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The systematic review of the evidence base for psychoanalytic child and adolescent 
psychotherapy carried out in 2004 by Dr Eilis Kennedy2 identified 32 distinct research 
studies that were of a sufficiently high quality to be considered appropriate for drawing 
conclusions about the efficacy of this form of treatment (including six randomised 
controlled trials).  
 
Kennedy (2004) noted that ‘a vast majority of studies were undertaken in clinically referred 
samples rather than samples recruited for research’, involving children with a range of diagnoses 
or problems and involving well-trained psychotherapists. This would indicate that the findings are 
likely to have relevance to the ‘real world’ setting.   
 
This is significant because many studies used to support “evidence based interventions” are 
based on recruited samples with patients selected because they fit a particular diagnosis.  
Children with complex problems or co-morbid presentations are often excluded from studies but 
these are precisely the kind of children increasingly seen in CAMHS and referred to CAPts. .   
 
The systematic review suggested that many of the children studied had high levels of clinical 
disturbance, and most of the studies made use of a broad range of outcome measures, including 
standardized psychiatric and psychological measures. Most studies were of children presenting 
with a range of difficulties, rather than one specific diagnostic group, although some studies also 
focused more specifically on particular diagnostic categories. Unusually, many of the studies (20) 
included a long-term follow-up, ranging from one and a half to 40 years.  
 
Some of the key findings are outlined in the table below: 
 

Summary of Evidence of Effectiveness 
� Overall, beneficial effects were shown on a broad range of outcome measures, for 

children with a wide range of psychological disorders. 
 

� Several studies indicated that improvements were sustained or even enhanced at 
long-term follow up, suggesting the possibility of a ‘sleeper effect’ in psychoanalytic 
treatments. (Trowell et al., 2002, 2007; Muratori et al., 2002, 2003) 

 
� Follow-up into adulthood indicated the important long-term impact of psychoanalytic 

treatment in childhood, both in terms of objective measures and the former client’s 
own perspective (Schachter 2004; Schachter and Target, in press; Midgley & Target, 
2005; Midgley et al., 2006) 

 
� Some studies suggest that younger children are more likely to improve with 

treatment (Fonagy and Target 1994; Target and Fonagy 1994a, 1994b), and that 
work with parents or families alongside the individual treatment was an important 
component of the treatment (Szapocznik 1989). 

                                            
1 This paper is based on the text of Midgley N (in press). 
2 Dr Kennedy is a Consultant Child and Adolescent Psychiatrist and conducted the review independently on 
behalf of the North Central London SHA 
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� Evidence was also found to support the effectiveness of treatment with adolescents 

and young adults (Baruch 1995; Baruch et al., 1998;, Sinha and Kapur 1999; 
Gerber, 2004) 

 
� Children with less severe levels of disturbance appear to respond equally well to 

less intensive (e.g. weekly) or short-term treatment as to more intensive (e.g. 3 times 
weekly) or longer-term treatment. (Muratori et al., 2002, 2003; Smyrnios and Kirkby, 
1993; Fonagy and Target 1994) 

 
� Children with more severe levels of disturbance, if they are to show improvement, 

appear to respond to more intensive treatment. Such improvement is especially 
noted at the point of long-term follow-up. (Lush et al., 1998; Schachter and Target, in 
press; Heinicke and Ramsay-Klee, 1986) 

 
� Broadly speaking, children with emotional/internalising disorders appeared to 

respond to psychoanalytic psychotherapy better than children with 
disruptive/externalizing disorders. (Baruch et al., 1998; Fonagy and Target 1996; 
Muratori et al., 2002, 2003)  

 
� Specific studies identified evidence for effectiveness with specific groups of children, 

including those suffering from:  
depression (Target and Fonagy 1994b; Trowell et al., 2007; Horn et al., 2005) 
anxiety disorders (Target and Fonagy, 1994a; Kronmuller et al., 2005) 
behaviour disorders (Kronmuller, 2006) 
personality disorder (Gerber, 2004) 
specific learning difficulties (Heinicke and Ramsey-Klee, 1986) 
pervasive developmental disorders (Alonim, 2003; Reid et al., 2001)  
eating disorders (Robin et al., 1999, Vilvisk and Vagnum, 1990) 
severely deprived children and children in foster care (Lush et al., 1998)  
sexually abused girls (Trowell et al., 2002)  
children with poorly controlled diabetes (Moran et al., 1991). 

 
� Some studies identified possible adverse effects of treatment, e.g. if inadequate 

treatment is provided for severe levels of disturbance (Target and Fonagy 2002) or, 
in one study, if individual therapy is offered without concurrent parent or family work 
(Szapokznik et al., 1989) 

 
There is evidence for the effectiveness of child and adolescent psychotherapy. 
 
Child and Adolescent Psychotherapists are actively engaged in research and the development of 
evidence based practice3.  It should be recognised though that there are significant limitations to 
the research used to evaluate all forms of psychotherapy and questions still remain about how 
well such findings can be translated to the actual clinical setting4. The above summary indicates 
that there is a small, but growing, body of evidence that suggests that a preliminary assertion can 
be made that child and adolescent psychotherapy is effective and that beneficial outcomes for a 
range of children and young people have been independently verified.    

                                            
3 See Kennedy & Midgley’s (2007) review of process and outcome research in child, adolescent and parent-
infant psychotherapy which demonstrates the range and scope of active research by child psychotherapists 
into illuminating how and why therapeutic interventions lead to change. 
4 The findings of efficacy studies carried out in artificial research settings are often very different from 
“naturalistic” studies carried out in real services therefore making the results of some studies that claim to 
demonstrate effectiveness of limited relevance to decisions about clinical services. 
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