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Vignette Book  

 

 

This handout is intended to be used for CAMHS PbR pilot training only and will be collected at the 

end of the training session.  

 

A ñCurrent View Completion Guideò containing all of the information in this handout will made 

available to you following this training session.  

 

You can also download a copy of the Current View Completion Guide, the training presentation, 

training notes and other materials from our website, where you will find information about the PbR 

pilot, contact details for the PbR team and much more. 

 

www.pbrcamhs.org 
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DEFINITIONS OF PROBLEM DESCRIPTIONS 
These definitions are for general guidance purposes only and should be considered within an age-appropriate context and with 

reference to cultural norms where appropriate. The examples given are not exhaustive. 

1. Anxious away from care givers (Separation anxiety) 

Excessive and inappropriate anxiety on separation from primary care giver(s). 

2. Anxious in social situations (Social anxiety/phobia) 

Strong fear of social and performance related situations.  

3. General anxiety (generalised anxiety) 

Recurring fears and worries, on a wide variety of topics, that are difficult to control or dismiss. 

4. Compelled to do or think things (OCD) 

Recurrent involuntary or uncontrollable thoughts or images (obsessions) and/or uncontrollable urges to perform 

certain behaviours (e.g. checking, counting, hand-washing). 

5. Panics (Panic Disorder) 

Frequent episodes of extreme fear and discomfort which occur unexpectedly and when no known feared stimulus is 

present, often accompanied by shortness of breath and fast heartbeat. Commonly characterised by anticipatory fear. 

6. Avoids going out (Agoraphobia) 

Avoids or becomes frightened in open spaces or public places. Panic is a common feature of this problem. 

7. Avoids specific things (Specific phobia) 

Extreme and inappropriate fear in response to specific objects or situations.  

8. Repetitive problematic behaviours (Habit problems) 

CYP shows repetitive patterns of behaviour of which they appear unaware and/or unable to control (e.g. severe nail-

biting, Trichotillomania (hair pulling), skin picking).  

9. Depression/low mood (Depression) 

Low or sad mood (either reported or observed). May report being less active, and having less energy. May also find it 

hard to concentrate and not enjoy the things they used to do. Changes to appetite and sleeping pattern are common. 

10. Self-harm (Self injury or self-harm) 

CYP deliberately attempts to (or reports wanting to) hurt themselves (e.g. by cutting, biting, hitting and burning). Also 

includes attempted or threatened suicide and/or suicidal ideation. 

11. Extremes of mood (Bipolar disorder) 

CYP has difficulties affecting feelings and behaviour characterised by major mood changes. 

12. Delusional beliefs and hallucinations (Psychosis) 

CYP has (either reported or observed) paranoid thoughts, delusions and/or confused thinking. 

13. Drug and alcohol difficulties (Substance abuse) 

CYP is addicted to and/or using drugs/alcohol in a harmful manner. 

14. Difficulties sitting still or concentrating (ADHD/Hyperactivity) 

Difficulties with attention and/or hyperactivity, impulsive behaviour is also common.  
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15. Behavioural difficulties (CD or ODD) 

Repeated and persistent challenging behaviour (e.g. fighting, bullying, cruelty, stealing, truancy, tantrums, vandalism). 

16. Poses risk to others 

Threatened or actual violence towards others, including inappropriate sexualised behaviour. 

17. Carer management of CYP behaviour (e.g. management of child) 

Parents are unable to manage/cope with aspects of the CYPôs behaviour (e.g. sleep (in infants), toilet training (in 

toddlers), tantrums (in middle childhood), challenging behaviour (in adolescence)). 

18. Doesnôt go to the toilet in time (Elimination problems) 

Unable to reach the toilet in time or goes to the toilet in inappropriate places. This includes defecation (encopresis), 

urination (enuresis) and smearing. PLEASE NOTE: In order to be classified as an elimination problem, the child must be at least 4 

(defecation) or 5 (urination) years old (or equivalent developmental level). 

19. Disturbed by traumatic event (PTSD) 

Extreme and prolonged distress following witnessing or experiencing a traumatic event.  

20. Eating issues (Anorexia/Bulimia) 

Preoccupation with body image and weight accompanied by disturbed eating behaviours. 

21. Family relationship difficulties 

Problems within the family (e.g. conflict, high expressed emotion, inappropriate involvement). 

22. Problems in attachment to parent/carer (Attachment problems) 

Difficulty forming or maintaining relationships with primary care giver(s). 

23. Peer relationship difficulties 

Problems relating to peers (e.g. difficulties integrating into available peer groups, difficulties forming or maintaining 

friendships, conflicts in relationships). May also include problematic or inappropriate romantic or sexual relationships. 

24. Persistent difficulties managing relationships with others (includes emerging personality 

disorder) 

On-going difficulties relating to others usually linked with aggression, self-harm or emotion regulation difficulties. 

25. Does not speak (selective mutism) 

Is able to speak and understand language but chooses not to do so in one or more contexts. 

26. Gender discomfort Issues (GID) 

Extreme discomfort associated with anatomical gender. 

27. Unexplained physical symptoms 

CYP has physical symptoms that have no known biological cause (e.g. pain, stomach aches, hypochondriasis). 

28. Unexplained developmental difficulties 

CYP has failed to meet developmental milestones (e.g. feeding, sleeping, movement or language problems). Include 

Pica and suspected Pervasive Developmental Disorder.  

29. Self-care issues (includes medical care management, obesity) 

Difficulties in managing diet (e.g. over-eating), medical care regime (e.g. insulin) or personal care (e.g. hygiene). 

30. Adjustment to health issues 

Emotional and/or behavioural difficulties following diagnosis of health condition in self or significant other. 
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DEFINITIONS OF SELECTED COMPLEXITY FACTORS 
These definitions are for general guidance purposes only and should be considered within an age-appropriate context and with reference to 

cultural norms where appropriate. The examples given are not exhaustive. 

1. Looked after child 

Includes children who are under section 20, special guardianship or kinship care, or subject to a care order . 

2. Young carer status 

CYP is responsible for the care of a family member (e.g. physical and personal care of family member, managing 

budgets and medication, interpreting and providing emotional support).  

3. Learning disability 

CYP must have diagnosis of a moderate, severe or profound learning disability. Do not include children with a 

specific learning difficulty (e.g. Dyslexia) without a comorbid learning disability.  

4. Serious physical health issues (Including Chronic Fatigue) 

CYP has a physical illness, disease, injury or impairment that requires continuing input and treatment from a 

healthcare provider (e.g. diabetes, epilepsy, tuberous sclerosis, autoimmune disorders). 

5. Pervasive Developmental Disorders (Autism/Aspergerôs) 

Developmental disorders that affect cognitive and social functioning and often include difficulties with social 

interaction, communication and flexibility of thought (e.g. Autistic Spectrum Disorders, Rettôs Disorder). 

6. Neurological issues (e.g. tics or Touretteôs) 

Neurological disorders that manifest physically. Include Cerebral Palsy and speech and language disorders.   

7. Current protection plan 

CYP is subject to a current child protection plan.  

8. Deemed ñchild in needò of social service input 

CYP identified as needing local authority. Include children who are deemed in need of local authority input but are 

currently below threshold for acceptance of the referral.  

9. Refugee or Asylum Seeker 

CYP has been forced to leave their country to escape war, persecution or natural disaster.  

10. Experience of war, torture or trafficking 

CYP has witnessed or experienced war, torture or trafficking.  

11. Experience of abuse or neglect 

CYP has witnessed or experienced abuse or neglect. Include witnessing of domestic violence. 

12. Parental health issues 

At least one primary care giver is currently suffering from a diagnosable mental health problem(s), moderate, severe 

or profound learning disability, significant substance abuse and/or significant physical health issues. 

13. Contact with Youth Justice System 

Current or repeated contact with a Youth Offending Team.  

14. Living in financial difficulty 

The family is deemed to be in considerable debt or have an income of less than £15,860. They may require local 

authority assistance to meet their basic needs (e.g. CYP is eligible for free school meals and/or their parents receive 

income support, income based job-seekerôs allowance, guarantee credit of pension credit; income-related 

employment and support allowance; support from NASS (national Asylum Support Service)).  
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Explanation of Patient Reported Outcome Measures   
 
On page 7 is a vignette (Matthew). We have provided scores on two Patient Reported Outcome 
Measures (PROMs) for the vignette (pages 8-11). Below is a brief description of what each PROM 
covers. Please use this information when filling the Current View form for Matthew. 
 

The Revised Child Anxiety and Depression Scale (RCADS) 

The RCADS is a 47-item, questionnaire with parent- and CYP-report versions. Items are rated on a 4-
point Likert-scale from 0 (óneverô) to 3 (óalwaysô).  
 
There are 6 subscales that cover symptoms of: 
 

¶ Separation anxiety disorder 

¶ Social phobia 

¶ Generalized anxiety disorder 

¶ Panic disorder  

¶ Obsessive compulsive disorder  

¶ Major depressive disorder (MDD).  
 
It also yields a Total Anxiety Score (sum of the 5 anxiety subscales) and a Total Internalizing Scale 
(sum of all 6 subscales).  
 

The Strengths and Difficulties Questionnaire (SDQ) 

The SDQ is a 25 item behavioural screening questionnaire with CYP- and parent-report versions. It is 

rated on a 3 point scale from ónot trueô to ócertainly trueô.  

The SDQ has 5 subscales, covering the following: 

¶ Emotional symptoms 

¶ Conduct problems 

¶ Hyperactivity/inattention 

¶ Peer relationship problems 

¶ Prosocial behaviour 

 

It also yields a ótotal difficultiesô score (sum of the first four subacles).  
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Vignette: Matthew  
Using the information on pages 7-11 please fill in a Current View form for Matthew. If you are not 

familiar with the PROMs used, please refer to the guidance on page 6 to help you. Please take into 

account the PROM summary scores on page 8 as well as the responses to individual items on the 

questionnaires (pages 9-11). 

Your Current View form will be collected in, this is to assess the inter-rater reliability achieved 

following training. The Current View completion guide, which will be issued to you following this 

training session (and can also be downloaded from www.pbrcamhs.org) contains the Matthew 

Vignette as well as the PbR teamôs ratings on the Current View form and an explanation of the 

rationale for these. 

Matthew: Report from first meeting  

 

Matthew is a 9-year-old boy living with his parents and his 12-year-old sister. At assessment, his 

parents described him as óbeing on the goô most of the time, rarely sitting down or being able to 

concentrate for long. They also reported that he breaks his toys and swears at them. Fights with his 

sister are increasing in frequency, now happening on a nearly daily basis, and sometimes involve him 

hitting her. The sister has started to spend more time on her own in her room rather than sitting in the 

family room in the evening. Parents report that Matthew has always been ña lively childò but things 

seem to just be getting worse and worse. 

 

Matthewôs mother works part-time and feels drained at the thought of returning home. She says she 

finds it difficult to discipline Matthew and is feeling at the end of her tether as Matthew ñnever does as 

heôs toldò. She feels like Matthew needs constant supervision and avoids taking him out to the shops 

as his behaviour has been so embarrassing in the past. Matthewôs father works long hours and has 

little involvement in the childrenôs upbringing. 

 

Matthew attends a mainstream school and his teacher says his work is ok and that he is well-liked by 

other children. Matthew is generally co-operative at school although he can be disruptive at times. 

The teacher describes him as hyperactive, not sitting still and finding it difficult to register new 

information, but notes that he is able to function better when the class is working in small work 

groups. 

 

Matthew was able to respond to questions politely and appropriately during the assessment, however 

he became quite restless when his parents were talking and was very disruptive towards the end of 

the meeting. Mother became tearful when talking about Matthewôs behaviour. 
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Matthew PROM Summary Reports 

{ŎƻǊŜǎ ŀōƻǾŜ ŎƭƛƴƛŎŀƭ ǘƘǊŜǎƘƻƭŘ ŀǊŜ ǊŀǘŜŘ ŀǎ ΨǎƭƛƎƘǘƭȅ ƘƛƎƘΩΣ ΨƘƛƎƘΩ ƻǊ ΨǾŜǊȅ ƘƛƎƘΩΦ 

Strengths and Difficulties Questionnaire  

Parent-report version, completed by mother: 

Subscale Score Clinical significance of score 

Emotional symptoms 0 Below threshold 

Conduct problems 5 Above threshold (high) 

Hyperactivity/inattention 8 Above threshold (high) 

Peer relationship problems 0 Below threshold 

Prosocial behaviour 7 Below threshold 

Total problems 14 Above threshold  

Revised Child Anxiety and Depression Scale (RCADS) 

Self-Report version, completed by Matthew: 

Subscale Score Clinical significance of score 

Separation Anxiety 0 Below threshold 

Generalized Anxiety 1 Below threshold 

Panic 2 Below threshold 

Social Phobia 9 Below threshold 

Obsessions/Compulsions 0 Below threshold  

Depression 6 Below threshold 

Total Anxiety 12 Below threshold 

Total Anxiety and Depression 18 Below threshold 

Parent-Report version, completed by mother: 

Subscale Score Clinical significance of score 

Separation Anxiety 1 Below threshold 

Generalized Anxiety 0 Below threshold 

Panic 0 Below threshold 

Social Phobia 1 Below threshold 

Obsessions/Compulsions 0 Below threshold  

Depression 7 Below threshold 

Total Anxiety 2 Below threshold 

Total Anxiety and Depression 9 Below threshold 
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