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	Proposal title:
Therapeutic rehabilitation interventions to reduce the risk of recidivism among violent young offenders. 

	Proposal theme:
[bookmark: _Int_JJwlu7hj]The intended proposal seeks to establish CBT, meditation mindfulness and functional family therapy for individuals who have been reprimanded due to committing violent criminal acts. Hopefully the use of these interventions will enable the individual to develop coping mechanisms aside from anger, as well as regulate their emotions and improve their psychological well-being. Following the RNR framework, each individual will be assessed using the SAVRY to understand their risk in reoffending in a violent act and will be assessed prior to the interventions, which should provide an insight into whether the interventions have had a positive effect. The results can be compared to offenders who have not participated in interventions but have been reprimanded to compare the efficacy of both and which method would be more suitable for violent youth offenders. 

	Background literature review:
During adolescent development, it is common for individuals to participate in risky behaviours, due to their lack of impulse control and being more liable to risk taking, (Fitzsimons et al, 2018). There are varying theories of why adolescents partake in risky activities, one suggestion is the need to fit in with their peers and appear cool, while another reasoning is that adolescents have not yet developed the capacity to fully comprehend the consequences of their actions, (Fitzsimons et al). These explanations may give an indication as to why some adolescents become young offenders. There is an increase of recidivism in children who have experienced a poor upbringing, with the notion that by offending they are controlling a situation in their environment that they usually have no control over, thus leading to the adolescents’ committing crimes that they themselves have experienced, i.e. sexual assault, (Browne and Falshaw,1998). The aftermath of the committed crime has a significant impact on an individual level as well as a societal level, as the incarceration of a young offender puts a strain on the economical scale and fears of public safety, especially the perpetrators who reoffend and reincarcerated, (Kim and Fletcher, 2016). From the individual’s perspective however, it can have a detrimental effect on their well-being as they have been found to leave school earlier than usual and receive low academic achievement, which in turn causes a poor quality of life, decrease in their mental well-being, and can lead to recidivism, (Kim and Fletcher). In 2003 it was estimated that in England and Wales, 18% of assaults and 39% of robberies were committed by individuals under the age of 18, (Catchpole and Gretton, 2003). A study was conducted in 1991 that interviewed 24 of adolescent offenders, the results originally indicated that 50% had suffered a form of child abuse, however further inspection of files and staff interviews found the total to rise significantly to 90%, (Boswell, 1998). Furthermore, reports have indicated that between 67.2% and 70.4% of young offenders known to the justice system show signs of at least one comorbid mental illness, with many females being identified as having more internalising disorders and developing a dependence of substances, in comparison to male offenders, (Guebert and Olver, 2014). Whereas male offenders have been diagnosed with more conduct disorders, but disruptive behaviours of both exhibit similar rates, (Guebert and Olver). As well as mental illnesses, other factors can contribute to the causation of young offending, adolescents who offend have been associated with low IQ, poor self-control, easily influenced by environmental factors, gang affiliation and interpersonal relationships, (Ahonen et al, 2015). The correlation between two or more of these risks’ factors have been closely related to the probability of offending, (Ahonen et al). The incarceration of young offenders has been closely linked to the decline in mental health, as well as the inability to socialise effectively once realised, causing an influx in recidivism, (Barnert et al, 2016). Therefore, it is imperative to evaluate other methods, such as rehabilitation interventions to decrease the risk of recidivism and increase the mental well-being of young offenders. Alongside interventions, it is necessary to ensure the participant is willing to engage, as it is believed that the intervention will have negligible effect on the offender if they are unwilling to try, (Prior and Mason, 2010). Through meta-analyses and systematic reviews, the conclusions that a risk and protective factors framework is imperative, while those who have participated in more sever criminal acts would benefit from longer sessions, (Prior and Mason). Through the research it is apparent that interventions encouraging the young offenders to be able to understand coping strategies to control their stress, while also improving their cognitive and emotional abilities, (Simpson et al, 2018).  One form of intervention is that of mindfulness, derived from the Buddhist practice, which is renowned for enabling the ability to regulate ones emotional and behavioural outcomes as well as changing a person’s perspective on a situation, however this is only achievable when the individual fully engages in their sessions, (Simpson et al). Among adolescent offenders, cognitive behavioural therapy (CBT), has been found to be efficient in reducing depressive and anxiety-based symptoms, (Townsend et al,2018). This is usually done by training the individual to identify their irrational thoughts, such as feeling hopeless, and aided in evaluating the true extent of these feelings against reality, moreover the bad thoughts are to be questioned and replaced by more sincere thoughts, (Townsend et al). The involvement of the individual’s family can further increase the success of CBT on the offender as the assessor can distinguish whether the family are fully supportive or more of a hindrance, this can be done via multisystemic therapy as it provides the youth with CBT skills based on their environment and interpersonal relationships, (Feindler and Byers, 2013). Due to the positive correlation between delinquency and negative family interactions, it is imperative to involve the family in an intervention. This can be done through family functional therapy, this from of intervention seeks to encourage changes between the functioning of a young offender’s family, this can be done by improving family communication and supporting one another while also decreasing the negative feelings and the use of blame, (Humayun et al, 2017). There is high empirical evidence that suggest the efficacy in family functional therapy on lowering the rates and gravity of recidivism in young offenders, (Humayun et al). In conclusion, to reduce the occurrence of re offending among young offenders, it is integral to assess their psychological well-being and the environmental factors that have contributed to their delinquency and provide protective factors in the form of interventions to improve their well-being and create stronger coping mechanisms that reduces the risk of impulsivity and risk taking. 

	Proposed methodology: (approximately 500 words)

The rehabilitative intervention design:
The intervention design has been adapted using the background research found that indicates the reasoning behind youth delinquency, and to overcome these risk factors to decrease recidivism.
Cognitive behavioural therapy (CBT) for 60 hours over a 4-month period. A meta-analysis concluded an overall reduction in violent behaviours among children who completed CBT, (Özabacı, 2011).
Mindful meditation consisting of 10 sessions, lasting 1 hour, weekly. Studies have found a positive correlation with the strengthening neural pathways from the prefrontal cortex to the limbic system which are responsible for emotional regulation and stress, (Simpson et al, 2018). This is imperative as delinquent youths have been associated with emotional dysregulation, inability to control behaviours and low psychological well-being, (Simpson et al). 
Functional Family Therapy consisting of 12 sessions over 6 months in a clinical setting. A study by Sexton and Turner (2010) indicated that 12 months post treatment, youth felony and violent crimes were reduced by 34.9% and was more effective in a clinically specific manner. 
A description of your planned rehabilitative intervention 
The target population and recruitment:
The interventions will focus solely on young offenders between the ages of 12 and 18, who have been recently detained for committing a violent crime. The purpose of these interventions for this age is to decrease the risk of recidivism and prevent the individual becoming a career criminal as they progress into adulthood. Research has found that young offenders have a higher risk factor in becoming dependant on illegal substances, leaving school, imprisonment, becoming pregnant at a youthful age and remaining criminal into adulthood, therefore it is imperative to prevent delinquency from reoccurring within adolescents, (Greenwood, 2008). It has been suggested that violent youth offenders have a delay in their moral development and are lacking in empathy, in comparison to their non-violent peers, with the speculation that violent adolescents may interpret and perceive situations that further promote the use of violence, (Wainryb et al, 2010). One reason given behind youth violence, is the exposure of the individual to violent acts being committed, furthermore the individual has grown accustomed to the presumption that uncomfortable situations can be resolved with violence, or they use violence to defend themselves, (Wilkinson and Carr, 2008).
Materials/measures: 
[bookmark: _Int_NJRZUV5L]The risk-need-responsivity (RNR) framework, that suggests higher-risk individuals should be placed in the more concentrated intervention programmes, as those who are low-risk being placed in intense programming can cause an increase in recidivism, (Vincent et al, 2012). The RNR believes in three main objectives, the level of risk and intervention intensity should be positively correlated, criminogenic behaviours that can easily influenced should be conditioned to reduce delinquency and lastly, to increase the possibility of the intervention having a positive effect it should be adjusted to fit each individual’s needs, (Lai et al, 2015).
The Structured Assessment for Violence Risk in Youth (SAVRY) will be the form of assessment used to analyse the risk of violence in the adolescents, consisting of 24 items placed into three sub-categories, Historical, Social/contextual, and Individual/Clinical, (Meyers and Schmidt, 2008). One key element of the SAVRY is that it offers guidance for rehabilitation interventions by highlighting the primary areas of increased risk that would benefit the most from interventions, (Vincent et al, 2011). 

	
Procedure: (approximately 450 words)
An individual will be referred to the intervention once they have been found guilty of committing a violent crime, with participants being between the ages of 12 and 18. The framework being followed is the RNR, which believes the risks and needs of the delinquent should be considered in order for them to be assigned to an appropriate rehabilitation programme, (Taxman et al, 2008). Thus, leading to the SAVRY to assess the risk of the violent young offenders, who may score a low, moderate, or high risk for recidivism in violent crime, (Meyers and Schmidt). Those who are moderate to high risk will participate in the interventions. The CBT will be given by a trained professional who has a minimum of an undergraduate degree in counselling, social work or psychology, (Feindler and Byers). The steps of CBT are firstly for the therapist to understand the case, this is done to thoroughly conceive an appropriate treatment plan specific for the individual, including goal settings, session structure, how to identify and respond to negative thoughts, and this can be done through behavioural interventions, (Feindler and Byers).  The second intervention, mindful meditation, which aims to encourage the individual to be more aware within the present moment, and disengaging from current thoughts, beliefs, and emotions, increasing impulsivity and control, (Ron‑Grajales et al, 2021). This will be done by strengthening metacognitive skills, therefore pinpointing the triggers that cause the violence, while also incorporating exercises on self-compassion increasing empathy and compassion, (Ron‑Grajales et al). Finally, FFT is an intervention involving the family of the individual, that consists of three stages, (Littell et al, 2017). Firstly, engagement in factors that enhances the perception for the individual to improve, while disengaging from triggering factor, while enhancing the motivation of the family members, (Littell et al). Secondly, concentrates on changing the negative behaviour and also encourages the family to modify their emotional responses, (Littell et al). Lastly, this phase seeks to expand the training to community settings, such as school and teachers, (Littell et al). 

Ethical considerations:
Due to the interventions being focused on minors, according to BPS ethical guidelines (2012) informed consent should be collected beforehand from the individual and their parent/guardian, following the Mental Capacity act (2005). 
It may cause distress or discomfort to participants, the professionals must therefore adhure to the BPS Code of Ethics and Conduct (2021) and the Mental health act (2007). 
The interventions may cause further conflict between the individual and their families, if this occurs, social services should be informed if the therapist believes someone to be at risk of harm or abuse, following the Care Act (2016).  

	
Planned analysis: 
The SAVRY scale will be used before the rehabilitation interventions to assess the risk of each offender participating in another violent act. This form of assessment will be used again after each intervention, 6 months post and 12 months post. This should give a clear indication as to the efficacy of each intervention in reducing the risk of violent behaviours in youth as well as providing some insight of the prevalence of the interventions when combined. The individuals will also be asked a serious of questions during each assessment concerning how often they practice what they have learnt outside of the sessions and whether they have continued to participate following the ending of the interventions, by doing this, it will give an understanding to whether the sessions should be prolonged. A comparison of offenders who have not participated in interventions, but rather incarcerated is integral in understanding the effect of both on reoffending.  It is imperative to understand if there is a correlation between the high risks and contributing outside of sessions as they may need to be adjusted depending on the level of violence risk. 

	What are the expected outputs from this project? 
Through the research (Humayun et al, Townsend et al, Simpson et al), the expected outcomes would be for the young offenders to be able to better regulate their emotions, by being able to cope with stressors that lead to their delinquency, as well as increase their ability to control their impulses. Their psychological well-being should be improved if the interventions are fully engaged with and a noticeable decrease in comorbid mental illness, as the offenders should be able to alter their perspective concerning negative and intrusive thoughts. Finally, stronger communications between their family and other interpersonal relationships should be established, reducing family conflict and providing a safer space for the individual. If all is achieved, the risk and severity of recidivism should be reduced, thus leading to an increase in academic performance and a decrease in school dropout, while improving their overall quality of life. 

	Timescales for project completion 
Gantt Chart of proposed timescale: 
	Rehabilitation Proposal



	Activity
	January 
2024
	February 2024
	March 
2024
	April 
2024
	May 
2024
	June 
2024

	CBT
	15 hours
3.5 weekly
	15 hours
3.5 weekly
	15 hours
3.5 weekly
	15 hours
3.5 weekly
	
	

	Mindful
Meditation
	4 hours
1 hour weekly
	4 hours
1 hour weekly
	2 hours
1 hour weekly
	
	
	

	Family
Functional
Therapy 
	2 hours
0.5 hours weekly
	2 hours
0.5 hours weekly
	2 hours
0.5 hours weekly
	2 hours
0.5 hours weekly
	2 hours
0.5 hours weekly
	2 hours
0.5 hours weekly
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