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	Proposal title:
A rehabilitative proposal for Cognitive Behavioural Therapy strategies to reduce re-offending among juvenile offenders convicted of violent offences.


	Proposal theme:
This rehabilitative proposal will propose an intervention rehabilitation programme for juvenile young offenders convicted of violent offences. The Risk-Need-Responsivity (RNR) model will be utilised as an effective offender rehabilitation model and to identify the criminogenic and non-criminogenic needs for this group of offenders. The planned interventions will be aimed towards targeting the criminogenic needs presented by young offenders as per the RNR framework. Familial violence and substance misuse are all common risk factors associated with young offenders. Cognitive Behavioural Therapy (CBT) using the Reasoning and Rehabilitation (R&R) approach will be utilised as part of the offender rehabilitation to provide individuals with pro-social skills, moral reasoning, interpersonal problem-solving skills, altered cognitive reasoning and perception, anger management and victim empathy. As supported by empirical evidence, CBT operates as a largely successful measure for reducing rates of recidivism within this group of offenders as it emphasises cognitive restructuring and moral reasoning. 





	Background literature review:

This rehabilitation intervention will be aimed towards young male offenders convicted of violent offences. Juvenile offending and delinquency are considered a vast societal problem which brings with it negative connotations for the offending individuals as well as the wider community by way of emotional, physical, psychosocial and economic issues. Due to the far-reaching consequences this type of offending can have correct intervention and rehabilitation for this cohort of offenders is essential to prevent re-offending. According to Genoves et al. (2006) the peak age of offending within this cohort is fourteen years of age, with effective intervention being paramount to tackle the potential challenges faced. Increased frequency and seriousness of crimes often progresses into adulthood if left untreated. In the absence of appropriate intervention, juvenile offenders are highly unlikely to change and go on to demonstrate anti-social behaviours continuing into more serious offences during adulthood (Tarolla et al., 2002). Without intervention, Farrington (1995) found rates of recidivism present in approximately 60-80% of adolescents, the majority of whom would go on to be repeat offenders. 

There are many risk factors and criminogenic needs identified as to why adolescents become involved in criminality. The Risk-Need-Responsivity (RNR) model for offender rehabilitation offers a reliable and robust framework commonly used in practice for addressing and identifying the criminogenic and non-criminogenic needs (Andrews & Bonta, 2010). The risk principle identifies which offenders need what level of intervention, for example low and high-risk offenders will benefit from different types of input. The need principle targets the criminogenic and non-criminogenic needs associated with offending. According to Basanta et al. (2018) the presence of criminogenic needs is strongly associated with greater rates of offending and recidivism and an increased prevalence of these risk factors are strongly associated with an increased likelihood of offending behaviours. They identify the following criminogenic needs as influential to rates of offending: pro-criminal attitudes, anti-social behaviour, substance misuse, pro-criminal familial and peer relationships and poor social, poor academic and occupational achievement. The responsivity aspect provides treatment in a manner that is suitable and appropriate to the individuals learning style and level of understanding (Andrews & Bonta, 2010). 

In turn, presence of these risk factors results in fewer protective factors against crime and so rates of recidivism increase among young offenders (Basto-Pereira & Da Maia, 2019). This type of anti-social behaviour often starts in childhood, exacerbated by harmful family dynamics and cross-generational offending playing a huge part, as well as peer delinquency, and substance misuse leading to poor mental health (Basto-Pereira & Da Maia, 2019). Meta-analysis by Chesworth et al. (2019) suggests that exposure to parental violence is strongly associated with negative emotional developmental and poor social adjustment and psychosocial problems which all increase the likelihood of young people turning to criminal behaviours. Individuals who had witnessed familial violence present more risk factors for offending and are more likely to commit repeated delinquent behaviour and violent offences when compared to peers with no exposure to household violence (Fong et al., 2019). Reinforcing negative behaviours and exposure to a toxic home environment can lead to children imitating violent behaviours and developing unhealthy interpersonal relationships. Additionally, parental incarceration has also been highlighted as a predisposition for anti-social and criminal behaviour among children (Arrastia-Chisholm et al., 2020). Such adverse events in childhood not only impacts insecure attachment styles but impairs prosocial behaviours and coping strategies, which is considered a protective factor against anti-social behaviours (Ruiz & Pereda, 2022). Therefore, a key part of this rehabilitation intervention is to develop steady and reliable pro-social support networks and social skills training which are imperative to foster positive attachment styles and good psychological adjustment and self-esteem.

Additionally delinquent peer relationships, antisocial personality traits, and substance misuse are robust predictors for recidivism among male juvenile offenders (Ruiz & Pereda, 2022). A meta-analysis by (Guebert & Oliver, 2014) of 186 juvenile male offenders demonstrated substance misuse as a significant predictor of adolescent recidivism, more so than disruptive behaviours and mental health issues alone. However, substance misuse often has a knock-on effect surrounding mental health disorders such as anxiety, depression, post traumatic stress disorder as well as conduct disorders and disruptive attitudes (Penner et al., 2011). Research by Tanner-Smith et al. (2013) compared the effectiveness of family therapy and group counselling and found a marked reduction in substance abuse habits in participants who had received supportive therapy compared to those who had not. 

While incarceration remains commonplace for this cohort young offenders, efficacy and suitability are often brought into question due to the typically high recidivism rates and poor levels of mental health reported within young males (Villeneuve et al., 2019). Effective interventions should therefore be centred around a holistic approach to improve young offenders’ social skills, addressing substance misuse and family dynamics with provision of easily accessible and good quality support services. Cognitive Behavioural Therapy (CBT) is commonly used in young offender rehabilitation and considered by many as the most effective method of treatment for reducing recidivism when applied as part of the Risk Needs Responsivity framework. The main aim of CBT programmes is to address dysfunctional conduct and alter cognitive reasoning by focusing on skills training to foster pro-social coping mechanisms, interpersonal problem-solving skills, victim empathy and anger management (Usher & Stewart, 2012). The two main CBT programmes for offenders are the Moral Reconation Therapy (MRT) and Reasoning and Rehabilitation (R&R). MRT therapy is based on Kohlberg’s cognitive developmental theory of moral development and aims to improve moral, social and behavioural shortfalls (1976, as cited in Wilson et al., 2005). R&R focuses on enhancing cognition to improve problem solving and self-monitoring for application of pro-social attitudes and will be the approach selected for this intervention. Essentially, successful rehabilitation and intervention programmes involving Cognitive Behavioural Therapy are necessary to reduce the risk factors associated with re-offending, enhance psychological well-being and shaping positive personal identities and behaviours to take forward into adulthood (Andrews & Bonta, 2010). 









	Proposed methodology: 

The rehabilitative intervention design:

A mixed methods approach will be used. Quantitative data will be obtained via the Adverse Childhood Experience self-reporting questionnaire which individuals will complete at the beginning of the rehabilitation programme. Also D-CRIM will be used for data collection as a self-report questionnaire measuring rates of delinquency and crime.

Qualitative data will also be obtained via semi-structured interviews at the beginning, mid-way point and upon completion of the intervention programme to assess progress, identify areas requiring further support and intervention as well as providing feedback.

The target population and recruitment:

Participants will be young male offenders and must meet inclusion criteria by being aged between 11-17 years of age and have a history of anti-social behaviour and previous convictions of violent offences. This age range has been highlighted by Doherty and Bersani (2018) as the peak age for offending to begin, with the potential to develop into more frequent, serious crimes and a criminal career into adulthood if left intreated. Individuals in this vulnerable age range are impressionable and therefore more likely to have successful intervention outcomes with the correct help and support. 

Participant suitability will be identified by probation officers and staff members responsible for working with the offenders. Participants will be considered if they are currently incarcerated or on parole. Offenders convicted of violent offences will meet eligibility criteria. Those within the selected age range but who have been convicted of sexual offences will not be included. 

Additionally, participants will only be considered if they voluntarily sign up to take part. According to Mabeba and Rolland (2019) voluntary sign-up to rehabilitation programmes are a fundamental part of making the successful transition away from a life of crime and re-integration into society. Individuals who are identified as wanting to change their behaviour have lower recidivism rates, a positive attitude to the rehabilitation experience and better long-term outcomes.


Materials/measures: 

The Risk Needs Responsivity model will be used as a framework to assess criminogenic and non-criminogenic needs and risk factors as well as identifying which individuals would benefit from what type of intervention, in relation to their level of understanding and comprehension (Andrews & Bonta, 2010). 

The Structured Assessment of Violence Risk in Youth (SAVRY) assessment tool will also be utilised. Consisting of a 30-item questionnaire, factor analysis of the results will identify measures of violence and risk and protective factors for participants (Hilterman et al., 2016). The SAVRY is divided into 10 historical risk factors, 8 individual risk factors and 6 social risk factors all scored from Low (0), Moderate (1) and High (2) and 6 protective factors scored as Present (1) or Absent (0).


Participants will need to complete the Adverse Childhood Experience (ACE) self- reporting questionnaire. This is used as a measure to assess exposure to adverse events in childhood across 53 domains including physical, emotional and sexual abuse, neglect, parental separation, incarcerated family members and exposure to household violence. Participants will score their responses via a 0-4 Likert scale for questions regarding domestic violence and neglect (0=Never, 4= Too Often) and ‘Yes/No’ for all other aspects. Analysis of this data highlights underlaying risk factors, the prevalence of which leads to increased rates of criminality and imprisonment (Basto-Pereira & Da Maia, 2019).


Additionally, the D-CRIM will be used as a self-report questionnaire to measure rates of delinquency and crime. Participants will be asked to select ‘Yes/No’ for every criminal behaviour they have committed from a list of twelve. Examples include, burglary, family violence, damage to property, arson and rape and they will be asked to consider their responses as occurrences both in the last year and throughout their lifetime (Basto-Pereira & Da Maia, 2019). 















	
Procedure: 

Prior to beginning the intervention programme informed consent will be obtained with oral and written information provided to participants. Due to the participatory and voluntary aspect of the treatment intervention, it will not be possible to maintain anonymity although confidentiality will be maintained.

At the beginning of the rehabilitation intervention, participants will be required to complete the Structured Assessment of Violence Risk in Youth (SAVRY) assessment tool. Participants will need to answer all aspects of the 30-item questionnaire covering various domains relating to 10 historical risk factors, 8 individual risk factors, 6 social risk factors and 6 protective factors. Participants will need to answer the historical, individual and social risk factors with a Low (0), Moderate (1) or High (2) score and select Present (1) or Absent (0) options for the protective risk factor questions (Hilterman et al., 2016). 

Participants will also be required to complete the Adverse Childhood Experience questionnaire as a self-reporting measure, providing a baseline representation of criminogenic and non-criminogenic needs. Analysis of this data allows practitioners to identify what type of intervention would be most suitable for each individual. 

Additionally, participants will also need to complete the D-CRIM self-report questionnaire. From a list of twelve criminal behaviours participants will be asked to select a ‘Yes’ or ‘No’ option to reflect the number of criminal acts they have committed over the last twelve months and during their lifetime. Responses from this method of psychometric test will provide a score of 1 – Yes and 0 – No (Basto-Pereira & Da Maia, 2019). 

Delivery of Cognitive Behavioural Therapy will take place by clinical psychologists or other mental health workers with experience of delivering CBT. Motivational interviewing, active listening skills and a non-judgemental attitude will be utilised throughout, and sessions will be held in a neutral,  non-threatening environment. Motivational interviewing is particularly important during the sessions to enhance individuals’ commitment to the programme and desire to change and has been shown to be extremely valuable as a therapeutic intervention used with offenders (Austin et al., 2011). Successful measures as identified by D’Amico et al. (2010) found motivational interviewing most effective when carried out in a group setting and where offenders have been convicted of a first offence. 

In line with delivery of CBT via the R&R approach sessions will be delivered to a group setting, typically consisting of 6-12 participants. Programme delivery will consist of 36, two-hour sessions, delivered over 18 weeks (Cann et al., 2005).  

Ethical considerations:

In line with BPS Code of Human Research Ethics (2021), participants will be made fully aware of the nature of the rehabilitation programme being offered, thus allowing informed and written consent to be obtained prior to commencement. For individuals under 18 years of age consent will be obtained from a parent, carer, guardian or responsible adult. Individuals will be informed of their right to withdraw participation at any point of the programme and any information gathered about them will then be destroyed. Confidentiality will be upheld at all times and any information about the participants will only be used for intended purposes, be stored securely via password protection and disposed of in line with Data Protection. However, in the event of the disclosure of any illegal or potentially harmful information, it will be escalated to the appropriate authorities, with participants being made fully aware of this. Due to the face-to-face nature of the sessions and voluntary sign up, it will not be possible to comply with anonymity. Post participation with the rehabilitation programme, a full de-brief will be provided along with contact details and signposting to further charities/organisations offering help and support should they need it as a result of any of the issues raised. 







	
Planned analysis: 

In order to measure the effectiveness of the proposed rehabilitation programme questionnaires and semi-structured interviews would be carried out at the beginning, mid-way point and upon programme completion. This would provide feedback at different points throughout the programme, allowing for evaluation of results as well as comparison to baseline measures. 

With regards to the SAVRY assessment tool, a lower score would be the ideal outcome when repeated by participants post intervention. 

Additionally, efficacy could also be quantified by looking at recidivism into crime of the young offenders involved in the programme with the expectation that they would decrease post intervention. However, Basanta et al. (2018) implies recidivism rates alone should not be considered a stand-alone measure of successful intervention as the majority of it is unreported or inconsistently measured and so does not accurately represent validity of recidivism rates.





	What are the expected outputs from this project? 
Post participation with the rehabilitation proposal a reduction in rates of recidivism would be identified as a desired outcome. This would demonstrate participants had taken on board taught measures and techniques as part of the Cognitive Behavioural Therapy. Research by Wilson et al. (2005) found rates of recidivism were reduced up to 26% 8 months post-intervention in cases
 where offenders had received R&R therapy. 


According to Bhuller et al. (2020) CBT including social skills training is more successful for offenders serving shorter imprisonment times, as it gives offenders the opportunity and motivation to apply their newly acquired skills when compared to those with longer sentences. This is also true for individuals convicted of less serious offences, resulting in increased efficacy of the rehabilitation programme, resulting in reduced rates of recidivism and overall improved post-release outcomes. Likewise, offenders who receive intervention whilst incarcerated on average display greater rates of reduction from crime compared to those who receive treatment in the community setting (Lipsey et al., 2007).
Additionally, improvements in psychological stability and adjustment as well as the development of positive social skills would be considered a successful outcome of this rehabilitation programme with offenders making positive changes to re-integrate themselves into society by way of education, community programmes or employment (Jolley, 2017). These traits are considered by Basanta et al. (2018) as essential to reduce escalation into more violent offences and overall recidivism into criminal behaviour.  


	 

	Timescales for project completion 
Gantt Chart of proposed timescale: 
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