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Introduction
The aim of this good practice guide is to provide CBT therapists who are interested in 
working with children, young people and families, with information about key areas of skill 
and knowledge that are important. Children and young people are a group with specific 
needs, and the CBT we offer must be tailored to these needs. This involves having specific 
training and continuing professional development in areas related to child development and 
the context in which young people are living. Accessing supervision from a therapist who has 
expertise in working with children and young people is key to developing practice.

Definitions of children and young people vary across services. For the purposes of this guide, 
we refer to children and young people as under 19 years of age, but some of the information 
within may be useful for young adults, e.g. up to 25 years of age, who may still benefit from 
developmental and systemic considerations. When we refer to child/children in this document 
we typically are thinking of primary-aged children (i.e. 5-11 years old). The terms ‘young 
person/people’ or ‘adolescent(s)’ are used when we refer to those at secondary school (i.e. 
11 years old and upwards).

These guidelines are not mandatory, but we hope you will find them a useful resource to 
ensure that your practice is as good as it can be with this vulnerable group. We have written 
these guidelines with the busy clinician in mind, and we hope you will find helpful information 
within these pages, as well as many useful resources which you can continue to explore as 
part of your ongoing professional development. The aim of the guidelines is to help all 
clinicians working with children to consider best practice, and to ensure that clinicians who 
are more used to working with adults are aware of key differences in working with children 
and young people. We hope that this will promote good outcomes and help prevent 
unintentional harm.

This guide has been produced in consultation with therapists and researchers who specialise 
in using CBT with children, young people and families, and with children, young people and 
families themselves.

These guidelines cover five key areas:

1. Developmentally appropriate CBT intervention

2. Adapting CBT for children and young people who have co-
occurring neurodevelopmental disorders

3. Using CBT within a systemic context

4. Awareness of attachment theory

5. Legal frameworks when working with children and young people

Each section has some relevant references at the end relating to the topic.

There is also a longer list of resources at the end, covering some general resources and
some more specific resources for particular problems.

4



Children change markedly throughout their childhood, and their cognitive understanding and 
emotional intelligence develops as they grow and mature. A good knowledge of child 
development and family development is important for CBT therapists working with children.

Chronological age is not always a marker of developmental age, and it is important that a 
CBT therapist is able to respond to the child they are seeing in the room and tailor their 
assessment and intervention to meet their individual developmental needs.

Young people are likely to be coping with other life events depending on their age and stage 
at school, for example school transitions and exams. Expectations of what the child or young 
person can do in between sessions should be tailored to what else is happening in their life, 
and these life events should also be considered as part of the formulation of what is 
happening for the young person.

Assessment and engagement

Assessment for CYP usually needs to include parents or carers as well as the child/young 
person. Depending on the family composition, it may be important to include other family 
members. Assessments may also involve educational or other services involved with the 
child. Good information on basic and extended assessments with children, young people 
and their families is available in Fuggle, Dunsmuir & Curry (2013), listed below.

This chapter considers assessment in the context of being able to co-create a robust and 
helpful formulation. A formulation is a shared understanding of the problem, and in the case 
of CBT, it draws on cognitive behavioural theory as well as information from the child or 
young person and the people around them. In order to carry out a useful assessment for a 
child or young person, it is important to have awareness of the normal developmental 
milestones which children and young people develop through. Specific training and ongoing 
supervision from a child and adolescent specialist practitioner (with training and experience) 
is needed to be sure you are not missing anything

Section 1:
Developmentally appropriate CBT intervention

Childhood is just a state of transition… there’s something
big happening at least every year

(young person)

A child Is not just a mini-adult
(Parent/Carer)

“

“

“ ”

”

”

Don’t make a snap judgement about what is the right approach for
a 15 year old

(Parent/Carer)

5



6

Engaging a child and young person and their family often takes longer than engaging an 
adult. This is likely to be the child/young person’s first experience of therapy and they may 
also feel worried about what to expect. It can help to make contact with the young person 
and/or family in advance of the first session, e.g. sending some information about what to 
expect. This can be especially helpful if there has been a long wait between referral and the 
first appointment.

Involving families
It is also usually important to make sure that parents are closely involved in therapy and 
understand the principles of therapeutic work. Parents can often support their child in and 
outside of their sessions and provide different perspectives on difficulties (see also 
Section 3).

Greater involvement of families is associated with more positive outcomes for the child. 
Parents/carers can be involved in a variety of ways, including as co-therapists, co-clients or 
as enablers of individual CBT (for some good examples see Stallard, 2005, below). What is 
most appropriate will depend on the family context, developmental stage, and stage of 
therapy.

Using genograms as part of the assessment process can help you to understand who is 
around for the child or young person and who they find important. Consideration of wider 
family members, especially in families which are not necessarily ‘nuclear’ family structures, 
can also be beneficial.

Often, parents/carers are invited to join at the end of each session to enable sharing of 
information and plan how they can support between session tasks. Treatment for some 
problems which children present with (e.g. childhood anxiety) can be delivered very 
successfully by parents alone, meaning that a therapist may not need to work with the child 
at all (e.g. Creswell, et al, 2017). For more on working with parents, see Section 3.

Tailoring treatment
Whilst all treatments should be individually tailored, younger children are much less likely to 
be able to engage in cognitive work (e.g. identifying automatic thoughts, or considering 
alternative thoughts) as these are abstract concepts and require more advanced cognitive 
development. This form of advanced thinking is sometimes referred to as ‘meta-cognitive 
thinking’ (e.g. see Wells & Purdon, 1999).

For younger children, or young people who have a developmentally younger age than their 
chronological years, behavioural work is likely to be much easier for them and more 
successful. If you are used to working with adults, prioritising behavioural interventions 
rather than cognitive may feel unfamiliar, and seeking specific supervision from a child and 
adolescent specialist supervisor will likely help you to think through treatment plans to 
ensure therapy is accessible.

Young people don’t just start talking about what’s worrying
them. They need time.

(Parent/carer)“ ”
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When you’re younger you don’t have the capacity to remember like
when you’re older
(young person)“ ” 

 

You may also notice with young people that they have difficulty being able to distinguish 
between thoughts and feelings, as well as being able to recognise certain emotions. If a 
young person says that they ‘don’t know’ when talking about their feelings, it could be that 
they struggle to recognise and explain what these emotions are. As a therapist you may 
need to engage the young person in further sessions to explore different emotions and to 
recognise how they may feel.

Addressing unhelpful thoughts may be done using a number of techniques. These include 
cognitive restructuring (using metaphors such as thought detectives or a court room for 
evidence for and against thoughts), developing more helpful self-talk or imagery, or 
changing the relationship with thoughts through mindfulness exercises which support the 
child to recognise that thoughts are thoughts, not facts. As stated above, these cognitive 
strategies are more challenging for children than behavioural techniques, and behavioural 
approaches are often a better first approach. It is not enough to use adult CBT techniques 
for children; they need to be modified and tailored to the child’s developmental level.

Adolescents are more likely to be able to use cognitive methods. However, low mood and 
depression have a significant negative effect on cognitive abilities, especially working 
memory and autobiographical memory, and anxiety and depression are associated with 
impaired flexibility and attention. It is therefore always important to assess each young 
person and tailor your approach to their current abilities.

In additon, your use of language may need to be adapted if children have dyslexia or other 
specific needs. Children, young people and families who have travelled to settle in the UK 
from other countries may need language adaptations or interpreters to be able to access 
sessions. Families in which British Sign Language is a preferred language may also require 
access to interpreters.

It is important to make therapy engaging for the child or young person who is coming. Skills 
in creatively modifying materials, incorporating drawing and play, and working with the 

Behavioural work might include in-session exposure work or behavioural experiments, which 
can be an important opportunity for change. If you are planning in-session behavioural work 
ensure you leave enough time for this in the session. This may require a longer session. 
Cognitive work with parents may still be very helpful.

For children and young people who are developmentally able to think about thinking, 
cognitive coping can be used alongside behavioural work. Young people often need to be 
supported to recognise and name thoughts and to develop more helpful ways of thinking. 
This is likely to involve explicit psychoeducation about what thoughts are, and how they are 
different from emotions, from what we do, and from how our body feels. The use of 
concrete examples and activities to learn how to distinguish thoughts from feelings and 
behaviours can be very helpful, and can be used in a playful and creative way (e.g. some 
useful resources are available in Stallard’s Think Good Feel Good). Breaking things down 
and helping the young person to remember what you have talked about can help them to 
retain information.
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family as well as (or sometimes instead of) the child or young person, are all important to 
develop for all ages.

Tailoring therapy for the individual young person is important, e.g. by using reference to 
particular interests that a young person has can be helpful with engagement, e.g. using 
images of a favourite character on CBT worksheets, or summary flashcards.

Good visual homework packs that illustrate and promote psycho-education at a level 
appropriate for the child’s developmental needs and learning preferences can be helpful, as 
can demonstrating practical, physical strategies to reconnect children and young people with 
what they notice happening in their bodies and brains.

Use of technology may be a useful adjunct, for example using methods that engage young 
people’s ability to use apps on their phone to record thoughts, feelings or body sensations, or 
using MS Whiteboard as part of sessions. Some resources on technology specific to working 
with children and young people are in the Resources Section at the end of this document.

Tailoring outcomes

Age appropriate outcome measures also need to be used with children and young people. 
The Child Outcomes Research Consortium has downloadable copies of validated 
questionnaires for children, young people and parents.

These range from free to access questionnaires such as the Strengths and Difficulties 
Questionnaire, to more specific and paid-for measures such as the Beck Youth Inventories.  
Anna Freud Centre also has some specific outcome measure resources for children and young 
people.

As with any outcome measurement, it is important to select the measure that is most 
appropriate for what you are assessing, and which is meaningful to the child/young person. 
Conversations in supervision with a specialist child and adolescent supervisor are invaluable 
at helping you to select a relevant measure.

Use of brief session-by-session measures aid monitoring of progress throughout therapy and 
can help you to tailor therapy as you go along to meet the needs of the young person and/or 
family you are seeing. It is helpful to specifically ask for things that could be better, in the 
young person/family’s eyes, so that you provide an opportunity to be tailoring therapy and 
improving the young person/family’s experience. Very brief measures include the Session 
Rating Scale (SRS) and the Outcome Rating Scale (ORS).

Collaboration and power dynamics

Therapists working with children and young people need to be mindful of power dynamics 
and take time to enable children and young people to have a voice within the therapeutic 
process. Children and young people rarely attend therapy of their own volition and are often 
directed to attend by the adults in their lives who often have a differing view of the ‘problem’. 
It can be really powerful for a therapist to explicitly say at the start of therapy that a child/
young person has a choice about whether they want to come, and can also say if they want a 
different therapist for any reason. Some knowledge of motivational interviewing principles 
can be useful for thinking about how to help a young person engage at the beginning of 
therapy if they are unsure.



environments, and part of your role as a CBT therapist may be helping to advocate for them 
if there are circumstances which are having an ongoing negative impact on the child or 
young person’s mental health. See also the section on Safeguarding, which is vital for all CBT 
therapists working with children and young people to be aware of.

Offering a level of consistency with the young person and collaborating on an agenda, 
whereby you’re able to outline the content of the session, can also help young people to 
understand and to get used to the idea of collaborating on what the sessions are about. If 
working face-to-face, handing the pen over and encouraging the young person to write or 
draw things out can be a helpfully empowering technique.

If you are working digitally with the young person then being able to share your screen and 
collaborating on formulations, behavioural experiments and other CBT skills can be just as 
effective. Placing a greater emphasis on visual resources can also help young people to 
engage in CBT. During face-to-face appointments, this may be mapped out on a whiteboard 
or paper; when using digital platforms, it can be just as effective to use the screenshare 
function.

Third Wave CBT
As well as more traditional forms of CBT, several third wave CBT approaches, for example 
Compassion Focussed Therapy, Acceptance and Commitment Therapy, Mindfulness-Based 
Cognitive Therapy, and Dialectical Behaviour Therapy, have been adapted for use with 
children and young people. If you would like to know more about these there are references 
at the end of this document.

As with all types of CBT, it is important to be sure you have had adequate training and 
continue to have adequate supervision for whichever approach you are using. It is also 
important to be clear about your rationale for using a particular approach, to use the 
evidence base to help you with this, and to enable the young person and family to be clear 
about this too. For example, if the evidence base is more established for traditional CBT for a 
specific problem then this would usually be the first approach, unless there was a clear 
reason to use another. It is best not to switch frequently from one approach to another. If 
you do think a switch is needed, this should be based on formulation and should be taken to 
supervision first to discuss the rationale. If you do switch approaches this should be 
discussed with the young person and their family as well.

In my first session my therapist said ‘if you don’t like it, 
or me, tell someone’…. For the person in the room to say 

it made me feel like I did have a choice
(young person)

Some children and young people are encouraged 
into therapy but they may not feel they have a choice

(parent/carer)

“
“

”
”
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Children and young people may need more time and encouragement to embrace the 
collaborative stance in CBT. They are most likely to be used to being told what to do by 
the adults in their lives in a fairly directive way, and having an adult position them as an 
expert in themselves may be more unfamiliar. Children may also have less control over 
their



Section 1 Resources
Training on child development

There are some high quality, free to access online training resources available at MindEd

Reading on child development

General overview

Maddox, L. (2018) Blueprint: How Our Childhood Makes Us Who We Are. Little Brown: 
London.

Early life

Gerhardt, S. (2003). Why love matters: How affection shapes a baby's brain. Taylor & 
Francis: London.

Adolescence

Graham, P. (2004). The end of adolescence. Oxford University Press.

Blakemore, S. J. (2018). Inventing ourselves: The secret life of the teenage brain. 
PublicAffairs.

Blame my Brain

Reading on CBT adaptations for children and young people

Working with parents for child anxiety

Cresswell, C., Parkinson, M., Thirlwall, K. & Willetts, L. (2017). Parent-led CBT for Child 
Anxiety, Helping Parents Help Their Kids. Guildford: London.

Friedberg, R.D., McClure, J.M., & Garcia, J. H. (2008) Clinical Practice of Cognitive Therapy 
with Children and Adolescents: Tools for Enhancing Practice. Guildford Press: New York

Fuggle, P., Dunsmuir, S., & Curry, V. (2013). CBT with Children, Young People and Families. 
London: Sage.

Graham, P. & Reynolds, S. (Eds.) (2013). Cognitive-behaviour therapy for children and 
families. Cambridge: University Press.

Stallard, P. (2005) A clinician’s guide to think good, feel good: Using CBT with children and 
young people. John Wiley & Sons. (see Stallard book under resources for parents and 
children) whole book available to read online at Bath uni library: https://
ebookcentral.proquest.com/lib/bath/reader.action?docID=141607

Stallard, P. (2017). Thinking Good, Feeling Better. A Cognitive Behavioural Therapy Workbook 
for Adolescents and Young Adults. Wiley: Chichester

10



Journal articles

Specific articles about children and young people’s ability to think about thinking 
(meta-cognition)

Ellis, D. M., & Hudson, J. L. (2010). The metacognitive model of generalized anxiety disorder 
in children and adolescents. Clinical child and family psychology review, 13(2), 151-163.

Semerari, A., Carcione, A., Dimaggio, G., Falcone, M., Nicolò, G., Procacci, M., & Alleva, G.
(2003). How to evaluate metacognitive functioning in psychotherapy? The metacognition 
assessment scale and its applications. Clinical Psychology & Psychotherapy, 10(4), 238-261.

Wells, A., & Purdon, C. (1999). Metacognition and cognitive-behaviour therapy: a special 
issue. Clinical Psychology & Psychotherapy, 6, 71-72.

Effect of cues on discrimination between thoughts, feelings and behaviours

Quakley, S., Reynolds, S., & Coker, S. (2004). The effect of cues on young children’s abilities 
to discriminate among thoughts, feelings and behaviours. Behaviour research and therapy, 
42(3), 343-356.

There are more resources listed at the end of each section and at the end of this 
document.
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Section 2:
Adapting CBT for children and young people who
have co-occurring neurodevelopmental disorders
Emotional and behavioural difficulties can co-occur with neurodevelopmental conditions such 
as Autism Spectrum Disorder (ASD), Attention Deficit Hyperactivity Disorder (ADHD) and 
Tourette's Syndrome. Neurodevelopmental conditions may not have been diagnosed yet 
when you meet the child or young person, so it is important that all therapists working with 
children and young people have a good understanding of their key features.

Good awareness of the core characteristics or defining features of the neurodevelopmental 
condition can help a therapist understand the role of the neurodevelopmental condition in the 
formulation of the presenting emotional and/or behavioural problem, and also ensure that 
appropriate referrals can be made if needed. The presenting emotional behavioural problem 
may reflect a core characteristic of a neurodevelopmental condition, it may be a secondary 
consequence such as the young person adjusting to their neurodevelopmental difference, or 
it may be a mental health problem independent of the neurodevelopmental condition, and 
truly co-occurring.

For example, repetitive patterns of behaviour might be a repetitive behaviour characteristic of 
ASD, a way of occupying oneself during unstructured social play times or anxiety reducing 
compulsions in response to unwanted and intrusive obsessional thoughts. It is also important 
to remember that all of these functions might be presented by an individual child or young 
person and each would have different treatment indications.

Children and young people with identified neurodevelopmental disorders or neurodiversity 
also often experience problems with anxiety and low mood, and may experience other mental 
health problems. These can be successfully treated with CBT. Neurodiversity should not be a 
reason to refuse treatment, but treatment may need to be adapted for use with neurodiverse 
populations, and specific supervision and CPD around this is essential to make sure that 
treatment is tailored appropriately.

Adapting treatment
Working with children and young people who present with neurodevelopmental conditions
(such as ASD, ADHD and/or Tourette’s) can provide the therapist with an opportunity to be 
creative and to explore a variety of different approaches.

It is useful to have several analogies you can use to explain CBT to children and young 
people. These can help them to understand what CBT is and how it can help. Using an 
analogy related to the interest of a young person can also help to improve collaboration and 
engagement. Conversely, if a young person has difficulty understanding metaphors, then 
work to avoid these; more concrete ways of breaking down concepts can also be helpful. For 
example, developing a therapy contract which sets clear expectations about how therapy will 
work can be useful in helping develop a routine in therapy which suits the young person, and 
contributes to productive therapy. It can be helpful to lay out a clear ‘roadmap’ for therapy, 
so that the individual understands the purpose of the various components of therapy in 
advance.
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To be effective sessions may need to be shorter, with more frequent summaries, and possibly 
including breaks. Asking a young person to explain things back to you, or to explain things to 
a parent at the end of a session, can be useful ways of checking their understanding. Use 
plain English. Consider changing your usual questioning style; open questions may be difficult 
for a neurodiverse person to respond to, if this is the case, try using forced choice questions. 
Neurodiverse young people may find it easier to respond through writing and drawing, than 
by talking directly with you. Providing the young person with activities to do while talking, 
such as having a fiddle toy or drawing can be useful. Using lots of eye contact, gestures, or 
excessively modulating your voice can be overwhelming for this client group, so consider 
reducing these things when working with neurodiverse people. Shared attention on an 
activity worksheet can be helpful. Always be guided by the young person’s preference in style 
of communication.

Using visual materials and writing down concepts and summaries in sessions can be 
beneficial, especially if the young person has difficulty in expressing their thoughts and 
feelings. Using structured, idiosyncratic scales to measure subjective units of distress can be 
one way to help neurodiverse young people report their experiences. This can be made more 
accessible by linking the scale to the young person’s interests, or for older teenagers, using a 
mood tracking app or paper chart which graphs changes in distress over time. You may need 
to shift your style to focus more on changing behaviours than accessing and changing 
cognition; consider behavioural approaches where possible.

Some neurodiverse young people find the clinic environment difficult to manage due to 
sensory sensitivities or being easily distracted. Consider carefully which clinic room you use or 
ensure the young person is in a quiet room in the house if meeting you for online therapy. 
You may need to use a less cluttered, or quieter clinic room, and consider doing things like 
turning off bright lights or noisy computers. Waiting areas can be challenging; consider the 
time of day you meet with young people to help reduce anxiety about this.

Sometimes neurodiversity can lead to additional social anxiety which can show up in the 
therapy session. If a young person is particularly anxious about engaging, whether this is 
through a face to face appointment or a digital platform then you may want to explore 
sessions on engagement. If working online, then sharing your computer screen and using 
computer software such as Microsoft Paint to play games can initially help the young person 
to reduce their anxieties to help improve their engagement.

Undiagnosed needs

Social, emotional and/or behavioural difficulties such as withdrawal, acting out in class, 
aggression or school refusal may be masking undiagnosed and/or unmet learning needs. 
There may be organic reasons for their lack of ability to learn; hearing and auditory 
processing, poor sight etc. It is best not to assume that school or parents would have picked 
this up, and ensure that these questions are part of the initial assessment. Having these 
conversations with parents/carers and schools (with permission) gives a more rounded 
picture and may get you closer to an effective, targeted treatment plan.

Sometimes it’s not that I don’t get analogies, it’s just making it
specific to my real life

(Young person)“ ”
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Section 2 Resources
Books on adaptations of CBT for neurodiversity

Russell, Jassi & Johnstone (2019) OCD and Autism: A Clinician's Guide to Adapting CBT. 
Jessica Kingsley Publishers

Greig A and Mackay T (2013) The Homunculi Approach to Social and Emotional Wellbeing 
(A flexible CBT Programme for young people on the Autistic Spectrum or with Emotional 
and Behavioural Difficulties) Jessica Kingsley Publishers London and Philadelphia

Kendall, P.C., & Braswell, L. (1993) Cognitive Behavioral Therapy for Impulsive Children. 
New York:Guilford Press

Scarpa, A., White, S.W. & Atwood, T. eds, (2013) CBT for children and adolescents with 
high-functioning autism spectrum disorders. Guildford Press.

Journal articles on adaptations of CBT for neurodiversity

Choo, C., 2014. Adapting cognitive behavioral therapy for children and adolescents with 
complex symptoms of neurodevelopmental disorders and conduct disorders. Journal of 
Psychological Abnormalities in Children, 3, pp.1-3.

Donaghue K, Stallard P, Kucia J. The clinical practice of cognitive behavioural therapy for 
children and young people with a diagnosis of Asperger’s syndrome. Clinical Child 
Psychology and Psychiatry 2011; 16(1): 89–102.

Ung, D., Selles, R., Small, B.J., & Storch, E.A. (2015). A sytematic review and meta-
analysis of cognitive-behavioural therapy for anxiety in youth with high-functioning autism 
spectrum disorders. Child Psychiatry & Human Development, 46(4), 533-547.

Recognition of therapist limitations
It is important to recognise the limitations of your professional expertise and to know 
when to refer a child or young person for a formal neurodevelopmental assessment. A 
lack of knowledge in this area could lead to a young person going undiagnosed and not 
receiving help for an underlying neurodevelopmental problem. Working within 
multidisciplinary teams, with access to clinicians trained in the assessment and diagnosis 
of neurodevelopmental conditions, can help to facilitate this process. If you do make a 
referral, this should be discussed with the young person and their family first.
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Children and young people exist within systems with other people and organisations. They 
live with family members or carers, they usually attend school daily, and they may also be 
linked in with additional voluntary or statutory services. They and their families belong to a 
local community or neighbourhood, and often to religious or cultural groups. Children and 
young people also have less autonomy and independence than adults. They usually aren’t in 
control of many important decisions about their own lives, e.g. where to live, who to live 
with, or who they spend time with. They are financially dependent and their access to 
resources is usually through other people. Thus when working with children and young 
people it is essential to consider the systems in which they live and to include these aspects 
in your assessment and often treatment. It is also important to collaborate with young people 
on how they wish members of their wider system to be involved and what information they 
wish to be shared (more on this in Section 5).

When working with children and young people it is important to think about their family and 
social relationships, and their interactions with other organisations who are supporting them. 
The way that communication with others is involved will depend on the young person’s age 
and wishes, but it is important that CBT therapists working with children understand the roles 
of other services and are prepared to liaise appropriately to share information if it is helpful.

Ways of working with the system around the child/young person
Obtaining a better understanding of the child or young person in a setting where they spend 
significant periods of time, such as a school or college, can sometimes be helpful. Working 
with institutions can facilitate new ways of engaging with learning or social development. 
Tapping into resources that schools may have e.g. for nurture provision, social and emotional 
learning or for Mindfulness programmes, may support the therapeutic work that you are 
doing.

Not all parents have had positive experiences themselves in school as pupils. For parents of 
pupils who display social, emotional and/or behavioural difficulties, their relationships with 
the school or the education authority can be fractious. Developing relationships between 
parents, children and young people and the school or college can change the field of play 
considerably leading to improved outcomes.

This relationship between children and the systems around them works in both directions. 
Children are affected in significant and lasting ways by the behaviours and emotions of their 
parents and other members of their family. Parental mental health problems, family stress, 
economic difficulties and exposure to aggression and violence all have major impacts on 
children and young people. They learn what emotions are, how to behave, how to get help 
and support, and what is considered acceptable and unacceptable from their family and 
wider culture (schools, religion, neighbourhood).

Section 3:
Using CBT within a systemic context

Therapy isn’t just time in the room, it involves everyone in your life
(young person)“ ”
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Similarly, just as children are influenced by others, so their behaviours and emotions impact 
on their family and wider systems. Children who have mental health problems are asignificant 
source of worry and concern for their parents, and parent and child problems can be closely 
linked. Assessments of children should therefore consider parental and family factors and 
include input from parents/carers. It is important that conversations with families happen in a 
non-blaming, non-judgemental way. If parental mental health problems are present, then 
exploring how a parent/carer can get additional support for their own needs and providing 
signposting to local services can be beneficial.

As a young person’s mental health improves they may be helped by support from the wider 
systems around them. This can be especially helpful if a young person has experienced 
mental health problems for a long term and feels that these problems are part of their 
identity. Helping a young person to develop a sense of identity outside of their mental health 
problems is important, and fostering links with voluntary sector agencies, schools, families 
and friends can all be potentially helpful in this.

 The education sector has a strong commitment (and in Wales a mandatory requirement as 
part of the new curriculum) to support the mental and emotional health and wellbeing of 
pupils/students (WG 2020). Many schools and colleges have staff trained in a range of 
different mental health and wellbeing approaches and/or have ELSA (Emotional Literacy 
Support Assistants) trained staff working on site. Some of these approaches are listed below 
and can be helpful to be aware of, although evidence bases may vary. In England many 
schools now have access to School Mental Health teams, in which most staff are trained in low 
intensity CBT. Similar services are being developed in many areas of Scotland. With 
permission, engaging and activating valuable support where the therapist and the organisation 
are working collaboratively in support of the child or young person yields positive results.

Keeping diversity in mind

The families that young people come from will represent a diverse range of cultures, and 
diversity may also be present in terms of other protected characteristics (e.g. sexuality, 
gender identification). It is important that CBT therapists actively engage in anti-discriminatory 
practice, and undertake regular CPD to ensure that their knowledge and skills are up to date. 
This should include good knowledge of all protected characteristics in the Equality Act (2010) 
and awareness of how these might impact on therapy, including how different protected 
characteristics might be experienced together, in an intersectional way.

One example of a protected characteristic is sexuality. Having a good understanding of 
LGBTQIA+ issues and seeking out additional training on best practice around these is

I want to recover but where is my identity within that recovery?
(young person)

As a parent, the whole blame element is massive… we want to
feel that we’re part of the solution, not part of the problem...

Help parents to feel included and valued
(parent/carer)

“

“

”

”



important in working with young people and their families/carers. This includes thinking 
sensitively about who knows what information, e.g. not assuming that a young person’s 
sexuality is information that everyone around them is aware of.

You don’t have to know all the language… it’s about adjusting
some of the language to be a little bit more compassionate and

understanding.
(young person)

“ ”
Other examples of protected characteristics are ethnicity and religion. Having good 
awareness and understanding of how to discuss culture, ethnicity and religion and how these 
characteristics may relate to the experiences of a child, young person and family are 
important. This could, for example, relate to discrimination, or it could relate to different 
cultural views within a family about mental health, mental illness and seeking mental health 
support. Being able to discuss and work with cultural differences is an important aspect of 
work with children, young people and families. BABCP members can access our Equality, 
Diversity and Inclusion resources and training. Links below include some of these resources.

Disability awareness is another example of a protected characteristic which may impact on a 
family, not only through a young person experiencing disability but also through the impact of 
family members’ experiences.

The Equality Act (2010) does not include socio-economic background, but the impact of 
socio-economic background can also be relevant in therapy, and can be considered as part of 
the context of the young person and family’s experiences.

Section 3 Resources
Websites

THRIVE

Emotion Coaching

Trauma Informed Schools (TISKUK)

ELSA

Welsh Government Curriculum for Wales Guidance (2020)

Mindfulness in Schools Project

Anna Freud Centre - Schools in Mind Resources

Recommended journal articles on using CBT systemically

Cartwright-Hatton, S., Ewing, D., Dash, S., Hughes, Z., Thompson, E. J., Hazell, C. M., ... & 
Startup, H. (2018). Preventing family transmission of anxiety: Feasibility RCT of a brief 
intervention for parents. British Journal of Clinical Psychology, 57(3), 351-366.
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Creswell, C., Murray, L., Stacey, J., & Cooper, P. (2011). Parenting and child anxiety. Anxiety 
disorders in children and adolescents, 2, 299-322.

Dummett, N. (2010) Cognitive–behavioural therapy with children, young people and families: 
from individual to systemic therapy. Advances in psychiatric treatment, 16, 23–36.

Hudson, J. L., & Rapee, R. M. (2002). Parent-child interactions in clinically anxious children 
and their siblings. Journal of Clinical Child and Adolescent Psychology, 31(4), 548-555.

Siddaway, A. P., Wood, A. M., & Cartwright-Hatton, S. (2014). Involving parents in cognitive-
behavioral therapy for child anxiety problems: A case study. Clinical Case Studies, 13(4), 
322-335.
A classic paper, often referred to, is Bronfenbrenner’s ecological systems theory

Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature and 
design. Cambridge, MA: Harvard University Press.

Culturally competent CBT

Beck, A. (2016). Transcultural cognitive behaviour therapy for anxiety and depression: A 
practical guide. Routledge.

BABCP/IAPT Positive Practice Guide

BABCP EDI Resources

Equality, Diversity & Inclusion Member Resources

18



Thinking about the impact of parental mental illness

Another example of attachment relationships affecting treatment is when a parent or carer’s 
own mental health needs are an inadvertent barrier to providing consistent care, or 
precipitate problems the child is experiencing. In this situation a non-blaming conversation 
with the parent/carer about accessing support for themselves and their parenting might be 
helpful. These are complex dilemmas and discussions and should be talked through in 
supervision with a clinician who is specialised in working with children and young people. 
Extra training on attachment should be sought out to enable you to have the skills to think 
about and discuss these issues without alienating parents/carers.

Section 4:
Awareness of attachment theory
An important aspect of the child-parent relationship that should inform your assessment is 
attachment theory.

Attachment refers to “the deep and enduring emotional bond that connects one individual to 
another through time and space” (Bowlby, 1969; Ainsworth, 1973) and in particular to the 
bond between a caregiver and infant. The quality of our early attachment relationships is 
associated with relationships we develop or sustain as children, adolescents and adults. 
Because attachment relationships are such important early foundations for the experiences 
we have later on, it is helpful for therapists working with children and young people to 
understand some of the rich literature on attachment which is available.

Because attachment relationships are so important to children and young people, they often 
provide valuable information which can inform how a problem is conceptualised and which 
treatment choices are made. For example, considering attachment relationships between 
children and parents/carers can help you to identify possible precipitating and maintaining 
factors, which in turn may influence what you prioritise in treatment. Equally, although 
attachment is important, our relationships are not set in stone and as always we have the 
capacity to grow and change in response to new experiences, including CBT and other 
therapies.

Looked after and adopted children

With looked after or adopted children early life experiences are likely to include problematic 
attachment relationships, which may affect the ability to form trusting relationships with 
adults. In this case there would be a need to spend particular time and attention building a 
trusting relationship with the child, and helping parents/carers to provide consistency and 
emotional safety. Previous traumatic experiences may also be associated with difficulties 
regulating emotions, and work on this may form part of therapy sessions and homework too.

For children who have had multiple traumas and moves, building
together an accurate picture takes time. You rush it at your peril

(Carer)“ ”
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For young people who have experienced abuse and/or neglect, and who have had 
experiences of multiple foster placements or other living arrangements, transitions and 
endings are even more important.

Section 4 Resources
Book recommendations on attachment theory

Music, G. (2016). Nurturing natures: Attachment and children's emotional, sociocultural and 
brain development. Psychology Press.

de Thierry, B. (2019). The Simple Guide to Attachment Difficulties in Children: What They are 
and how to Help. Jessica Kingsley Publishers.

Especially relevant for working with looked after children

Silver, M. (2013). Attachment in common sense and doodles: A practical guide. Jessica 
Kingsley Publishers.

Recommended journal articles on using CBT with attachment theory

Bosmans, G. (2016). Cognitive behaviour therapy for children and adolescents: Can 
attachment theory contribute to its efficacy?. Clinical Child and Family Psychology Review, 
19(4), 310-328.

Attachment references

Bowlby, J. (1969). Attachment. Attachment and Loss, vol 1. Loss. Basic Books: New York.

Ainsworth, M.D.S. (1973). The development of infant-mother attachment. In B.Cardwell & 
H.Ricciuti (Eds). Review of Child Development Research, vol 3. Pp1-94. University of Chicago
Press: Chicago.

“ ”Forming an attachment [with the therapist] and cutting it off
can cause issues later

(young person)

Attachment and transitions

Transitions out of therapy can be a frightening time for young people and it may help to 
think about transitions and endings in the context of thoughts and feelings about previous 
relationship patterns which might be brought up. Endings need to be clear and planned in 
advance so they are not a shock to the young person. A clear plan should be in place to 
ensure support for the young person and family after therapy.

20



In line with General Data Protection Regulations (GDPR), all children and young people, as 
well as their parents, need to be told how you will keep their personal information, when it 
would not be possible to keep their information confidential, and how you will share it if this 
becomes necessary. It is important to discuss these issues at your first assessment meeting 

Section 5:
Legal frameworks when working with children
and young people
Children and young people are a vulnerable group, and legal frameworks exist to protect 
them and ensure that their needs are considered. It is vital that CBT therapists working with 
children have regular, up-to-date training and understanding of these legal frameworks in 
order to be able to keep children and young people safe, and to understand how and when to 
raise concerns.

Know your legal responsibilities

All professionals who work with children have a legal responsibility to have specific training in 
child safeguarding. All therapists working with children and adolescents should complete 
safeguarding training that specifically covers issues relating to child and adolescent 
vulnerability and risk. Safeguarding training courses will be offered in your local area. Often 
the child safeguarding courses are referred to as being a higher level course (e.g. level 3), 
but you can check the content of the course to ensure it covers issues related to children and 
young people. The NSPCC offers online and face-to-face training in safeguarding children. If 
you are working as an independent therapist in private practice, it is essential that you know 
the relevant local services are and how to share information with them. Good training in child 
and adolescent safeguarding will help provide a forum to think through some of the dilemmas 
which can arise, with other types of professionals.

Key pieces of legislation which you should know and understand are the Mental Capacity Act 
(2005) and the Mental Health Act (1983). You should also understand specifically how these 
relate to children and young people.

Safeguarding and confidentiality

Part of child safeguarding includes being aware of situations when it will be necessary to 
break confidentiality. It is important to set up therapy with this in mind, and never to promise 
total confidentiality. This is because confidentiality may need to be broken if a person’s safety 
is compromised. This may include sharing information with parents, teachers, social workers 
or the police. If this is necessary, this should be done in a collaborative way with the young 
person if possible, e.g. explaining what you feel you need to do and why, and offering them 
the chance to share information in a supported way.

If information needs to be shared, let the person know who is
going to be told what

(young person)“ ”
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and also at regular intervals afterwards. You could consider having an information sheet 
which includes this information. Inadequate information-sharing is often cited in serious case 
reviews as one of the contributory factors for serious failures in child safeguarding, so it is 
important to think about information-sharing responsibilities as part of the responsibilities of 
a CBT therapist. It is also a legal responsibility for you to be aware of and adhering to GDPR.

You may sometimes be working with a child or young person who is involved in a court case. 
In this case it is important to be aware of the Crown Prosecution Service Guidelines on 
Therapy for Child Witnesses (referenced below), and to discuss arising issues in supervision. 
Involvement in a court case is not a reason to be refused therapy, but there are issues 
relating to therapy and note-taking, of which therapists need to be aware.

Section 5 Resources
ICO guidance on data protection and children

NSPCC Resources on child protection

Government guidance on information sharing for practitioners

Crown Prosecution Service Guidelines on Therapy for Child Witnesses

Specific training

MindEd.org have some helpful online resources but we would recommend an interactive
(face-to-face when possible) training on child safeguarding. Your local area will have 
different options which will also connect you with other practitioners.
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Further Resources
For resources which are specifically related to each section please check the list at the end of 
that section. For more general resources and resources specific to different diagnoses please 
read on below.

Please remember that as a BABCP member you are welcome to join the Children and 
Families Special Interest Group (CAFSIG).

General resources
For therapists

MindED is a comprehensive set of e-learning for practitioners who work with children, young 
people and families. You can search for individual modules or sessions or if you register can 
follow a recommended pathway and obtain CPD credits. There is a parallel set of e-learning 
for parents. This e-learning has been funded by the Department of Health and involves 
almost every major professional organisation including the Royal College of Paediatrics and 
Child Health, Royal College of Nursing, British Psychological Society, Royal College of 
Psychiatry and the Royal College of General Practice.

A Competence Framework for CAMHS (UCL) is a comprehensive guideline to the 
competences that clinicians need to work with children and adolescents in mental health 
settings. This is well worth familiarising yourself with, and using as a reflective tool to see if 
there are areas in which you could benefit from specific CPD.

The Cognitive Behaviour Therapy Scale for Children and Young People (CBTS-CYP): 
development and psychometric properties by Paul Stallard, Pam Myles & Amanda Branson is 
a CBT-specific tool, again very useful as a reflective or supervision tool to hone your practice 
with this group.

The BACP Good Practice Guide to Working with Children and Young People Within the 
Counselling Professions is a comprehensive resource going into depth about many of the 
issues raised in this document. Whilst not CBT-specific, this is a valuable resource and well 
worth reading.

Think Good Feel Good by Paul Stallard is an excellent resource for therapists using CBT with 
children and young people. There is a book for children and one for therapists and both have 
worksheets available in the back which can be useful.

CBT with children, young people and families by Fuggle, P., Dunsmuir, S., & Curry, V. (2012) is 
a helpful overview of assessment, formulation and intervention.

CBT for Children and Families edited by Shirley Reynolds and Philip Graham is a 
comprehensive overview of many different types of CBT with children and families.
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https://www.minded.org
https://www.ucl.ac.uk/clinical-psychology//CORE/child-adolescent-competences/CAMHS%20Competences%20Framework_V1%20(2).pdf
http://centaur.reading.ac.uk/39440/1/Stallard%2C%20Myles%20%26%20Branson%20%282014%29%20The%20Cognitive%20Behaviour%20Therapy%20Scale%20for%20Children%20and%20Young%20People%20%28CBTS-CYP%29.%20development%20and%20psychometric%20properties.pdf
https://www.bacp.co.uk/media/4319/bacp-working-with-children-young-people-caq-gpia046-sep18.pdf
https://www.bacp.co.uk/media/4319/bacp-working-with-children-young-people-caq-gpia046-sep18.pdf
https://www.waterstones.com/book/think-good-feel-good/paul-stallard/9781119395287
https://sk.sagepub.com/books/cbt-with-children-young-people-and-families
https://www.waterstones.com/book/cognitive-behaviour-therapy-for-children-and-families/philip-graham/shirley-reynolds/9781107689855


Cool Connections with CBT by Laurie Seiler is another useful practical resource for using CBT 
with children and young people.

The Handbook of Child and Adolescent Clinical Psychology: A Contextual Approach, by Carr, 
published by Routledge, is very helpful for an overview of developmentally informed 
assessment, formulation and intervention.

What works for whom? A critical review of treatments for children and adolescents, by Peter 
Fonagy et al, is a useful overview.

The Child Outcomes Research Consortium (CORC) collects and uses evidence to improve 
children and young people’s mental health and houses some useful resources on its website.

Lots of useful CYP CBT manuals are available at the Anna Freud Centre.

Webinars and resources are available in the BABCP members area.

Feel free to use BABCP’s 1-minute Intro to CBT video to help explain what it is to young 
people and families.

Several of BABCP’s Podcast episodes, Let’s Talk About CBT, relate to children and young 
people and can be shared with parents and carers as well as listened to by therapists.

Online webinars relating to working with children and young people are freely available.

Podcasts and blogs on the ACAMH (Association for Child and Adolescent Mental Health) 
website can be useful.

Digital resources are available at PeskyGnats and NHS.

For children, young people and families

Books which address mental health in a more general way and may be a helpful resource for 
children, young people and families, are available here on these booklists:

The Reading Well Booklists put together by the Reading Agency, include a booklist for 
children aged 4-7 and a booklist for teens, which both cover several common mental health 
problems and also several non-diagnosis related worries and concerns

Child Mind has another useful book list

In addition these books may be useful:

Hoffman, M & Asquith, R. (2016). The great big book of feelings. Frances Lincoln: London

Ironside, V. (2016). The huge bag of worries. Hodder & Stoughton: London
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Maddox, L. (2020) What is Mental Health? Where does it come from? And other big 
questions. Wayland: London.

Morgan, N. (2013) Blame my brain – the Amazing Teenage Brain Revealed. Walker Books

Charities which may be a helpful source of information for children, young people 

and families include:

Young Minds

Our Time – charity helping children with a parent with a mental illness

Specific evidence-based interventions for CYP
The evidence-base for CBT with children and young people is less well-established than for 
CBT for adults. Many therapies are adapted versions of adult therapies. Some programmes 
have been tested with children, young people and families, and some key references relating 
to these are below. This list is not exhaustive but we hope will provide therapists with key 
papers and chapters which do have an established evidence-base and will be a good source 
of practical and theoretical support.

Depression
For families

Reynolds, S. & Parkinson, M. (2015). Am I Depressed And What Can I Do About It?: A CBT 

self-help guide for teenagers experiencing low mood and depression

Reynolds, S. & Parkinson, M. (2015). Teenage Depression: A CBT Guide For Parents

For therapists

Pass, L, & Reynolds, S (2020). Brief Behavioural Activation for Adolescent Depression

Wilmots, E., Midgley, N., Thackeray, L., Reynolds, S., & Loades, M. (2020). The therapeutic 
relationship in Cognitive Behaviour Therapy with depressed adolescents: A qualitative study 
of good-outcome cases. Psychology and Psychotherapy: Theory, Research and Practice, 
93(2), 276-291.

Depression: CBT with Children and Young People by Chrissie Verduyn, Julia Rogers, and 
Alison Wood

The IMPACT study manual is available online and written about here.
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Anxiety

For Families

Creswell, C. & Willetts, L. (2010). Overcoming your child’s fears and worries. London: 
Constable Robinson. (updated edition: Creswell, C. & Willetts, L. (2019). Helping Your Child 
with Fears and Worries: A self-help guide for parents).

Cartwright-Hatton, S. (2007). Coping with an anxious or Depressed Child. Oneworld: London

For therapists

Cartwright-Hatton, S., Laskey, B., Rust, S. & McNally, D. (2010). From timid to tiger. A 
treatment manual for parenting the anxious child. Wiley-Blackwell: Chichester

Kendall, P. C., & Hedtke, K. A. (2006). Cognitive-behavioral therapy for anxious children: 
Therapist manual. Ardmore, PA: Workbook Publishing.

Sburlati, E., Lyneham, H., Schniering, C. & Rapee, R. (2014). Evidence-Based CBT for Anxiety 
and Depression in Children and Adolescents – A Competencies Based Approach. Wiley-
Blackwell.

Wood, J. J., McLeod, B. D., Hiruma, L. S., & Phan, A. Q. (2008). Child anxiety disorders: A 
family-based treatment manual for practitioners. WW Norton & Co.

OCD

For Families

Breaking Free from OCD by Sarah Robinson, Cynthia Turner, Jo Derisley & Isabel Heyman

For Therapists

OCD: Tools To Help Young People Fight Back: A CBT Manual For Therapists

Waite, P., & Williams, T. (2009) Obsessive Compulsive Disorder

PTSD
For therapists

PTSD: CBT with Children & Young People by Patrick Smith, Sean Perrin, William Yule & David 
M. Clark

Eating disorders

Please note: Eating disorders in children and young people should be treated by a multi-
disciplinary team, with adequate physician and dietitian support, and family work, not by a 
lone therapist.
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https://www.amazon.co.uk/Breaking-Free-OCD-People-Families/dp/1843105748 
https://www.amazon.co.uk/OCD-Tools-Help-Young-People-Fight/dp/1849054037/ref=sr_1_4?dchild=1&keywords=ocd+manual+for+children&qid=1610641032&s=books&sr=1-4
https://www.amazon.co.uk/Traumatic-Disorder-Children-Adolescents-Families/dp/0415391644/ref=sr_1_1?dchild=1&keywords=patrick+smith+ptsd+children&qid=1610641100&s=books&sr=1-1


This book may be useful for families as a resource:

Skills-based caring for a loved one with an eating disorder: the new Maudsley method. Janet 

Treasure, Grainne Smith, Anna Crane

Self-harm
For therapists

Cutting Back: A CBT Workbook for Treating Young People Who Self Harm by Lucy Taylor, 

Mima Simic and Ulrike Schmidt

Conduct problems

The two main evidence-based treatment protocols (Webster-Stratton for children and Triple P 
for adolescents) require additional specific training. These books are useful resources:

For parents and therapists

Incredible Years by Carolyn Webster-Stratton

For therapists

The Power of Positive Parenting: Transforming the Lives of Children, Parents & Communities 
Using the Triple P System
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https://www.amazon.co.uk/Skills-based-Caring-Loved-Eating-Disorder/dp/1138826634/ref=sr_1_1?dchild=1&qid=1610641328&refinements=p_27%3AJanet+Treasure&s=books&sr=1-1
https://www.amazon.co.uk/Cutting-Down-workbook-treating-self-harm/dp/0415624533/ref=sr_1_1?dchild=1&keywords=self+harm+lucy+taylor&qid=1610641205&s=books&sr=1-1
https://www.amazon.co.uk/Incredible-Years-Carolyn-Webster-Stratton/dp/1892222043/ref=sr_1_2?dchild=1&keywords=incredible+years&qid=1610641427&s=books&sr=1-2
https://www.amazon.co.uk/Power-Positive-Parenting-Transforming-Communities/dp/0190629061/ref=sr_1_1?dchild=1&keywords=triple+p&qid=1610641491&s=books&sr=1-1Triple
https://www.amazon.co.uk/Power-Positive-Parenting-Transforming-Communities/dp/0190629061/ref=sr_1_1?dchild=1&keywords=triple+p&qid=1610641491&s=books&sr=1-1Triple
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