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	 Proposal title: 

The effect of cognitive behavioural therapy on recently released female offenders and the impact transitioning into society. 


	Proposal theme:

This proposal is intended to assist with the upcoming weeks before and after offending females are released from prison back into the community, as we know it is a massive change when being released from prison back into everyday life without taking into consideration any trauma, along with the amount of time they have been inside. if they were convicted with a lengthy sentence when they were young they may have aged significantly in this time and not know how-to live-in today’s society. CBT will help the females with this process which could start in the upcoming weeks before they are released to prepare them for their new life. 


	Background literature review:

The rationale of this study is to see the benefits from receiving 12 week of Cognitive behavioural therapy and if it helps prepare prisoners for their release. 

A study by (Mak & Chan, 2018) explored the effects of CBT and PPI on female offenders with psychological stress they wanted to test the hypothesis of administrating CBT or PPI and if it would be more effective than the usual treatment received from prisons in how they reduce the distress and how they boost wellbeing. The outcome will differ between the two and combining the two would be more effective than just the one. The participants were 40 females from Hong Kong prisoners with psychological distress. 20 of the participants received 8 sessions of CBT then 8 sessions of PPI while the other 20 had 8 sessions of PPI followed by 8 sessions of CBT. They then recruited and additional 35 women who had the usual treatment from the same prison. Clinical scales were used to assess the psychological distress and wellbeing before and after the sessions. They found that there was no difference in which treatment you have first whether it was CBT or PPI they both had the same outcome. There was a significant reduction in psychological distress and a boost in well-being after each intervention alone compared to the normal unit women. 

A study by (Yoon et.al, 2017) explored outcomes of psychological therapies for prisoners with mental health problems. They aimed to review psychological therapies and summarise difficulties in conducting randomised clinical trials. 37 studies were used. Subgroup and meta regression analysis were used to explore sources of between study heterogeneity. Results show that there was a medium effect on the psychological therapies with high levels of heterogeneity and was most effective for CBT. Studies that used no treatment had a larger effect size than those who had no treatment or any other CBT.  There were no differences between group therapy and 1-2-1. 

Research shows that higher rates of mental disorders are displayed significantly with prisoners than the rest of the population a study by (Lo et.al, 2020) explored improving the wellbeing of female prisoners via psychological skills. There were 3 groups included in this research offenders in pre- released centres, long term sentence offenders and aboriginal offenders. 24 participants, 6 from pre released, 13 from long term and 5 from aboriginal. They based the training programme on the techwerks resilience training. The results showed that for all participants there was a mean increase in wellbeing overall it showed a significant reduction in psychological distress between the pre and post training. It showed it have the most effect on the long-term sentence participants wellbeing followed by the pre released then the aboriginal. 

This study also links to the top two showing that CBT has a huge impact of prisoners with a remaining sentence or prisoners at the end of their sentence there are limitations to this study as the groups were preselected by the prison it prevents relationships to be formed by mental health outcomes. There also is a small sample size in all three of the studies as the results from these studies cannot be used in a wider female prison. Along with the other 2 studies only the short-term effect of a significant time was studies they may feel a decrease in their mental health being released or after having CBT however if there was to be a check in after so many months or years there may then be different feelings and mental health issues involved. There is a gap in research of long-term effects after receiving CBT before or just after being released from prison. 

Another study that looks into CBT for incarcerated women with substance abuse and PTSD from (Zlotnick et.al, 2003) approached participants 12-14 weeks before they are due to be released via a voluntary residential programme for substance misuse. All participants had mental disorders which were met by the diagnostic and statistical manual. The PTSD participants were determined via a scale. Psychotic patients were excluded as they couldn’t understand the consent form. Results showed that by using seeking safety treatment some participants excelled and finished the 12-14 weeks early while others had a success rate of 83% of attendance along with only 2 participants leaving the training early due to being transferred and one being hospitalised. All SD results for the treatments showed above average. Out of the 18 participants there was a follow up from 17 after the treatment, 16 6 weeks after they had been released and 15 after 12 weeks of being released some of the participants had returned to prison after receiving this treatment within 6 weeks 2 participants, within 12 weeks 6 participants returned to prison. 7 out of 15 participants have received no alcohol, drugs or received help from psychological services within the first 12 weeks of being released. Results also show that half of the sample no longer met the criteria for PTSD and again the same 9 participants still didn’t meet the criteria 12 weeks after being released.  This shows that CBT can work even when there are other underlaying issues like mental health disorders or substance misuse which can make it harder to have therapy when have to talk about problems that would have caused PTSD the client will have to eventually talk about everything that happened to them for them to be able to be shown techniques to help deal with the stress. 

These 4 studies all show that cognitive behavioural therapy along with around 12 weekly sessions show that offending females have more of a chance of leaving prison and not being reincarnated and also staying clean of any substances. It also shows that when talking about problem that may have arisen it has more of an impact on the individual then it does if they are being prescribed medication to help with their problems however it would be for the best if participants who experience addiction or drug misuse wouldn’t be prescribed medications in case of addiction so CBT would be the best option for them. Group sessions also have the same impact as 1-2-1 if they feel they would benefit more with having others with the same problem around them or if they would excel more with it being just them and the therapist then they can choose how they want to approach the CBT. 





	Proposed methodology

The rehabilitative intervention designs.

We will aim to provide weekly sessions in the last 6 weeks at the correctional facility along with the first 6 weeks in the community once released using role play techniques to provide skills on cognition, how to manage anger and to prevent relapse along with life skills to prepare them for the outside world. All sessions will have notes that will be given to the individual so they can refresh their memory if they ever need too. They will also have access to any provided coping techniques so they can remember to put them into practice if they ever come to need them. 

We will use a questionnaire on the first and last session to see by using quantitative analysis if there has been an improvement mentally as well as environmentally. SPSS will be run to give us a number on how specific the analysis is to know we have successfully provided our service. 

The target population and recruitment

Posters will be displayed brightly to be readable throughout the prison for females to see an insight and to be able to see previous client’s reviews and experiences, so they know what we offer along with our contact details. We will also hold a presentation in the prison where all female prisoners can attend where we will explain to the women what we intend to help with. The transition back into the community can be a struggle for majority of offenders so knowing they are supported should help with this transition. We will also cater to the needs of the individual if there is one activity that they don’t feel they will benefit from then they can choose a different one. This 12-week session period should help prepare the individuals for the upcoming events in their lives. Sessions will include personal progress along with life skills learning e.g. cooking, cleaning, looking for jobs along with the management techniques to help prevent them coming across further altercations. 

Materials/measures

The structured assessment of protective factors for violence risk will need to be conducted before the CBT is to go ahead to limit the risk of any violence to any one person while the therapy is in action. After the assessment has conducted if the risk is low then the therapy can go ahead. 

A private room will be needed for this therapy as it is confidential, so we need to limit the risk of data leakage. In the room we will have 2 chairs and a table in case of any writing tasks pen and paper will be provided. We will also have laminated images of objects to use for the role play. Along with a timetable so we can keep track on the process as these will be confidential they will be locked in a number assigned file at the home of the therapist so there is a less risk of data breach. 


	
Procedure

Once we have contacted and arranged with the prison if we can attend to provide a presentation we will provide them with posters to put up around the prison so if anyone would like to sign up in the meantime through there administrator then they can do so. We will then attend the presentation in the prison where all females can attend. We will go through the process of the 12-week course with it being there last 6 weeks of their sentence and the first 6 weeks of them being home, these weekly sessions will be on the same day and time every week to avoid any confusion and they will last for 2 hours as they will be using role play we will provide them with techniques to benefit how they live once they are released back into the community through role play. We will provide CBT talking through problems and strategies that can help while also give cooking advice, cleaning advise, how to manage money, looking for jobs, anger management techniques and also techniques to avoid relapsing or further altercations that may get them reconvicted. We will support them through the transition as it can be a very unsettling time. We can also provide the family with a generic sheet of factors on how to help with the transition as it can be just as unsettling for the family as the individual. Everything will be confidential and if they feel they don’t want to provide their full name straight away they don’t have too. All the worksheets and personal information will be stored in a numbered file which will be locked in a file at the home address of the therapist to limit the risk of any theft. The individuals will also be given a copy of the worksheets and other information that they may find useful for the weeks leading up and after their release. The individual can also relay any information about the sessions to their family to prepare them for their arrival and we can also provide a session with the individual and a chosen family member to share techniques on their relationships or fears when being back into the society. Once the 12 weeks have concluded we will ask the individual for a review on if we have helped them through this transition in their life. They will also be given contacts if they need any further help, and they will also be given the pointers sheets, so they have all the notes if they ever find themselves in a difficult situation. 


Ethical considerations:

Prisoners are still humans so they deserve the respect we would also like in return. Their participation is voluntary, and they have a right to withdraw from the programme at any point. 
All information is confidential and will be stored in a locked file at the home address of the therapist. 
There may be upsetting content discussed we will try our best to limit the risk of harmful questions however we cannot stop how the individual interprets the question. 
All results and communication will be discussed with the individual only it will be there decision to share the information with their families themselves to avoid a breach in confidentiality.

	
Planned analysis: 

Individuals who have agreed to participate in the 12 sessions will be given a questionnaire before the sessions start along with when the sessions end. The questionnaire will include personality questions, questions on how they think they learn, things they would and wouldn’t like to learn along with many other topics on the individuals. We can then use quantitative analysis to see if there are any positive or negative changes between the 2 questionaries and run SPSS to see how accurate our significance is. We can then put everyone score over the year and see the success rate for the 12-week course. In the last questionnaire we could ask about their experiences on the course like if they enjoyed it, if there were anything they would change, any negatives of the course and we will also ask them if they would like to write a review to show to future prisoners on our posters to help them decide if they would like to take part in the course also. 






	What are the expected outputs from this project? 

Based on the empirical evidence we hope to achieve that by using cognitive behavioural therapy that weekly talking sessions along with using home skills for when being released that it will have more of an impact on the offender’s life. We hope it will help them stay at home and reoffend, along with help them from any previous addictions and hopefully help them find jobs to better themselves after having a setback. Evidence shows that CBT had more of a success rate than prescribed medication, so we hope that we have the same output for our 12-week session timetable. They timetables will be suited to the individual so they can also request any activities they think they would like help with, and we will try our best to fit the needs the individual asks for. 


	Timescales for project completion 
This is an adapted table Gantt Chart of proposed timescale and will be personalised to the individual’s needs. 

Proposed Timetable
At Correction Facility

	Week 
	Activity 
	Completion 

	Week 1 
	CBT Talking therapy 
	

	Week 2
	Anger Management 
	

	Week 3
	Cognitive Skills 
	

	Week 4
	Relapse Prevention 
	

	Week 5
	Cooking Skills 
	

	Week 6
	Cleaning Skills 
	

	Proposed Timetable
At Home

	Week 7
	Putting cooking skills into practice
	

	Week 8
	Putting cleaning skills into practice. 
	

	Week 9
	Family Interaction 
	

	Week 10
	Creating a CV
	

	Week 11
	Job Searching 
	

	Week 12
	CBT Talking Therapy
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