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Plain language summary

Emotional difficulties are common in children and young people, and many may be referred to Child and Adolescent 
Mental Health Services. Referrals are sometimes rejected because of insufficient information. Even if the referral is 
accepted, a clinical diagnosis is often not reached. A correct diagnosis is vital so that the right help can be offered. We 
investigated whether a standardised online information-gathering package (development and well-being assessment) 
helps with the assessment and diagnosis process in Child and Adolescent Mental Health Services.

We invited children and young people and their families, following a routine (non-urgent) referral into Child and 
Adolescent Mental Health Services, from eight National Health Services Trusts across England. One thousand two 
hundred and twenty-five (1225) families took part – half received usual care (control group), and half received usual care 
and were also asked to complete the development and well-being assessment (development and well-being assessment 
group). Families also completed questionnaires about the child’s/young person’s mental health at the beginning of the 
study and then 6 and 12 months later. Child and Adolescent Mental Health Services clinical records were reviewed 
12 and 18 months after joining the study to look at what care was offered and received through Child and Adolescent 
Mental Health Services. We also interviewed a range of young people, family members and staff in Child and Adolescent 
Mental Health Services about their views and experience of using the development and well-being assessment and the 
summary development and well-being assessment report.

At 12-month follow-up, there was no difference in the number receiving an emotional disorder diagnosis; 11% in 
the development and well-being assessment group and 12% in the control group. The same was found at 18 months 
(14% vs. 15%). There was no difference between the groups in the time taken to reach a diagnosis or to offer or start 
treatment, nor was there any significant impact on whether Child and Adolescent Mental Health Services accepted 
the referral. The interviews showed that young people and families found the development and well-being assessment 
and report to be useful; however, the development and well-being assessment report was not used consistently, as 
intended, by clinicians during assessments to aid diagnosis.

These findings show that completing the development and well-being assessment after referral into Child and 
Adolescent Mental Health Services did not have any impact on whether a diagnosis was made by Child and Adolescent 
Mental Health Services or on the care received.


