How to Acknowledge your use of AI 
This guidance is for students and staff to support the integration of AI tools in assessment. 
Every assessment specification identifies the allowable use of AI in that assessment. You should be able to see a version of the following table: 
	RESEARCH 
	For this assessment, you can use Generative AI to support you in research, including searching for bibliography, using tools to summarise, compare and interrogate materials. 
	Yes ☐ 
 
No   ☐ 

	STRUCTURE 
	For this assessment, you can use Generative AI to support you in structuring your submission, including creating a draft argument structure, identifying parts and headings, etc. 
	Yes ☐ 
 
No  ☐ 

	PROOFREADING 
	For this assessment, you can use Generative AI to check your own text/creation for grammatical and syntactical mistakes, including rephrasing of your own work within specific standards. 
	Yes ☐ 
 
No  ☐ 

	WRITING 
	For this assessment, you can use Generative AI to create text for submission. 
	Yes ☐ 
 
No  ☐ 

	CREATIVE 
	For this assessment, you can use Generative AI to create creative materials, such as images. 
	Yes ☐ 
 
No  ☐ 

	PROGRAMING 
	For this assessment, you can use Generative AI to create and check code. 
	Yes ☐ 
 
No  ☐ 

	NONE 
	For this assessment, you are not allowed to use any type of Generative AI support. This includes research support, structure support, writing/proofreading support and creative support. 
	Yes ☐ 
 
No  ☐ 


 
This guidance will provide you with the necessary information on how to acknowledge your use of AI in any assessment. 




This case study explores Ryan, a sixteen-year-old who is currently subject to a youth rehabilitation order (YRO) (Criminal Justice and Immigration Act, 2008) following charges of burglary and handling stolen goods. A youth rehabilitation order is a community-based sentence imposed on young people as an alternative to custody, designed to address offending behaviour while supporting rehabilitation. Handling stolen goods refers to being involved in possessing or dealing with items obtained through crime, which is considered a serious offence (Theft Act 1968). Current legislation reflects previous research on offending behaviour of juveniles suggesting that a rehabilitation approach which encourages positive reinforcement is more effective than one which is punitive (Hobson et al., 2022). This is in line with guidelines by the United Nations Convention (UNC) on the Rights of the Child (1989) which proposes that detention must be the last resort and only in extreme circumstances. The framework that has been used to examine Ryan’s case is the 5 P’s, which stands for predisposing, precipitating, presenting, protective and perpetuating factors.  Understanding these factors provides a comprehensive view of Ryan's challenges and informs the recommended treatment approach using the Risk Needs Responsibility (RNR) Model (Andrews & Bonta, 2010).
	
Predisposing Factors
Adverse childhood experiences (ACEs) like neglect, violence, and household substance misuse significantly affect child development and mental health (Trinidad, 2021; Rowell & Neal-Barnett, 2022). Ryan grew up in an unstable home marked by parental neglect and conflict, which research shows can hinder brain development (Nakama et al., 2023). Alcohol misuse played a significant role in Ryan's upbringing, intensifying family instability and attachment issues (Şen-Aslan, 2021). Living with an alcohol-dependent and violent father likely added to the emotional struggles faced by both Ryan and his mother. Simons et al. (2021) found that neglect and negative home settings often lead to anxious attachment and self-centred behaviours. Miu et al. (2022) directly link adverse childhood experiences to later mental health issues, supporting the connection between Ryan’s background and his current challenges.  Ryan’s ongoing emotional and behavioural difficulties, including poor literacy, align with research highlighting the impact of unstable family environments on children (Ottosen et al., 2023). Goagoses et al. (2023) note that family is crucial for developing emotional regulation—a support Ryan lacked. 

Attachment theory explains Ryan’s early challenges by highlighting the importance of supportive caregivers in child development. As Bowlby (1982) described, secure, consistent relationships are crucial for socio-emotional growth. Disruptions, like neglect or unstable family life, can lead to insecure attachment. Ryan lacked a stable male caregiver from age eight, and his mother’s limited presence due to financial stress likely affected his ability to form secure attachments during adolescence (Rogers et al., 2022).  This argument is challenged by Sear (2021) saying that there is an overemphasis on the nuclear family by suggesting that broader social networks can compensate for parental absence, Ryan’s limited access to alternative positive role models—due in part to his mother’s long working hours—meant that he lacked sufficient guidance and supervision from either of his parents or a social network during critical developmental periods (Rogers et al, 2022). 


Precipitating Factors
At present, Ryan has not chosen to seek help; instead, he has been required to comply with a twelve-month Youth Rehabilitation Order (YRO) imposed by the Youth Offending Team. Ryan is 16 years old, and this is his first major offence. There was no violence involved, as the householder was not present during the burglary. For these reasons, a custodial sentence would not be appropriate. His previous involvement in petty crimes, however, makes it necessary to impose a YRO to reduce the risk of reoffending. Hampson and Day (2025) discuss the emotional harm that imprisonment causes to children, as well as the increased risk of reoffending following a custodial sentence. The UNC (1989), states that a child shall not be deprived of liberty, and that imprisonment must only be used as a last resort and for the shortest time appropriate. Ryan’s YRO includes supervision by the Youth Offending Team, participation in a rehabilitative programme, and engagement in training or education.

Ryan has a history of drinking alcohol excessively. This behaviour is commonly linked to a background of Adverse Childhood Experiences (ACEs). ACEs refer to traumatic events in childhood such as abuse, neglect, or household dysfunction, all of which are associated with negative outcomes later in life, including substance misuse and violence in the home. Culpin et al. (2022) describe these risk factors as increasing the likelihood of engaging in risky behaviours, such as excessive drinking, as a way of coping with adversity.

Additionally, Culpin et al. (2022) suggest that having an absent father during early years can have adverse effects on boys, particularly throughout adolescence and into adulthood. Surya and Ming (2022) note that adolescence is a period when young people are trying to establish their identity, and relationships with others become especially important. Identity can be influenced by the social group an individual joins, which has a significant impact on their psychology and lifestyle. Ryan’s lack of strong identity foundations, as explained by social learning theory (Bandura, 1977), has shaped the way he interacts within society. Social learning theory posits that individuals learn behaviours through observing and imitating others in their environment. Molleman et al. (2022) describe adolescence as an important period when the people a young person associates with and the things they learn provide a foundation for adulthood. Associations with the wrong peers can encourage rule-breaking and antisocial behaviours. Basto-Pereira and Farrington (2022) highlight that involvement with delinquent peers, poor parental oversight, and mental health problems all increase the risk of reoffending.

Presenting Factors
When considering Ryan’s current difficulties, it is essential to begin with the diagnostic framework provided by the DSM-5-TR (American Psychiatric Association, 2022) Ryan has had longstanding symptoms of inattention, hyperactivity, disruptive behaviour and impulsivity, as observed during his school years. These are often indicative of attention deficit hyperactivity disorder (ADHD). ADHD is a neurodevelopmental disorder frequently identified within juvenile offending populations, with Miklósi and Kovács (2025) noting its prevalence in this group. In support of this, Khanna et al. (2014) found that young people with ADHD tend to score higher on the Psychopathy Checklist (Hare, 2003), particularly in the domains of impulsivity and stimulation seeking—two characteristics that have also been evident in Ryan’s behavioural history.
In addition to these diagnostic considerations, it is important to examine how these symptoms manifest in Ryan's behaviour and contribute to his risk profile. For example, Ryan’s repeated instances of truancy and classroom disruption, as noted in his school files, highlight both impulsivity and a lack of sustained attention, which are hallmark features of ADHD. Furthermore, his tendency to act without considering the consequences has resulted in persistent petty theft and eventually, a burglary offence—behaviours that align with the criteria for conduct disorder (CD), a diagnosis often found to co-occur with ADHD, especially in young people with a history of adverse childhood experiences.

Conduct disorder is further characterised by deceitfulness (such as lying about his involvement in offences), frequent absences from school, and the onset of maladaptive behaviours after the age of 10. These patterns are apparent in Ryan’s background, where his offending escalated following a period of increased family instability. According to Miklósi and Kovács (2025), adolescents with co-occurring ADHD and CD are often rated higher on the Structured Assessment of Violence Risk in Youth (SAVRY) (Borum et al., 2006), particularly on items like ‘risk-taking/impulsivity’ and ‘attention deficit/hyperactivity difficulties. In Ryan’s case, these risk factors are compounded by his insecure childhood environment and inconsistent parenting, which have limited his development of effective coping skills. As one teacher’s report noted, “Ryan struggles to manage frustration and often reacts with anger or withdrawal when faced with challenges.”

Moreover, Ryan’s difficulties with social relationships are evident in his poor eye contact, a behaviour that, while not specific to either ADHD or CD, can be seen in adolescents experiencing insecurity or social anxiety. His excessive alcohol consumption is another area of concern; as Molina and Pelham (2014) report, the combination of ADHD and substance use disorder (SUD) is associated with a particularly high risk of delinquency and engagement with inappropriate peer groups. Ryan’s pattern of drinking to excess, often in the company of older peers with criminal histories, further elevates his risk of reoffending and social isolation.

Protective Factors
Research highlights that positive experiences and targeted interventions are crucial for youth on a YRO, rehabilitative models, especially those including family therapy, reduce recidivism more effectively than punitive methods (Pappas & Dent, 2023). Incorporating family therapy or parenting skills training into Ryan's plan could address familial instability and lower his risk of reoffending.

Expanding on the protective factors, Gubbels et al. (2024) conducted a meta-analysis that, while noting the existing emphasis on risk factors for recidivism, identified several key elements that enhance rehabilitation prospects for juveniles in the criminal justice system. Their findings highlighted engagement in education or training, strong family support, positive peer relationships, and abstinence from alcohol as significant contributors to successful rehabilitation. Aligning with these findings, ensuring Ryan’s continued participation in educational or vocational programmes (Carey, 2024), fostering constructive peer networks, and supporting his efforts to reduce alcohol consumption are all supported by empirical evidence as effective strategies for rehabilitation.

In addition to environmental factors, Ryan’s cognitive abilities play a meaningful role in his rehabilitation potential. His average IQ suggests that he possesses the capacity to comprehend and benefit from structured intervention programmes, including those focused on behaviour change and rehabilitation outcomes (Carey, 2024). Transitioning from cognitive to familial considerations, it is important to note that Ryan maintains contact with both his mother and father, albeit within a context marked by inconsistent and sometimes inadequate parenting. Although the current YRO does not mandate family therapy or parenting skills development, the research of Di Giunta et al. (2022) advocates for the teaching of positive parenting skills to address deficits in a young person’s upbringing. Helping Ryan’s parents develop communication, boundary-setting, and support skills can create a more stable home and strengthen his rehabilitation and lower his risk of reoffending (Aazami et al., 2023).

Another important protective factor is early intervention from the criminal justice system, which can facilitate rehabilitation before incarceration becomes necessary for Ryan. According to a study by Pappas and Dent (2023), intervention programmes can be an effective approach to reducing recidivism among juvenile offenders, especially when combined with rehabilitative modalities. Early intervention programmes typically offer counselling, educational support, and skill-building activities that target the underlying causes of delinquent behaviour. By addressing these root issues, such programmes help young people like Ryan develop coping strategies, improve decision-making skills, and avoid future involvement in criminal activity.




Perpetuating Factors
The perpetuating factors contributing to Ryan’s risk of reoffending are varied, and each requires targeted intervention within a comprehensive Risk-Needs-Responsivity (RNR) treatment model. The following breakdown outlines each key risk factor: -
Antisocial values and insecure attachment
Ryan’s upbringing in a chaotic family environment has fostered antisocial values and an insecure attachment style. Voestermans, et al. (2021) suggests that a childhood history of attachment difficulties and trauma are all indicators of a personality disorder such as conduct disorder.  Whilst Martin Quintana et al. (2023) also provides a link between poor attachment, lack of resilience and self-identity as an important factor in participation of juvenile delinquency. Anderson and Priebe (2021) describe resilience as an intrinsic quality that enables individuals to adapt and recover in the face of adversity. 
Poor educational background
Ryan has a poor educational background due to truancy and leaving school early. One possible factor contributing to this could be undiagnosed ADHD. Similarly, Ryan's history of truancy and early school leaving mirrors the patterns identified in a study by Schmengler et al. (2023) which suggests that ADHD in adolescents with adverse familial history has contributed to educational difficulties.


Mental Health Disorders and/or possible Neurodivergence
By examining the DSM-5-TR (2022). Ryan has a possible diagnosis of ADHD and CD, showing signs of emotional dysregulation, defiance, and impulsivity all of which are known risk factors for reoffending (Zhu et al., 2021).  Mental health disorders continue to increase, but the access and provision of services is very poor needing a rethink in how we deal with young people requiring support with their mental health (McGorry, 2022).
Alcohol misuse
Ryan’s drinking issues stem from both genetic and environmental factors, notably his exposure to his father’s alcohol misuse in childhood. MacKillop et al. (2022) found that children of parents with alcohol dependency face increased genetic risk and learn behaviours by observing excessive drinking. Ryan’s environment and inherited predisposition together make him more susceptible to alcohol use. Additionally, ADHD is linked to lower success rates of abstinence due to impulsivity and emotional challenges (Yoshimura et al., 2022). For individuals like Ryan with ADHD and alcohol misuse, interventions should address impulse control, emotional regulation, and healthier coping strategies, combining behavioural therapy and medication as needed to lower relapse risks (Mason, 2022). 
Negative peer relationships
Ryan continues to associate with older peers who have criminal histories. During adolescence, peer validation of risky behaviour can perpetuate offending (Albert & Steinberg, 2011). A study by Koegl et al. (2023) concluded that workers and policymakers need to implement strategies to assist juvenile offenders to resist negative peer influence.


Risk Needs Responsivity Treatment Model
The youth justice systems in England and Wales uses a structured assessment process called AssetPlus (Youth Justice Board, 2019), that applies a Risk Needs Responsivity (RNR) Treatment Model (Andrews & Bonta, 2010)
 The RNR model assesses a child’s risk of reoffending and serious harm, identifying criminogenic needs and informing an individualised treatment plan.  Ryan is at medium-high risk of reoffending, with one of the major problems he faces is his interactions with negative older peers. This can be addressed by encouraging Ryan to build friendships with pro-social peers who have no criminal history. Positive role models can shift his view of acceptable behaviour and decrease negative influences, since adolescents are strongly impacted by their peer group (Albert & Steinberg, 2011).
In addition to adjusting peer group associations, the following steps are recommended:

· Implement peer-led interventions, where peers model positive behaviour to encourage change (Veenstra & Laninga-Wijnen, 2022).
· Provide Ryan with education or vocational training aligned with his interests, preferably in alternative settings if needed, to enhance cognitive skills and motivation (Albert & Steinberg, 2011).
· Schedule regular meetings with known youth workers for ongoing guidance, goal setting, and emotional support (Wales et al., 2025).
· Connect the family with support services for therapy (Aazami et al., 2023).
· Ensure Ryan receives regular psychology sessions, including CBT (Saxena et al., 2025), or DBT (Dye, 2025), whilst adhering to the British Psychological Society (BPS) Code of Ethics and Conduct (2021). Respect and responsibility for the welfare of Ryan are paramount to safeguard him and participate in his rehabilitation. All sessions must be conducted with integrity ensuring regular updates on skills to ensure maximum competence within sessions.
· Arrange evaluation by a Consultant Psychiatrist to assess the need for medication (Mason, 2022).
· Link Ryan to Drug and Alcohol services for additional support (Chernoff et al., 2022).
· Promote sports participation to build self-esteem, social skills, and discipline (Li & Shao, 2022).

Summary 
 The Five Ps framework—which stands for presenting problem, predisposing factors, precipitating factors, perpetuating factors, and protective factors was used to summarise Ryan’s case. It is a valuable tool for psychologists to understand complex mental health disorders and to create a person-centred treatment plan for rehabilitation within the juvenile justice system (Day, 2023). Recent changes in legislation regarding the management of juvenile delinquency have introduced measures such as monitoring by specialist youth workers, targeted counselling, and access to education or vocational training. For example, recent programmes in the UK that integrate specialist youth workers have shown a reduction in recidivism rates among young offenders (April et al., 2023). These interventions are necessary to help rehabilitate young offenders and prevent them from becoming repeat offenders.


Society has a duty to intervene in adolescent criminal behaviours. Such intervention 
protects the public from future harm and supports personal growth and development—particularly for young people who have experienced Adverse Childhood Experiences (ACEs) (Koegl et al., 2023).  Ryan is an example of an individual who has faced adversity in childhood. However, with the right treatment, interventions, and support—such as those outlined in his Risk-Needs-Responsivity (RNR) treatment plan (Andrews & Bonta, 2010)—he has the potential to achieve positive outcomes and reintegrate successfully into society.
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