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	Proposal title: 

"Breaking Chains" a holistic rehabilitation programme for youth offenders involved in assault-related crimes associated with substance abuse and mental health issues.


	Proposal theme:

The proposed rehabilitation for young offenders aged 11-17 is a tailored, dynamic programme utilising a mixed-methods approach, incorporating both quantitative and qualitative data through evidence-based practices like the Good Lives Model (GLM). Addressing substance abuse, psychological, physical, domestic, and mental health challenges, participants are selected based on willingness to engage and express a desire for change. The recruitment involves collaboration with criminal justice, community outreach, and mental health clinics. The multifaceted approach includes Cognitive-Behavioural Therapy (CBT), anger management, structured weekly sessions, and Social Skills Training (SST) for effective reintegration, focusing on root causes, essential life skills, and practical training. The methodology outlines emergency procedures, consent forms, SAVRY assessments, suitable facility rooms, and involves qualified professionals. The 12 to 16-week timeframe incorporates evidence-based assessments and regular evaluations for an adaptive and effective rehabilitative strategy, aligning with empirical studies on cultural competence, ethics, and sustained participant engagement.

	Background literature review: 
 
Childhood often serves as the origin of criminality, linked to conduct disorders and specific risk factors that pose threats to children; childhood maltreatment and inadequate parental practices, according to Baglivio et al. (2020), are linked to early and severe childhood and adolescent aggression, playing significant roles in the foundations of lifelong antisocial behaviour (Fox et al., 2015). Cho et al. (2019) revealed that young individuals with a history of maltreatment are prone to entering the juvenile justice system at younger ages in comparison to their peers who have not experienced maltreatment. This early engagement in the juvenile justice system is notable and amplifies the risk of adverse developmental outcomes, such as severe and sustained delinquent behaviour (Aguilar et al., 2022). The research identifies notable risk factors associated with the early onset of delinquency in maltreated youth, highlighting the significance of creating interventions within the juvenile system that are not only attuned to developmental needs but also effective in addressing risk factors across various domains (Cho et al., 2019), thus supporting the effectiveness of early intervention in aiding at-risk youths.    
The targeted age range for intervention is substantiated by empirical evidence recognising the critical role of intervention during the ages of 11-17, the pertinent transitional phase to adulthood (Villeneuve et al., 2019). Acknowledged as influential contributors to criminal behaviour, Adverse Childhood Experiences (ACEs) and protective factors, like cheerful family and community support, are crucial during adolescence (Moore & N Ramirez, 2016). Several studies, including those conducted by Wolff and Baglivio (2017) and Wolff et al. (2017), have explored the correlation between ACEs and recidivism in juvenile offenders. Previous research indicates that male juvenile offenders who have experienced violence tend to show increased risk factors and less protective factors aligned with delinquent behaviour compared to those without such exposure (Bender, 2010; Mrug et al., 2008). Given that risk factors are linked to both initial offences and reoffending (Hoge et al., 2015), research Indicates an increased probability of reoffending in male juvenile offenders who have been subjected to family violence, with these individuals being more prone to committing their first re-offence at a younger age (Cénat et al., 2015).  
Tailored interventions in this period address specific risks and enhance protective factors, reducing the likelihood of further criminal involvement (Carl et al., 2020). Research, including the Pathways to Desistance study (2003), indicates that adolescent interventions significantly reduce reoffending than those initiated later in life (Mulvey, 2004). Neuroscientific research also suggests significant development in the adolescent brain, offering an opportune time for effective intervention in reshaping cognitive patterns and behaviours (Steinberg et al., 2015).  
Young offenders grappling with substance abuse often face a complex web of challenges, as their addictive behaviours often intertwine with underlying mental health issues (Turner et al., 2021). The pattern of substance abuse has the potential to worsen pre-existing mental health issues or instigate the development of new ones, presenting a significant obstacle to the rehabilitation process (Steeves, 2022). Adolescents may resort to substances as a coping mechanism for their unresolved psychological struggles, perpetuating a vicious cycle of criminal behaviour and addiction (Wilson, 2023). An integrative approach that combines evidence-based practices is essential to break this cycle. By addressing the root causes of criminal behaviour and concurrently focusing on mental health, interventions can pave the way for a more comprehensive and sustainable recovery (Skewes et al., 2019).   
A victim impact statement is seen as integral to the rehabilitation process, offering a first-hand of the crime's consequences on the victim (Mundy, 2020). This insight fosters empathy among offenders, helping them grasp the pain, trauma, and suffering inflicted. This emotional connection becomes a potent motivator for individuals in rehabilitation, encouraging them to comprehend the repercussions of their actions (Spacey et al., 2022). Recognising the impact on victims serves as a powerful incentive for active engagement in rehabilitation efforts, often evoking feelings of remorse and a genuine desire to change (Johnson, 2022). Incorporating victim statements allows programmes to gauge success not just in reduced recidivism but also in the positive impact on victims. Farrokhi (2021) suggests victim impact statements are invaluable in humanising the consequences of criminal behaviour, instilling accountability, and establishing a foundation for meaningful and enduring change in offenders' lives.
A holistic approach recognises the interconnected nature of substance abuse and mental health, striving to empower young offenders with the tools they need for lasting transformation and reintegration into society (Menon & Cheung, 2018). Consistent with the literature, CBT has effectively reduced repetition among young offenders by addressing cognitive distortions and fostering coping mechanisms (Gaffney et al., 2021). Riise et al. (2021) reported that CBT programmes will likely take place over an average of 15 weeks for a positive outcome. According to O'Connor et al. (2015), the youth re-offending programmes that demonstrated the highest success rates incorporated CBT along with social skills training. Conversely, programmes centred around job-related skills were identified as the least effective in reducing re-offending among youths (Roberts et al., 2019).
Similarly, the Structured Assessment of Violence Risk in Youth (SAVRY) facilitates personalised risk assessment, improving precision in intervention planning (Borum et al., 2020). Interventions use the SAVRY, enabling a comprehensive analysis of recidivism risk and protective factors and are employed to manage young offenders' delinquent behaviour risk.   
The proposed intervention draws on evidence-based practices and is inspired by the GLM, which emphasises guiding individuals towards fulfilling lives, advocating interventions exceeding risk mitigation and criminogenic needs, encouraging positive behaviour fostering and the pursuit of a meaningful existence (Wainwright & Nee, 2014). Moreover, SST is seen as effective in improving youth offenders' interpersonal competence and reducing antisocial behaviour (Hoge et al., 2015; Goldstein & Glick, 1987). Aligned with Albert Bandura's Social Learning Theory, the intervention highlights observational learning, enabling youth offenders to acquire positive behaviours through observation, imitation, and reinforcement. The structured sessions in rehabilitation programmes include role-playing, group discussions, and real-life scenarios to teach and reinforce skills. The intervention addresses factors contributing to delinquency, focusing on prosocial behaviour development, aligning with the notion that behaviour change involves reducing negative behaviours and promoting positive alternatives (Bandura, 1977).  
Aligned to transcend conventional approaches, the GLM equipped with SST underscores comprehensive personal development and holistic recovery in rehabilitation settings (George, 2016).  
The aim is to provide targeted and evidence-based interventions for young offenders aged 11 to 17, considering the unique challenges and opportunities presented during the critical transitional phase to adulthood. The rationale for this approach is grounded in empirical evidence demonstrating the efficacy of early interventions, the significance of addressing specific risk factors, and the suitability of CBT, SST and risk assessment tools like SAVRY. The proposed intervention aligns to foster comprehensive personal development and holistic recovery, transcending traditional approaches in rehabilitation settings.




	Proposed methodology:  

The proposed methodology adopts a flexible mixed-methods approach tailored to the unique needs of each participant. By integrating both quantitative and qualitative data using evidence-based methods, the intervention aims to comprehensively address substance abuse, psychological, physical, domestic abuse, and mental health challenges. Weekly sessions, incorporating CBT and anger management, will be structured with adaptability based on individual progress, and SST will equip participants with tools for successful reintegration into society. The analysis will start by utilising descriptive statistics to offer a comprehensive overview of participant characteristics, including demographics and crucial variables associated with mental health and a history of violence. Subsequently, regression analysis is used to delve into potential predictors of targeted outcomes, aiming to identify factors that could be instrumental in fostering enhanced mental well-being or mitigating violent behaviour. The qualitative component will analyse participant narratives to better understand their experiences, challenges, and transformations during and after the intervention. Conducting in-depth interviews will further explore individual experiences, perceptions of the intervention, and its impact on mental health and behaviour. 
This personalised rehabilitation approach encourages positive behavioural changes and holistic recovery, surpassing the limitations of a one-size-fits-all model.

  
The rehabilitative intervention design: 
The intervention is designed to be intensive and supportive, consisting of three individual sessions per week for each participant and one group session per week over 16 weeks. This frequency allows for focused attention on the individual needs of the young offender and facilitates a more personalised approach to intervention. 
 
While individual sessions are a cornerstone of the intervention, the weekly group sessions will promote peer support, social skills development, and a sense of community. The group size will be limited to six-eight participants to ensure meaningful engagement and personalised interaction within the group dynamics. 
 
Individual Components of the Programme: 
 
1. Cognitive-behavioural therapy (CBT) Implementing evidence-based techniques to address and modify negative thought patterns and behaviours.
 
2. Anger Management Sessions: Providing strategies and tools to help individuals recognise, manage, and express anger in a constructive manner.
 
3. Therapeutic Counselling: Offering individualised therapeutic support to explore and address emotional challenges, fostering personal growth.
    
4. Skill Development workshops (SST) Group Sessions: Facilitating group workshops to enhance participants' practical skills, promoting successful reintegration into society.
    
Progress Evaluation: 
Progress will be regularly assessed throughout the intervention through self-report measures, behavioural observations, and feedback sessions. Adjustments to the programme will be made based on individual needs and responses to the intervention.  
 
 
The target population and recruitment: 
 
The programme is designed for adolescents between 11 and 17 years old, a pivotal transitional period, with specific eligibility criteria including substance dependency and diagnosed or suspected mental health issues. Participation requires a voluntary commitment and a genuine desire for transformation. Selection prioritises those with a moderate to high risk of reoffending, assessed through validated tools like SAVRY. The recruitment strategy involves collaboration with the criminal justice system, community outreach, mental health clinics, and incentives such as reduced probation periods. This comprehensive approach aims to identify and refer suitable youth offenders, encouraging active involvement in the programme. The willingness of individuals to engage is crucial for achieving positive outcomes and optimising the cost-effectiveness of service delivery.

Materials/measures: 

The 16-week intervention programme will utilise various materials and resources, including essential documentation such as emergency contacts, crisis procedures, consent forms, and attendance sheets. SAVRY assessment forms, participant manuals, and educational materials will be provided. Suitable facility rooms equipped with audiovisual tools like laptops and presentation screens, recording equipment or transcription services for qualitative interviews, and software for qualitative data organisation and analysis will be available. Customised intervention plans based on SAVRY assessments will be developed for each participant. Programme manuals will outline the structure, goals, expectations, worksheets, and journals for participant self-assessments. Qualified professionals, including psychologists, counsellors, and social workers trained in SAVRY administration, CBT, SST, and group sessions, will be supported by administrative staff. Communication channels for staff-participant interaction between sessions will be established. Tools for monitoring participant progress, feedback evaluation forms, post-programme access to information and resources, and referral lists for ongoing support will also be implemented.


	
Procedure: 

person-centred approach and collaboration. Starting with referrals from probation, juvenile justice, and community centres leads to eligibility assessments and the use of the SAVRY. Suitable individuals will attend an orientation session with informed consent and assent when required. An individualised plan will be developed. Sessions include CBT, anger management, and skill development in the structure of SST. Family involvement, where suitable, will apply, strengthening social networks. Transition planning will prepare participants for reintegration into society, focusing on relapse prevention and coping strategies. Support is provided upon completion for a smooth transition back into everyday living. 
 
Week-by-Week Breakdown: 
1. Weeks 1-4: Initial Assessment and Establishing Foundations 
· Conducting thorough assessments to understand the individual's background, mental health and needs. 
· Establishing rapport and trust with the participant. 
· Initiating CBT and addressing immediate concerns. 
2. Weeks 5-8: Targeting Specific Issues and Skill Development 
· Intensifying CBT sessions. 
· Focusing on anger management and coping mechanisms. 
· Implementing skill development workshops (SST) to enhance life skills. 
3. Weeks 9-12: Individualised Focus and Progress Evaluation 
· Continuing and fine-tuning individual and group sessions. 
· Conducting regular progress evaluations and self-assessments to measure changes and adjust the intervention plan accordingly. 
· Emphasising therapeutic counselling to address underlying issues.
· victim impact statement
4. Weeks 13-16: Consolidation and Transition 
· Reinforcing positive behavioural changes. 
· Preparing the participant for reintegration into society. 
· Finalising coping strategies and relapse prevention plans. 
 
Ethical considerations: 
 
Ethical considerations are paramount in implementing the intervention to ensure that the proposed intervention aligns with ethical guidelines and considers the sensitive nature of the intervention plan. The intervention will involve obtaining informed consent through orientation sessions that transparently communicate the intervention's nature, potential risks, voluntary participation, and the right to withdraw without consequences. Upholding confidentiality, precise information on data management and confidentiality will be provided, safeguarding participant rights and maintaining the intervention's integrity. Cultural sensitivity will be ensured through the acknowledgement and respect of diverse cultural backgrounds, the engagement of various facilitators, and the incorporation of culturally relevant content. Continuous facilitator training will promote professional competence, inclusivity, and equality, avoiding discrimination and fostering a safe environment. After challenging sessions, debriefing and follow-up support will be provided, and collaborative decision-making will involve participants in shaping their intervention plan. This comprehensive ethical framework underscores the intervention's foundation, emphasising participants' well-being, autonomy, and moral accountability.



	
Planned analysis: 

The effectiveness of the rehabilitation intervention will be assessed within a flexible timeframe of 12 to 16 weeks, allowing for personalised evaluation, targeted interventions, and a gradual reintegration process. Previous empirical research employing similar strategies, integrating evidence-based assessments such as SAVRY with person-centred and skill-focused interventions, suggests potential success. Literature on the positive outcomes of incorporating CBT, SST, and anger management into interventions for reducing recidivism further supports the approach. Studies emphasising the importance of individualised plans, family involvement, and long-term support align with the proposed intervention's principles. Evaluations of comparable programmes, highlighting cultural competence, ethical considerations, and sustained participant engagement, provide additional support for the effectiveness of the multifaceted approach. Regular evidence-based assessments and adjustments enhance adaptability and increase the potential for success.


	What are the expected outputs from this project? 

The intervention aims to reduce recidivism by improving impulse control, problem-solving, and social skills, supported by empirical evidence. Drawing on therapeutic models, it targets enhanced mental health outcomes, anticipating reduced anxiety and depression symptoms and increased emotional resilience. The multifaceted approach envisions successful reintegration by fostering life skills, improved relationships, and strengthening support networks. The goal includes minimising anger, encouraging prosocial activities, and promoting better decision-making. Ultimately, the strategy aims for long-term stability, equipped with tools to sustain positive changes and minimise relapse risk, contributing to successful community reintegration. Regular evaluations ensure adaptive alignment with effective rehabilitation strategies.

	Timescales for project completion 
Gantt Chart of proposed timescale: 
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(MH) Mental Health 
(CBT) Cognitive-behavioural Therapy
(AM) Anger management
(CM) Coping Mechanisms
(SST) Social Skills Training
(VIS) Victim Impact Statement
(GS) Goal Settings
(SA) Self-assessments
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