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INTRODUCTION WHO WE REACHED
I-Box UASC (unaccompanied and separated children) is a partnership between Islington CAMHS
and In Your Corner. This was a pilot project running from August - September 2024. We offered
this psychologically informed boxing group to unaccompanied and separated young people.

I-Box UASC aims to support emotional wellbeing by providing an accessible route to developing
emotion regulation skills, confidence being in a group setting, peer relationships, and physical
fitness. In Your Corner’s clinical model uses evidence-based ideas from psychological
intervention delivered flexibly (e.g. drawing on CBT and attachment and trauma models),
alongside non-contact boxing skills (e.g. skipping, shadowboxing, punching pads and bags,
strength and conditioning work).
 
This group ran for 8 weeks, for 2.5 hours per week, for young people who were Arabic speakers
aged 16 - 18 years. Groups were co-delivered by a Clinical Psychologist from IYC, a Clinical
Psychologist and trainee Clinical Psychologist from CAMHS and an accredited boxing coach from
In Your Corner, supported by 2 consistent Sudanese interpreters who attended all 1:1s and all
sessions.  

This report presents data collected from the I-Box UASC project in 2024, and reflects on the
learning from this, suggesting ideas for future implementation.
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A total of 6 referrals were received; however, one young person declined to take part once invited
for an initial assessment. All young people referred were seen for initial assessments with their
allocated social worker prior to the start of the intervention. Arabic interpreters were present for
the assessments and were the same interpreters who were later present for the duration of the
group. Social workers and staff at the semi-independent placements were made aware of the
group schedule and timings which supported attendance. Social workers and key workers
supported in helping young people to plan their journeys to the gym at the start which was vital
given the groups limited knowledge of navigating the city and public transportation and in
particular for those who were living further away.

REFERRALS & ENTRY

5 young people engaged in the project. Their demographics are presented below:
Age: 16 (2), 17 (1), 18 (1)
Gender: all male
Ethnicity: all Sudanese
Referral service: all referred by Islington Children’s services social workers 
Trauma (known to have experienced ACEs): all known to have experienced trauma in their
home countries, on their journey to the UK and upon arrival to the UK

All young people were attending college full time and were placed in semi-independent
provisions at the time of their involvement in the group. None of the young people were open to
any mental health services at the time of the intervention.

DEMOGRAPHICS



Average rating
pre-group

Average rating
post-group

Average
Pre-post
change

Is change
more than

2.45*?

Boxing goals 1.5 6.3 +4.8

Feeling Better goals 4.6 6.8 +2.2

Fitness 8 8.6 +0.6

Confidence 9 9.2 +0.2

Rating
pre-group

Rating
post-group

Pre-post
change

Average Total Score 14.4 15.2 0.8

Young people in 
Clinical Range

4 3
1 young person moved
from Clinical to Non-

Clinical Range

Young people in Non-
Clinical Range

1 2
1 young person started
in Non-Clinical Range
and maintained this

OUR IMPACT
All young people (100%) graduated from I-Box UASC. We collected pre and post intervention
data for all of them. Two standardised measures were used to measure our impact: Goal Based
Outcomes (GBO) and The Young Person’s Clinical Outcomes in Routine Evaluation (YP-CORE).

Young people set personalised goals for what they wanted to achieve in I-Box UASC. They set
Boxing Goals for their boxing skills, and Feeling Better Goals for their emotional wellbeing. 

They rated goals on a ten point scale before and after the group, where 10 = maximum
improvement*.

Example boxing goals: 
“I want to learn boxing as a new skill”
“I want to be able to defend myself”

Example emotional wellbeing goals: 
“I want to feel less distressed by my thoughts and feelings”
“I want to increase my confidence / have strong wellbeing”

All young people improved on their goals in all areas, with average improvements in boxing
goals reaching clinical meaningful change.
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*Scores above +2.45 indicate clinically meaningful change.

*Goal Based Outcomes and YP-CORE are widely used outcome measures in child mental health.
See https://bit.ly/3tLvRc0 for details on thresholds for clinically meaningful change.

GOAL BASED OUTCOMES (GBO)

THE YOUNG PERSON’S CLINICAL OUTCOMES IN
ROUTINE EVALUATION (YP-CORE)

Young people also rated how they felt over the past week at the beginning and at the end of the
programme using YP-CORE. Total scores were measured pre and post intervention to consider
change. Lower scores on YP-CORE denote improvements. The clinical cut off score on YP-CORE
is dependent on age and gender. The relevant clinical cut off total score for this cohort is 14.1,
for male ages 14-16 years, which means total scores between 14.1 – 40 are considered to be in
the clinical range.

Young people’s average scores fell in the range of “moderate psychological distress” both pre
and post intervention. 

4 out of 5 young people reported higher Time 2 scores on the measure indicating higher levels
of psychological distress on this measure at Time 2. These results can be understood in the
context of the challenges the young people continued to face throughout the intervention and
after the intervention had ended. None of the young people involved in the group have received
status and therefore continue to attempt to navigate the asylum process and attempting to
manage the uncertainty associated with this process. One young person was also becoming
increasingly unhappy with his placement at the time and another young person experienced the
loss of a close family member who had remained in his home country and received the news in
the penultimate session. 

It is also common for scores to increase once young people become more aware of their
difficulties. This group had not received any previous mental health input, and it is therefore
possible that they were able to develop better understanding of their own mental health
difficulties throughout the intervention. 

The measure was completed in English with the help of a Sudanese interpreter, therefore
translation differences should also be considered when interpreting the data.
 
*The YP-CORE clinical cut off age range that is relevant for this cohort is 14 – 16 yrs. However,
there are 2 young people that are over 16yrs that are included in this analysis.



"I spend a lot of time in my
room. I practice (boxing)
especially when I feel like I have
a lot of problems on my mind."

“I learned boxing techniques and how
to box... how to spar with another
person. (I learned that) you have to be
quick in boxing... and advice on
thinking and talking.”

"(Coming to groups gave me) confidence
and encouragement. Beautiful days and
nice groups. Coach was very good."“I benefit and learned a lot.

(I learned) how to sleep...”

“(I learned) How to control
myself when you get angry or
get sad… and to keep trying.”

“I learned how to do boxing,
lots of names of boxing
moves... and when you have
negative thoughts, how you
deal with it.”

“I benefit and learned a lot.
(I learned) how to sleep...”

“I used to have a
problem with sleeping.
Now, I sleep good.”

"I'm doing some exercises at
home... boxing."

"I used to think a lot
before, I improved."

"I learned all the
techniques... I learned a lot."

"I improved because
of the group." 

We conducted post-intervention interviews with young people, asking about their experience of the
group and also any improvements they would suggest. Themes in qualitative comments reflected
positive change in:

Managing difficult thoughts and feelings
Feeling connected to others
Sleep
Boxing skills

A selection of qualitative comments is shown here.
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W H A T  D O  Y O U N G  P E O P L E  S A Y  A B O U T  I - B O X  U A S C ? W H A T  D O  P R O F E S S I O N A L S  S A Y  A B O U T  I - B O X  U A S C ?

Social workers reported noticeable improvements in the general mood of the young people that had
attended and noted receiving positive feedback from placement staff. One social worker provided
the following feedback: 

“X had a really positive experience with I-Box sessions and if there was scope for funding for
something similar to be available, I know he would jump at this offer. X has had many challenging
and adverse experiences in his life and whilst he does not feel open to one-to-one emotional
support, he shared that taking part in I-Box gave him the space to talk about things that had been
happening for him and be supported. He made friendships and got on well with the coach.”
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W H A T  F U R T H E R  S U P P O R T  D I D  G R A D U A T E S  A C C E S S ? REFLECTIONS, LEARNING
AND THE FUTURE
I-Box engaged a group of unaccompanied and separated young people and supported them to
access CAMHS intervention which improved their emotional wellbeing, confidence, boxing skills
and fitness as evidenced by their improvements on Goal Based Outcomes. 

Alongside this, their qualitative feedback suggested gains in a number of areas, including
managing difficult thoughts and feelings, improved sleep, and benefiting from being part of a
group. 

Both feedback from participants and reflections from the delivery team have led to a number of
considerations for areas to continue or refine in future implementations. These are summarised
here:

Group Size, Age and Gender Mix: Groups had capacity for 12 young people but were not full at
this pilot stage. All young people felt groups would be better if they were slightly bigger. Two
young people commented positively on the group being all male, saying that this helped with
safety of expression. 

Venue: Young people liked the Sobell Centre boxing studio and found it easy to access. One
young person would have also liked to have access to the gym.

Format of the group: Most young people thought there was a good balance between boxing and
talking/thinking. One young person said: “If they are other people like me (coming from
another country), they need both parts.”

We will use this feedback and learning to refine the group in Year 2 and look forward to
continuing to work in partnership.

All young people expressed an interest in continuing with boxing at the end of the group and have
been supported to continue to access boxing gyms in their local areas by their individual social
workers where possible. Three young people requested a referral for further mental health
support and have been referred to local mental health services. One young person has been
referred for Occupational Therapy support following concerns identified during the group, as well
as further exploration of potential cognitive difficulties.

3 graduates were referred to
local mental health services 

1 graduate was referred to
Occupational Therapy

Report by: 
Ziman Wu, Assistant Psychologist (IYC)
Dr Laura Talbot, Clinical Psychologist (IYC)
Dr Katherine Parra Castaneda (Islington CAMHS)
Dr Susan Tilki (Islington CAMHS)
January Jones, Chief Executive Officer (IYC)


