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	Proposal title:
A rehabilitative proposal utilised on young offenders using the Cognitive Behavioural Therapy technique. 

	Proposal theme:
Cognitive Behavioural Therapy is central to this rehabilitative proposal and will be used on young offenders during their rehabilitation process. Cognitive Behavioural Therapy allows the young offenders to talk through their emotions and concerns surrounding their potential release from jail, it is intended to eliminate negative thoughts and behaviours. Talking through emotions with a professional allows the young offenders to alter their thought process surrounding the outside world as well as their conviction, it is believed that using this technique will prevent the said offenders from committing further crimes and therefore staying out of jail. This outcome would make the rehabilitation process a success, and will ultimately result in demand for the process, freeing up space in jail for offenders with more serious convictions. 



	Background literature review:

A young offender is best described as a juvenile who has been found guilty or given a caution by the police. Countries differ in the age at which the young person becomes criminally responsible. It is between 12 and 14 in Europe and Asia, and it is 10 in Australia, the UK, and Ireland (Hodgkinson et al 2020). Ensuring that juvenile offenders who are placed in residential care get effective treatments to lower their recidivism rate, is a critical duty for legislative and social service organisations across the world. According to Souverein et al. (2019), many young people in these facilities experience isolation and violations of their fundamental rights. Additionally, it has been proposed that incarcerating juvenile offenders may encourage harmful behaviour (Dishion and Tipsord 2011).

The highly organised strategy known as cognitive behavioural therapy (CBT) has a solid body of research supporting it. CBT-based therapies have been designed with a range of issues in mind, such as depression and deviant behaviour (Reinecke & Shirk, 2014). McGuire (2017) stated that these therapies specialise in specific mental health issues, like depression, and are available voluntarily by means of Child and Adolescent Mental Health Services (CAMHS). Alternatively, the service targets behaviours such as criminal activity, and are typically provided as a court-imposed sentence, making them mandatory. Ellis (1989) pointed out that the roots of CBT could be attributed to his own work as well as that of Aaron Beck. They claimed that individuals can be educated to recognise and correct flawed information processing and are capable of using reason on a conscious level. Furthermore, to address basic maladaptive behaviours and emotions and learned reactions to stressful situations, it is imperative to adjust dysfunctional beliefs and assumptions. The goals of CBT therapies for antisocial juveniles are to address maladaptive social-cognitive processes and teach them nonviolent problem-solving techniques. Mash & Barkley (2002; pp. 47–140) explore how to tackle antagonistic attributional biases and distortions of perception.

According to the Association of Directors of Children's Services (2019) Juvenile affiliation in gangs is frequently linked to significant crimes committed by them. Examples of such crimes include knife crime and violent offences. Conversely, according to Turner (2015), those that have committed non-violent offences (mostly property crimes) are classified as "less serious" offenders. In the Global Youth Justice report (Young et al. 2017), the top 25 crimes, offences, and violations resulting in convictions or warnings for youth globally over the five previous years were theft, vandalism, underage alcohol consumption, criminal behaviour, marijuana possession, underage smoking, infractions of curfew, school disciplinaries, and driving violations. 

Comprehensive evaluations have shown promising treatments for reducing criminal recidivism, even if treatment results are often small (Landenberger and Lipsey 2005; Jolliffe and Farrington 2007). A modest 10% average reduction in the likelihood of recidivism for any new offences was seen at the 12-month follow-up for CBT-based therapy in comparison to control groups. Still, no noteworthy differences were seen between the various CBT techniques, nor were there any noteworthy treatment outcomes after 6 or 24 months.

For young people, building a therapeutic relationship can be difficult, this is frequently attributed to trust concerns (Mitchell et al., 2011). Numerous research works like Shirk & Karver (2003), indicate that relationship factors are important in forecasting treatment results for different kinds of treatments. Therefore, as noted by Kazdin et al. (1997) and Garcia and Weisz (2002), the therapeutic alliance that therapists have with young people and their families is critical to engagement and treatment success. As noted by Stallard (2002), another criticism noted about CBT programmes for youth is their over emphasis on behavioural rather than cognitive treatments.  Reoffending rates were shown to be lower with CBT treatments than non-CBT interventions, on average by 13%, in a thorough examination of rehabilitation programmes for offenders under 25 years old conducted in Europe (Koehler et al. 2012).

Numerous research, including that by Crick & Dodge (1994), Lochman & Dodge (1994), Perry et al (1986), and de Castro et al (2002), have shown that young people with antisocial behaviour issues have poorer social-cognitive skills. These adolescents often have hostile attributional biases, misinterpret social cues, and have higher expectations that using aggressiveness would be advantageous. By teaching young people to become more perceptive of social cues, to interpret other people's actions in a variety of ways, and to solve problems peacefully, CBT therapies can address these shortcomings in social-problem-solving abilities. Along with learning how to control negative effects, participants also gain knowledge of the immediate and long-term effects of antisocial behaviour. Group settings are frequently used to deliver CBT to young people who exhibit such behaviour.

One technique used in the early 1990s encompassing cognitive-behavioural treatment for people in jail in England and Wales was Cognition & Rehabilitation and Enhanced Thinking Skills. This was used with young people who were at high and low risk of reoffending. Cognition & Rehabilitation and Enhanced Thinking Skills used the same cognitive paradigm as Critical thinking & Rehabilitation. However, this was a longer programme with more modules and 38 sessions, whereas Enhanced Thinking Skills just had 21 sessions. Cann et al. (2005) compared the reconviction rates of approximately 1,500 participants who voluntarily took part in one of these CBT-based programmes with a matched reference group of the same size that did not participate in the programmes. The results demonstrated more success with those who followed the programme.



	Proposed methodology: 

The rehabilitative intervention design:
Undertaking a comprehensive initial evaluation that explores the social, emotional, and psychological nuances of every juvenile offender is the cornerstone of developing this rehabilitative strategy. Careful consideration of individualised treatment programmes are built upon this understanding and facilitate more constructive decision-making and cognitive restructuring. This helps people challenge and reframe faulty thought habits.

Beyond personalised planning, the intervention seamlessly incorporates evidence-based cognitive behavioural therapy techniques to provide a comprehensive and dynamic therapeutic experience. When carefully planned, therapeutic group sessions serve as a testing ground for newly acquired behavioural and cognitive skills through peer interaction in addition to offering a forum for shared experiences.

Acknowledging the value of a support system, family engagement becomes essential. After receiving training in cognitive behavioural therapy (CBT), families are able to utilise newly acquired skills outside of the context of official intervention sessions by establishing a consistent environment and extending the rehabilitation process.

Tracking progress is a methodical, continuous process rather than just a chore. Frequent evaluations and feedback sessions allow for the real-time modification of rehabilitation programmes, guaranteeing that interventions continue to be applicable and successful even as each participant's needs change. Most importantly, the program's influence goes beyond the walls of institutions. Community integration turns into a potent instrument that offers chances for education and career training. This helps juvenile offenders successfully reintegrate back into society by facilitating pleasant contacts and giving them practical skills.

Working together with mental health specialists highlights the dedication to a comprehensive strategy. When co-administered with CBT therapies, targeting underlying mental health concerns also improves programme efficacy. Post-release assistance is carefully designed to ease the transition, guarantee that acquired skills are applied consistently, and reduce the chance of criminality. The key tenet is empowerment, turning juvenile offenders into resilient members of society rather than merely reformed people. The program's compass, which guides it towards long-term effect and success in ending the cycle of criminal activity, is constant assessment and change.

The target population and recruitment:
The target population for this rehabilitative proposal is young criminal offenders under the age of 18, who will not be limited by the crime they committed. In order to recruit participants for this proposal, I will attend large scale jails (Young Offending Units) and recruit via word of mouth. Another way I will be recruiting my participants is through third party assistance also known as snowball sampling, I will ask the participants currently recruited through word of mouth whether they are aware of any other young offenders willing to participate. I will offer my study to males and females and limit the number of participants to 20 so that it is manageable.

Materials/measures: 
In order for completion of the rehabilitative proposal there are many assessment tools that need to be implemented. The first tool is the risk assessment tool which analyses the changing risk variables linked to reincarceration. This assists in prioritising intervention areas depending on the risk level and need. The next tool is the psychological assessment which is vital for emotional and social needs. Behavioural observations will used to give information on the juvenile offender's interpersonal abilities, communication styles, and reactions to diverse circumstances in a variety of contexts.
Cognitive assessment will be used to determine cognitive functioning and identify distorted thinking patterns. The Functional Behavioural Analysis aids in determining the causes, actions, and outcomes of harmful activity. It offers a framework for creating focused behavioural treatments. Substance Abuse analysis will be required to identify accurate interventions in young offenders. 

[bookmark: _Int_of78PtEe]Trauma assessments such as PEARL/ACE will be used to examine the effects of the trauma on the lives of the juvenile offenders. Instruments such as the Trauma Symptom Checklist for Children (TSCC) will also be used. Finally, educational assessments will be used to handle educational needs and provide the correct support and aid to evaluate academic functioning.

	
Procedure: (approximately 450 words)
1. I will perform a comprehensive evaluation of the person's background, actions, and thought processes in order to pinpoint certain problems that require attention.
2. Alongside the young offender, I will develop attainable goals in a cooperative manner. These objectives frequently centre on correcting cognitive distortions, strengthening coping mechanisms, and altering undesirable behaviours.
3. I will educate the young offender psychologically on the fundamentals of CBT so they may comprehend the relationship between their thoughts, feelings, and actions.
4. Specific CBT skills will be taught, such as recognising and disputing negative thinking patterns, honing problem-solving techniques, and engaging in successful communication exercises. 
5. I will offer aid to the young offenders by recognising and altering illogical or distorted thought processes that underlie criminal behaviour in order to work on cognitive restructuring.
6. With the help of the young offenders, I will create a strategy to prevent relapses that focuses on techniques to sustain good improvements and keep from returning to bad habits.
7. In order to improve the intervention's efficacy and give the juvenile offender a nurturing atmosphere, involve family members or other support networks.
8. I will monitor progress and offer helpful criticism. Depending on how the person responds and their changing requirements, the intervention will be modified as necessary.
9. In order to achieve a successful reintegration of the individual into society, I will ensure their adherence to their education, work, and engagement in the community.

Ethical considerations:

1. Informed Consent - Before giving consent, the study will ensure that participants or their legal guardians are completely aware of the nature of the intervention and that informed consent procedures are followed, outlining the advantages, potential hazards, and nature of the intervention. Participants will have the chance to ask questions and gain clarification.
2. Confidentiality - Maintaining participant anonymity will help strike a balance between the need to share knowledge and ethical bounds, particularly when there is a chance of damage. The study will clearly define any confidentiality policies within the establishment and let participants know about them. The boundaries of confidentiality will be outlined, particularly in situations when the participant or others might be in danger.
3. Voluntaries -  The study will ensure that involvement is entirely voluntary and uncoerced. Adolescent offenders will be free to leave without suffering unnecessary repercussions. An atmosphere in which involvement is truly optional will be encouraged and the practitioner will steer clear of incentives or excessive pressure that could jeopardise young offenders' autonomy.
4. Cultural sensitivity – The process will take into account the diversity of backgrounds and tailor actions appropriately. Training on cultural competency and modified CBT therapies will be considered as will a variety of viewpoints in the creation of the programme.
5. Competence and training - Suitable qualifications, experience and ongoing education in working with juvenile offenders is essential to those providing therapy to this demographic. 
6. Dual relationships – In order to avoid jeopardising therapeutic boundaries and prioritise the welfare of juvenile offenders, the practitioner must avoid parallel connections. Boundaries between work life and other connections must be clear to avoid detrimental situations and relationships. It is essential to follow professional norms of behaviour and monitor regularly.
7. Equity and Fairness – The programme must be equally accessible to all people regardless of their gender, colour, crime committed or socioeconomic background. Any differences in the availability of rehabilitative services should be tracked and addressed. Employ inclusive strategies that take into account the particular requirements of various communities.
8. Inclusion of family – Permission from family members must be sought to handle family relations morally, and put the young offender's best interests first. Informed consent must be gained before interacting with family members, and family relationships should be delicately handled. Specify exactly what is expected of family engagement and in what roles.
9. Evaluation and Research -The study must provide informed consent, limit harm, and respect participants' autonomy when required. Informed permission must be gained and followed via ethical review procedure and in an ethical manner. The well-being of participants must be prioritised and results should be handled appropriately.
10. Privacy Concerns - Privacy concerns must be addressed, especially in group settings to maintain a safe environment for participants to share without fear of judgment or disclosure. Ground rules regarding privacy in group settings should be established and the environment should be supportive allowing participants to feel comfortable sharing while respecting each other's confidentiality.
11. Honesty and Transparency - Trust must be established with participants by being open and truthful about the intervention's objectives, procedures, and possible results. Constant contact with participants is essential as is being truthful about the objectives and strategies of the intervention. Any issues or misconceptions should be resolved right away.
12. Continuous Monitoring – The proposal must prioritise the growth and well-being of the juvenile offenders while monitoring the intervention's effects and modifying strategies as necessary. Continuous monitoring and assessment systems will be established to gauge the success of the intervention. Participant well-being will be prioritised by regularly reviewing ethical issues and adapting as necessary.


	
Planned analysis: 

In order to determine if CBT is an effective rehabilitative intervention for juvenile offenders, I would use a multifaceted evaluation strategy with pre- and post-treatment evaluations employed. These validation methods will measure alterations in behaviour, attitudes, and also mental health. Further information about the program's long-term effects may be obtained by monitoring crime rates after the intervention. Frequent participant feedback combined with qualitative information gathered from focus groups and interviews may help to create a more complex picture of participants' experiences and the efficacy of the intervention. Thorough programme assessment would also benefit from regular tracking of participants' development during the intervention and their commitment to CBT principles.




	What are the expected outputs from this project? 

Based on empirical evidence, the study hopes to achieve results within the rehabilitative proposal. The proposal uses CBT with juvenile criminals and expects significant results. The proposal aims to achieve improved pro-social behaviours, better emotional control and strengthened cognitive restructuring. It is expected that recidivism is less likely due to the proposal's focus on concrete skill development. Personal development is facilitated by acquiring new skills, growing in self-efficacy, and adopting healthy coping mechanisms. Stabilised mental health, enhanced family ties, and successful community inclusion highlight the program's all-encompassing effects. Continuous assessment and monitoring aims to ensure that outcomes remain successful, indicating that the rehabilitative effort has worked in building resilience, decision making and ending the cycle of criminal activity as well as assisting in the reintegration of juvenile offenders into society.

	Timescales for project completion 
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