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Who are the CAMHS patient population?
• severe, complex and enduring emotional, behavioural or mental health difficulties

Long-term health implications of early onset mental ill health
• Medications
• Lifestyle behaviours
• Health inequalities
• Motor challenges

Need for early intervention

The Problem….

Severe and enduring mental health 
difficulties (SEMD) Neurodevelopmental Disorders (NDD)
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The aim…. was to clarify the evidence 
base available around the application of 
physiotherapeutic interventions within 
a CAMHS population. 
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SEMD

• Total included studies = 23 (SEMD=9, NDD= 14)
• Total young people represented n= 1017           

[age range 8-18; mean 9.0±3.7]
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NDD
[DCD]

MABC- Motor Proficiency

SOT- Postural Stability



Clinical Implications…

Limited number of low-quality studies, however, 
emerging evidence is presented.

Physiotherapeutic interventions should centre around 
exercise or PA approaches 

• supplemented with additional interventions within scope of practice

More high-quality evidence is needed within CAMHS 
services, specifically within UK populations. 
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Increased burden of mental ill health1, 2, 
3

Lack of consideration of mental health 
in undergraduate health curricula4

Decreased perceptions/attitudes 
towards psychiatric populations5

Poor experience of patients accessing 
physiotherapy6

Current student curriculum and learning

The Problem….

Presenter
Presentation Notes





Aim….



What we did….

n=12 n=148

n=21



• 74% <4 hours

• 11.4% mental health clinical placement

• Mean confidence(0-100) = 35.6 (±

21.9)

Key survey findings

What we found….



• Predictors

• time covering mental health on 

curriculum so far (F=12.6, p=.001) 

• perceived overall coverage within 

the curriculum (F=35.8, p=.000)

Key survey findings

What we found….



• 5 hours t(97) = 2.71, p = .008

• Specific Lectures t(116) = -3.662, p = .000

• Stigmatising attitude - moderately 
positive

Key survey findings

What we found….



Theme 1

Qualitative findings….

Theme 2

Theme 3

Theme 4

Theme 5

Lack of confidence 
addressing the mental 
health of people 
presenting at 
physiotherapy

“I think if I was faced with someone 
with like severe mental health 
issues, or if I was thrown into a 

mental health placement, I would 
not feel confident at all.” 



Theme 1

Qualitative findings….

Theme 2

Theme 3

Theme 4

Theme 5

Developing role clarity “we’d learn kind of like 
where we would fit in… and 

also learn to respect our 
scope” 



Theme 1

Qualitative findings….

Theme 2

Theme 3

Theme 4

Theme 5

“I definitely think it’s not talked 
about very much in that it’s a 

very underrepresented area in 
physiotherapy”

Integration of physical and 
mental health
• Concern for the present
• Hope for the future



Theme 1

Qualitative findings….

Theme 2

Theme 3

Theme 4

Theme 5

“I think five hours for some like 
basic teaching and like discussions 
specifically around mental health 

would be good, but I think it needs 
to be woven into every single 

aspect of the training”

Educating the future 
physiotherapy workforce
• There is no magic 

number 
• Developing the 

curricula and 
pedagogical approaches



Theme 1

Qualitative findings….

Theme 2

Theme 3

Theme 4

Theme 5

Competence from 
experience
• Placement Exposure
• Life Experience

“I definitely agree, because it’s 
not only I feel now relatively 

comfortable working in a 
mental health setting…I feel a 

lot more confident”



Limited confidence due to lack of awareness, education and experience

Inconsistencies across curricula in both quantity and content

Pedagogical approaches should include lecture-based background and 
case-based/simulated experiences to improve attitudes and confidence

5 hours may support basic awareness, however, more would be 
beneficial for those going into MH specialism

Integration of Quantitative and 
Qualitative Findings….



What’s Next?
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