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544 young people
helped in 2012-13

45 years of specialist mental health
support for young people
opened in the ‘60s. With the expertise
we have developed over 45 years we
have diversified to provide both short
and long term individual therapies,
group therapies, family therapy, practical
support for young people with issues
such as homelessness and debt, and most
recently, combined mental health therapy
and sport.

293 young people
received Adolescent
Exploratory Therapy
93 young people
accessed our group
therapy programmes

“The sessions enabled me to develop
my self confidence and express my
feelings to others without feeling
embarrassed.”
Brent Centre service user

In 2012 the Brent Centre for
Young People celebrated our
45th anniversary. Since 1967,
we have helped thousands of
young people to make positive
changes leading to happier,
healthier lives.
In 1967 a group of Psychoanalysts led
by Dr Moses Laufer and Mrs Egle Laufer
set up the Brent Centre. Together they
recognised that adolescents had distinct
needs to those of children and adults, and
therefore would benefit from specialist
mental health services. The Laufers were
pioneers of age appropriate and tailored
support, and the Centre was one of the
first to cater specifically for adolescents.
The psychoanalytic therapies we provide
today are still firmly rooted in the Laufers’
philosophy of giving young people an
element of shared control over their
treatment, and providing a space for them
to think about their worries in a safe and
protected environment.
But our organisation has grown so
much from the attic drop in clinic which

We now offer thousands of appointments
every year, and go into the heart of the
community, working in ten schools, the
Brent Key Stage 4 Pupil Referral Unit and
the Brent Youth Offending Service. This
year we also launched our new website
which provides information about our
services to young people in distress and
their families.
During 2012-13 our referral rate increased
by 94% from the previous year, as
austerity measures have meant that the
need for our services grew hugely. In
fact, in a recent Young Minds survey, 77%
of Child and Adolescent Mental Health
Services staff reported a cut in their 201213 budgets for seeing young people,
meaning that we are under pressure to
deal with more complex issues.
I hope that you will enjoy reading about
how we have been making a difference
to the lives of young people in our
community this year.

Dr. Maxim de Sauma MD, F. Inst.
Psychoanal, CEO & Clinical Director
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Who benefitted from our service this year?
Gender of service users

“Knowing that a centre like
this exists is great, as I felt
that finally there were people

Female, 43%

who cared and for the first

Male, 57%

time in my life I could see
that my problems were being
taken seriously.”

Ethnicity of service users

Chinese

0.41%

Bangladeshi

0.62%

White/Black African

Brent Centre service user

1.86%

Indian

2.69%

White/Asian

2.89%

Other Ethnic Group

3.10%

Unknown

4.13%

White/Black Caribbean

4.13%

Other Mixed

4.96%

White Irish

4.96%

Pakistani

5.17%

Black Caribbean

Age of service users

18%
16%
14%

6.20%

Black

12%

7.85%

Asian

10%

8.68%

Black African

8%

10.95%

White Other

6%
4%

13.02%

White British

2%

18.38%

0%

5%

10%

15%

0%

20%
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Poppy’s Story

Adolescent Exploratory Therapy

Poppy* is 17 and was referred
to have Adolescent Exploratory
Therapy at the Brent Centre as she
was anxious about losing weight.

Adolescent Exploratory Therapy (AET) is
a short to medium-term talking therapy
that is a flexible combination of prolonged
assessment, treatment and support.
Therapeutic consultations are usually
offered on a weekly basis and, unlike
many other mental health services, it does
not have a specific time limit. Instead, it
works with young people at a pace that is
appropriate for them.

She had gone through a brief period of anorexia and was
concerned that she might stop eating again. Poppy was
studying for her A-Levels and lived with her mother and
younger brother.
Poppy was sharing a bedroom with her
brother, which was a source of conflict for
her, and she was trying to find help so
that her family could move to different
accommodation so they could have
separate rooms. Her therapist could see
that Poppy was depressed, and often
spoke about her father who had never
lived with them and was not interested in
being in contact. Poppy was frightened of
her father who had been violent to her
mother in the past.
Poppy’s therapist helped her to link her
attitudes to eating to her childhood and
anxieties about her physical health. They
also explored her relationships with both
her parents, and over time she was able
to make connections with her father and
they started to build a relationship. By
the end of therapy, Poppy had more self
confidence, and had hopes of getting a
job after finishing college.

This year we have provided AET to young
people at our Centre, Laufer House, at
seven secondary schools, the Brent Key
Stage 4 Pupil Referral Unit and the Brent
Youth Offending Service.
In 2013 the Brent Centre research
team completed a two and a half year
research project which has measured
the effectiveness of AET in treating young
people. This research has monitored the
prevalence of the following emotional and
behavioural symptoms in a sample of 139
young people we have seen at the start,
middle and at the end of treatment:
•

Experiencing anxiety and depression

•

Being withdrawn

•

Having social problems

•

Having somatic complaints

•

Having thought problems

•

Having attention problems

•

Displaying aggressive behaviours

•

Displaying delinquent behaviours

This graph shows the mean scores of total
mental health symptoms reported by the
patients involved in this research study.
Reduction in mental health symptoms
of AET patients
68
66
64
62
60
58
56
54
52
50

Mental health
symptoms

Before
treatment

During
treatment

After
treatment

At the start of treatment, symptoms
displayed were, on average, in the clinical
range. The average score was 64.14, with
scores above 60 being in the clinical range.
This means that they were a serious cause
for concern and in need of intervention.
During treatment, symptoms had
increased, on average, and were well into
the clinical range. The average score was
66.06. It is our experience that patients
often acknowledge the true extent of their
difficulties after starting therapy.
At the end of treatment, symptoms
displayed were, on average, not in the
clinical range. The average score was
55.00. This means that they were no
longer a serious cause for concern and
were able to move on safely.

*Some names and details have been
changed to protect young people’s
identities.
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Adolescent Psychotherapy
Psychotherapy is a process that helps a
person to come to a fuller understanding
of their real abilities, difficulties,
motivations or worries. Adolescent
Psychotherapy is available to young
people who have complex and long-term
mental health needs. It is not a magic
cure; rather, young people develop a
better understanding of their situation,
feelings, thoughts and behaviours and feel
empowered to implement changes that
are needed in their lives.
Psychotherapy sessions can take place
between one and four times a week
for up to three years depending on the
individual needs of each young person.
Psychotherapy is offered to young people
at our Centre, Laufer House. This year
the majority of patients (42.6%) had
Psychotherapy sessions once a week,
while 38.9% had two sessions, 14.8% had
three sessions and 3.7% had four sessions
per week.
The Brent Centre research team have
been monitoring the effectiveness of
Psychotherapy treatment at the Centre
since 2001. During this ten year study,
53 young people have taken part in
the longitudinal research, and in 2013
an update on the research findings
was published. As with the Adolescent
Exploratory Therapy research, this
research has monitored the prevalence of
a number of emotional and behavioural
symptoms at the start, during and at the
end of treatment.

This graph shows the mean scores of total
mental health symptoms reported by the
53 patients involved in this research study.
Reduction in mental health symptoms
of Psychotherapy patients
68
66
64
62
60
58
56
54
52
50

Mental health
symptoms

Before
treatment

During
treatment

2716 Adolescent
Exploratory Therapy
sessions were offered
444 Psychotherapy
sessions took place
214 Group Therapy
sessions were held

After
treatment

At the start of treatment, symptoms
displayed were, on average, well into the
clinical range. The average score was 67,
with scores above 60 being in the clinical
range. This shows the serious level of
mental health difficulties experienced by
our Psychotherapy patients.
During treatment, symptoms had steadily
decreased on average, but were still in the
clinical range (the average score was 64).
At the end of treatment, symptoms
displayed were borderline. The average
score was 60. This means patients had
made significant improvements and were
able to move on to healthier lifestyles.
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“They made me really confront
issues and feelings that I had
blocked out and made me think of
situations in a different light.”
Brent Centre service user
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Family Therapy
Family therapy sessions are available for
young people and their families to address
their difficulties and work together to
improve their situation. Brent Centre
clinicians facilitate group discussion with
family members and support them in
understanding their difficulties and in
building a better future.
In addition to family therapy we also offer
parent consultations which give parents
the opportunity to discuss their own
concerns and think about the help their
son or daughter might need.

table shows.
Prevalence of family disruptions
experienced by AET patients
18.00%
16.00%
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

This year we have provided family
therapy at our Centre, Laufer House, in
two secondary schools and at the Youth
Offending Service.
We have helped families with a variety of
difficulties this year, which have included:

•

Obsessional symptoms

•

Autism

•

Negotiating boundaries

•

Independence

•

Parental separation and divorce

The research showed that many young
people at the Brent Centre do not just
experience one disruption in their lives,
but have a combination of disruptive
factors in their family backgrounds,
with many living in highly dysfunctional
environments. This research proves the
need for our family service as it provides
a safe therapeutic space for young people
and their families to understand their
difficulties and improve their situations.

In 2013 the Brent Centre research
team completed a two and a half year
research project into our services
for young people. A high percentage
(62.1%) of the young people
attending the Centre during that
time experienced a variety of serious
disruptions within the family, as the
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29 young people were
treated in Psychotherapy

Group Therapy

40 young people and their
families received family
therapy

Some groups of young people can
share similar difficulties such as anxiety,
depression, anger, finding it difficult to
make friends, behaving in a particular
way, or not having English as their first
language. We offer group sessions for
some young people who may find it more
helpful to talk to a therapist in a group.

49 young people took part in
Sport and Thought

Our group therapy projects have helped
in the following ways this year:
•

Giving young people who are isolated
the chance to practice relationships in
a safe space

•

Helping young people build enough
confidence to get back into education
and employment, and plan for their
futures

myself and

•

Helping young people to build their self
esteem and make friends

feel happy to

•

Giving young people a space to explore
their painful feelings and emotions,
and build trusting relationships with
others

•

Helping young people to think about
their behaviour, and reasons for
offending, violence, substance misuse
and gang affiliation

•

Giving young people a shared space
to explore difficult subjects such as
loss, sex and sexuality, vulnerability,
exploitation, identity and difference

“I feel a lot
stronger and
confident in

speak to others
about family
problems.”
Brent Centre service user

In 2011 we launched a group therapy
programme specifically for young people
who had recently moved to Brent from
abroad, who share similar difficulties with
building relationships, language barriers,
identity and ‘fitting in’. We found that the
group therapy was particularly helpful
in encouraging the children to get on
better with their new peers, which was a
significant issue before the therapy began.
It was also effective in helping young
people to see different points of view, and
therefore behave in kind and helpful way
towards others.

15

Brent Centre for Young People Annual Review 2012-2013

Aiden’s Story

Sport and Thought
Sport and Thought is a football and group
counselling project which helps young
people with emotional and behavioural
difficulties who are at risk of school
exclusion. Sport and Thought sessions
combine structured football drills and
matches with a Brent Centre Specialist
Mental Health Worker engaging the
young people in discussion about their
emotions and behaviour. For example,
discussion may centre on an individual’s
angry reaction to a tackle, or his difficulties
having someone in his personal space or
with following rules.
This year we have expanded the project to
run in both Newman Catholic College and
Bacon’s College.

Aiden* is 14 and took part in Sport
and Thought at his school for one
year. Aiden was referred to the
project as he was under-achieving in
school, was having violent outbursts
and was at risk of being excluded.

throughout the programme.
Number of behavioural incidents Sport
& Thought participants were involved
in compared to a control group during
the programme.
300
250
200
150

Control
group

100
50

Sport &
Thought
participants

0

We have helped young people
experiencing difficulties including:
•

Violent physical and verbal outbursts

•

Absent fathers

•

Low self esteem

•

Negative thought processes

•

Difficulty concentrating and coping
with situations

•

Gang affiliation

•

Concerns about sexuality

The graphs show the significant drop
in behavioural incidents young people
were involved in at their school, and
their improved academic attainment,

Educational attainment of Sport
& Thought participants during the
programme.
450
430
410
390
370
350
330
310
290
270
250
230
210
190
170
150

After starting sessions, it became clear that Aiden had grown up in
a single parent family with high levels of poverty. He had very low
self esteem and no hopes for the future. Aiden attended 100% of the
sessions, and began working hard with the coaches and therapist.
When he became angry on the pitch or was aggressive towards
other players, he was encouraged to think about why he was feeling
this way. Over time Aiden began to think before acting, and made
dramatic changes in his behaviour both in sessions and in school.
By the end of the year, Aiden was voted the most improved student
in the entire school and had begun attending school tutoring
classes as he wanted to improve himself. He was polite, able
to communicate, and had taken on the role of mediator during
disagreements between his peers. Aiden is now enjoying school, has
avoided exclusion and is much more positive about his future.

English
Maths

Summer
2011

Autumn Spring 2012 Summer
2012
2012
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*Some names and details have been changed
to protect young people’s identities.
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Mental Health Support & Engagement

Daniel’s Story

Many young people with emotional and
mental health difficulties also experience
practical difficulties in their lives. Other
young people may find it difficult to seek
support for their mental health difficulties
or be unsure about attending therapy
sessions.

Daniel* is 15 and was on a community
rehabilitation order at Brent Youth Offending
Service (YOS) when he was referred for Brent
Centre group therapy at the YOS.

Through the MHSE service we see people
for an initial assessment when they are
referred, to discuss their concerns and
difficulties and tell them about the help we
can offer. We then decide which service
would be most beneficial, and if they
need any other practical support. Practical
support sessions are offered to those who
need them at the Centre, and are available
for as long as necessary.
Practical support sessions this year have
included help with:
•

Liaison with debt agencies

•

Claiming benefits

•

Finding accommodation

•

Liaison with social services

•

Help with writing letters and making
phone calls

•

Liaison with GPs and other health
organisations

•

Help accessing education

receive the therapeutic intervention they
need. The following graph shows the high
levels of young people engaging in therapy
after attending an initial assessment at the
Centre.
Percentage of young people who
engaged in therapy following an initial
assessment in 2012-13

Didn't
engage,
18%

He had been excluded permanently from school, and was very socially isolated. He was
defiantly hostile, especially when his therapist showed any interest in his life. He lived
with his mother and frequently visited his father, who had serious health problems.
Daniel attended the group regularly, sometimes travelling from outside London to make
the meetings, and he gradually conveyed a sense that the sessions were important
to him. At first he could be passively quite confrontational, but when his therapist
challenged him about this he was thoughtful, and began to be more open about his
situation and what he felt he could talk about in the group. He began to show curiosity
in his peers too, and one day brought the group some snacks to share, explaining to
everyone that these snacks were from his own country.

Started
therapy, 82%

By the end of the group therapy, Daniel had stopped offending and was coming to the
end of his order. He was able to begin thinking about his future, and decided he would
like further individual
therapy. He was planning to start a college course, and
was considering
moving away from the gang-affected community he was
living in.

The MHSE service is particularly effective
at engaging young people at the point
of referral so that they are more likely to
Some names and details have been changed to protect young
people’s identities.
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Building Capacity
Brent Centre therapists offer advice and
support workshops to professionals who
work with children and young people in
schools and Youth Offending Services. We
have offered hundreds of individual and
group workshops for teachers, pastoral
care staff, Youth Offending Service Officers
and managers this year.
Adolescent development support
workshops help professionals in the
following ways:
•

Understanding the developmental
stage of adolescence

•

Learning the early warning signs of
emotional distress in young people

Understanding Adolescence
“I feel I can cope with my feelings and
thoughts in a much more professional way
than I used to.”
“The group has helped me to have a greater
understanding of the reasons why students
behave the way that they do. It has also
helped me to recognise the patterns in a
student’s behaviour, how to control my
reaction to that behaviour, and how to
manage my own feelings so that I don’t feel
personally responsible for their behaviour.”
“I feel I can now relate more to the
adolescent developmental stages and how it
affects students’ learning.”

•

Learning how to support young people
in distress

“It has been thought-provoking and the
shared experience has provided relief, as I
recognise that all staff are experiencing these
challenges on a daily basis.”

•

Understanding the underlying causes
of disruptive behaviour

“A fantastic experience, I would just like to
have more of it!”

•

Being aware of our own thoughts and
feelings when working with young
people

•

Developing coping strategies when
working with children in difficult
situations

One of the Brent Centre’s key objectives
is furthering understanding of adolescent
mental health from a developmental
and psychopathological perspective. The
Centre’s founders, Mo and Egle Laufer,
have written extensively on adolescent
breakdown and therapeutic approaches to
working with young people, and our staff
have written papers and presented at a
number of events this year including:
•

European Federation for
Psychoanalytic Psychotherapy Biannual
Conference, May 2012

•

Association of Child Psychotherapists
Annual Conference, June 2012

•

OPUS (Organisation for Promoting
Understanding of Society) Annual
Conference, November 2012

•

Polish Psychoanalytic Society
Conference, November 2012

•

Institute of Psychoanalysis
Psychoanalytic Forum, January 2013

•

British Association of Psychotherapists
Conference, March 2013

We are currently running three research
projects:

Staff told us our workshops had helped
them in a number of ways this year:

•

“Sometimes teachers don’t understand the
unconscious dynamics that may play a major
role in a pupil’s behaviour and relationship
with others. This course has really helped me in
understanding and considering those dynamics.”

•

20

Psychotherapy Outcome and
Evaluation Study – researching how
our Psychotherapy service benefits
young people with mental health
difficulties.
Adolescent Exploratory Therapy

Outcome and Evaluation Study –
researching how our AET service
benefits young people with mental
health difficulties.
•

Adolescence and Delinquency –
researching whether offending
behaviour can be understood as an
adolescent breakdown, and how group
therapy can help.

The Psychotherapy Outcome and
Evaluation Study has been running since
2001, and this year we wrote a report
on the findings of the study over the ten
years since it began. The study has found
that Psychotherapy at the Brent Centre
is an effective treatment in reducing
feelings of depression, anxiety and
withdrawal in patients. It is also effective
in reducing the number of dissociative
experiences patients have such as hearing
voices, doing or saying things they don’t
remember, feeling spaced out or in a fog
or having feelings that don’t feel like they
are theirs.
In both the depression and dissociation
tests, on average patients were
experiencing clinical levels of symptoms at
the beginning of therapy, which reduced
to a non clinical level by the end of therapy
(see graph on page 22).
The Adolescent Exploratory Therapy
Outcome and Evaluation research has
been running for 14 years, and this
year a review report was written on the
findings of the study over the last two
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Olivia’s Story
years. The study found that young people
generally came to the Centre in crisis, with
overwhelming feelings they found difficult
to cope with. 74% of patients presented
depression symptoms, 70% of patients
presented anxiety symptoms and 64% of
patients presented feelings of confusion.
The study found that AET had effectively
addressed the difficulties which patients
presented with. This graph shows the rates
of improvement in specific issues, where
more than 10 young people experienced
the same issue.
The Adolescence and Delinquency
project has progressed well this year,
with 12 young people taking part in the
longitudinal research to date. The research
team are pleased to note the positive
outcomes of the group therapy so far:
•

•

•

All the participants demonstrated
improved relationships with adults,
with reduced hostility, and increased
warmth
10 young people were able to make
reference to their lives and things
that had happened to them in more
coherent ways, that demonstrated an
improved capacity to think, and make
links between their offending and their
own personal situations
Six young people reported feeling
safer, less likely to harm themselves or
put themselves in dangerous situations

Olivia’s* father was seen for parent
work at the Brent Centre. After an
angry and bitter divorce, Mr L* was
finding it difficult to engage with his
adolescent daughter.

improvements in education or
employment
•

Three young people were able to
think about their need for further
therapeutic help

All three research projects are ongoing,
and we anticipate developing the studies
and reporting further on our findings in
the year to come.

Although they had enjoyed a good relationship before his
marriage broke down, their contact with each other had become
sporadic and often explosive.

Reduction in depressive symptoms of
Psychotherapy patients.
25
20
15
Depressive
symptoms

10
5

With the help of the Brent Centre therapist, Mr
L began taking practical steps to try to ensure
more consistency in his relationship with his
daughter. After finishing the support work, Mr
L was also considering seeking help to deal
with his own depression.

0
Before
treatment

During
treatment

Mr L was on the verge of giving up hope that he could remain
an important part of Olivia’s life and was considering moving
away from the area. However, following a number of parent
support sessions, he began to see that his lack of confidence in
being a father and an important figure in his daughter’s life had
made him appear indifferent to the situation. This was
compounded by the unresolved anger he felt towards
his ex-wife.

After
treatment

Rates of improvement in presenting
issues following AET treatment.
Feeling confused
Boyfriend/girlfriend…
Feeling depressed
Mental health problems
Difficult peer relationships
Improved

Feeling anxious
Developmental issues

No change

Social isolation

Worsened

Sleep disturbance
School problems
Family problems
Anxiety about the future

•

Six young people reported

0% 20% 40% 60% 80% 100%

Some names and details have been changed
to protect young people’s identities.
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Thank You
The Brent Centre for Young People would
like to thank the following people and
organisations for their support this year:
Partner organisations
Alperton Community School
Bacon’s College
Brent Key Stage 4 Pupil Referral Unit
Brent Youth Offending Service
Crest Boys’ Academy
Crest Girls’ Academy
Kingsbury Green Primary School
Kingsbury High School
Newman Catholic College
Preston Manor High School
Queens Park Community School
St Augustine’s CE High School
Trusts and Foundations
BBC Children in Need
The City Bridge Trust
Comic Relief
The Goldsmiths’ Company Charity
The Harold Hyam Wingate Foundation
Help a Capital Child
The Henry Smith Charity
International Psychoanalytical Association
Irish Youth Foundation
John Lyon’s Charity
The Leathersellers’ Company
London Catalyst
Mr and Mrs J A Pye’s Charitable Settlement
The Mrs Smith and Mount Trust
The Sir Sigmund Sternberg Charitable
Foundation
The Sobell Foundation
Trust for London
Public Authorities
Brent Council

The Home Office Communities Against
Guns, Gangs and Knives (CAGGK) Fund
Irish Government - Department of Foreign
Affairs and Trade: Emigrant Support
Programme
NHS Brent
Companies
European Leaders
The Football Association
Sainsbury’s Local Queens Park
President
Egle Laufer
Trustees
Dr Carole Amobi
Dr Robin Anderson
Jeremy Bard
Julian Hale
Dr Tara Naidoo
Deborah Perlin
Dr Bernard Roberts
Dr Janine Sternberg

Omar El-Atribi
Cynthia Griffith
Camilla Graham
Richard Gane
Peter Moore
Sponsored Walkers, 45 Mile Anniversary
Walk, May 2012
Sasha Bishop
Sarah Cook
Peter Cook
Dave French
Catherine Hammond
Julian Henty
David Lynch
Martina O Driscoll
Rachael Powell
Tamsin Prout
Dave Sanders
Bob Valpuesta
Cyclists, London to Lands End Challenge,
July 2012
Annemarie Gaillard
Wendy Prowse

Volunteers
Mike Sampson

Research Support:
Dr Aylish O’Driscoll
Dr Maria Papadima
Professor Michael Rustin

Others
Ramsey Pietro Nasser, The Search for
Magik
The Challenge Network and their local
volunteers
Youth and Philanthropy Initiative and
students at Queens Park Community
School
Comedians:
Natalie Haynes
Robin Ince
Mark Thomas
London Marathon runners, April 2012
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90 parent support
sessions were offered
63 family therapy
sessions were held

Statement of financial activities
Income

Expenditure

2012-13

2012-13
£28,638

£23,082

£51,091

£1,552

Voluntary income

26 practical support
sessions were held

Charitable activities

Fundraising event income

Costs of generating funds

Investment income

Governance costs

£627,790

£554,780

Total income £652,424

Total expenditure £634,509

2011-12

2011-12
£214

£25,503
£39,789

Charitable activities

Voluntary income

Costs of generating funds

Investment income

Governance costs

£502,264

“I deal with situations

Total income £502,478

£459,975

Total expenditure £525,267

and arguments a lot
better now. I also
know how to express
my feelings better.”
Brent Centre service user

27

“A centre like this
is vital, so please
keep it available for
young people.”
Brent Centre service user

Brent Centre for Young People
Laufer House
51 Winchester Avenue
London NW6 7TT
0207 328 0918
info@brentcentre.org.uk
Registered Charity Number: 1081903
www.brentcentre.org.uk

