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The following piece of work aims to critically explore academic literature that has probed the concepts surrounding young offenders’ mental health, and the psychological care services implemented to address issues that could be detrimental to the well-being of young offenders.
Mental health awareness is at the forefront of most psychological therapies and education, such as cognitive behavioural therapy and mindfulness-based therapy. As mental illness rapidly becomes a global crisis, with the numbers of children and young people developing more intense mental health disorders increasing it is important to emphasise the need for enhanced provisions. In 2017, one in eight (12.8%) 5 to 19-year olds had at least one mental disorder when assessed (National Health Service, 2018). 
The purpose of this review is to recognise the importance of remembering that when assessing mental health and illness statistics for the global population, that certain groups such as young offenders can fall under the radar. Although controversial, as some would perceive young offenders as having negatively impacted society; as well as potentially upholding a degree of resentment of having these services readily available for criminals, when mental health services outside of these institutions are already limited. On the other hand, it could be contested that young offenders should remain a pivotal focus in the development of services to reduce the prevalence of mental illness, suicide rates and reducing crime. Once they have served their time, young offenders will be released back into their communities where they are expected to be reformed and able to give back to society. It is imperative that young offenders receive the care and support they need, in order to fulfil this expectation. 
The role of whose responsibility it is to ensure the improvement of the well-being and future of the next generation can be widely debated; it could be argued that it is the responsibility of the government while on the other hand, it is an individual’s own responsibility to ‘look after’ themselves. Self-care is heavily promoted across the board by professionals, encouraging individuals to pay attention to their physical and psychological well-being, and adopting suitable behaviours and actions to sustain these characteristics (Warner, 2017). Nevertheless, due to the expanding awareness of the increasing number of individuals developing mental health disorders, the government has been forced to act by implementing further health care provisions. The Mental Health Act 1983, (Amended 2007), The Mental Capacity Act, 2005, and the Sentencing Guidelines Council, 2009, were all established to ensure that service users would face be minimal- to-no exclusions from all services regardless of demographic factors. 
As a child or young person, it can be difficult to identify areas in their life that may be negatively impacting their mental health and well-being, which adversely affects their life choices. Children and young people who may not be aware of what emotions they are experiencing or how to manage them, may find themselves vulnerable to partaking in criminal activities. From April 2017 – March 2018, there were ‘14,400 first time entrants to the Youth Justice System in England and Wales, with 40.9% reoffending’ (Ministry of Justice, 2019). Many of those youth offenders were convicted of violent crimes, drug and/or gang associated crimes or sexual offences.
Age can play a role in the controversy of treatment of young offenders, as well as the difficulty in delivering mental health services both within and outside of the institute. In the UK, the age for young offenders can range between 10 – 18 years old, which can be an incredibly large gap when considering factors such as puberty and hormonal changes, as well as cognitive maturation and the ability to grasp the concepts of right and wrong. 
These are important factors to recognise when assessing a young person’s health and well-being needs, especially as “50% of mental health problems are established by age 14” (Children’s Society, 2008). There are a vast number of environmental and psychological factors that might be influencing behaviour and cognitive development, from social groups to a chemical imbalance in the brain. Depression is one of the most common psychological disorders developed throughout adolescence, and in 2017 “the number of self-harm incidents involving young offenders has seen the greatest increase, compared to other behaviour management measures in the latest year, increasing by 40% to nearly 1,800 incidents” (Ministry of Justice, 2019).

The title of this literature review metaphorically symbolises the power behind providing psychological care services. If used as intended, then by providing adequate counselling, care and support opportunities, it will allow young offenders to rehabilitate themselves and become in essence “better versions of themselves”. On the other hand, this literature review will explore whether the justice system is working against young offenders by using techniques, such as restricting the availability of psychological services, to control their psychological perceptions of both themselves and their place in the outside world. Subsequently, maintaining a hierarchical order and containing a generation of individuals by belittling them into thinking they do not have any free will over which direction their lives could lead. 
 
Several other questions were raised when exploring this topic;
Question 1 - Depending on the levels of engagement with counselling therapies/ programmes within the young offenders’ institute, how can this effect an individual’s mental health and personal development?
-This question focuses particularly on what services are available to young offenders within an institution and whether these services are actively sought out by offenders. If offenders are engaging in these services, is it by choice or mandatory? Then exploring whether they are beneficial and effective.
Question 2 - What impact does limited or restricted access to counselling, care and support services within young offenders’ institutes, have on the mental health and well-being of young offenders? 
-When young offenders have their services restricted within a facility, does this negatively influence or change an offender’s perceptions of themselves, or how they value the outside world? Can limiting access to services have an adverse effect on the psychological and behavioural progress already made by attending the services? 
Question 3 – Based on the health and social care opportunities available to them outside of the institute, is there any correlation between the levels of those engaging in services and re-offending rates? 
-This question focuses more on the comparative elements of the distribution and/or accessibility of services outside of the institute, as opposed to within the facility. Are similar results achieved or would these provisions work better combined? As well as questioning whether a lack of engagement in support services can negatively affect re-offending rates?
Question 4 - What improvements could be recommended for our current mental health care provisions for vulnerable/high risk youth, before they end up in the justice system? 
-Exploring whether demographic factors play a role in the accessibility of services and identify at-risk areas, opening the discussion of provisions that could be implemented to reduce the levels of crime and psychological disorders. 
The underlying foundation for the focus on rehabilitation or regulation of young offenders, is rooted in Rotter’s (1954) theory of locus of control (Bingley, 2014). Locus of control (LOC) is an aspect of self-esteem that relates to the amount of control an individual perceives they have in their life. Rotter (1954) claimed that having a high internalised locus of control could promote an individual to “take responsibility for their actions and develop the belief that one can change their environment or circumstance” (Bingley, 2014).
This is an important aspect to consider when exploring the impact of counselling, care and support practices on mental health, as there are two pathways leading an offender to receive help/treatment. Either they themselves have sought out help and support, taking responsibility and control over the aspects in their life that they can still manage; or an external person has recommended or referred that individual to seek help.
As a young offender it could be shell-shocking to suddenly find themselves in an unfamiliar environment, and to feel as if they have had their control revoked by being unable to make their own decisions freely. Even the belief that their control has been restricted can lead to low self-esteem and if not addressed through appropriate care and support services, could manifest into or exacerbate a mental health disorder such as depression or anxiety. 
The first piece of literature was conducted by Campbell et al (2014), who carried out a qualitative study using face-to-face interviews with fifteen young offenders (Male=10, Female=5) with varying diagnosed mental health disorders. In respect for their psychological illnesses, the participants were only permitted to partake in the study if they were considered to have the capacity to consent. Participants were also interviewed by an academic researcher who they did not know.
The aim of the study was to obtain information of the young offenders’ ‘personal experiences of being in the criminal justice system, their experiences with mental health and other support services’ (Campbell et al., 2014). The offenders had been receiving ‘Transition to Adulthood’ projects, delivered either by local voluntary agencies or a local probation service. The ‘Transition to Adulthood’ project consisted of teaching young offenders key educational, career, personal hygiene and self-care skills. Offenders were recruited from three different facilities, two based in large cities and one based in an urban yet rural area. 
The interviews highlighted several key themes throughout, regardless of the agency delivering the service, varying degree of personal needs (e.g. level of offence, involvement with substance misuse, family history), experiences with other healthcare services (e.g. Probation, psychiatric treatment, youth offending teams) or the demographic area in which they are based. 
Offenders reported that ‘having an individual member of staff of whom they maintained a good relationship with helped them’, some even displayed an understanding for ‘the organisational constraints under which the staff members worked’ to deliver the project. 
The voluntary workers were accredited more positively, in comparison than the probation workers, because they could give offenders the time they needed to talk or do activities together, they made them feel as if they were genuinely cared for. Work by Tolan et al (2013) supports these findings, that highlight having a mentor as being very effective for young offenders, as well as those at high-risk of engaging in criminal activity. Tolan et al (2013) used a meta-analysis to examine 46 studies from 1970-2011, where the effectiveness of mentoring juvenile delinquents was examined. They found that mentoring could also be just as, if not more beneficial than other preventive and treatment approaches with emphasis on the processes between a mentor and service user being the most valuable aspect.  The results of the meta-analysis by Tolan et al (2013) have been criticised for its limited specification about what the mentoring programme was comprised of and what implementation features were used.  
Despite the positive feedback from the interviews, a crucial organisational limitation was identified. Although there may be success reported by these offenders, there may be elements between the delivery of the service by the volunteers and the probation teams. Campbell et al (2014) suggested that “staff working in the criminal justice system and in mental health have different training and different organisational aims” (p.233). From the perspective of a probation officer, the criminal justice services are designed to protect the public and encourage offenders to comply with court orders and to be deterred from re-offending.  Whereas, mental health services focus on a young offender’s psychiatric and holistic needs, putting the service user first holding them as the main priority. 
A limitation of this real-world application as a recommendation, is that it is difficult to find large amounts of volunteers for the number of offenders that are incarcerated and a programme like this may not be fully sustainable. However, implementations for government developed volunteer programmes may encourage more people to be aware of the opportunity. Although again runs the risk of discontinuity as volunteers may not be 100% committed and could drop out of the programme if they didn’t realise how demanding perhaps the position could be.
These courses were said to provide offenders with the skills and knowledge required to become aware of the choices that they would need to make, and staff members were able to help some of the youth to realise that ‘they needed to break away from friendship circles that connected them with criminal activity.’. While the teaching of this may be obtainable within an institute, the real-world application of being able to dissociate from certain groups may prove more difficult than anticipated as there are numerous external factors which could prevent an individual to do that. The decision to break away from certain groups or friends may not always be dependent on the youth’s willpower, but rather the consistency of the pressure applied by the group or friend that ideally should be avoided. A lack of frequent reminders to remind the youth of what they are striving for, to be a better version of themselves and the hindrance that the involvement with certain individuals or groups can bring, may also lead a youth to relapse and fall back into the wrong crowd. 
Campbell et al (2014) found that the youth generally valued receiving support when accessing services for general practitioners, benefits, and solicitors because they found it difficult to on their own. By supporting young offenders with developing a general understanding of how to access and apply/register for external organisations, it is likely to encourage independence, self-care and help-seeking behaviours. Criminal activity can often be instigated by frustration and embarrassment; this may occur through not having the knowledge of how to apply to a local job centre or not being able to understand what is required when applying for housing. Another consideration to be aware of is that if young offenders cannot obtain these life skills before going back into society, they may decide to re-offend because it is arguably and “easier” life in an institution where they don’t have to worry about those aspects of their life. These one-to-one support sessions can have a multitude of benefits for a young offender when they are released back into society; having these skills may reduce the rate of relapse into offending again. 

Probation, youth offending teams and T2A were all mentioned for positively provided or facilitating access to training and education from literacy skills, to gym instruction, to painting and decorating. The courses increase confidence and self-esteem, with offenders disclosing that many of them would not have accepted the work/education opportunities given to them on the outside world before going into the institute. 
A limitation of this study, is that the sample was very small which makes it difficult to generalise findings to wider populations. However, Campbell et al (2014) did collect qualitative narrative information that can open doors for further research, as it identified several key themes throughout the interviews.
 Another criticism of this study, it the potential for participant bias from those who participated in the interviews. Those who were engaged with the courses, were more likely to be more positive towards the programme than those less engaged, who did not participate. 
Speculation of the type of environment where the interviews were being held may be criticised. Participants were interviewed face-to-face with an academic researcher they did not know, as opposed to someone they felt comfortable around. This could have influenced participants’ responses, with participants conforming to social desirability factors, where they say what they think is expected from them. Participants may have felt compelled to talk about the programme positively in fear that they may be punished for disclosing a negative opinion. On the other hand, they were given an opportunity to talk freely about their own personal experiences and be honest with someone, of whom they could have interpreted as having high authoritative power that could provide changes if necessary. 

“Kessler (2007) identified that the mental health, educational and social needs of young offenders are often inadequately assessed or met, possibly exacerbating recidivism due to insufficient care pathways to facilitate rehabilitation.” (Marshall, Theodosiou, Pease, Kirby, & Ark, 2011). Supporting the theory behind question two, of that even when services are not directly restricted from offenders, that the services available to young offenders could be lacking in equity as a result poor management and organisation. When an offenders’ needs are not met or if they were to be misdiagnosed then this could be detrimental and encourage them to re-offend.  
Marshall et al (2011) ran a questionnaire-based study, using two different questionnaires; the first being a strengths and difficulties questionnaire for measuring emotional, conduct, hyperactivity, peer and prosocial behaviour. The second was an abbreviated Conner’s (1997) questionnaire for measuring attention deficit hyperactivity disorder. Of 150 adolescents and 83 key worker questionnaires, only 50 of the offender’s questionnaires were handed back so results between key workers and offenders could not be directly compared. A criticism of the results in this section was that the data could not be directly compared due to the participant attrition of offenders. This could highlight several limitations of this study and its findings, including reasons for significant participant attrition which could be a result from a lack of understanding of how to conduct the task. It is unlikely that offenders would have been completing the questionnaires alongside their key workers and so possibly would not be able to ask for any guidance. 
The results indicated that the key workers’ Conner’s questionnaire scores predicted that 34% of Young offenders were at risk of for developing ADHD symptoms, whereas the 50 young offenders signposted that only 8% were at risk. 
A criticism of this study is that there is limited information regarding the types of training the key workers have in making valid judgements of psychiatric assessments. However, a key supporting point raised by Campbell et al (2014) is that the transition into adulthood may prove to be too difficult when trying to apply services to a young offender; because ‘many young offenders have not been diagnosed with a mental health disorder/illness.’ These offenders may also not have openly discussed parts of their private life with key workers, of which could provide vital information in planning a tailored service for them. For example, offenders who have suffered sexual abuse, trauma, or experienced bullying and do not disclose this information, prevents themselves obtaining a quality standard of care and support. 

Key workers were highlighted as sharing a bond with young offenders and predicting the likelihood of them developing or displaying symptoms of mental health disorders. Thus, so turning the direction of the literature review to examine the health and social care professionals’ opinions, experiences and assumptions on the impact care and support facilities have on young offenders. 
In America, 189 youth offending facilities, in 48 states were identified by Swank and Gagnon (2016), as meeting the criteria for this study, although staff at only 94 of the facilities within 42 states returned the survey despite it being sent to all. The survey included questions referring to staff perspectives of treatments and mental health services within juvenile correctional facilities, the results showed that 95% of staff that responded agreed or strongly agreed that youth received information on how to request mental health services in their facilities. 
A criticism of this is that it is unclear as to how frequently young offenders are provided with this information, it could be once when they arrive at the facility or on a regular basis, however this information is unknown as the study lacks detail in these areas. This makes it difficult to gage whether young offenders are receiving information and being given an opportunity to seek help for themselves, or whether information may have been given out, but the information is no longer clear or remembered by offenders who had received it potentially once at a previous time. Again, this reignites the debate of whether young offenders are being given the resources to help rehabilitate themselves or being restricted from seeking-help because of poor practice. 
Surprisingly 55% of staff believed that no improvement was needed in this area, with an additional 73% agreeing or strongly agreeing that mental health needs of youth were adequately addressed at the facilities, with staff reporting that the only valid improvement required would be to increase the number of staff in these facilities and providing additional training (Swank & Gagnon, 2016).
Relating to question 1, can providing an adequate and sustainable amount of educational resources to young offenders within an institution benefit them psychologically? 
Stephanie Wilder (2004) was a teacher, of whom incorporated the work of W. Glasser’s (1998) counselling philosophy into her relationships while educating youth offenders. This paper focuses on providing educational services for young offenders, alongside programmes that can help to combat low self-esteem, provide a sense of purpose within their lives, and allows young people to identify themselves as someone they want to be rather than focusing on who they are and what they’ve done. The offenders attend school classes in a school building 220 days a year, to encourage the educational development of the youth, of which they typically wouldn’t receive within the offenders’ facility. The young offenders accessing the school education classes in this piece of research literature are aged between 11-19. The offenders were placed in treatment groups targeted at the reasons for incarceration, where counsellors and psychologists are present throughout. They will have to complete written and behavioural assignments to complete the programme. The treatment group sessions are daily with counselling accessible, besides this the offenders are typically isolated from others. 
The literature reports that the offenders are encouraged to keep a daily journal while attending the school classes, similar themes were found among the journals despite varying degrees of offences. Offenders write about how they desire expensive materialistic objects including cars and clothes, a big comfortable house, yet they believe the only way to achieve this is through crime of which they see nothing wrong with. There was no mention through the report of whether offenders write about their experiences of mental health or how attending the school benefits them. 
The school where these offenders attend is different to that of an independent school, in terms of management and goals set. Offenders are “led in lines, forbidden to speak, accustomed to inferior books and limited supplies, and worksheets that require the recall of concrete facts.” as opposed to independent schools that encourage “free thinking, to read critically and challenge existing ideas”. 
“Not only were the incarcerated students academically behind non-incarcerated peers in their age group, but also they were developmentally delayed and had adopted some attitudes that may have served to mask their fear of failure.” The offenders within the youth development centre were required to carry a ‘point card’ to keep track of their behaviour and performance within classes. This type of behaviour enforces a sense of rigid regimented behaviour, that doesn’t apply in the outside world in comparison to an institute. Forcing young people to carry a physical record of their behaviour and performance, for both themselves and others to see can be criticised for encouraging low self-esteem, harbouring embarrassment, and a build-up of anger and frustration. Whereas, in contrast for others the action of carrying a physical record around with them may be beneficial. For a young offender who is excelling or achieving really well in their classes, can be reminded of how well they are doing and how far they have come, giving them further encouragement. 

Survival as a prominent human need, is another concept incorporated into Glasser’s theory. The offenders have a heightened need for survival, some received poor to minimal parenting, and foster care/gang related self-care. Safety and security, love and belonging, fun and freedom, power – key focuses when dealing with offenders. (Wilder, 2004)

There were no participants required to take part in a study for this report as a literature review, permission was not obtained by any individual persons and so ethical guidelines regarding harm to participants was not relevant. However, it is important to recognise the potential harm to the researcher throughout this literature review, as it centres on exploring the impact of counselling care and support services on young offenders, of whom can be aged between 10-18 years old. This could be particularly distressing for some readers when reading about some of the difficulties these young people have experienced. Although among some of the negative findings about the services and/or lack of services available to young offenders, much of the literature has been positive in reviewing counselling, care and support services. 

1. The findings from Campbell et al’s (2014) qualitative study highlighted that in response to question one, even when interventions are mandatory they can have beneficial effects on young offenders. The participants reported a lack of continuity in contact with services, e.g. high staff turnover affects relationships between staff and offenders. Discontinuity in relationships prevents the openness of offenders discussing their needs and problems with staff, uncertainty and trust debates. Increases demotivation. Time was another significant factor of discontinuity, long waits for referrals and short appointments were considered not effective enough.
2. The literature by Campbell et al (2014) highlights how young offenders have personally felt when they don’t receive adequate care and support within the institute. It can negatively impact their self-esteem and how they identify themselves and demotivate them in trying to better themselves within the institute. 
Some of the findings of Wilder’s (2004) research of the responses displayed by offenders, when violence ensues at the educational facility and school days are revoked as a punishment for those involved. Offenders were said to become “grumpy and irritable”, as they expressed that they would rather be in school than the offenders institute. This claim can be open to scepticism, as it cannot be defined as to whether offenders want to be there to learn and seek help with achieving some form of self-actualisation, or if it is simply because there are more opportunities to socialise and have a degree of freedom in comparison to the structured routine at the offenders’ institute.  

3. There was a lack of literature exploring the relationship between external organisations and re-offending rates. There is general knowledge of some business organisations and charities that work with young offenders, to try and introduce them to a more efficient way of contributing to society and reaping the rewards legally. However, no academic papers were found to discuss the whether there is a correlation between external organisations benefiting young offenders, to prevent re-offending rates. This may have been a fault of the researcher for not exploring academic literature to its fullest capacity, as opposed to there being no sufficient research. 
There are a few recommendations that could be considered to enable young offenders to receive a fair and just opportunity to be rehabilitated, before returning to society. Earlier and frequent screening of young offenders for mental health disorders should be mandatory, to ensure that when offenders are released they can be put in contact with the right specialists, counsellors, or therapists. Early interventions could prepare them for a better life when they leave the institute and therefore be a beneficial contribution to society.
Support services taking a more holistic approach in young offenders’ institutes that focus on education and employment, as well as containing a balance between the purpose of punishment and rehabilitation would likely produce better outcomes. Mental health services should be recognised for not only helping clients to manage their disorders but also to enlist a wide variety of coping mechanisms for the outside world and personal self-esteem.  

To conclude, there are mixed outcomes for the effectiveness of counselling, care and support services on the mental health and re-offending rates of young offenders. While there have been numerous pieces of literature that support the existing services accessible to young offenders, there are also pieces of literature that dispute the effectiveness and efficacy of some forms of care available. 
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