treated with HI interventions and
although this group showed the most improved outcomes, there
was no significant difference in intervention length between LI and
HI interventions. This further indicates that it may be the more
appropriately targeted interventions which account for improved
outcomes and the longevity of the intervention does not necessarily
predict better outcomes (Kenwright et al., 2017).

Risdale et al. (2001) compared the effectiveness of LI CBT
to counselling for patients with CFS. The CBT intervention was
adapted so that the patient was supported to understand pre-
cipitating and perpetuating factors contributing to their fatigue.
Treatment had a specific focus on challenging unhelpful cognitions
around their fatigue and supporting them to better pace activities to
manage their symptoms. Both interventions were found to equally
improve outcomes for patients at six-month follow up with small
effect sizes. The use of antidepressant medication was recorded



Table 2
Main characteristics of studies.

Author CBTinter- Comparison Longterm Demo- CBT inter- Duration of Individual Follow ups Mental Health Primary Power Results summary Effect size
vention for (n) condition  graphics by vention interven-  delivering Outcome physical (Cohens d)
LTC (n) mean age tion interven- health calculated
and gender tion outcome (M2-M1/SD
pooled)
Coventry 191 196 CHD, Mean age  Step 2, Face Upto8 Psychologica4 months ~ SCL D13 and Physical 79% power Adaptions: Collaborative Large effect
etal. (Treatment Diabetes 58.5 to face CBT, sessions Wellbeing GAD7 disease (x=.05) care-10-minute collaborative size: =.93
(2014) as usual) 62% male  delivered over 3 Practition- related QoL meeting with PWP and nurse on 2nd (depression)
within IAPT months ers and 8th session. Purpose was to Medium
as part of (PWPs) ensure that psychological treatments effect size: =
collabora- did not complicate management of .75
tive care physical health and patient safety, to (anxiety)
with check that patients adhered to
practice antidepressants as prescribed, dealt
nurse with concerns about side effects, and
helped to arrange drug reviews with
the general practitioner
No significant differences were found
between groups for physical health
outcomes other than domains
related to self-management which
were found to significantly improve
in the collaborative care condition
A standardised mean difference was
found in depression score at follow
up being .3 lower than TAU (95% CI
—.54to —.07,p<.01)
A standardised mean difference in
anxiety score being .28 lower than
TAU (95% CI —0.47 to —.09, p<.01)
Kellett 1293 9176 CHD, COPD, Meanage Step 2 and Up to 20 CBT thera- Post PHQ9, GAD7 n/a Power not Adaptions: additional training Medium effect
etal. (CBT for Diabetes, 48.2 Step 3 sessions pists/PWPs treatment reported around motivational interviewing size: =.77,0.75
(2016) non LTC MUS (step 2) (within (MI) or pacing (via a manual written (LTC
patients) 46.5 Stepped for the purposes of the project) depression and
(step 3) Care IAPT) Two days MI and pacing training. The anxiety
Gender CBT offered pacing manual supported PWPs in respectively)
differences either over the psychoeducational “coaching” Medium effect
not the role size:=.61, .69
reported telephone No significant differences in terms of (MUS
or face to moving to recovery rates between depression and
face LTC/MUS and generic cohorts on both anxiety

depression and anxiety outcomes
At 4 months follow up:

A significant reduction in in
depression t (91)=5.482, p<.001)
and anxiety t (92)=6.542, p<.001)
was found for MUS patients, mean
difference of 3.6 and 3.39

A significant reduction in scores for
LTC patients t (429)=15.33, p<.001)
and t (436)=14.064, p<.001) for
anxiety and depression respectively,
mean difference of 4.53 and 3.7

respectively)
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Table 2 (Continued)

¥61

Author CBTinter- Comparison Long term Demo- CBT inter- Duration of Individual Follow ups Mental Health Primary Power Results summary Effect size
vention for (n) condition  graphics by vention interven-  delivering Outcome physical (Cohens d)
LTC (n) mean age tion interven- health calculated
and gender tion outcome (M2-M1/SD
pooled)
Delgadillo 5077 21,882 Diabetes, Mean age  Step 2 and Up to 20 PWPsand Post PHQ9, GAD7 n/a Adequately Adaptions: No LTC specific adaptions Insignificant
etal. (CBT for Asthma, 38.27 Step 3 sessions CBT treatment powered The majority accessed brief (less effect size=.10
(2017) non LTC Cardiac, 64.6% (within therapists than eight sessions), low-intensity (depression)
patients) MSK, COPD, female Stepped guided self-help interventions based .08 (anxiety
MUS Care IAPT) on principles of CBT. Those with
CBT offered enduring symptoms after guided
either over self-help and those with more severe
the conditions had access to
telephone high-intensity (up to 20 sessions)
or face to therapies
face Mean difference of .57 (SE=.09,

p<.001) for depression and .42 for
anxiety (SE=.08, p<.001), indicating
a general disadvantage for the LTC

population
Kennedy 77 72 IBS Mean age  Mebeverine 6 sessions  Practice Post HADS Symptom  90% power Adaptions: The therapy was Not sufficient
etal. (Mebeverine 34 in addition nurses treatment, Severity p<.05 delivered as described in the CBT information to
(2006) alone) 82% female to face to 3,6and 12 Scale manual with a specific focus on IBS  calculate
face CBT months using the following components

1. information giving about the
problems associated with IBS

2. continuing to identify maintaining
factors in IBS

3. introducing IBS specific
behavioural and cognitive strategies
4. checking understanding and
acceptance of the treatment rationale
5. using questionnaires as a
therapeutic tool to monitor progress
6. encouraging the use of diaries

All outcomes had a significant
benefit compared to Mebeverine
only at 3 months

Significant difference between
groups for SSS at 1.5 and 3 months;
and the treatment by time
interaction was highly significant
(p<.0001)

No significant treatment by time
interaction (p =.39) for anxiety scores
No significant treatment by time
interaction for depression scores
(p=.09)

No significant treatment by time
interaction (p=.12) for mental health
outcomes overall
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Table 2 (Continued)

Author CBT inter- Comparison Long term CBT inter- Duration of Individual Follow ups Mental Health Primary Power Results summary Effect size
vention for (n) vention interven-  delivering Outcome physical (Cohens d)
LTC (n) tion interven- health calculated
tion outcome (M2-M1/SD
pooled)

Kenwright 52 86 Step 2 and Meanof 7 PWP or CBT Post PHQ9, GAD7 Symptom  Power not Adaptions: Large effect

etal. (Without Step 3 hours of Therapist ~ Treatment Severity reported IBS focused work- addressing size:

(2017) bowel (within treatment and 6 Scale IBS-related safety behaviours (e.g. BCA=1.61, 1.66
control Stepped months toilet behaviours, avoidance, depression and
anxiety) Care IAPT) gastro-intestinal anxiety

CBT offered Symptom focusing that maintain the respectively
either over problem/symptoms. These are No BCA=1.73,
the usually addressed through 1.8, depression
telephone behavioural experiments designed to and anxiety

or face to gather evidence to modify specific respectively
face beliefs about bowel Large effect

control/incontinence

Both groups made similar
improvements in the PHQ9 and
GAD7 outcome measures at 6
months follow up

Patients with BCA, whose beliefs and
maintaining behaviours were
identified and addressed in
treatment, had greater reductions in
IBS symptoms, as well as greater
reductions in both social and
agoraphobic avoidance at 6-month
follow-up, compared with patients
without BCA

Patients were also found to have
clinically significant follow up
change in IBS symptoms severity
overall;, however those with BCA
showed greater improvement;

A significant improvement for all
patients with co-morbid IBS pooled:
PHQ-9: 14.38 (5.6)- 6.36 (3.97),
GAD7,17.11(7.35) -6.38 (3.97), (59%
‘moved towards recovery’), and was
similar non IBS patients during the
same period: PHQ-9, 14.87 (6.32)
-7.15 (4.15), GAD-7, 16.96
(7.91)-6.78 (4.24) (56% moved
towards recovery)

size: SSS score
BCA=2.33,No
BCA=1.12
Large effect
size:

All IBS
depression and
anxiety: 1.45,
1.82
respectively
Non-IBS
depression and
anxiety:
14,16
respectively
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Table 2 (Continued)

Author CBT inter-
vention for

LTC (n)

Comparison Long term
(n) condition

Demo- CBT inter-
graphics by vention
mean age

and gender

Duration of
interven-
tion

Individual
delivering
interven-
tion

Follow ups

Mental Health
Outcome

Primary
physical
health
outcome

Power

Effect size
(Cohens d)
calculated
(M2-M1/SD
pooled)

Results summary

McBeth
etal.
(2012)

112

Risdale 80
etal.
(2001)

109
(Exercise
therapy)

Chronic
pain

80 Chronic
(Counselling)fatigue

Mean age
56.2
69.5%
female

Telephone
CBT

Face to face
CBT

Mean age
39.4
73% female

7 weeks
Mean of 3.2
hours of
treatment

6 sessions
over 3
months

BABCP
accredited
therapists

CBT
therapists

6 months, 9 SF 36 (Mental

months

Post
Treatment,
6 months

health quality
of life)

HADS

Global
Change in
Health

Self-rated
fatigue
score

Not
adequately
powered

power,
80%;
p<0.05

Not sufficient
information to
calculate

Adaptions: Patients received a
self-management CBT manual,
“Managing Chronic Widespread
Pain,” developed for the study.
Techniques adapted with a focus on
pain management- Behavioural
activation (increasing, decreasing,
pacing activities), cognitive
restructuring (identifying and
evaluating unhelpful thinking styles),
and lifestyle changes (managing
sleep, fatigue, irritability)

No significant difference in mental
health outcomes between
TCBT/exercise/combined
intervention when compared to TAU
Global change in health improved
significantly across all active
intervention groups at 9 month
follow up; TCBT (5.4, CI - 2.3-12.8,
p<.001), Exercise (3.6, CI - 1.5-8.5,
p<.001) and Combined (6.2
Cl=2.7-14.4,p<.001)

Adaptions: Treatment was based on
a model of understanding fatigue,
precipitating and perpetuating
factors. Behavioural activation, sleep
hygiene and cognitive restructuring.
Main areas of focus:

1. the fatigue was managed by
ensuring that levels of activity and
rest were both consistent and
realistic given the patient’s
responsibilities

2. sleep disturbance was addressed
using conventional methods

3. negative beliefs regarding the
symptom of fatigue,
self-expectations or self-esteem
were identified and patients were
encouraged to challenge them in the
conventional way

4. specific lifestyle changes were
encouraged if deemed appropriate
No significant difference between
counselling/CBT at a six month
follow up in improving anxiety
outcomes (Mean difference=-0.22,
95% Cl=-1.4to 1, ns) or depression
outcomes (Mean difference=.22, 95%
Cl=-1to 1.4, ns)

There was also no significant
difference between the two
therapies found in fatigue score
(Mean difference =1.04, 95% Cl= —1.7
to 3.7, ns)

Small effect
size:
Counselling-
anxiety and
depression .4,
42 respectively
small effect
size: CBT
anxiety and
depression: .21,
.24 respectively

961
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Table 2 (Continued)

Author CBTinter- Comparison Longterm Demo- CBT inter- Duration of Individual Follow ups Mental Health Primary Power Results summary Effect size
vention for (n) condition  graphics by vention interven-  delivering Outcome physical (Cohens d)
LTC (n) mean age tion interven- health calculated
and gender tion outcome (M2-M1/SD
pooled)
Risdale 63 60 Chronic Mean age  Face to face Upto6 CBT 3 months, 8 HADS Self-rated  Not Adaptions: Treatment was based on  Small effect
etal. (Graded fatigue 40 CBT sessions therapists months fatigue adequately a model of understanding fatigue, size: CBT
(2004) exercise 68% female over 12 score powered precipitating and perpetuating depression and
therapy) weeks factors. Behavioural activation, sleep anxiety =.4 and

hygiene and cognitive restructuring.
Main areas of focus:

1. the fatigue was managed by
ensuring that levels of activity and
rest were both consistent and
realistic given the patient’s
responsibilities

2. sleep disturbance was addressed
using conventional methods

3. negative beliefs regarding the
symptom of fatigue,
self-expectations or self-esteem
were identified and patients were
encouraged to challenge them in the
conventional way

4, specific lifestyle changes were
encouraged if deemed appropriate
There was no significant difference
between exercise therapy and CBT in
improving fatigue when compared to
healthy controls (mean
difference=—-1.3; CI=-3.9to 1.3, ns
There was a significant difference in
mental health outcomes in favour of
CBT compared to GET (mean
difference=-1.3; CI=-2.4 to —.3),
particularly for anxiety scores

.44 respectively
Small effect
size: GET for
anxiety
only=.36
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at baseline and no difference between intervention groups were
found. Risdale et al. (2001) also had the strongest study design with
the fidelity of the interventions being measured through the use of
audio tapes which were reviewed by independent raters; further
enhancing the validity of the results.

Both studies provide strong evidence to suggest that when
the patient’s MUS is placed at the centre of the formulation and
treatment plan, mental health outcomes are found to significantly
improve, equal to that of those without LTCs or those with LTCs
receiving alternative therapies. It is important to consider that
counselling is currently not offered as part of LI therapy within IAPT
services (Haake, 2017) as this was found to be equally effective at
improving outcomes. Further research should aim to replicate and
bring research up to date. These findings cannot be generalised to
a range of LTCs due to the current research around MUS only.

Moderate evidence

A trial was conducted by Kennedy et al. (2006), comparing
CBT plus medication to medication alone (Mebeverine Hydrochlo-
ride) for patients with IBS. The intervention was adapted for
patients through information giving about problems associated
with IBS, identifying maintenance factors in IBS and introducing
IBS specific behavioural and cognitive strategies. Moderate quality
evidence found that LI-CBT interventions (6-8 sessions) signifi-
cantly improved mental and physical health outcomes at follow-up
times of three months compared to medication alone when CBT was
delivered by practice nurses.

The study remained adequately powered, despite its high
dropout/withdrawal rate, however insufficient data was reported
to calculate effect sizes of the improved outcomes. No significant
improvement in mental or physical health outcomes was found
over a twelve-month follow-up period, other than one variable
around the impact of living with IBS. The treatment as usual com-
parison group weakens the quality of the research as it cannot be
inferred that the intrinsic components of the CBT intervention pre-
dicted improved outcomes at three months. The reduced outcomes
at twelve months may therefore be due to the loss of therapeutic
effect. The intervention was delivered by practice nurses who had
attended a twelve-day training course with no previous experi-
ence of CBT; this indicates the need for future research to identify
long term outcomes mental health professionals are delivering an
intervention in comparison to an active control group. Kennedy
et al. (2006) provide moderate evidence to suggest that CBT inter-
ventions that are specifically adapted for IBS patients can improve
mental health outcomes through LI CBT interventions, only in the
short-term.

Weak evidence

Two studies within the review were rated as weak method-
ologically; both of which examined the effectiveness of LI-CBT
in improving mental and physical health outcomes compared to
graded exercise therapy (GET) for patients with MUS (McBeth et al.,
2012; Risdale et al., 2004). Both studies adapted their interventions
to place the condition at the centre of the interventions. McBeth
etal.(2012) developed a workbook ‘Managing Chronic Widespread
Pain’ with behavioural and cognitive techniques adapted to focus
on pain management. Risdale et al. (2004) ensured patients under-
stood their difficulties based on a model of understanding fatigue
and precipitating/perpetuating factors.

Risdale et al. (2004) found an improvement in anxiety levels
for CBT in comparison to an exercise group for patients with CFS,
however McBeth et al. (2012) found no significant difference in
mental health scores between telephone CBT compared to GET.
Physical health outcomes improved significantly across all active

intervention groups for both studies. The results suggest that func-
tional improvements may occur without the need for a change
in cognitions which is targeted by CBT (Deale, Chalder, & Marks,
1997), however the calculated effect sizes were small (Risdale et al.,
2004)or notenough information was provided to calculate (McBeth
etal., 2012). Both studies were also under powered to demonstrate
equivalence of CBT and GET.

Both studies lacked strength methodologically due to data selec-
tion bias with an uptake of less than 60% (McBeth et al., 2012) or
failure to describe the validity or reliability of the data collection
tools used (Risdale et al., 2001). Furthermore, both trials demon-
strated a lack of blinding. The weak methodology, lack of power
and lack of/small effect sizes prevent valid conclusions being drawn
from these findings and future RCTs should aim to strengthen these
areas of the research.

Overall, the findings from moderate/high quality studies have
found initial support to show that adapted interventions with a
specific focus on the patients MUS improve mental health outcomes
in the short term. However, future research should aim to provide
long term follow ups and conclusions remain tentative.

Collaborative care

Coventry et al. (2015) provides strong evidence to show that
LI-CBT interventions (eight sessions) with the inclusion of two
joint appointments with practice nurses (collaborative care) signif-
icantly improved mental health outcomes for patients with LTCs.
The purpose of the joint appointments was to ensure that psy-
chological treatments did not complicate management of physical
health and patient safety, to check that patients adhered to antide-
pressants as prescribed, to deal with concerns about side effects,
and help to arrange drug reviews with the general practitioner. The
research had a comparison group of usual care, which was defined
as GP support, prescription of antidepressants or standard refer-
rals to IAPT services. Improved mental health outcomes were found
for the collaborative care group at follow-up times of four months
with large effect sizes for depression outcomes and medium for
anxiety outcomes (see Table 1). Baseline characteristics identified
that half of the sample were taking psychotropic medication. The
results indicated that collaborative care with psychological therapy
with or without drugs was more effective than usual care; further
strengthening the findings. Significant improvements in physical
health outcomes relating to self-management were also found.

The type of support received within the usual care group was
not recorded, therefore it is unclear as to what proportion of this
group received an active intervention within IAPT. Future research
should aim to clarify control groups for valid inferences to be made
(Wampold, 2001). In addition to this, the short follow-up period of
4 months, makes it unclear as to whether outcomes would remain
improved in the long term. The findings from this research provide
initial evidence to show that LTC-IAPT services can make adap-
tions to support working with this population through working
collaboratively with multi-disciplinary colleagues.

Additional training

A study conducted by Kellett et al. (2016) examined the effec-
tiveness of CBT for patients with coronary heart disease (CHD),
COPD, diabetes and MUS. The study utilised an active control
group of healthy controls accessing CBT within IAPT services. Adap-
tions to the intervention included the use of MI, pacing and ACT
through additional training given to practitioners in these tech-
niques (Kellett et al., 2016). The results provide strong evidence
to indicate that CBT is as effective for LTC patients than non-LTC
patients when these adaptions are made to the intervention.
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The effectiveness of the intervention based on treatment inten-
sity found no significant difference in ‘moving to recovery rates’
for depression between LI (31.67%) or HI (32.23%) interventions
(Kellett et al., 2016). The results from this study indicate that IAPT
services are capable of adapting CBT interventions to support the
needs of LTC/MUS patients through providing additional training
to staff with a moderate effect size found. The results also iden-
tify that no significant difference was found between LI and HI
CBT outcomes, (Kellett et al., 2016) further suggesting that effec-
tive treatment can be provided over short periods of time and at a
reduced cost to services.

No adaptions

Delgadillo et al. (2017) conducted a naturalistic cohort study
and provided moderate evidence to indicate standard CBT inter-
ventions within IAPT services are insufficient to support patients
with multimorbidity. Significantly worse mental health outcomes
post therapy was found for patients with a range of LTCs and MUS
compared to non-LTC patients when receiving ‘routinely delivered
psychological care.’ Over a third of LTC/MUS patients showed reli-
able improvement in mental health outcomes, which is below the
national target and those accessing HI interventions were associ-
ated with significantly worse, post treatment outcomes for patients
living with COPD and diabetes. It is of note that reliable improve-
ment was associated with receiving an LI intervention, further
suggesting that LI-CBT can be somewhat effective in improving
outcomes in absence of any adaptions.

The use of psychotropic medication was recorded at baseline,
with findings suggesting no significant difference in outcomes
dependant on medication use. The researchers do not describe
important differences between LTC and non-LTC groups at base-
line, however it is stated that potentially confounding variables
are controlled for within the seemingly unrelated regressions
(SUR) model, resulting in a very small effect sizes (Cohen’s d - .1
and .08) for depression and anxiety respectively. The naturalistic
cohort design therefore impacted on the methodological quality of
the study and research should aim to better report confounding
variables between groups to better understand important differ-
ences.

Delgadillo et al. (2017) provides moderate evidence to sug-
gest when CBT interventions are delivered in the absence of any
appropriate adaptions, the results are less favourable compared to
non-LTC patients.

Discussion
Main findings

Overall, the findings provide support for the service evalua-
tion conducted by de Lusignan et al. (2013) who found that CBT
improved mental health outcomes for those with LTCs and MUS
within UK, primary care settings and contributes to the findings
around particular adaptions needed when working with this pop-
ulation.

Moderate evidence suggests that those with an LTC/MUS have
worse outcomes post intervention compared to healthy controls
when CBT is delivered as ‘routine’ (Delgadillo et al., 2017). Strong
evidence within three studies found a significant improvement
in outcomes through the targeting of LTC specific anxiety symp-
toms (Kenwright et al., 2017), involvement of collaborative care
with nurses (Coventry et al., 2015) and the inclusion of MI, pacing
and ACT (Kellett et al., 2016). All three of the above studies which
were rated strong methodologically had medium-large effect sizes.
This highlights the importance of providing LTC specific training to

place the LTC at the centre of the intervention, working collabo-
ratively with health professionals involved in the patient’s care,
alongside enhancing skills through the teaching of complimentary
therapeutic models.

Strong evidence was also provided by Risdale et al. (2001)
suggesting that LI, talking therapies are generally effective in
improving outcomes as no significant difference was found
between counselling and CBT, however small effect sizes were
found for both intervention groups. This is consistent with findings
provided by Li et al. (2014) who found no significant difference in
outcomes for CBT compared to other psychological interventions
when delivered to patients with IBS outside of the UK. Research
should aim to assess common factors as potential moderating fac-
tors within interventions for those with LTC/MUS, as choice of
therapies potentially be driven by accessibility and cost.

Itis of interest that the two papers with a focus of IBS within the
review found moderate-strong evidence for CBT in improving men-
tal health outcomes (Kennedy et al., 2006; Kenwright et al., 2017)
when particular focus of the intervention is around IBS related
cognitions and behaviours, including the targeting of bowel con-
trol anxiety. These findings are not consistent with a previous
SR conducted outside of the UK who did not find any significant
improvement in outcomes when CBT was delivered online for this
population (Hanlon et al., 2018).

Methodological issues were largely identified across the stud-
ies in relation to study design and blinding. The most appropriate
methodology came from RCTs that blinded research members and
participants during the allocation and baseline assessment phases.
There was a general lack of reporting around moderating factors
which should be further explored within RCTs to identify mecha-
nisms that lead to improved outcomes. Despite the lack of control
associated with observational cohort studies, they are deemed
appropriate pieces of research to consult in the field of psycholog-
ical interventions. Studies followed up patients in the short term,
with only one piece of research providing a 12-month follow up
(Kennedy et al., 2006), not allowing meaningful conclusions to
be drawn about the sustainability of improved outcomes. Out of
the eight studies only three reported to be adequately powered
(Delgadillo et al., 2017; Kennedy et al., 2006; Risdale et al., 2001)
and only three of the eight studies ensured high levels of fidelity.
Improving the quality of methodology alongside standardising the
delivery of interventions, outcome measures and LTC/MUS popu-
lations would further support the use of a meta-analysis.

Only four of the studies had identified and reported around med-
ication use within the outcomes (Coventry et al., 2015; Delgadillo
et al., 2017; Kennedy et al., 2006; Risdale et al., 2001). This lack of
reporting affects the reliability of the findings as medication use is
likely to be high amongst samples with physical and mental health
comorbidity and can further impact upon outcomes.

The eight studies were conducted in various locations across the
country which supports the generalisability of the findings across
the UK. However, the samples were predominantly white British
women of working-class age who do not represent the target pop-
ulation; with 58% of those with LTCs/MUS being over the age of
60 and those amongst the poorest social class having a 60% higher
prevalence of multimorbidity (DoH, 2012). Strong evidence was
provided by Coventry et al. (2015) to show that CBT with collabo-
rative care was effective for an older, predominantly male sample
(mean age; 58.9) who were moderately-heavily deprived. How-
ever, there is a need for these results need to be replicated to
improve generalisability.

Seven out of the eight studies utilised mental health practi-
tioners to deliver the intervention, however Kennedy et al. (2006)
utilised practice nurses with no prior CBT experience. This was
also the only piece of research to include a twelve-month follow-
up and found outcomes were not sustained. Future research could
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therefore identify if findings are replicated when interventions are
delivered by trained IAPT staff.

Clinical implications

IAPT services are increasingly becoming integrated into physical
healthcare services with around a third of clinical commissioning
groups increasing access to therapy for people with LTCs (Clark,
2019). The findings of the review provide initial support for the
expansion of LTC-IAPT sites to provide appropriately adapted CBT
interventions.

There is strong evidence that LI-CBT interventions that are
appropriately adapted are effective at improving outcomes in the
short term, which could be implemented at a reduced cost to the
NHS with the need for a less qualified workforce. It is expected that
a reduced number of LI practitioners will be recruited (30%), com-
pared to standard IAPT services, (National Collaborating Centre for
Mental Health, 2018). However, the current SR indicates a need for
a greater number of LI staff, with LTC specific training to support
working with complexity within brief interventions. This further
supports the qualitative findings from McCrae, Correa, and Chan
(2015) which highlighted training needs for IAPT workers in this
specialist field and noted limited confidence amongst therapists
when working with physical health.

Research implications

Future research should aim to compare the effectiveness of CBT
interventions within LTC-IAPT services for specific conditions; as
at present only a small amount of research is highlighting adap-
tions made for particular MUS which enables comparability. It is
also important to identify if the outcomes are sustainable in the
long term as most commonly studies followed up between four
and eight months and initial evidence found outcomes are not sus-
tainable after a twelve-month period (Kennedy et al., 2006). It is
important to further explore this due to the lifelong nature of LTCs,
and the potential gain for the individual and the NHS.

Limitations

Many of the papers were completed within IAPT services with
a range of interventions including EMDR, interpersonal therapy,
counselling and mindfulness being offered as HI interventions
(Delgadillo et al., 2017; Kellett et al., 2016; Kenwright et al., 2017).
The results did not offer a comparison of outcomes across inter-
ventions which makes it difficult to make inferences about the
effectiveness of HI-CBT specifically.

Studies were excluded if they were published before the year
2000 as NICE guidelines that were introduced within this decade
alongside studies conducted outside of the UK which may both hold
value in their applicability to primary care settings. Therefore, rel-
evant studies may have been excluded from the review due to the
strict inclusion criteria. The breadth of conditions listed within the
search terms generated large amount of studies to be reviewed,
which ensured a comprehensive search of literature within these
inclusions. A narrative synthesis was adopted due to the method-
ological heterogeneity of studies within the review; however, this
holds challenges in maintaining transparency around the inter-
pretation of data and conclusions drawn (Campbell, Katikireddi,
Sowden, & Thomson, 2019). To improve transparency, effect sizes
from all studies are reported within Table 2 and it is acknowledged
that some studies do not provide enough information to calculate
effects sizes (McBeth et al., 2012; Kennedy et al., 2006). The review
also examined the evidence for CBT amongst two populations
(MUS and LTCs) which may have impacted on the specificity of the

findings, and due to the heterogeneity, it is not possible to compare
and contrast the findings between conditions.

Conclusions

Methodological quality of studies were mixed, however there
is preliminary evidence for the implementation of CBT within LTC-
IAPT to improve outcomes. Recommended adaptions include the
specific focus of the condition within the intervention, the use of
complementary therapeutic models and working collaboratively
with health professionals. However future research should aim to
strengthen and replicate these findings across a range of LTCs and
MUS as conclusions remain tentative.
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