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	Proposal title:
A rehabilitative proposal for an intervention to benefit young offenders, presenting symptoms of poor anger management.


	Proposal theme:
Research highlights that youth offenders aged 9-18, who struggle with anger are most susceptible to reoffending. Some provisions have been suggested, with varying levels of support. Following the recommendations of Sukhodolsky et. al. (2016) a voluntary intervention including 9 sessions of CBT is proposed focussing on understanding the consequences of actions and creating tools to overcome anger retaliation. 2 sessions are also suggested to complete the NAS-PI, before beginning the CBT and the week after completing the sessions. The responses will be compared to analyse the efficacy of the intervention. Ethical considerations are made to ensure the security and safety of the youth, particularly as a vulnerable individual.



	Background literature review:
Publications by the UK government highlight that although offences by youths aged 10-17 have decreased by 79% over the last 10 years, there is still a prevalent issue, with 13,800 youths being cautioned or sentenced for their offences, during 2021-2022 (Manley, 2023). This publication further highlights that although 8,000 of these youths were first-time entrants to the youth justice system, 5,800 were not, hence highlighting that for the current youth offences, 31.2% were young people who had previously offended. This demonstrates the prevalence of youth reoffences throughout the UK despite the current interventions as outlined below (Manley, 2023).

Researchers such as Davidson (2014) questioned a range of interventions aimed at rehabilitating youth offenders, highlighting restorative justice as one successful voluntary intervention that highlights the importance of accountability and restoring relationships with victims to reduce recidivism successfully. This research can be considered outdated though and hence has limited accuracy, demonstrated through Hodgkinson et. al. (2021) more recently arguing that such schemes to prevent reoffences are not truly effective, with only some youths being deterred from reoffences. Hodgkinson et. al. (2021) highlight this to be the result of a lack of consideration for the underlying causes of offences, indicating that successful interventions need to be more targeted for individuals, to treat the root issue. This is particular with complex psychological needs such as managing anger, which is integral for motivating youth reoffences as further proposed by Acland and Cavanagh (2022). 

[bookmark: _Int_FCzhjH0q]The research by Acland and Cavanagh (2022) argues that poor management of anger is a clear predictor of recidivism in youth, reinforced with Hong et. al. (2013) indicating youths who reported being angry were 1.64 times more likely to re-offend. Hong et. al. (2013) further highlight that programmes to assist youth in managing their anger are necessary to reduce reoffences, however, this research is considered outdated in terms of psychological research and hence may be limited. Turner et. al. (2021) provide more recent support though, outlining that for female youths, 35.9% had intermittent explosive disorder and issues regulating their anger, however, this may have generalisability limited to only female youths. Ravulo (2019) suggest that the causation of youth offending is complex but rehabilitation that focuses on the social needs of the youth offender and works with the community has been successful. A specific 5 stage approach was further suggested: assessment, goal setting, implementation, review, and exit, with each stage being key to successful rehabilitation of youth offenders regardless of causation (Ravulo, 2019). This proposal is based on a relatively small sample of 100 youths from Australia though, suggesting limited generalisability within other countries, particularly the UK. 

Vitopoulos et. al. (2019) highlights that although Risk-Need-Responsivity (RNR), a predominant model for risk assessment and case management for juveniles, has been successful for some assessments, it does not consider trauma a risk factor for reoffending. The literature represents this assessment tool as too simplistic and therefore limited in its success for offenders with adverse childhood experiences, a key contributor to youth recidivism and anger (Vitopoulos et. al., 2019). It is further indicated that more inclusive assessment tools should be used, also demonstrated by Culhane and Morera (2010), who indicated the use of the Novaco Anger Scale and Provocation Inventory (NAS-PI), proposed by Novaco (2003) for ages 9-84, was more inclusive with high predictive validity for anger related youth offences. Although this early research may face limitations when compared to more recent work, NAS-PI has been confidently used in more recent research by Tran (2020), reinforcing the validity of the tool. Tran (2020) used this tool to examine discriminant value though, hence the found validity may be limited to this investigation, however, You et. al. (2021) highlighted that for identifying how an individual experiences anger and the situations that induce anger, like its intended purpose, the tool has high validity. This research was set in Korea though, and may face limited generalisability, however, Phogat and Singh (2021) propose the same level of validity based in India, suggesting better generalisability, although this still may not apply to the UK. The research by Hornsveld and Kraaimaat (2023) furthers this level of support with their Dutch participants, suggesting that the reliability of NAS-PI may apply to wider first-world countries, including the UK, although it is indicated more research is needed to test this.

As outlined, the literature highly analyses the causation behind youth offences and ways in which reoffences can be prevented, with Smith and Gray (2018) highlighting the importance of practices being consistent. The work by Kelly et. al. (2019) supports such a notion highlighting consistency when using Cognitive Behavioural Therapies (CBT) to help individuals manage anger, producing medium to strong effect sizes. They particularly suggested such therapies to be carried out over baselines of one or two months, with the opportunity for longer-term adjustment. The research does highlight that the reports of psychological distress and levels of anger felt were self-reports though and hence may face response bias, as well as further limitations in generalising the findings outside of the study’s original sample. 

O’Connor and Waddell (2015) found that using skill-based programmes were successful in preventing anger by promoting the development of coping mechanisms, preventing such reoffences in Scottish youths, with the research suggesting it can be generalised to the whole of the UK. Novaco (2020) provides support also, finding that for young offenders struggling with anger, CBT has well-demonstrated effectiveness in reducing anger, which Lotti (2022) has also reinforced to reduce reoffences, further reinforcing the validity of Kelly et. al. (2019) also. This is contributed by Sukhodolsky et. al. (2016) finding that CBT has successfully identified coping strategies to prevent anger outbursts and understand the harm caused to victims. This research highlights that CBT should take place over 9-hour-long sessions that focus on techniques applicable to anger-provoking situations, to prevent responding with anger. 

Sukhodolsky (2016) further highlights the importance of testing anger levels before and after any interventions, to understand the success level for reducing reoffences. It is also identified by Powell (2021) that the only way for an intervention to be successful in reducing recidivism is for the offender to be willing and an active participant on their own free will. Tao et. al. (2020) also reinforces that voluntary participants are more self-aware of their anger and more willing to adapt their coping mechanisms to benefit their future, following early research by Puskar et. al. (2015). Although this research is limited due to its early nature, it still validly supports later research, highlighting the importance of teaching anger management to willing participants including the success that follows (Puskar et. al., 2015).

Despite the high levels of research into CBT for anger-driven youth offenders and the use of NAS-PI to measure anger, the research is limited to outside the UK. The research does propose though that both CBT and NAS-PI could have high success in the UK, however, lacks empirical evidence to support this. The research does apply to other first-world countries though and hence the results are strongly suggested to apply to the UK demonstrating effective tools to prevent recidivism in British youth offenders, particularly for anger-related offences, to counter the high frequency of reoffences occurring within the UK.

This intervention aims to:
Assist young offenders in understanding their anger and the way it affects others.
Assist young offenders in finding coping strategies as an alternative to using the anger for violence, to prevent reoffences.



	Proposed methodology: 


The rehabilitative intervention design:

Cognitive Behavioural Therapy techniques will be applied across 9 sessions, across 11 weeks. Each session will take place for 1 hour each week, with session 1 asking participants to complete the NAS-PI and the 11th and final session being a follow-up, to recomplete the NAS-PI and compare the findings. 
Each session will be held with a youth offender on an individual basis, allowing moments of personal reflection to be highly incorporated, as well as allowing the youth offender to dedicate their attention to the CBT as well as the trained professional running the CBT to dedicate their attention to helping the youth offender through the therapy.
The sessions will feature identifying previous and current consequences of aggressive behaviour learning strategies to regulate the anger that often drives such behaviours. Problem solving will also be incorporated using cognitive restructuring techniques to identify and enact socially appropriate behaviours to replace angry reactions to situations.
The youth offender will participate on a self-referral basis, advertised through their youth offense or probation officer. No incentive will be provided to the offender, but they will be made aware of the hopeful outcomes of better understanding their anger and coping mechanisms for it.

The CBT will take place in a small community space, neutral to the youth. The space will be easily accessible by the youth also with help with finding transport being ensured for the youths with limited support systems that may struggle to travel. 


The target population and recruitment:

Youth offenders of any gender, between the ages of 9 and 18, who struggle to manage their negative emotions, particularly anger, whose management issues resulted in their first offence. These individuals appear the most prominent at risk for reoffending, with limited interventions being targeted for these offenders, this intervention will fill the gap within current interventions. It will follow the principles of previously suggested interventions by Sukhodolsky (2016), that had good validity when introduced.

The intervention will be advertised to the youth offenders, through probation and youth offence officers that regularly communicate with the youth offenders once they complete their sentence or service and begin to return to society after their offence.

Materials/measures: 

The Novaco Anger Scale and Provocation Inventory (NAS-PI) (Novaco, 2003)- 
The NAS-PI will consist of the Novaco Anger scale, 60 items which will indicate how the individual experiences anger and the Provocation Inventory, 25 items which identify the situations that induce anger in the particular individual.

This scale and inventory have high internal consistency and reliability, with the Novaco Anger Scale having a Cronbach alpha of 0.92 and the Provocation Inventory having a Cronbach alpha of 0.90.


The NAS-PI will indicate levels for anger justification, anger intensity, impulsive reactions and the ability to regulate anger. These factors will be compared before undertaking CBT and 1 week after.



	
Procedure: 

Cognitive Behavioural Therapy Techniques will be applied across 9 sessions, 1 session each week. The total time taken to complete this intervention is 11 weeks with week 1 and 11 involving the completion of the NAS-PI, to understand the anger within the youth and the provoking factors that influence the anger. The responses from both weeks will be compared to identify the impact of the CBT.
Each session will be individual and tailored for the youth offender, allowing moments of personal reflection to be highly incorporated.

Session 1: Begin by introducing the youth to the intervention, highlighting what will happen within each session, ensuring the youth feels comfortable to partake in the intervention. Guide the youth to complete the NAS-PI. Store the response to both the Scale and Inventory securely up until the comparison in week 11.

Sessions 2-4: Work with the offender to identify their anger triggers and assist them to begin to develop prevention strategies for various anger-based situations. Within the latter of the three sessions, when the offender has demonstrated attempts to identify their triggers, encourage them to consider the consequences their previous actions have had and those their future actions could have if no changes were made.

Sessions 5-7: Guide the youth to begin to develop their problem-solving skills, instigating scenarios which the youths’ decisions will decide the outcomes. Further guide them to more deeply understand the consequences their actions have, highlighting the different paths based on the different decision options. Offer the youth different scenarios that they can debate to decide on the best course of action; ensure they understand the consequences that come along with making either choice.

Sessions 8-10: Facilitate the youth to utilise what they learned in the first 6 sessions to identify ways to prevent their anger from becoming controlling. These ways should be personally effective for the youth and ways, which the youth identifies themself, to resolve their anger in situations they otherwise would have found anger-provoking.

Session 11: Guide the youth to complete the NAS-PI once again. Compare this response to the previous response from session 1, to identify any changes in anger intensity, impulsivity in reactions or ease of provocation in anger-provoking situations. Encourage the youth to ask any questions and discuss how they feel also, to identify whether the youth feels happy with the outcome of the intervention.

Sessions will be for individuals already completing their sentence or punishment for their offence, they will be on a self-referral basis, promoted through youth offending officers and probation officers, and run by a trained facilitator of CBT.




Ethical considerations:

The youth offenders’ participation will be voluntary, as proposed as most effective by research. There will be no incentivisation for the youth and the youth will be able to provide fully informed ascent, being made aware of the true intentions and hopeful outcomes of the intervention. 
Fully informed consent will also be gained from the guardian of the youth, before the youth attends the first session, without this consent the youth will not participate in this intervention, even if ascent is gained.
The youth will be reminded they are under no obligation to participate and that they may terminate their participation at any point with no consequences deriving from that decision.
All personal details of the offenders will be kept fully confidential, anonymous, and secure in line with all guidelines for working with vulnerable youths, as well as GDPR.
It will be ensured any individuals who work with the youth will be fully trained and aware to follow safeguarding principles to ensure the safety of the youth and the facilitator.



	
Planned analysis: 
 
The youth offender will partake in analysis before and after the Cognitive Behavioural Therapy intervention. 
During the first sessions, the youth will be asked to partake in the self-report Novaco Anger Scale and Provocation Inventory, a two-part analysis consisting of a 65-item scale and a 25-item scale respectively. Both the scale and the inventory can be completed within 25 minutes, and either self-read or read aloud should the youth struggle with reading and understanding what is being asked. The response will be recorded and kept securely and confidentially.

During the final sessions, in the 11th week, the youth will complete the Novaco Anger Scale and Provocation Inventory again. This response will be recorded also and compared with the response from the first session.
The efficacy of this rehabilitative intervention will be measured if the NAS-PI suggests a decrease in impulsivity reactions and anger intensity, as well as an increased ability to regulate anger-engendered thoughts and reduce anger retaliations, as these would suggest the CBT had been effective. 


	What are the expected outputs from this project? 

It is expected to see an overall decrease in anger in the youth, specifically anger intensity and impulsivity reactions, as measured on the NAS-PI. An increase in anger regulation is also expected as well as better control over anger outbursts, also measured through the Novaco Anger Scale. It is further expected to result in a reduction in the ease of provocation, either in various new situations or situations that would have provoked anger normally, measured through the Provocation Inventory section of the NAS-PI. The final expected output of this intervention is for the youth to have a better understanding of the consequences of their actions, for themselves and those around them, with the main hope of a reduction of recidivism in the youth partaking in this intervention. This should hopefully apply to any youth taking this intervention, providing they fit within the target population.

	Timescales for project completion 
Gantt Chart of proposed timescale: For the intervention commencing March 1st 2024
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	Sessions 5-7: Developing problem solving skills
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Sessions 8-10: Preventing Anger from being controlling
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Completing the NAS-PI  and discussing the findings from the analysis
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