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[bookmark: _Toc120149332][bookmark: _Toc120174642]Introduction
Youth offending teams assist young people who are involved in legal issues (Sutherland, 2014). They analyze a young patient's past and seek to keep them clear of wrongdoing. The juvenile offending team gets involved if a young person meets police, gets detained, stands accused, has attended court, or is convicted of the crime and sentenced. The juvenile offending team is typically contacted by the police first. But friends and family can also contact a young person if they are worried about their behaviour. They also manage neighbourhood crime prevention initiatives, assist young people who have been arrested at the police station, and support youth and families in court (Vergara, 2012). This report will examine the assistance Gareth Jones requires, assisting YOT in creating a support strategy for him in the upcoming weeks.


[bookmark: _Toc120174643]Social Identity Theory
Mr. Gareth Jones, a 17-year-old adolescent, was released from Parc Youth Detention Institute one month ago after having to serve 18 months in prison for driving-related infractions and drug possession with the intent to resell. Gareth is not enrolled in college and has been observed hanging out with people with whom he has previous involvement and who are well-known to the police. Gareth was addressed by the team throughout a routine probation appointment, but he reacted by being verbally hostile and leaving. The Youth Offending Team must make an effort to comprehend Gareth's conduct to develop an appropriate support strategy, such as developing appropriate protocols and systems of care to treat his disease and allow him to lead a regular life (Mackintosh, 2019). One of the objectives of the structures and processes for aiding and improving Mr. Gareth Jones' health condition is social identity theory. Social identity refers to the aspect of an individual's self-concept that stems from their impression of referring to a single social group (Masinga, 2022). The combined contribution of ego theory and social theory is suggested to be referred to as social identity. A person's self-identification or an aspect of the ego that's also based on their acquaintance with it and emotional attachment to a group may change as a result of an organisation claims social identity theory. Aspects of social identification include:                                                                                         
The interpersonal-intergroup continuum: According to the interpersonal-intergroup continuum, social identity theory predicts that group dynamics will cause an individual's behaviour modification. There is a continuum of intergroup and interpersonal behaviour. Interpersonal behaviour is described as being wholly influenced by a person's personality and the relationships that only exist between two people (Carson, 2017). Social identity theory, on the other hand, focuses on the relational structural elements that can be utilized to predict which end of the spectrum may have a greater impact on a person's conduct, in addition to the various forms that behaviour may take.
Environment-specific adaptation: Giving someone a setting that is more supportive of their overall physical and mental health Mr. Gareth Jones needs a suitable environment to stabilize his mental health and offer him a vacation from all of his worries and stress. Therefore, the first stage in Mr. Jones' recuperation is to place him in an environment that will be beneficial both internally and externally and have positive effects (Dibadj, 2016). 
Sociality reform: The first step in improving Mr. Gareth Jones' environment is to engage in social interactions. According to studies, antisocial behaviour has an impact on verbal and physical altercations with other people. Therefore, it would be beneficial for Mr. Jones if social contacts were introduced to him slowly instead of all at once. 
Community involvement: Mr. Gareth Jones can join organisations that will help and support him, allowing him to build compassion for all individuals, which will be beneficial to his condition. His involvement in organisations will also benefit him in other areas, like teaching him how to interact with others on a personal and social level. These groups occasionally involve collaboration, which improves the interpersonal skills of all participants or clients because they must communicate with one another and resolve problems while engaging in the action (Burnard, 2018). 
Psychological therapy: The study indicates that Mr. Gareth is psychologically unstable due to his drug addiction. Psychological therapy may help stabilize his situation. A substantial portion of the treatment for drug-related problems consists of several therapies meant to advance the patient's personal, interpersonal, and mental development (Cooper, 2018).
[bookmark: _Toc120174644]Planned Behaviour Theory
The notion of planned conduct is a psychological concept that links concepts to behaviour (TPB). When communicating with patients, empathy should be employed to completely comprehend the myriad of nonverbal cues and statements that they make. They have a greater awareness of the many aspects of the patient's demands and may therefore ask the required follow-up questions to obtain further information. TPB has practical uses; it has been put into health awareness initiatives (Martin, 2017). To alter the perceived norm, anti-drug efforts frequently provide data on the number of individuals who engage in harmful behaviours, such as smoking or drug usage. According to TPB, three factors determine intentions:                                                                                                                         Personal attitudes: This refers to one's feelings towards a specific behaviour. When people think about conduct, they consider all of their knowledge, attitudes, and prejudices—both positive and negative—to be present.
Subjective norms: These take into account an individual's perceptions of what others think about a particular behaviour, such as smoking. This may be the attitude toward smoking held by members of your family, close friends, and coworkers. Not what people believe, but how they see other people's attitudes, is what matters.                                                                                  
Perceived behavioural control: The degree to which one perceives that they have control over their behaviour is known as "perceived behavioural control" (Perugini & Bagozzi, 2019). Their assessment of both internal factors, such as their aptitude and tenacity and external factors, such as the tools and resources at their disposal, will determine this. According to the hypothesis, how they perceive their level of behavioural control has two outcomes: their Impacted are people's intentions to act in a certain way, and more specifically, how strongly they intend to act and how much control they think they possess over their behaviour. They will attempt longer and harder to succeed if they believe they have a high amount of control, which directly affects their behaviour.
[bookmark: _Toc120174645]Hypothesis of Frustration and Aggression
Aggressive behaviour is psychologically explained as being motivated by unmet goals. The theory was tested in research on blaming and hate crimes, which showed that when sources of annoyance mount—during an economic crisis—hate crimes will increase. When one's desire to achieve a goal is thwarted by outside forces, one becomes frustrated, which breeds an angry desire and might result in aggressive behaviour. Anger and frustration are often caused by:                                                
Aggression: Frustration comes before aggression, proving that anger is a direct result of frustration. Aggression is one of the possible responses to frustration, which always makes us feel the urge to react. It means that anger may or may not lead to aggression, but that anger may lead to aggression. Aggression requires frustration, which is a necessary but not sufficient prerequisite.                                                                                                                              
The neurological system is in charge of aggression, which is also brought on by threatening situations in addition to dissatisfaction. The neural net is in charge of carrying out basic reactions to dangers, like rage. Without a threat-response mechanism, when someone gets scared or frustrated, certain areas of our frontal cortex are activated simultaneously.
Reactive aggressiveness: When children are physically abused, reactive hostility can occur. Youngsters who have experienced physical abuse are more aggressive than children who have not (Palusci, 2019).                                                                                                        
[bookmark: _Toc120149333][bookmark: _Toc120174646]Overt aggression is not necessarily the result of frustration: if punishment is expected and outweighs all possible incentives, overt aggressiveness would be prohibited. But because all frustrations lead to some degree of violence, it follows that the absence of aggressiveness should not be mistaken for non-aggression (Berkowitz, 2015). Here are some practical suggestions for handling aggression. They could aid patients in handling it by walking around, unwinding muscles, stretching shoulders, trying to locate a constructive diversion, refraining from speaking out of anger, and visualising a stop sign. There is a psychological reaction to this, Finding a sounding board to release rage, trying to be sympathetic, attempt to forgive the offender.             
Conclusion
The Youth Offending Team, which is present, deals with young people with legal issues. The primary goal is to assist young offenders in altering their behaviour and preventing them from committing significant offences, which frequently result in imprisonment in special detention facilities (Hepworth, 2013). The Youth Offending Team, which will also keep adequate lines of communication open with the relatives of the young offenders, can assist them both while they are being held by the police and in court. The Youth Offending Team's ability to notify the police as soon as juvenile offenders are taken into custody for major crimes is a plus. Additionally, attorneys can assist young offenders with their legal matters while they are being held by the police and can set up their cases for the initial court appearance (Helmut, 2021).
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