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	Proposal theme:
An overview of your intended proposal (no more than 150 words)

This rehabilitative proposal will focus on young offenders (18-25), specifically those who commit burglaries. The proposal will use the Risk- Needs- Responsivity (RNR) model in order to help and support young offenders to rehabilitate them. The rehabilitation technique used will be cognitive behavioural therapy (CBT). The rehabilitative intervention will take place over a year and will have weekly, 90-minute session using focus groups in CBT. The intervention will aim to improve participants’ pro-social skills and change their attitudes towards their criminal behaviour. The intervention uses existing evidence to implement the RNR model in the most efficient and accurate way possible in order to help decrease the likelihood of the participants’ reoffending and help them reintegrate into society.




	Background literature review:
The relevant literature underpinning your rationale for the proposal and the evidence it is based upon (approximately 1,000 words).

This intervention will look to use the RNR model and utilise CBT within focus groups to help reduce the reoffender rate within young offenders who have committed burglary in order to promote positive changes in their behaviour.

An article that aims to understand the importance of early intervention and rehabilitation when it comes to young burglars and was written by Roth and Pierce (2019). The paper aims to analyse how young people get into committing burglaries and how and why they continue to offend. It also analyses the importance of early interventions when it comes to rehabilitating and prevent future offences. The article finds that early intervention when dealing with youth burglars, due to the fact that burglars will often start committing burglaries in their early teens and from there they develop a better understanding, confidence and expertise in the offence. Therefore, the importance of early intervention and rehabilitation is highlighted (Roth & Pierce, 2019). 

The Risk- needs- responsivity (RNR) model was developed by Andrews and Bonta in 1990.  The aim of the RNR model is to recue recidivism rates. The RNR model highlights the importance of assessing the individuals risk factor to tailor interventions to their needs. Andrews and Bonta suggest that there are 3 key principles when it comes to rehabilitative interventions. The first principle is risk. The risk refers to the likelihood of the offender to reoffend. They suggest that those who are at higher risk of reoffending should be targeted when it comes to rehabilitative interventions. Those who are at higher risk of offending will benefit from more intensive interventions, whereas lower risk offenders may be better suited to less intensive interventions. By assessing the offenders’ risk, the rehabilitation intervention can address the factors that lead to their criminal behaviour. The second principle is need. The need principle suggests that all offenders have a need that has not been met and this leads to them committing crime. By addressing this need through interventions, the offender’s criminal behaviour can be changed. The third principle is responsivity. The responsivity principle suggests the importance of customising the intervention to suit the offenders’ personality. The interventions should be responsive to the offender’s cultural background, motivation etc. Andrews and Bonta suggest that adapting the intervention to the needs and responsivity of the individual will increase the likelihood of a successful rehabilitative intervention (Andrews et al., 1990). In relation to young offenders convicted of burglary, the diverse nature of the RNR model, it can be successfully applied to young offenders involved in crimes relating to poverty, such as burglary. Also, by tailoring the intervention to the needs of the individual, the offender will be more satisfied and happier to partake in the rehabilitation intervention. A study that supports the RNR model was conducted by Lipsey et al (2007). The study found that rehabilitative interventions that use the RNR model are more successful and provide better outcomes for their participants than interventions that do not use the RNR model (Lipsey et al., 2007).

Cognitive behavioural therapy (CBT) was developed by Psychologist, Aaron Beck in the 1960’s. However, at the time it was developed for those suffering with depression and other mental illnesses rather than criminal offenders. It has since been applied to those who have committed crimes as a way of reducing the reoffending rate. A paper by McGuire et al (2007) looked at the effectiveness of the us of CBT in relation to reducing criminal recidivism. The study followed 924 offenders, 215 of whom had taken part in interventions which had used Cognitive Behavioural Therapy, 181 who had started CBT but failed to complete the programme, 339 who had been sentenced to attend programmes involving CBT, and 194 who had not taken part in a programme containing CBT. The results showed that those who had taken part in, and completed interventions consisting of CBT showed a higher reduction in recidivism than those the other three groups. Those who had completed the intervention programmes had improved pro-social skills and had healthier attitudes towards criminal behaviour (McGuire et al., 2007). CBT has also been seen to improve offenders’ communication skills and also has been shown to create a sense of community among the participants (McMurran & Ward, 2010).  Another strength of CBT is it suitability for both long-term and short-term interventions, and therefore it can be used for numerous interventions that vary in length. One weakness of CBT is the fact it relies on self-reports. Sometimes people may lie, or not accurately report their thoughts as they may feel as though they want to give an answer which will make them look better or an answer that the counsellor wants to see. 

Another important aspect of this rehabilitative intervention is the use of focus groups in CBT. Bandura’s well-known social learning theory emphasises the importance of observation and modelling when it comes to behavioural change. If offenders are put in groups, they can learn from each other different solutions to crime and promote healthy discussion (Bandura, 1977). A study by Heppel et al (2020) looked at the effectiveness of CBT in a group setting with offenders. The study found that the use of focus groups has a positive effect on victim empathy. The study also found that focus groups provide peer support and also creates more accountability among the participants (Heppel et al., 2020).



In conclusion, the literature supports the use of the RNR model and the use of focus group-based CBT in interventions for young offenders convicted of burglary by using data, established theories and empirical evidence. This intervention will aim to add to the established literature, and hopefully contribute to decreasing the recidivism rates among young offenders by changing their attitudes towards crime, improving their pro-social skills and improving their victim empathy.



	Proposed methodology: 
(approximately 500 words)


The rehabilitative intervention design:
A description of your planned rehabilitative intervention 

This rehabilitation proposal will use the risk- need- responsibility (RNR) model. In this rehabilitation intervention, qualitative data will be used as there are many benefits, such as you can capture the individuals’ attitude changes and also allows for more flexible questions. The qualitative nature of this intervention also allows for the individuals to notice changes in their own attitudes rather than just looking at numerical data. however, quantitative data will also be used to review recidivism rates. This intervention will use cognitive behavioural therapy (CBT) in order to focus on cognitive restructuring and strategies to prevent reoffending. This intervention will use weekly focus group sessions and will be structured to cover different aspects of CBT and make sure they align with the principles of the RNR model. The intervention will be customized in order to cater to individual learning styles of the individuals. The progress of the individuals will be assessed consistently using self-reports in order to see any improvements. The data will be analysed by evaluating the individuals’ attitudes towards their criminal activity, their pro-social skills and their attitudes towards the victims of their crimes. The use of the RNR model ensures that the intervention is tailored to the individuals’ needs by assessing their risk and responsivity factors.


 
The target population and recruitment:
Who, how and why?

The target population of this proposal will be young offenders (aged 18-25) who have been convicted of burglary. The reason for this is the fact that burglars may feel as though they have no career prospects and feel as though their only way to make money is to commit burglary, and therefore they may be more likely to reoffend. Therefore, offering them a chance to take part and rehabilitate could help reduce the likelihood of them to reoffend and positively affect their long-term behaviour. Research shows that individuals within this age range that are engaged in criminal activity are more likely to reoffend, and therefore this intervention will aim to break the cycle of criminal activity of the individuals. The individuals will be chosen by collaborating with correctional facilities, juvenile justice systems and educational institutions in order to identify potential participants. After gathering a list of potential participants, they will be screened for their suitability for the programme based on their age and severity of offenses. The individuals will then be interviewed individually, again to test their suitability for the programme. The individuals will be offered to join the rehabilitation programme and it will be their decision whether they want to partake in the programme or not.


Materials/measures: 
Will you require any specific assessment tools, e.g. the SAVRY etc.

· Structured Assessment of Violence Risk in Youth (SAVRY) in order to assess risk of violence in the individuals. 
· The psychopathy checklist: youth version (PCL:YV). 
· Instructional guides will be needed for the facilitators.
· A recorder to record the sessions. 
· A laptop in order to make a transcript and keep the data gathered in a safe and secure place where only I can access the data to maintain confidentiality.
· Informed consent forms.
· Attendance sheet to monitor attendance.
· Participant feedback forms










	
Procedure: (approximately 450 words)
A detailed account of your proposed rehabilitation intervention.
 
Firstly, participants must be identified and then selected on their suitability for the intervention, based on their age and severity of offences. The potential participants will be interviewed and their risk will be assessed using the SAVRY and PCL:YV. The participants will then be selected and sign an informed consent form. The participants will then be split into groups based on their needs and responsivity. This is to ensure a strong group dynamic and allow the participants to feel comfortable in their environment. The participants will then take part in one session per week, that will last one and a half hours. Each session will start with the participants setting themselves both long-term and short-term goals. The CBT sessions will then aim to encourage discussion between the participants and promote healthy behaviours and better emotion management. Open discussion must be encouraged in order to create a safe space for them to be able to share their experiences. The intervention will also include skill building activities. These activities can include role-playing exercises which will help improve their pro-social skills. These activities can help improve and promote teamwork among the participants. The participants will be given homework, to ensure that they are not only getting rehabilitation during the focus group session. The participants will be consistently monitored and evaluated. Attendance sheets will be kept in order monitor participants attendance. Sessions will be recorded to monitor participant engagement and to see any progress and changes in behaviour across the sessions. After the intervention has finished, the participants and data will be assessed to see any changes and improvements in their pro-social skills and their likelihood to reoffend. A report will then be compiled that will summarize the impact of the intervention. The participants will be debriefed and will be given feedback forms in order to see what can be improved. The success of the intervention will be reviewed, and any changes or improvements will be implemented for future interventions.








Ethical considerations:
Any relevant ethical issues and how you will mitigate for them.

One ethical consideration is informed consent. In order to ensure informed consent, the participants must be informed of what the intervention entails and that their participation is voluntary. They must also be informed about their right to withdraw from the intervention at any point. Another ethical consideration is ensuring confidentiality. Participants must be informed of the limits of confidentiality. Data gathered must be held in a secure place where only a select number of professionals can access the data. Another ethical consideration is fair treatment of all patients. All participants must be treated fairly and equally. In order to ensure this, an inclusive and judgement free group environment must be created to ensure all participants feel comfortable sharing their experiences. 











	
Planned analysis: 
How will you evaluate the efficacy of your rehabilitative intervention (approximately 150 words)

The rehabilitative intervention's effectiveness will be evaluated using both quantitative and qualitative data. The participants’ attitudes towards their criminal behaviour and their pro-social skills with be monitored before and after the intervention using instruments such as the Structured Assessment of Violence Risk in Youth (SAVRY). In order to evaluate the recidivism rates, the law enforcement authorities will provide data on recidivism rates the evaluate the long-term efficacy of the rehabilitative intervention. Participant’s feedback forms and self-reports will be used to evaluate the effectiveness of the intervention from the opinion of the participants. The cognitive behavioural therapy sessions will be recorded and listened to, in order to evaluate if there have been significant changes in the individuals’ attitudes towards their criminal activity and their attitudes towards their victims. Participant engagement and attendance be evaluated. If there are changes in the attitudes of the individuals, both towards criminal activity itself and the victims of their crimes, and lowering in reoffending rates, then the intervention can be seen as a success.










	What are the expected outputs from this project? 
What do you hope to achieve based on the empirical evidence base (approximately 150 words)

The rehabilitation intervention will aim help these individuals improve their lives by helping them with cognitive behavioural therapy. The therapy will hopefully help these individuals can get a better understanding on why they commit these crimes and how they can avoid committing the crimes in future by helping them improve their cognitive skills, increasing their empathy for their victims and challenging their attitudes towards crime. The intervention will hope to reduce recidivism rates among the participants. The intervention will aim to improve pro-social skills and promote positive interactions between the participants. The intervention will use the evidence supporting the use of the RNR model and CBT to tailor the intervention to the needs of the participants. By doing this, the intervention will aim to promote positive behavioural change within the participants as the data suggests that individuals within this age range (18-25) are at a critical developmental stage.

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

	Activity 
	Jan 2024
	Feb 2024
	Mar 2024
	Apr 2024
	May 2024
	June 2024
	July 2024
	Aug 2024
	Sep 2024
	Oct 2024
	Nov 2024
	Dec 2024

	Participant recruitment and informed consent
	
	
	
	
	
	
	
	
	
	
	
	

	Risk assessment and pre assessment 
	
	
	
	
	
	
	
	
	
	
	
	

	Intervention planning
	
	
	
	
	
	
	
	
	
	
	
	

	Focus group sessions
	
	
	
	
	
	
	
	
	
	
	
	

	Ongoing monitoring and adjustments 
	
	
	
	
	
	
	
	
	
	
	
	

	Post-Intervention assessments
	
	
	
	
	
	
	
	
	
	
	
	

	Data Analysis
	
	
	
	
	
	
	
	
	
	
	
	

	Debrief and participant feedback
	
	
	
	
	
	
	
	
	
	
	
	






	References 

Andrews, D. A., Bonta, J., & Hoge, R. D. (1990). Classification for effective rehabilitation: Rediscovering psychology. Criminal Justice and Behavior, 17(1), 19–52. https://doi.org/10.1177/0093854890017001004
Bandura, A. (1977). Social learning theory. Englewood Cliffs, NJ: Prentice Hall

Heppell, S., Jones, C., & Rose, J. (2020). The effectiveness of cognitive-behavioural therapy group-based interventions for men with intellectual disabilities and sexual offending histories: a meta-analysis. International Journal of Developmental Disabilities, 68(4), 1–14. https://doi.org/10.1080/20473869.2020.1845933

Lipsey, M. W., Landenberger, N. A., & Wilson, S. J. (2007). Effects of Cognitive‐Behavioral Programs for Criminal Offenders. Campbell Systematic Reviews, 3(1), 1–27. https://doi.org/10.4073/csr.2007.6

McGuire, J., Bilby, C. A. L., Hatcher, R. M., Hollin, C. R., Hounsome, J., & Palmer, E. J. (2007). Evaluation of structured cognitive–behavioural treatment programmes in reducing criminal recidivism. Journal of Experimental Criminology, 4(1), 21–40. http://dx.doi.org/10.1007/s11292-007-9047-8

McMurran, M., & Ward, T. (2010). Treatment readiness, treatment engagement and behaviour change. Criminal Behaviour and Mental Health, 20(2), 75–85. https://doi.org/10.1002/cbm.762

Roth, J. J., & Pierce, M. B. (2019). Improving responses to juvenile burglary offenders. Safer Communities, 18(3/4), 94–106. https://doi.org/10.1108/sc-09-2018-0026
















2

6

