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Conclusion. The Maternity Trauma and Loss Care service con-
tinues to fill the gap identified in the long-term plan providing
a much needed integrated service to women and birthing people
who experience trauma and loss on their reproductive journeys.
Areas identified for service development include further develop-
ing a pathway for peer support and partners.
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Aims.

1. To evaluate sources and demographics of referrals to the
Northwest Surrey Psychotherapy Service, a secondary care ser-
vice covering Runnymede, Spelthorne, and Woking in Surrey,
England. To compare these data with local population data to
assess equality of access and whether any groups are
underrepresented.

2. To evaluate what diagnoses are most frequent in those referred
and the respective characteristics of those whose referrals are
accepted for treatment and those who aren’t.

Methods. A retrospective case note review using SystmOne of all
patients referred to Psychotherapy between January 2021 and
June 2021. Data were extracted by hand: demographics (age, gen-
der, ethnicity, sexual orientation, marital status, employment sta-
tus, dependents, caring responsibilities, disability, religion),
diagnosis, source and outcome of referral. Reasons for referrals
not progressing were correlated with current service inclusion/
exclusion criteria. Demographics were compared with local popu-
lation data available from ONS and Surrey County Council.
Results. Fifty-one people were referred, 10 (19.6%) males and 41
(80.4%) females.

Twenty-six (51%) referrals were accepted. Amongst those
referred, depression n =15 (29%), post-traumatic stress disorder
(PTSD) n=15 (29%) and emotionally unstable personality dis-
order (EUPD) n=13 (25%) were the most reported diagnoses.
Persons with depression or EUPD were most frequently accepted
for assessment and treatment. The most common reason for a
referral not progressing was the patient experiencing active
PTSD symptoms requiring prior stabilisation work n=9 (17%)
or the patient not opting in n=5 (10%).

Referrals came from a range of sources, mostly general practi-

tioners (GPs) n =18 (35%) and MindMatters (primary care talk-
ing therapies) n =8 (16%).
Conclusion. Males were underrepresented in referrals to
Psychotherapy and reasons may vary. It may be beneficial for
referrers to be more proactive in considering and recommending
referring males for psychotherapeutic input. Other groups were
not significantly underrepresented compared with local popula-
tion data, including ethnic minorities and those with protected
characteristics.

Psychotherapy services frequently declined those suffering
acute symptoms of PTSD; there may be a need to educate
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referrers that this is a likely exclusion criterion. Those who were
declined on this basis were signposted to services offering stabil-
isation work, a positive finding in terms of our service facilitating

access to ongoing care.
The sources of referrals suggest that GPs and MindMatters are

important partners in identifying those needing psychotherapy
services. Some referrals were inappropriate, and clearer referral
criteria may be helpful. Some people declined assessments or
treatment, which may indicate a need for more outreach or edu-
cation on the potential benefits of psychotherapy services.
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Aims. Current NICE guidance (NG23) lists hot flushes and night
sweats as the most common symptoms associated with the peri-
menopause and menopause. Consequently, many clinicians, and
the public in general, often associate menopause primarily with
vasomotor symptoms. However, psychological symptoms are
also common in the perimenopause and menopause. Failure to
recognise the link between menopause and mental ill-health
means that many women are unable to access the support and
treatment they need; women are often prescribed antidepressants
and anxiolytics, but hormone replacement therapy (HRT) is more
effective for symptoms rooted in hormone deficiency. The aim of
this survey was to assess the prevalence of negative mood symp-
toms in peri- and post-menopausal women, and the response of
mood symptoms to HRT.

Methods. We administered a modified version of the Greene
Climacteric Symptom Questionnaire (Greene 1976) to all new
patients attending the Newson Health Menopause and
Wellbeing Clinic in Stratford-upon-Avon, between 1 November
2022 and 30 June 2023. Patients initiated on HRT were
followed-up after 3 months and asked to complete the
Symptom Questionnaire again. Data were collected from elec-
tronic health records and analysed using descriptive statistics.
Results. 978 women were included in the study. All patients were
started on HRT. A third of patients (32%) of patients, were also
started on transdermal testosterone. None of the patients discon-
tinued their treatment during the study period. The five most
prevalent symptoms were: feeling tired or lacking in energy
(96%); memory problems (93%); difficulty in concentrating
(91%); irritability (90%); and feeling tense or nervous (90%). Hot
flushes and night sweats were much less prominent in this cohort,
ranked at 18th and 14th place respectively. All symptoms improved
after treatment with HRT +/- testosterone for 3 months. Overall,
‘profound low mood’ (loss of interest in all things) improved the
most (69% improvement in symptom scores), followed by ‘attacks
of anxiety and panic’ (61% improvement in symptom scores).
Conclusion. Understanding and recognising the common symp-
toms that women are likely to experience in the perimenopause
and menopause is vital to reduce barriers to appropriate care.
This study suggests that cognitive and mood-related symptoms
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are highly prevalent and may be more common than hot flushes
and night sweats. For most women, these symptoms improved
after a short course of HRT. Longer follow-up is needed to assess
any additional response to HRT given for longer periods, after
individualisation and optimisation of the dose and regimen.
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Aims. We aimed to review various health outcomes for patients
admitted to an older adult psychiatry ward specialising in func-
tional illness, over a one year period.

In 2020 the Mental Welfare Commission for Scotland high-
lighted a concern about the lack of evidence and data surrounding
admission to older people’s functional mental health wards. We
aimed to review this for North Lanarkshire and provide a compre-
hensive overview of our in-patient population that will aid in ser-
vice review and improve care.

Methods. We reviewed the electronic notes of all patients
(total: 99) admitted to the ward over a one year period.
Extracted data included demographics, medications, mental
health act status, discharge destination and readmissions.
Results. We found the average age was 73 years old and the
median length of stay was 33 days (mean 63). Patients were
admitted with a wide range of diagnosis including (most common
to least): mood disorders, psychotic disorders, dementia, sub-
stance misuse and ARBD, delirium and personality disorders.
30% of patients required detention under the mental health act
during their admission, but this fell to only 7% on discharge.
51% of patients were discharged on an antipsychotic. The major-
ity of patients were discharged home; within a year 34% were
readmitted to psychiatry and 40% required a medical admission.
Conclusion. We found that our demographic information was
broadly consistent with the mental welfare commission’s findings.
However there is a significant variation in length of stay shown by
the difference in the mean and median, due to a small number of
significantly longer admissions. Notably there were numerous
admissions with a dementia as a primary diagnosis, on a func-
tional ward. In this age group it was significant that a high pro-
portion of patients were prescribed antipsychotics. Further work
is required to better understand these findings.
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Aims. Despite the rising prevalence of eating disorders among
young people and their associated morbidity and mortality, the
level of self-perceived competence of professionals in providing
health interventions is unknown. It could be expected that
those with low self-perceived competence would be reluctant to
initiate therapeutic interventions, which may increase the burden
of unmet need for this population. Consequently, a service evalu-
ation project was carried out in Cardiff and Vale Health Board
Trust to assess the confidence of healthcare providers in working
with young people with eating disorders, and to identify interven-
tions acceptable to clinicians in order to meet this service need.
Methods. Fifty-two healthcare workers who worked with young
people below 18 years responded to a brief survey. The survey
was advertised via email through the medical education depart-
ment between December 7 2023 and January 5 2024 to healthcare
workers based at Adult and Paediatric Emergency departments,
in-patient units of General Adult Medical and Paediatric depart-
ments and the Community-based Child and Adolescent Mental
Health Services (CAMHS). The survey elicited participants’ spe-
cialty, location of practice, self-assessed confidence in managing
eating disorders in young people, aspect of management partici-
pants require support in, and preferred interventions which
might support greater literacy in this topic.

Results. Fifty-two participants responded to our survey of whom
48% (25) were doctors, 17% (9) were psychologists, and 13% (7)
were nurses. The larger proportion of participants worked in
CAMHS (42%) and Paediatric wards/emergency department
(37%). About 43% reported having a role in managing young peo-
ple with eating disorders. Half of the participants reported having
“average” to “good” confidence in managing young people with
eating disorders while none reported “very good” confidence.
Discussion with colleagues was reported as the most common
means of getting information about managing young people
with eating disorders (79%), while the least cited was local teach-
ing (13%). Most participants wanted support with recognising
high risk presentations (60%) and providing psychological inter-
ventions (58%). The most highly requested interventions were
written resources (65%), and teaching events — virtual (63%)
and face-to-face (54%).

Conclusion. Considering the rising prevalence of eating disor-
ders, self-rated confidence of participants in working with
young people with eating disorders was relatively low.
Interventions can include providing summarised policy docu-
ments, simple reference resources, and targeted teaching. These
interventions will be implemented and the survey repeated to
assess impact of the intervention, with a view to repeating this
cycle in order to further drive improvement.
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