THE BRENT CENTRE FOR YOUNG PEOPLE IS A
LEADING LONDON MENTAL HEALTH CHARITY
FOR YOUNG PEOPLE AND ADOLESCENTS. EACH
YEAR THE CENTRE HELPS OVER 600 YOUNG
PEOPLE TO MAKE POSITIVE CHANGES THAT
CAN LEAD TO HAPPIER, HEALTHIER LIVES.

Annual Review 2016 - 2017

FOREWORD
The Brent Centre for Young People has supported more young people
than ever before this year – 634 young people in distress who were
offered a vital source of support.
This year, we offered 5,099 appointments for young people in the heart of
the community - at our centre, at North London schools and at the Brent
Youth Offending Service.
As we celebrated our 50th Anniversary Year, we were humbled to receive
some recognition for our work with young people, which included being
named the Mayor of Brent’s Charity of the Year and being awarded the
special accolade of the International Association Child Psychoanalysis
annual Award for Excellence.
Our mission is to continue to provide a wide range of services, from:
Adolescent Exploratory Therapy – designed and aimed specifically
at young people; to Intensive Psychotherapy for those with more
severe and complex needs; Family Therapy, Parent Counselling,
Group Psychotherapy; football-based therapy – Sport and Thought
– and Practical Support for young people with housing, education or
employment issues.
In recognition of our influence, we are branching out to offer more
support to new schools, and continue to work to influence the
Government’s agenda on mental health. Increasingly as young peoples’
mental health is recognised as a nationwide issue requiring urgent
attention, we continue our work on the ground and in research; helping
young people make lasting changes to their health and wellbeing.
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Thank you

I hope you enjoy reading our Jubilee Annual Review.
With thanks and best wishes,

Dr Maxim de Sauma
CEO and Clinical Director
The Brent Centre for Young People
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The young people
who used our
services during
2016-17 were
aged between 7
and 24, and their
ethnicities reflect
the diversity
of the London
Borough of Brent.

Access to our services

43%
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We provided
mental health
support to 634
young people in 10
locations during
2016-17.

Gender split

Asian & Asian British

Not stated / Blank

The Brent Centre, Laufer House
Brent Youth Offending Service (YOT)
Alperton Community School
Preston Manor School
Queens Park Community School
St Augustine’s CE High School
Wembley High Technology College
St Gregory’s Catholic Science College
St. Mary Magdalen’s Catholic Primary
School
Irish Traveller Site - Brent

Black & Black British

White any other

White British

White Irish
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OUR HISTORY

WHO WE HELP

Over 50 years, the Brent
Centre has grown to
become North London’s
leading centre for
specialist youth mental
health care

During 2016-17, we helped 634 young
people at the Brent Centre who were
experiencing a range of emotional and
mental health difficulties

From humble beginnings in 1967, the Centre was founded
by a group of Psychoanalysts led by Dr Moses Laufer and
Mrs Egle Laufer, with a particular focus on suicide prevention. It has grown into one of the first mental health centres in the UK to cater specifically for adolescents.
Together, the Laufers recognised that adolescents had
distinct needs, compared to those of children and adults.
They worked to develop ‘age appropriate’ psychotherapeutic support, which later developed into the Brent Centre’s trademark Adolescent Exploratory Therapy (AET).

Our research showed the severity of mental health issues presented by young people who came to the Brent Centre over 2016-17 rose by an average of 25% from last
year, a widely reported and concerning increase in youth mental health problems
reflected across British society.

Safeguarding problems
Over one in five of the young people seen experienced emotional abuse, with
approximately one in ten experiencing sexual abuse, domestic violence or neglect.*
At the start of treatment, young people we supported showed:
Anxiety about the future

Anxiety

In 2017, the Brent Centre for Young People celebrated
our 50th anniversary with a Jubilee conference in October at the Royal College of Physicians, attended by over
150 clinicians at the cutting-edge of youth mental health,
from all over the world.
Our flexible services in the London Borough of Brent
have continued to give young people a sense of shared
control over their treatment, providing a vital space to
think about worries in a safe and protected environment.

Suicidal ideation

Depression
Family problems

* Most young people present multiple difficulties including:
•
•
•
•
•
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problems with family
feelings of confusion
social isolation
peer relationship
problems
sleep disturbance

•
•
•
•
•
•

suicidal ideas
self-harm
relationship problems
school problems
alcohol misuse
eating disorders

•
•
•
•

developmental issues
exam difficulties
anxiety about sexuality
domestic violence
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ZOE’S STORY
Case of a Child Carer
Zoe was referred to the Brent Centre for not attending
school, outbursts in class, and failing her AS exams. Suffering severe depression and anxiety, she had run away from
home twice, and her teachers were concerned she would
fail to gain any A-levels.
As treatment started, it became clear Zoe, a bright, striking
and outspoken 17 year old, was no ordinary case. Growing up
in a highly isolated and religiously closeted background, her
mother had left her father when Zoe was a baby – thus forcing Zoe to be the sole carer at home for her mother’s severe
mental illness, including frequent hospitalisation.
Unhelpfully, Adult social services appointed Zoe as her mother’s primary support carer. During key transition periods for
Zoe, like puberty or exams, her mother’s violent and angry
fits would worsen and Zoe would find herself pulled into her
mother’s alternative reality and paranoia. The strain made it
impossible for her to study or deal with essential life changes.
After failing several important exams when her mother’s
bouts of depression became increasingly violent, Zoe tried
running away from home, but a lack of alternatives and concern for her mother always pulled her back.
Her year of sessions in Adolescent Exploratory Therapy helped
Zoe begin to be more able to express her angry feelings about
the upbringing she had not had. After time, her teachers gradually reported she was more able to take advantage of the
help that was on offer. She also took on a high-paying job
to support herself part time. She began to make more adult
choices – and take control of her life.
Passing her A-level exams with higher grades than expected,
Zoe went on to win a prestigious place at a Russell Group university. Having started her degree, and moved to a new city,
Zoe has reported greatly reduced anxiety and depression,
and begun to socialise for the first time.
A young woman with emerging confidence, Zoe is now beginning to place herself in the world, finally getting the opportunity to find out who she really is and define her life on her
own terms.

“I loved my
therapist. I
used to think
she was looking
into my soul.
She cared
about me.”

IN-HOUSE SERVICES
Laufer House
Young people have generally come to the
Centre in a state of crisis, with overwhelming
feelings they find difficult to cope with.
We offer a range psychotherapies and support
services for young people, providing the space
for young people to make positive changes
and improve their wellbeing. During 2016-17
we helped 185 young people at our Laufer
House centre.

Types of Support
Young people access different types of therapy
at our Centre in Laufer House, including:
Adolescent Exploratory Therapy (AET):
the Brent Centre’s unique, flexible therapy
programme developed at the Brent Centre
over five decades. AET is a shorter-term talking
therapy combining assessment, treatment,
and support, with weekly or fortnightly
sessions for between 6 months to two years.
No specific time limit allows treatment to be
tailored to each young person. 1,169 sessions
of AET to 108 young people.

“The last 8 months I have gone from
being depressed, hopeless and insecure to relatively happy, confident
and on the up.”
Intensive Psychotherapy: more intensive
psychotherapy for more complex and severe
problems. Sessions are offered up to three
times a week for up to three years for young
people who have had AET but require further
support. Young people develop a better
understanding of their situation, feelings,
thoughts and behaviours, empowering them
to implement changes that are needed in their
lives. 887 sessions of Psychotherapy to 13
young people.

“Out of all the therapy I had, this
has been the best / most helpful and
I feel I’ve come a long way from
when I started.”
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Our Family Services engage parents and
carers to be involved in supporting the young
person, by helping them to understand their
difficulties, and to work together to build
a better future. Therapeutic Consultations
for young people and their families/carers
are particularly effective for young people
experiencing difficulties at home, as well as
supporting parents/carers to understand their
child’s needs. 89 Family Therapy sessions to
16 families.

“The analyst I saw was incredibly
insightful and very good at getting
to the roots of problems. Everyone
was kind and professional.”
Parent support sessions give parents and
carers the opportunity to discuss their
concerns and to think about the best way to
help their child. 50 Parent support sessions
to the parents and carers of 22 young
people.
Practical support and engagement sessions
help young people with emotional and
mental health difficulties to access education,
housing, health, employment and other
essential services. Practical support is offered
alongside therapy for as long as necessary,
giving young people help to overcome
practical issues such as getting housing or an
apprenticeship, so that they are better able to
address their mental health difficulties. The
Brent Centre offers practical support sessions
to any patients seen at the Centre who need
them, and are made available for as long as
necessary. 77 Practical support sessions to
13 young people.

”I feel more positive about my future.” “I feel a lot happier and that
I can handle anything.”
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THE SCHOOLS SERVICE

DYLAN’S STORY

An average of three children in every classroom suffer from
a diagnosable mental health disorder and many more have
undiagnosed difficulties *

The Boy who Lost His
Brother

The Brent Centre has been providing mental health treatment
and support in schools since
1999, working with pupils at an
early stage to prevent mental
illness before emotional difficulties worsen. Children with emotional disorders typically have
much more time off school than
other children. Early intervention
is essential to prevent a negative
impact on school life and further
mental health issues in adult life.
As well as longer-term provision of
treatment and support for young
people suffering from suicidal ideation, self-harm or severe depression through AET, the Brent Centre offers short-term interventions
for time-sensitive issues like exam
anxiety.
The Brent Centre also runs school
Groups - over 2016-17 Group Psychotherapy was run for 46 students
and our pioneering Sport and
Thought – “football meets therapy” – for 45 teenagers. Difficulties
presented at the start of School
treatment over 2016-17 included:

98% School problems
86% Depression
86% Anxiety
41% Risk of school exclusion
23% Suicidal risk
20% Self-harm

Impact in Schools

After receiving support from
school-Brent Centre therapists:

86% of young people showed significant improvement in depression;
80% of young people showed
significant improvement in school
problems;
67% of young people at risk of
school exclusion were no longer at
risk;
66% of young people showed significant improvement in anxiety.

“I was listened to in a
secure environment and
felt I could talk about
anything.”
Overall, we helped 280 young people at 10 schools over 2016-17,
through:

2,051 sessions of Adolescent
Exploratory Therapy (AET) to
164 young people
55 support sessions to parents
and carers of 25 young people
104 Group Psychotherapy
sessions to 46 young people
48 sessions of Sport and
Thought to 45 young people

School Staff Support

The Brent Centre offers professional support to school staff,
enabling them to better detect
when a pupil is struggling and
how to support them.
This year the Centre provided 654
individual consultations to 128

staff, and 13 group consultations
to school staff, providing essential
training in mental health and peer
/ expert support.

“I feel reassured and listened to – given sensible
strategies.”
Parent Support

Parent support and Family Therapy provided by the Brent Centre
also provided crucial intervention. Many young people experiencing mental health concerns
have benefited from improved
relationships at home after their
primary carers received counselling.
This year we provided 60 parent
support consultations, and 89
family therapy sessions.

“The Brent Centre has
supported not only our
most vulnerable students,
but facilitated and supported the work of staff
and parents in the school
community. We are extremely pleased with the
quality of work, and its
positive outcomes.”
Joanne Bardsley – Lead Behaviour and
Therapeutic Interventions Teacher –
Preston Manor School

Dylan was an eight-year-old boy who had lost
everything. His father left his mother when Dylan was
three months old, his drug-using mother left him and
his older brother to wander the streets. Taken into
care with his brother at five, after four shared foster
schemes, Dylan was separated from the brother he
clung to - to be adopted.
Dylan’s prospective adoptive mother brought him to
the Brent Centre after struggling with his challenging
behaviour. Assessment offered weekly Parent Support for a term as it was decided a therapist as well as
his primary carer would be too many adults for a boy
experiencing so much transition.
Over time, Dylan’s foster mother began to understand
why Dylan had been particularly rejecting of her, which
she had found particularly hurtful as he was so much
more accepting of his foster father. Going through five
foster placements in only three years, she began to
see rejection was Dylan’s only way of communicating to her the pain of being rejected by six previous
‘mothers’. Putting her to the test was the only way he
could allow himself to trust she would not reject him
also. Her husband had an easier time as a father in
Dylan’s life was a much-welcomed novelty to him.
Understanding brought space for the attachment
between Dylan and his foster mother to develop
and blossom. Having lost a beloved brother herself a couple of years before, she was particularly
moved by his grief about losing his brother. She
began to speak about Dylan with much love and
compassion.
When the decision was taken to end the support
at the end of the autumn term, Dylan’s mother felt
‘strategies’ were no longer needed. She could trust
herself to find the right response to him. Thanking
the Centre – she told the therapist she had decided
to proceed with Dylan’s adoption.
Her gratitude was further expressed later when she
referred Dylan for therapy over his brother’s loss,
and insisted no-one else but BCYP do the assessment of his needs.

* Young Minds report, ‘Prioritising Wellbeing in Schools’, 201
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ROBERT’S STORY

YOUNG OFFENDERS

Escaping gang life

Young people who offend have rates of mental health problems
three times higher than the general population*

Robert had already been at the Youth Offending Service for
a year when he was referred to the Brent Centre. Diagnosed
with ADHD, ODD and dyslexia, he had been arrested for actual bodily harm, assault and criminal damage, and was under a public space order.
For the first weeks, an aching divide existed between therapist and patient. Over the chasm, one-word answers were
shot. An impasse was reached. After challenged he was not
making the best use of his own time and space, something
began to shift.

The Brent Centre has been providing mental health support through
Group Psychotherapy, Sport and
Thought and Adolescent Exploratory Therapy for young people at
the Brent Youth Offending Service
since 2008.

45 Group Psychotherapy sessions to 108 young people – a
space for young offenders to
work with their peers to reflect
upon their offences and put their
feelings and anxieties into words
with the help of a facilitator.

To arrive in the Youth Offending
System, young people must have
been convicted of an offence. Typical offences may include robbery,
possession of drugs, abusive behaviour or carrying a weapon.

17 Parent Support sessions to
parents of 6 young people – a
space for parents and carers to
address their difficulties and to
think about ways of helping their
child.

Growing up on the estate also meant being known to the police and constantly suspected - even if just playing football in
the park with a group of friends. He said it felt hopeless at
times, how it seemed there was no escape, no way out.

Young Offenders typically present
with a number of vulnerabilities including: being a Looked After Child
within the social care system; family
difficulties; poverty; issues of immigration or asylum; and early trauma.

11 Victim Awareness Group
sessions to 96 young people
– as part of their rehabilitation,
this is a one-off session where
young offenders meet to think
about the offences, the victims
and reflect about it.

At home, Robert was also expected by his family to be the
man of the house when he turned 16. This realization, together with sessions, brought about a change.

Despite their mental health needs,
many do not receive the help they
need from mainstream services.

Safeguarding

Whilst still coming to AET sessions, Robert undertook his
GCSEs. Going on to college he started to train to become a
bricklayer - like his father. With his sessions drawing to an
end, and his order nearly finished, Robert started to take driving lessons, and began to let me know about his aspirations
- to pass his driving test, to complete his course and then to
work as a bricklayer in UAE.

Our flexible service expanded over
2016-17, adapting to the needs of,
and working hard to engage 169
young people at the Brent Youth
Offending Service. We provided:

One in five YOS young people
reported physical or emotional
abuse, witnessed or experienced
domestic violence or came from
unstable housing. One in four
reported neglect, and one in
seven had at least one parent
suffering from addiction.

415 sessions of Adolescent Exploratory Therapy (AET) to 47 young
people – working individually with
young offenders to explore the difficulties they are experiencing.

Nearly half of YOS young people
belonged to a gang, with 30%
reporting experiencing or witnessing
neighbourhood violence. Forty-two
percent reported economic hardship.

Opening up, Robert began to talk about how difficult it had
been for him growing up on his estate to not be drawn into
gang life. Even if seen with a gang member you were marked
as being part of that gang.
On the street, confusion reigned over what was good and
what was bad. Even if you wanted to be good, to be a hero,
you could sometimes get drawn into doing bad things. In real
life, Robert explained, Batman would not be seen as a hero
– he would be arrested for speeding. On the streets Robert
had to take of himself - there was little sense that adults were
there to take care of him, so his gang became his family.

Perhaps most tellingly of all, his most important aim when he
left the therapy was to raise his family away from the estate
that he grew up on. Robert has not re-offended since he started AET at the Brent Centre.

Impact
Young people seen at the YOS
this year showed a many positive
outcomes, including: 90% decrease
in delinquency; 86% improvement
in school problems; 76% decrease
in violence towards others; and
52% decrease in school exclusion.

In only 12 weeks, half of
young people presenting
with violence towards
others had stopped.
The Brent Centre also worked
with YOS staff, individually and
in groups to support 40 members of staff at the Brent Youth
Offending Service this year
through 352 individual consultations and a further 4 group
appointments.
This essential professional support helps YOS Officers to pick up
on indirect signs of distress and
understand the mental health
needs of the young people they
work with. Young people who are
unlikely to ask for mental health
support.

* Centre for Youth and Criminal Justice – ‘Mental Health Difficulties in the Youth Justice Population’ April 2014. In addition, Lader (2000)
reported rates of mental disorder in the population of young offender’s institutes in England and Wales to be 95%.
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SPORT AND THOUGHT
Sport and Thought is a pioneering football and psychotherapy
project which uses the universal
language and skills of football delivered by trained child psychotherapists. The aim is to support
children with emotional and behavioural issues who are at risk
of school exclusion.
By promoting integration, Sport
and Thought empowers children
and young people to engage with
their peers and build positive relationships.
During 2016-17, we offered a total of 53 sessions of Sport and
Thought to 45 young people, 48
sessions at two Brent schools and
15 at the Brent Youth Offending
Service.
Young people are expected to listen, follow instructions, and think
about their behaviour. If someone
acts angrily or in an aggressive
way, the therapist is able to discuss and explore these feelings
with the group and relate them to

their lives. No one is asked to leave
the session, regardless of their behaviour. All issues are addressed,
thought about and discussed as a
group.
Goals young people set for themselves included:

Prosocial behaviour - “To
encourage my teammates
when my team is losing.”
Self-containment - “To be
able to manage my behaviour when other people are
mucking around.”
Focus - “To focus on the task
at hand and not get distracted by joking around.”
Perseverance - “To be able to
speak in front of others.”
Our in-house research showed
highly positive outcomes for the
young people taking part in our
Sport and Thought sessions:

“I used to get excluded but now
I’m not getting excluded any
more, because I think before I
act.”
“I learnt that this is a very
important thing in life: if you
respect others, you get respect
back.”

Presenting problems: high-severe level of presentation

Prevalence rates (%)

80

60

40

20

0

Teamwork

Perseverance
Pre-treatment

Behaviour

Reﬂection

Overall

Post-treatment

Graph shows teacher reported outcome mean scores at the start and at the end of Sport &
Thought.
Teacher-reported Total Problems using the ‘Teacher Evaluation Form’ at the end of Sport
& Thought show scores dropped an overall average of 40 % points in each category, a
statistically significant improvement after treatment.
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PRACTICAL SUPPORT
Many young people also experience practical difficulties in their
lives such as with housing, finding training or employment at the
same time as dealing with mental
or emotional health difficulties.

Over 130 Practical Support sessions were given to 16 young
people over 2016-17 including:

The Brent Centre offers access to
Practical Support help alongside
therapy, for as long as it is needed. It is a basis of our work that
practical issues have a recognised
and significant impact upon young
people’s mental health; one cannot be ‘fixed’ without the other.

Liaison with employment
agencies or social services;

Help with finding accommodation;

Help with writing letters
and making phone calls;
Help preparing for employment.

THE IRISH PROJECT
In 2016-17, we offered 769 sessions to 45 young people and
our Irish Project Officer had 90
meetings with 54 organisations
in support of some of our young
people’s cases.
The London Borough of Brent has
one of the longest established
Irish communities outside Ireland,
remains one of the areas with the
highest Irish population of the UK
and includes Lynton Close, the
fourth largest traveller site in London.
The Irish Project at the Brent Centre for Young People is unique in
bringing together therapeutic,
practical and cultural elements to
support young Irish people with
emotional and mental health concerns, in one holistic and collaborative team.
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Young Irish people who are referred to the Brent Centre can
benefit from: Adolescent Exploratory Therapy, Group Therapy,
and Family Therapy; as well as
Practical Support from an Irish
Project Officer alongside their
therapy.
Our Irish Project Officer, has established regular outreach work
with the Irish Traveller community, and supports Irish young people in many different ways, such
as applying for benefits, seeking
employment, finding a college or
course, liaising with social works
and key workers.
Our work with young Irish people is supported and funded
by the Irish Government - Emigrant Support Programme and
the Irish Youth Foundation.

PATRICK’S STORY
The Boy Who Longed to Work
with Metals
Patrick was a likeable and charismatic 16-year-old who was first
referred to the Brent Centre by his school, who raised concerns
about his behaviour.
When assessed by the Brent Centre Irish project, Patrick presented something of a contradiction. Confident and engaging in
person, at home where he lived with his mother, his nightly violent and angry outbursts painted a very different story. Patrick’s
mother had even felt forced to call the police.
Patrick began receiving Adolescent Exploratory Therapy in collaboration with our Irish Project Officer.
Patrick began to express that he felt his behaviour and his way of life
at home were utterly separated from reality – in short, he could not
understand the way he behaved with his mother. He was terrified of
losing control of his life and his behaviour.
Though Patrick went on to pass his A-levels, he had chosen a University in London so he could remain living with his mother. After a year
he dropped out, citing a desire to be a successful businessman, but
this aspiration resulted in nothing. The violence at home worsened.
The isolation of Patrick and his mother due the rest of the family living
in Ireland and the death of Patrick’s father when he was a young from
cancer, revealed the beginnings of a complicated picture.
The Brent Centre decided to offer Patrick’s mother short-term Parent
Support to help her enforce boundaries at home, which brought an
end to Patrick’s outbursts. For the first time, he travelled to Ireland
without his mother to visit his family.
This together with the AET meant that over time, Patrick began to understand where his fear of failing in his life was coming from – he was
terrified of repeating his father’s background. His father had been alcoholic and domestically violent towards his mother, and had been
dead by 30. In short, Patrick discovered - he was deeply afraid of the
same fate.
With additional support from the Irish Practical Support Officer, Patrick learnt to forgive his poor choices and saw he still had the opportunity to make something of himself. With help, Patrick’s brightness
and ambition emerged. Taking up a six-week employment preparation course where he excelled, in short time, he had both moved out
of home and enrolled on a Metallurgy Apprenticeship course – taking
a much-worked for step towards his dream of becoming a successful
businessman.
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In-House Adolescent
Exploratory Therapy

100% reduction in suicide attempts
of those who had attempted suicide
prior to treatment;

80% of those self-harming stopped or
showed significant improvement by
treatment-end;

67% of those in danger of school exclusion were at significantly less risk
by treatment-end;

100% of young people identified with
delinquency stopped or showed significant improvement in delinquent
behaviour by treatment-end;

80% of young people feeling suicidal
at treatment start stopped or showed
significant reduction by treatment
end;

68% of those experiencing anxiety,
including anxiety about sexuality,
showed significant improvement by
treatment-end;

83% of those experiencing drug
abuse stopped or showed significant
improvement in drug abuse by treatment-end;

67% of those expressing violence
towards others stopped or significantly reduced violent behaviour by
treatment-end;

60% of those experiencing depression and confusion showed significant improvement by treatment-end.

Overall statistical outputs showed young people who came for our in-house services demonstrated:
•
•

reduced social exclusion;
reduced risk of breakdown in
adulthood;

•

improved educational attainment and entry of training or
employment; and

•

improved relationships.

MEASURING OUR IMPACT
The Brent Centre continues to operate its Research activities in the
field of Psychotherapy and Psychoanalysis.
The Brent Centre continues to
operate its Research activities in
the field of Psychotherapy and
Psychoanalysis.
One of the Centre’s key objectives,
since being founded by Dr Moses
and Egle Laufer – who have published
widely on adolescent breakdown – is
to research the impact of the services
we offer to young people.

These findings are presented by
Brent Centre staff at conferences
and in academic journals all over
the world.
By analysing the results and treatment of over 600 young people a
year who we support, using a combination of research methodologies
and Achenbach assessment, the
Brent Centre can continue to pro-

vide clinically proven mental health
treatment and support to young
people on the ground in London.
During 2016-17 our research
showed that young people experienced significant improvements in both emotional and
mental health difficulties after
receiving therapy from the Brent
Centre.

*This research is based on CAF methodology measuring the levels of change in the mild-severe category of reported problems. Data
sources are representative of a clinically rigorous existing data pool collected over 2016-17 from research subjects selected across the total
data population.
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(Fig. 1.), right. Improvements measured
by CAF ranged from 100% reduction in
suicidal attempts and delinquency to
60% improvement in depression and
confusion.

Using Achenbach Methodology
The Achenbach scale works by
measuring a variety of problems such
as: ‘Internalising Problems’ – for eg.
patient’s mood or level of anxiety - and
‘Externalising Problems’ – for eg.
aggression or delinquency.
These two areas of measurement
are assessed through Achenbach
questionnaires – given to patients,
therapists and noteable others, such as
teachers or YOS officers – at the start
and end of treatment.
As reported in existing literature (i.e.,
Muratori et al., 2002), psychodynamic
psychotherapy works best with
‘Internalising symptoms’, therefore our

Suicide attempts
Delinquency
Employment problems

Areas of improvement

Ongoing research and clinical data, a vital part of our work at
the Brent Centre, demonstrated the clinical impact of in-house
treatment over 2016-17.*

Over the course of the financial year
2016-2017, our completed research
outcomes - compiled using both
Achenbach methodology and
CAF methodology* – showed
an average of 78% of patients
(Fig. 1.), right, experiencing
suicidal attempt to depression,
to
demonstrate
clinically
significant improvements.

Drug abuse
Self-harm
Suicide ideation
Alcohol abuse
Sleep disturbances
Violence towards others
Exam diﬃculties
School exclusion
Anxiety - pool category exc. Future
Depression + confusion
0%

25%

50%

75%

100%

Nos. of young people
Improved

Not yet improved

Fig 1.This research is based on CAF methodology* measuring the levels of change in the
mild-severe category of reported problems.

outcomes shown in Fig. 2 are in line
with these results.

the ‘clinical’ (63+) and ‘borderline’ (6063) range of severity.

Intensive Psychotherapy

According to our data collection, young
people who completed three years
of Intensive Psychotherapy treatment in 2016-17 dropped from the
‘severe / clinical category’ to within the
non-clinical range as a result of their
treatment.

Thirteen young people were seen for
intensive psychotherapy for more Borderline / Severe clinical category mental
illness, at the Centre between 1st April
2016 and 31st March 2017.
Our
research
data
showed
these young people presented with a
variety of ‘Internalising’ problems (such
as low mood and anxiety), and ‘Externalising’ problems (such as aggression
and delinquency). Therapist-reported
responses to the Achenbach questionnaire show that, at the start of treatment, these patients had problems in

Self-reported AET changes: Borderline-Clinical category
50

Prevalence rates (%)

OUR IMPACT

Fig 1. Rates of AET improvement over 2016-17

Therapist-reported
‘Internalising’
problems dropped from a highly
severe rate of 69 on the Achenbach
scale at the start of treatment to
a non-clinical 63 after three years of
treatment, and ‘Externalising’ problems from the borderline rate of
62 to a non-clinical 59.

THERAPIST-REPORTED IMPROVEMENTS following AET treatment
Relationships with family
Changes in initial problematic
behaviour

37.5

Capacity to function at school

25
Capacity to think about
anxieties

12.5

0

Acknowledgement of need for
help

Thought problems
Pre-treatment

Social problems
Post-treatment

Acknowledgement of the
existence of emotional
problems
0

22.5

45

67.5

90

* CAF is our purpose-built in-house designed research methodology based on mild, moderate and severe categories, which correlate to the
Achenbach non-clinical, borderline and clinical categories.
References - Muratori, F., Picchi, L., Casella, C., Tancredi, R., Milone, A. and Patarnello, M.G. (2002) ‘Efficacy of brief dynamic psychotherapy
for children with emotional disorders’. In Psychotherapy and Psychosomatics, 71(1), pp 28–38.
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COMMUNICATIONS AND FUNDRAISING

Mayor Charity
of the Year

Ironman Tom
takes on Triple
Challenge for
Brent Centre

The Brent Centre was delighted to be chosen by
the Mayor of Brent, Cllr. Parvez Ahmed, as one of
his charities of the year 2016-17 during the Mayor
Making Ceremony.

Brent Centre
50th Year
Anniversary
Conference
The Brent Centre celebrated its 50th Anniversary
with a Jubilee Conference at the Royal College
of Physicians showcasing 50 years of work in the
field of adolescent mental health.

Queen’s Park Day 2016
Brent Centre staff went to Queen’s Park Day
armed with face paints, cakes and biscuits to
meet and greet the public on Sunday 18th September.

October 2017

The Brent Centre stall volunteers took advantage
of the fun fair and village fete atmosphere to
spread the word about help on offer at the Centre and work we do in the community. Our stall
had many younger visitors who walked away
with an array of colourful faces.

August 2016

Tom Galer took on his third challenge for the Brent Centre in three
years to raise funds and awareness for young people’s mental
health.
Following a marathon in 2015, Tom
took on the 50km Weymouth Middle
Distance Triathlon on 3rd July 2016,
then the 110km Ironman race in Nice
on 23rd July 2017, raising a fantastic
£3,103. A huge thank you to Tom for

October 2017

his efforts raising funds for the Cen-

The two-day conference
celebrated work done in
the field by bringing together 158 participants,
clinicians and academics
from all over the world.

tre.
After a reportedly ‘hot’ Triathlon, Tom
said: “Did this stop me from ever wanting to do this again? No! I’ve entered
Ironman Nice which is twice as far and
actually has mountains. But I’ll be an
Ironman, so it’s fine.”

May 2016 - Brent Mayor Parvez Ahmed and CEO Maxim du Sauma

Thank you to the Mayor for choosing us and also a big thank you
for all his efforts to support the
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Brent Centre over the past year,
which included raising a fantastic
£50,000 for us.

Thirteen speakers including Professor Francois
Ladame who presented a
ground-breaking paper on
youth suicide prevention
and Professor Emilia Ferruzza who showcased some
of the most cutting-edge
and efficient methods of

helping disturbed adolescents.
Widely praised, the conference gave professionals the
opportunity to build international links in the field.
Participants called it “captivating”, with one saying:
“I came away enriched and
energised and with new
insights into work with adolescents in crisis and experiencing
development
breakdown.”
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THANK YOU

London Virgin Money Marathon 2017

The Brent Centre would like to thank the following people and organisations for their support this year. We
couldn’t do it without you.

Partner Organisations
•
•
•
•
•
•
•
•

April 2017 - Rey Graeme and Alban Millas

April 2017 - Imke Ahlers

Six Brent Centre supporters raised £7,894 for
young people’s mental health by running the London Virgin Money Marathon this year.

Catherine Sheehan, Graeme Dean, Dave Insull, Imke Ahlers, Reyane Smart and Alban Millas all ran the London Virgin Money Marathon on 23rd April 2017. Thank you to all the runners for raising
much needed funds and raising awareness of our work.

•

Public Authorities
•

STATEMENT OF FINANCIAL
ACTIVITIES

•

Irish Government’s
Department of Foreign Affairs
and Trade: Emigrant Support
Programme
London Borough of Brent
- Voluntary Sector Initiative
Fund (VSIF)

Trusts and Foundations
2016-17

Income
Voluntary income

681,295

Activities for generating funds

34,357

Investment income

136

Total income

681,431

Expenditure
Clinical Services

610,476

Raising Funds

75,510

Total expenditure

685,986
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Alperton Community School
Preston Manor School
Queens Park Community
School
St Augustine’s CE High School
Wembley High Technology
College
St Gregory’s Catholic Science
College
St. Mary Magdalen’s Catholic
Primary School
Brent Youth Offending Service
(YOT)
Royal College of Physicians

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

The 29th May 1961 Charitable
Trust
BBC Children in Need
The Beatrice Laing Trust
Charles Hayward
Foundation
City & Metropolitan Welfare
Charity
Comic Relief
The Drapers’ Charitable
Fund
Edward Harvist Trust
Garfield Weston
Foundation
Healthwatch Brent
The Hedley Foundation
The Henry Smith Charity
Hyde Park Place Estate
Charity
Irish Youth Foundation
John Lyon’s Charity

•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•

The Sir Jules Thorn Charitable
Trust
Lloyds Bank Foundation for
England & Wales
Mr and Mrs J A Pye’s
Charitable Settlement
Mrs Smith and Mount Trust
- the Spanoghe Grants
Programme
The Sobell Foundation
St James’s Place
Foundation
The Wessex Youth Trust
The Leigh Trust
The Worshipful Company of
Basketmakers
Olswang Foundation
The Peter Stebbings Memorial
Charity
Marsh Christian Trust
Jusaca Charitable Trust
The Jarvis (Harpenden)
Charitable Trust
The Syder Foundation
Chesterhill Charitable Trust

Weymouth Middle
Distance Triathlon 2016
and Ironman Nice July
2017
•

Tom Galer

President
•

Egle Laufer

Trustees
•
•
•
•
•
•
•
•

Dr. Carole Amobi
Dr. Robin Anderson
Mr. Jeremy Bard
Mr. Francis Hare, Earl of
Listowel
Mrs. Deborah Perlin
Dr. Bernard Roberts
Mr. Eamonn Santry
Dr. Janine Sternberg

Brent Centre Staff Team
Volunteers
Research Support
•

Michael Rustin

Our many individual
donors

Others

London Triathlon August
2016

•

•

•
•

Gabriel Sauma

Virgin London Marathon
runners, April 2017
•
•
•
•
•
•

Catherine Sheehan
Graeme Dean
Dave Insull
Imke Ahlers
Reyane Smart
Alban Millas

•

Brent Mayor Cllr. Parvez
Ahmed
Queen’s Park Area Residents’
Association
Ms. Deana Tyson
Ms. Katherine Hallgarten

All the young people who
have used our services

23

BRENT CENTRE FOR
YOUNG PEOPLE
Laufer House
51 Winchester Avenue
London NW6 7TT
02073280918
info@brentcentre.org.uk
www.brentcentre.org.uk
Registered Charity Number: 1081903
Anonymous models used in all photographs.
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