	BSc Applied Psychology
ECAP6003 Forensic Psychology and the Criminal Mind: 
Rehabilitative Proposal 


	Proposal title:
Using the Standard Teen Triple P programme to promote positive parenting skills of caregivers of anti-social youth in South Wales.  


	Proposal theme:
Youth anti-social behaviour is a problem in the UK, and reoffending rates are of continuing concern. The Good Lives Model promotes behaviour and attitude change, promoting new skills and strategies for change. Parent training has been shown to improve reoffending rates in youth offenders and a proven example of this is the Triple P programme, which promotes positive parenting. This proposal sets out a programme and plan of implementation of the Standard Teen Triple P parenting programme in the community with families and their teens using referrals from South Wales youth offender institutes. Assessment tools within the programme will allow statistical and thematic analysis of the programme.


	Background literature review:

Youth anti-social behaviour in the UK is a pressing concern for policymakers, researchers, and the public and continues to remain a problem in UK adolescents (Fitzsimons & Villadsen, 2021). Understanding the causes of youth anti-social behaviour is crucial for developing effective strategies to address and prevent this problem. It is suggested that key factor contributing to youth anti-social behaviour is the lack of positive parenting and guidance at home (Otto et al., 2021). Children growing up in dysfunctional families or experiencing neglect are more likely to exhibit anti-social tendencies (Stevens, 2018). This can be due to a lack of discipline, inconsistent parenting styles, or exposure to domestic violence. Therefore, children with adverse childhood experiences (ACEs) can increase their likelihood of anti-social behaviour (Bevilacqua et al., 2021). 

To combat youth anti-social behaviour effectively, a holistic and strength-based approach is said to be beneficial (Fortune, 2018). One of the key strengths of the Good Lives Model (GLM) lies in its holistic and positive approach, rather than the focus on risk factors. GLM interventions aim to empower individuals by helping them identify and pursue meaningful goals that align with their personal values and interests. By supporting individuals in developing adaptive skills, enhancing self-efficacy, and fostering prosocial relationships, the GLM promotes personal growth and self-actualisation. This model has been shown to be specifically useful with youth anti-social behaviour (Loney  & Harkins, 2018).

At its core, the Good Lives Model (Ward, 2002), is built upon the assumption that individuals engage in criminal behaviour because they lack the necessary skills, resources, or opportunities to pursue a good life in lawful ways. Therefore, by focusing on the promotion of well-being, fulfilment of needs, and enhancement of positive experiences, the GLM seeks to address the root causes of criminal behaviour rather than simply targeting the symptoms (Mallion et al., 2020).

The Good Lives Model has been shown to have promising outcomes in terms of reducing reoffending rates and promoting desistance from crime (Fortune, 2018). Several studies have highlighted the positive impact of GLM interventions, ranging from increased self-esteem and well-being to improved social integration and reduced likelihood of relapse (Mallion et al., 2020; Breheny, 2021; Willis & Ward, 2013; Fortune, 2018). These findings provide empirical support for the model's effectiveness and contribute to its growing recognition in the field of correctional psychology.

Parent training intervention programs have emerged as a promising strategy to address and mitigate negative behaviours in youths (Beelmann et al., 2023). Parent training interventions are designed to equip parents with necessary skills, knowledge, and strategies to foster positive development and to prevent or reduce anti-social behaviour in their children. Parent training interventions afford parents the opportunity to enhance their parenting skills, improve communication with their children, and establish positive and healthy relationships within the family (Gaffney et al., 2021). These interventions typically encompass evidence-based techniques and strategies to address specific behaviours and challenges associated with anti-social behaviour, such as aggression, substance use, and poor academic performance. By empowering parents with effective strategies, such as positive reinforcement, effective discipline techniques, and improved communication skills, these interventions aim to create a nurturing and supportive environment that promotes pro-social behaviour and reduces the likelihood of engaging in anti-social activities (Weber et al., 2019). Research has consistently shown that parent training interventions yield significant benefits for both parents and their children. These interventions provide parents with a deeper understanding of their child's needs, encourage their active involvement in their child's life, and equip them with tools to respond appropriately to their child's challenging behaviours (Piquero et al., 2009). 

The Triple P Programme operates on the notion that effective parenting is crucial for fostering optimal child development. It offers a comprehensive toolbox of strategies that empower parents in addressing a wide range of challenging situations. The program encompasses five primary levels of intervention, providing tailored resources to meet the diverse needs of parents. These levels include Primary Care, Brief Primary Care, Group, Standard, and Enhanced Triple P, each offering increasing intensity and support depending on the severity of parenting challenges and the family's circumstances (Triple P International, 2012).

Central to the Triple P Programme is the promotion of positive parenting techniques. These techniques include establishing clear expectations, providing consistent consequences, fostering open communication, and engaging in active listening. Triple P also emphasises the importance of self-care for parents, recognizing that by tending to their own well-being, they can potentially better nurture their children. The program uses evidence-based techniques such as positive reinforcement, problem-solving, and effective discipline strategies, all of which are taught through interactive workshops, self-help manuals, online resources, and individual consultations (Gaffney et al., 2021).

The Triple P Programme aims to equip parents with the necessary skills, knowledge, and confidence to address a wide range of parenting challenges effectively. Studies have shown significant positive outcomes for parents who engage with Triple P (Proctor & Brestan-Knight, 2016), including reduced parental stress, increased parental competence, improved child behaviour (Eisner & Meidert, 2011) and enhanced family relationships (Thomas & Zimmer-Gembeck, 2007). Consequently, children who experience a Triple P intervention often exhibit improved emotional regulation, social skills, and academic performance (Sanders et al., 2014).

The Triple P Programme has been implemented in various settings, including schools, healthcare facilities, and community centres. Its materials have been translated into multiple languages, making it accessible to a wide range of culturally diverse populations. Moreover, the program is supported by a team of trained facilitators who provide guidance and individualised support to parents. The flexibility of delivery options, including workshops and online resources, ensures that parents can access Triple P in a manner that suits their needs and preferences (Triple P International, 2012).

To summarise, the Triple P Programme has emerged as a valuable tool for empowering parents and helping them navigate the complexities of parenting successfully. By combining evidence-based strategies, tailored interventions, and accessible resources, Triple P equips parents with the necessary tools to promote positive child development, enhance family functioning, and prevent the emergence of more significant behavioural and emotional issues. As Triple P continues to gain recognition and adoption worldwide, investment in this program becomes a step toward creating a more nurturing and supportive environment for children and families alike. Therefore, due to the literature research demonstrating sound empirical basis for use of the Triple P programme as a suitable parent training style intervention for anti-social youth offenders, it shall be used for this programme. The measures used are provided by the Triple P programme. An additional measure of the Home and Community Social Behaviour Scales (HCSBS) (Merrell & Caldarella, 2002) will be utilised to determine the anti-social behaviours, which has been as a valid tool for use with anti-social youths (Lund & Merrell, 2001).



	Proposed methodology:

The rehabilitative intervention design:

Using the Good Lives Model, the Triple P programme focusses on being a support intervention to allow parents and their teens to develop tools and skills to prevent further anti-social behaviours. As iterated in the literature review, the Triple P programme presents as an established and valuable intervention for use with anti-social youth offenders. In this programme, 25 parents or caregivers with children of anti-social youth offenders aged between 13-16 are to be used. They will attend a Triple P course; a one-to-one parent training style intervention for parents caregivers of teenagers 13-16yrs. Each family are to meet the following criteria: child’s age between 13 and 16 years; confirmed anti-social youth offenders, using referrals from youth offender institutions. 

After the referral has been received, the parents/caregivers will receive information about the programme. The intervention is described to ensure full understanding of the intervention and determine willingness to take part. Written informed consents are obtained from all participating families. Participants are asked to complete the Triple P assessment at the start of the programme and then at the end of the programme. The teen is also asked to complete the Home and Community Social Behaviour Scales (HCSBS) (Merrell & Caldarella, 2002), once at the start of the intervention and then again at the end of the programme. This scale has been reviewed and tested as reliable for such use (Hukkelberg & Andersson, 2023). A Client Satisfaction Questionnaire (CSQ) will also be done at the end of the programme. 
Parents attend 10 weekly sessions to identify the influences on their teenagers' behaviour, set goals for change, and learn how to use appropriate consequences. After conducting the initial assessments, parents establish their own objectives, acquire techniques to foster positive behaviour in teenagers, and encourage their teenagers on developing new skills. Each family is given a copy of the Teen Triple P Family Workbook.
The target population and recruitment:

The programme is for parents or caregivers of youth offenders of anti-social behaviour between the ages of 13 and 16. A referral system will be set up with HMP Parc Young Offender’s Institution (Bridgend) and Hillside Secure Children’s Home (Neath Port Talbot) to the programme and will begin in July 2024 with a maximum of 25 places. The programme will be delivered in community spaces in the participants’ locality, such as community centres. Private rooms will be hired for the purpose. 

Materials/measures: 
Home and Community Social Behaviour Scales (HCSBS) 
A tool that assesses youth social competence and anti-social behaviour and social/emotional behaviours.
Standard Teen Triple P Programme 
The Level 4 of Triple P programme. Specifically, the ‘Standard Teen Triple P’ programme, a ten-session programme, focussing on the Triple P’s 17 core parenting skills.
Triple P questionnaire (included as part of the Triple P programme)

Client Satisfaction Questionnaire (CSQ) (included as part of the Triple P programme)



	
Procedure:

Target participants 
The participants will be identified by the youth custody centres and referrals will be made directly to the programme. The youth custody centres are given the criteria for eligible participants; anti-social youth offenders between 13-16yrs, will parents/caregivers willing to participate.  

Referral
Once the referral is received, the programme lead will contact the families to invite them for their initial consultation and give the programme dates. 

Week 1: Initial interview
The teenagers complete the HCSBS.
The parents/caregivers complete the Trip P initial questionnaire.  
Monitoring forms are introduced to parents, in order to track behaviours, the following week.
Teen Triple P workbook is given out.

Week 2: Further assessments
Interview with teen to gain their perspective and mental status.
Parent and teen problem-solving discussion under observation.

Week 3: Assessment results and goal planning 
Assessment results are shared with the parent/caregivers.
Based on assessment results, a treatment plan is created.
Parents/caregivers set goals for both themselves and their teen to bring about positive behaviour changes.

Week 4: Learning skills.
Parents/caregivers learn three effective positive parenting skills.
These skills encompass strategies for building a positive rapport with their teen, methods for reinforcing desirable behaviour, and techniques for imparting new skills.

Week 5: Observations/feedback
Observation of parents/caregivers and teens practising learnt skills.
Feedback given and evaluation done of the skills demonstrated.
Further goals set.

Week 6: Management of emotions
Parents/caregivers are taught skills to manage teen emotions.
Skills and strategies are practiced. 

Week 7: Observations/feedback
Observation of parents/caregivers and teen interactions.
Feedback given and evaluation. 
Further goals set. 

Week 8: Risky behaviour
Routines introduced to parent/caregiver to use in the following week. 

Week 9: Review
Parents/caregivers and teen review how to deal with risky behaviours. 
Support and feedback given. 

Week 10: Conclusion 
Progress review
Final parent/caregiver questionnaire
HCSBS completed again with teen.
Relevant signposting. 
CSQ at end of the programme.

Analysis:
Statistical and thematic analysis will be done using the questionnaires, scales and feedback sessions.







Ethical considerations:
.
Information is given at every stage of the intervention to ensure that each participant is fully informed.
Written consent is gained at the first stage, before the first assessment questionnaire. 
The participants will be informed via the initial information sheet that they have the right to withdraw at any stage.
Should it be identified that any participant is adversely affected by the programme, they will be withdrawn from the programme and signposted to the relevant local support networks.
Necessary checks and reviews will be done along the way to ensure good practice, health and safety and wellbeing; these are provided as part of the Triple P programme. An exit strategy will be in place at all times if any risk factors are identified.






	
Planned analysis: 
Statistical and thematic analysis will be done with the assessment tools and questionnaires used at the start and end of the programme. 
The parents/caregivers will complete a ‘Triple P’ questionnaire at the start and the end of the programme to provide statistical analysis of how the programme assisted the families positively. 
The CSQ will assess the participants’ satisfaction with the programme.
The HCSBS will be used at the start and the end of the programme to make comparisons and identify if the programme has had a positive effect. 





	What are the expected outputs from this project? 
The outcomes of the programme are: teen behaviour management; identifying risk factors; positive parenting approaches; application of key parenting strategies and maintaining behaviour change. The outcomes will be assessed and identified through the initial Triple P parent questionnaire at the start of the programme, followed by the final Triple P parent questionnaire at the end of the programme. 
Behaviour change can also be identified through the HCSBS done with the teenager before and after the programme.
The above indicators will produce quantitative and qualitative data for statistical or thematic analysis to determine if the programme has made significant changes to the participants.

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