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Abbreviations: CBT: Cognitive Behavioural Therapy; PSHE: Personal, Social and Health Education.
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Include - Applying the CBT approach to meaningful activities for students is a core OT skill.

*Only assessed during the full text review. TGeographical location was limited to capture studies most-applicable to UK practice.

Implications for Practice

 This work highlights an evidence gap for occupational therapy delivered by trained
clinicians within an educational setting.

- A total of 2,413 records were identified, of which 2,197 were excluded after title/abstract » OTs could play a key role in education, identifying vulnerable students and preventing
review and 207 after full-text screening. With 5 publicati()ns 1dentified thr()ugh manual escalating mental health issues. We believe OT's WOI'kiIlg directly within education removes
searches, a total of 14 publications, reporting 11 studies, were included (Figure 2). stigma, increasing access to vulnerable students and enabling early intervention.

» Of the 11 studies, 10 used CBT-based treatment. The other treatment involved
mindfulness-based stress management. Refe rences

« There were 8 RCTS, all investigating the impact of CBT-based therapies. One 1. Mental Health Foundation, (2015) Fundamental facts about mental health, Unpublished; 2. Care Quality Commission (2017).

Review of children and young people’s mental health services: Phase one report; 3. Centre for Reviews and Dissemination.
Systematic Reviews: CRD’s guidance for undertaking reviews in health care. York: Centre for Reviews and Dissemination,

. . I . . 13 . University of York, 2008; 4. Downs SH, Black N. The feasibility of creating a checklist for the assessment of the methodological
- Treatment was delivered by trained clinicians in 5/ 11 studles, facﬂltators, with 4 hour to 2 quality both of randomised and non-randomised studies of health care interventions. J Epidemiol Community Health

days of training, in 3 / 11 studies, and teachers in 3 / 11 studies. 1998;52:377—84. Note: References for the 14 included publications are available upon request from Parker, L.

non-comparative mixed methods study and two single arm trials were also identified.
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