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1. Background

Clean Break was founded in 1979 by two women during their sentences at Askham Grange Prison, as a powerful and unique voice for women prisoners and ex-offenders – it is the first and only company of its kind. 

Clean Break offers female ex-offenders a voice through which they can express their experiences, and a chance to rebuild their lives through a programme of professional support and education. An annual professional theatre production is the company’s public voice, raising awareness of issues around women and crime. 

In 1998 Clean Break initiated a group work programme for women in collaboration with Inner London Probation Area. The Women & Anger Programme aimed to enable women in the criminal justice system to better communicate their anger, so to reduce the likelihood of harm to themselves or others in their community. At this time Accredited Programmes were becoming prevalent in probation practice and ‘legacy’ programmes such as the Women & Anger programme were ceasing to be delivered. In 2002 Clean Break gained further funding to run the Women & Anger programme, piloting the existing manual with women who had experience of the Criminal Justice System in a number of different settings. 

Although Clean Break had previous experience of delivering education and self-development programmes, the delivery of a structured groupwork programme to address emotional and behavioural factors was a new experience, and as such evaluation materials were collected alongside each of the four pilot programmes. The project hoped to be able to articulate the future potential for the programme – to translate the experience and potential for learning including identifying an improved model of programme delivery.

2. Introduction

2.1
The Women and Anger Programme

The Women and Anger programme currently comprises 15 x 2 hr sessions and is designed to:

Enable women to communicate their anger better so to reduce the likelihood of harm to themselves or others within the community.

The programme was piloted with women in four different locations. The following table illustrates these and the participants.
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2.2  Programme Model of Change 

Underpinned by Social Learning theory and employing Cognitive Behavioural methods, the Women and Anger programme is influenced by ‘participatory’ and ‘experiential’ learning and ensures that the methods of communication are suitable for women with varying literacy abilities.  

The Women and Anger programme is largely informed by ‘The Transtheoretical Model’ (Cycle of Change process) as developed by Prochaska and DiClemente (1994).  There is evidence of the successful employment of this model for facilitating the reduction /cessation of ‘unwanted’ behaviours.

In this regard the programme intervenes at all stages of the ‘Cycle of Change’ commencing with ‘motivational enhancement’ and the continued affirmation of all ‘helpful behaviour’ throughout the programme process.  As the programme progresses, sessions become more intensive to incorporate the personal rehearsal of strategies for ‘staying safe’ in relation to the appropriate expression and communication of anger.  In addition, this process is supplemented by the development of other ‘life skills’ such as decision-making, problem solving and communication skills. 

2.3   Programme Theory

Anger is a ‘normal, adaptive response to certain events which motivates coping strategies.’ 
  However, the expression of anger can become dysfunctional, when its expression becomes inappropriate (or disproportionate) or ‘when it is out of control’ which can then result in violence.
  Although feelings of anger do not necessarily manifest into acts of violence or offending behaviour, there is evidence that some individuals have difficulties managing and dealing with their angry feelings and the resultant consequences in the expression of their anger. 
 

Novaco (1975) identifies the link between cognition and emotional arousal thought to facilitate the onset of anger.  Through this linkage, anger can quickly surface, as the individual is already upset about things within their lives.  Within this construct the expression of anger may be one way in which the individual feels that they are taking control of a situation.
  

However, in relation to gender, there is a research void regarding the experience, impact and manifestation of anger by women.  The expression of anger as a means to ‘take control’ as inferred above, overlooks the power imbalances that can often exist within the interpersonal and relationship construct of women.  Moreover, the stimulus, which precedes the onset of anger, is often as a result of this power imbalance as the following quote illustrates.  

‘First comes anger…a force of destruction that looms as a constant threat to relationships.  Initially it is accompanied by restraint and self-control…when provocation continues, as it does when restraint is mistaken for acceptance, the anger mounts until it must find some form of release.’

The expression of this ‘release’ can result in some ‘girls running [away] from home’, or contributing to the onset of ‘drug or alcohol abuse’, ‘self-harm’ and mental health problems including ‘depression.’

Importantly, Novaco suggests that methods of intervention should not seek to stop the individual from experiencing anger but should empower the individual to ‘monitor, control and manage angry reactions.’  More importantly, interventions must provide a mechanism whereby women can deal with the experiences and accumulated feelings of ‘anger, [a lack of] control, guilt and embarrassment’ as a result of their anger.  Ainsworth suggests that methods to underpin interventions for addressing anger should involve the following stages cognitive preparation, skill acquisition and application practice.  
3 Methodology

To facilitate the implementation of the programme and demonstration programme effectiveness, a number of evaluation tools were incorporated into the delivery of the pilot Women and Anger programmes.  

These tools were employed by REClaim to carry out the following aims.

Evaluation Aim 1

To explore the impact and experience of the programme on participants

Measures: 

· Assessment/Referral Form – to profile the women who were referred to the programme.  In addition the form was used to identify the ‘needs’ areas of women referred to the programme.

· Feeling Angry questionnaire – to measure the level and prevalence of anger for women referred to the programme.

· Cycle of Change questionnaire – a pre and post programme measure intermediate impact of the programme on readiness to change.

· Personal Communication Style questionnaire – a pre and post programme measure of intermediate impact of the programme on three communication dimensions (Verbal, Non verbal and Pressure).

Evaluation Aim 2

To determine an improved model of delivery of the programme

Measures:

· Documentation of ‘Evaluation Meetings’ between programme deliverers, programme managers and partnership staff.

· Observations and sessional / programme records used to identify factors that impacted upon programme delivery.

· Final post programme reports written by tutors in relation to participants who completed the programme.
4 Findings

4.1  Profile of Programme Referrals

In total, 43 women were referred to the four pilots of the Women and Anger programme.  The following graph shows number of women who were referred to attend the programme.  
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Number of women Referred by Pilot Group

Race and Ethnicity of Programme Referrals

The majority of women that underwent the programme described their Race and Ethnicity as White-British.  Accessibility to the programme by Minority Ethnic groups was good with a represented group referred to the programme.  Importantly, the extent to which the programme is responsive to the needs of minority ethnic women will be considered throughout this evaluation report.

Age of Programme Referrals
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Overall, the average age of women referred to the pilot of the Women and Anger programme was 32 years of age, with the youngest being 19 and the oldest being 52 years of age.  By group, the Cookham Wood pilot had the ‘youngest’ group with an average age of 27 years whilst the Clean Break/Mind programme was the oldest with an average age of 42 years old.  

Social and Personal Experiences & Areas of Concern

Women were asked to indicate ‘concerns’ that impacted on their circumstances.  The following graph illustrates the responses.  The graph shows the proportion of all women that indicated having a problem within the areas provided.
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Of women referred to the pilot programmes more than half identified ‘Family/Relationships’ (63%), ‘experience of abuse’ (54%) and  ‘mental health’ (49%) as circumstances for concern.  

In addition, drug dependence/misuse (37%); violence (35%) and Literacy/Learning disabilities (30%) were identified for approximately a third of all women referred.  

The prevalence of these ‘areas of concern’ highlights the complexity of experience for the women who have been referred to the programme.  

Multiple Areas of Concern for Women Referred to the Programme
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The above table indicates the number of problems, but is unable to illustrate the ‘severity’ of the concern areas for the women.  Nonetheless the table presents the findings that on average women referred to the programme had four areas of concern that they considered would impact upon their circumstances.  By pilot group, women on the Clean Break/Mind programme had on average six circumstantial concern areas whereby participants on the Cookham Wood pilot had on average two circumstantial concerns.  For four women referred to the Cranstoun pilot, the assessment of areas of concern revealed they had no concern.  Given the participants on this pilot, this is surprising and may suggest a weakness in the assessment of pre-programme concerns for participants.

As indicated by literature and evaluations of other intervention programmes with women in the Criminal Justice System at risk of offending behaviour, a ‘holistic approach’ is necessary as it is unlikely that a single intervention, targeted at one of these factors will be effective in bringing about change.
4.2   Feeling Angry Assessment Questionnaire

The ‘Feeling Angry’ Questionnaire is a 16 item tool designed to assess the respondents thoughts and responses to feelings of anger.
    

Levels & Frequency of Anger

Over half of respondents to the feeling angry assessment indicated that they knew and recognised when they started to get angry (51%).  A lower proportion indicated that they ‘sometimes’ knew (44%).  In addition, 56% of women indicated that they often got angrier than they had intended to.  Further, 32% of women stated that they would ‘try to stop getting angry but find they don’t manage it.’  What's more, a further 46% would ‘sometimes try to stop getting angry but found they don’t manage to’.

The frequency of feelings of anger was explored through the following question ‘Do you feel angry or lose your temper more than once a week?’ In response 44% of women said ‘Yes’ with a further 22% indicating ‘Sometimes’.  The finding that over half of women at the referral stage got angrier than they had intended to, matched to the frequency levels of getting angry, begins to provide an insight into the ‘risk’ (of becoming angry) levels for women referred to the programme.  

Impact of Anger/Feeling Angry

A very high proportion of respondents felt that their personality changed whenever they got angry (88%) resulting in 73% of women disclosing that they have done things they never thought they would do.  For example, 49% of respondents indicated that when angry they would do ‘crazy or dangerous things’ that they would regret later.  A further 12% indicated that they ‘sometimes’ responded in the aforementioned way to anger.

As a result, 44% of women reported feeling ‘ashamed and/or guilty’ about getting or being angry.  Furthermore, almost a quarter of all women reported that feeling angry had caused them to use alcohol or other drugs.  In 2 [two] cases it was disclosed that feeling angry had cause the respondent to ‘deliberately injure’ themselves.
  

Results of Anger/Feeling Angry

In addition to the above feelings of guilt and shame, 32% of women indicated that they had lost friends because of their expression of anger.  In spite of this 49% admitted that they ‘continued losing temper/getting angry despite the negative consequences’ to themselves and others.  

Also, 40% of respondents felt they were ‘dishonest’ with themselves and others regarding how angry they feel, with another 33% indicating that they were ‘sometimes’ dishonest.  This finding may reflect the difficulties in expressing their anger due to ‘problems’ within their inter-personal relationships and/or lack of appropriate skills to effectively communicate their anger.  

Further analysis shows that 7% of women had responded ‘Yes’ to 12 or more questions indicating a high level of experience in relation to the expression and manifestation of anger.  Conversely, 15% of women answered ‘Yes’ to less than 4 questions reflecting a lowered experience and problem with anger.  This finding illustrates the wide variance in the experiences and expression of anger contained within the pilot groups and illustrates the challenge for programme facilitators in managing and addressing the needs of all programme participants where experiences of anger are considerably different.

4.3   Women and Anger Programme Completion Rates

The preceding sections provide information on the profile of all the women that were referred to the Women and Anger programme throughout the pilot phase.  A useful measure of programme effectiveness is that of programme completion.
  The extent to which programme participants complete a programme intervention can be utilised as a measure of programme responsivity (motivation and engagement).   In this regard the following will discuss the levels of programme completion for the Women and Anger programme.

Completion Rates by Programme
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Of the 35 women that commenced the Women and Anger programme 25 (71%) completed the programme.  The table shows that 10 women (29%) did not complete the programme.  When compared to other intervention groupwork programmes undertaken with women within the criminal justice system, the completion rate of 71% is a positive finding.
  In addition, the table illustrates that eight women were not selected for the programme.  

Emerging explanations for Programme Completion Status

An important component of the evaluation is to explore any individual and/or group characteristics that may contribute to non-completion of the programme. The table below illustrates the key differences between women who completed the Women and Anger programme and those who did not.

Table to illustrate differences between Programme Completers and Non-Completers
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The main findings was that the women who go on to complete the programme had a higher than average age than the women who did not complete.  In relation to Race and Ethnicity, a similar proportion of minority ethnic women completed the programme when compared to their White British counterparts suggesting that the programme content and methods are equally applicable for all women regardless of ethnicity.  

Women that completed the programme were more likely to have a greater number of areas of concern that they considered would be problem during the programme. Although features of ‘Family and Relationship’ were more prevalent for programme non-completers, concern over substance misuse was greater for programme completers.  The ‘experience of abuse’ was greater for programme completers with over half having this experience.

4.4  
Summary of Programme Impact

The evaluation framework for the programme incorporated two measures through which it was possible to demonstrate the impact of the Women and Anger programme on programme completers.  

4.4.1
 Cycle of Change Questionnaire (The Transtheoretical Model)

The Cycle of Change questionnaire is completed pre and post programme to measure the impact of an intervention for a programme participant.
  At the pre-programme stage the 41 women who completed the questionnaire identified themselves within the following stages of the Cycle of Change.
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The following quotes from the women illustrate what it might mean to identify yourself at the different stages of change.

Pre Contemplation Stage (n=3).

‘When I'm upset if anyone says anything to me, I want to knock them out i.e. when they've got attitude.’

Contemplation Stage (n=8) 

‘Persistence of depression despite sobriety, continuing problems with standing up for self and asserting needs’

‘Others bought it to my attention and I'm aware that I cannot keep walking away when I'm angry’

Decision (Determination) Stage (n=9)

‘To work on myself and find a healthy way to deal with it’

‘Sense of own worth…clarity on own rights and needs as individual’ 

Action Stage (n=18)

‘Nature of my offence made me want to address this issue’

‘My son ran away on Christmas Day - that was the turning point’

‘Fed up doing the same think. 19 months ago [I] stopped drink and drugs. Now want to deal with anger and past. [I] want to move on.’

Maintenance Stage (n=3)

‘I try to walk away and think of my son and family. Time Out Time.’

‘I have been using my brain and thinking about consequences’

Overall, there was an improvement from the pre-stage to the post stage measures for women who completed the Women and Anger programme.  
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The above graph shows that for the majority of programme completions there was an improvement in attitudes to engage and address anger (53%).  In addition, the programme assisted in maintaining the pre-programme stage for 37% of programme completers.  
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Further, statistical analysis of the Cycle of Change assessment shows that the shifts in pre to post mean scores were statistically significant* 

4.5
Personal Communication Style

In addition to the above measure, the Personal Communication Style (PCS) questionnaire was employed to assess the pre to post programme changes in the communication styles of women that completed the programme.  As stated at the outset of this report, there is evidence to support the assertion that the improvements in communication can have an impact on the problems associated with the inappropriate expression of anger.

The PCS is a 35-item questionnaire that measures the communication style of the respondent on three distinct dimensions, the Non-verbal scale, the Verbal scale, and the Pressure scale.  Respondents are asked to rate their ability to engage within a number of communication settings, results produce a score on each of the aforementioned scales.

It was expected that completion of the Women and Anger programme would result in an improvement in communication styles as measured by an improvement in the numerical scores on each of the dimensions.
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The above graph shows that there was a slight improvement in the personal communication styles of women who completed the Women and Anger programme results from the Personal Communication Style assessments.  The largest shift was identified within the ‘Pressure’ dimension (0.8) with slight movements within the non-verbal and verbal dimensions.

4.6
 Women’s Feedback on the Programme

In the final session of the programme women completed a final feedback form relating to many features of the Women and Anger programme.  

Overall Experiences

80% of women felt they were ‘accepted and supported by other members of the group’.

‘It was someone from my past who I used to use drugs with.  He continually called me asking to meet.  I felt furious with him.  I shared it in the group and we did an exercise where I had to take a different course of action.  I went home that day and he called and I was able to tell him not to call me again.  It was important for me to do that as I know the consequences if I had remained silent.’

For 63%, the programme allowed them to ‘explore new ways of relating to people’.

‘Different perspectives exercise…a new way of expressing my anger with my ex-partner – didn’t scream or shout.  Understanding what I can do to change situation.  Power.’

90% of completers stated that the programme had assisted them in ‘understanding their own behaviour in a new and different way’.  A further, 63% of women indicated that ‘the programme allowed them to practice doing things in a different way.’

When asked ‘What would you change (what would you like more of)?’ woman gave the following responses:

‘Drama exercises, re-enacting real life situations that happen and finding new ways of dealing with them.  Life coaching.’

‘Talking time, meaning people can say more about their anger.’

‘More experience of asking for help.’

‘I would like more looking at the root of my/people’s anger and more relaxation techniques.’

Of those who responded to the question ‘What would you like less of?’ Over 50% indicated that they wanted less homework, paperwork and questions.  
Conversely when asked what would you like to stay the same the following was found (n=14). Three participants commented on the facilitators/teachers.  A further 3 indicated that the whole programme should remain the same.  Four respondents made reference to the methods employed and specifically the ‘relaxation’, ‘mindfulness practices’ and ‘stories’, and ‘emotion sheets and stories.’ One participant stated the following.
‘I think the course as a whole works for me and that you learn things all the way through, so I would keep it the same and when you learn things on the way just add that as well.’


‘The structure of the programme is very good – it just needs more time.’
Programme facilitators

Overwhelmingly, responses to programme facilitators were positive.

‘Excellent, very understanding and helpful’ 

‘Excellent – they really showed their emotions as well and made us feel comfortable and safe to express our emotions.’ 

‘Very approachable, friendly and professional’ 

Other Comments

‘It was an informative, worthwhile and an enjoyable course and would definitely recommend it to others.’

‘This was a good experience for me as the tutors made us feel comfortable about our experiences and anger.  I don’t have to lash out or bottle it up, there are other was. THANKS’ 

‘A lot of information, too much, not enough time to take in and digest.’ 

4.6
 Summary of Programme Impact

Taken overall, findings from the preceding sections indicate that the Women and Anger programme can be effective in the selection, engagement and facilitation of attitudinal and personal change for women who identify themselves as having problems with the management and expression of angry feelings.  Feedback from participants also illustrates the positive experiences gained by women who completed the programme allied with overall improvements in communication styles and stages of change.  

However, it is equally important to provide information on the group and individual characteristics that may contribute to programme non-completion.  As illustrated within this report, programme non completers were on average younger, had a lower number of ‘concerns’, were less likely to have an ‘experience of abuse’ and were more likely to have a dependency on drugs.  Essentially the programme proved most effective for women who required the intervention and had a greater level of need as assessed by the evaluation tools for the programme.

There was also a wide variance in the self-identification of feelings of anger.  Importantly, analysis evidenced that there were some women on the programme whose experiences were low.  In this regard, they may have not required the intensity of the Women and Anger programme but an alternative mode of intervention.  Again, women who completed the programme had on average a higher ‘anger score’ than women who did not complete the programme.

At the pre-programme stage, a greater majority of women who completed the programme were at the Contemplation/Action stage.  This suggests that those who completed had made steps to engage with the programme and to address their anger needs by means of the programme.  

As identified earlier in this report the response necessary to address the wide variance of needs of programme commencers requires a holistic approach to ensure that the programme engages not only with the anger and manifestation of anger for programme participants but can also engage and address the underlying causes of participants’ anger.  

4.7
Process Issues
Programme Delivery

The analysis of qualitative records of the ‘Evaluation Meetings’ and ‘Session Observations’ enable an understanding of the issues associated with the delivery of the Women and Anger Programme. The findings below focus on two key factors: the extent to which the programme was delivered as intended (matching the programme manual); and the identification of an improved model of programme delivery. The criteria utilised by the Correctional Services Accreditation Panel (C-SAP) when considering interventions have been used to frame the following discussion. This allows for a transparent and constructive basis for programme development.

Selection and Targeting 

The assessment of women for the Women & Anger programme incorporates the use of a number of tools including those capturing demographic information, socio-personal needs and an assessment of the level and experience of anger for programme referrals.  This level of data collection provides a rich source of information to programme staff to further develop the appropriate selection of women to the programme.  Although, the process is essentially one of self-referral there is a need for the process to be consistently implemented with clarification regarding criteria for programme exclusion (e.g. lifers, mental health state, stage of substance detoxification, tagging etc).  Through this evaluation there was evidence of different assessment and referral processes for the pilot programmes.  For example, within one custodial setting, women were firstly selected for the programme intervention and then assessed.  While, within a community based programmes, all women were assessed prior to programme selection.  The challenges associated with the differences in selection and assessment result in the following.

As part of the assessment and selection criteria, it is stipulated that ‘women must be able to identify and be willing to explore high risk anger situations.’  Utilising the Feeling Angry questionnaire, the majority of women had experiences of anger and were able to engage and explore high-risk anger situations.  However, what also becomes evident is that there were a proportion of women who did not fulfil this central component of programme selection criteria.  In relation to this, feedback from programme tutors suggests that for some women, the time spent in custody had shifted the ‘triggers’ for angry situations and this needed to be recognised and addressed as part of the programme selection and targeting.  

In addition, a small proportion of the women who were referred to the programme were identified as having ‘low’ levels of programme need (were women scored lower than 10 on the feeling angry questionnaire) and low levels of ‘circumstantial’ socio-personal need (where women identified 2 or less concern areas).  Unsurprisingly, of all these women who were selected for the programme all completed (n=3).  Although this completion facilitated an improvement in attitudes as measured through the Cycle of Change questionnaire, research evidence also warns of the dangers of participants undergoing an intervention for which they are inappropriately matched
.  

Effective Methods, Skills Orientation & Programme Material

Echoing evidence from other evaluation/research studies, facilitators found that those sessions employing more ‘active’ exercises improved the engagement of the women.
 The drama-based activities, such as role-play, which enable the practising of new skills, were more effective and ‘powerful’. Also these exercises offered routes into engaging women in sessions prior to discussions.  This finding was further supported through feedback from women who completed the programme.

There was also substantial feedback from the programme facilitators regarding the content and timing of planned work for each session.  Staff respondents indicated feeling that in parts the programme was dense whilst in other sessions the material was quite sparse and a better balance may be struck across programme sessions. In addition staff felt that in parts the programme introduced multiple and varied ‘coping strategies’ and felt that this could be potentially confusing. However, this may be a result of their lack of experience in delivering the programme, and may therefore improve as they become more familiar with the material - rather than a design issue.

A key finding identified through the observation of a number of sessions was the ‘drift’ from the intended model and theory (skills focus) to other more discussion based ‘free frame therapy’ approaches. 

Facilitators were often keen to allow women to talk about feelings and ‘retell’ events rather than the generation, development and rehearsal of new skills. The programme manual incorporates structure for such discussion but clearly focuses on skill development and rehearsal.  Although women valued the opportunity to discuss their experiences within the group environment feedback also evidences that participants wanted to engage in the development and practice of skills to assist in further anger management and control. 

Engagement and Motivation

The level of motivation is assessed and discussed prior to the selection of participants, utilising the ‘cycle of change’ model among other tools. At the pre-programme stage 66% of programme referrals were assessed at the ‘Decision/Action’ stage and 20% at the Contemplation stage.  This finding suggests that the motivation to engage with the programme was sufficiently high.  

However, facilitators felt that in the early sessions there wasn’t much space to further engender engagement and motivation to participate amongst the women – with a sense that sessions 1 – 3 of the programme are too didactic in their nature. The good level of programme completion evidences sufficient participant motivation and engagement and indicates that programme responsivity is suitable in maintaining programme attendance.

Programme & Treatment Integrity

Programme Integrity

There was a perception from both facilitators and observers that the programme was not always delivered as intended, many of the reasons for this relate to training, planning time and supervision issues. Facilitators often felt that they had not had enough training or preparation time to deliver the programme effectively.   This is reinforced in the following comments quotes from programme completers in relation to facilitators.

‘…safe and non-judgemental but lack insight and precision.  Inexperienced with the material and seemed more afraid of it than the students.’ 

‘They need to organise more before the class’ 

‘… [Tutors] seemed to be reading a lot which made it more difficult to understand.  Not a lot of challenge and could have gone further with more.  Maybe there was a bit of fear around it, sometimes treated with kid gloves.’

There was also a lack of consistency in the expectation of work from facilitators outside the session delivery and the expectations they could have regarding supervision.  Where issues for supervision were identified this was often in relation to the setting of boundaries within sessions – whether this be regarding discussion content or general behaviour such as eating and drinking in sessions.

Treatment Integrity

Some observation was undertaken in the pilot delivery of the programme; however this was only on a sample of sessions, which makes it difficult to measure the overall quality of programme delivery. However, during the final two pilot programmes, more sessions were observed and a framework employed.

Programme observation, along with evaluation meeting discussions, highlights a tension between delivering the programme as intended – ‘sticking to the manual’ – and enabling the women to ‘feel heard’. In particular it was documented through one evaluation meeting that delivery staff felt they were further contributing to the women’s sense of ‘voicelessness’.  

Organisational and Programme Issues

The attendance rules were not clear and this became problematic for two of the pilot programmes.  The voluntary nature of the programme and the ‘exasperating factor’ of the setting meant that participants were unclear of programme expectations and facilitators unsure of the appropriate response to lateness or non-attendance. Analysis of the number of sessions attended by programme completers shows that only 4 participants actually attended all of the programme sessions.  The effect of this on programme impact requires further investigation.  In light of this it is important that future delivery of the programme clearly dictates that participants are required to complete all 15 sessions of the Women and Anger programme.  Also, the rules for programme attendance need to be clearly stipulated and participants informed.  There may also be a requirement for some level of ‘enforcement’ of the rules to protect programme, theory and treatment integrity.

A key issue, particularly in custodial and treatment environments is the need for pre session briefings and de-briefing between programme staff and other key staff involved in the woman’s wider experience. This may be in relation to specific issues such as Mental Health; Detoxification and other matters that may impact on programme delivery. 

A further issue is the structure of post programme work undertaken with women and the maintenance of programme impact, particularly for women whose understanding of the programme concepts may have been limited.

In relation to dosage, the programme was delivered two sessions a week with the exception of one programme
.  In this instance facilitators reflected that delivering the programme one session per week disrupted the momentum usually gained through delivery twice a week. Further, with some client groups it was important to consider other interventions to which participants may have been obligated, and how this may be sequenced with the Women & Anger programme. 

The meetings and observations identified a number of themes in relation to the processes, setting/environment and management for programme delivery.  These issues varied between practicalities such as space, materials and noise levels, through to the custodial setting, security issues and how these impacted upon effective delivery. From feedback, it is also evident that clear communicative lines to address the aforementioned issues had not been adequately implemented thereby impacting upon the facilitators’ capacity to deliver the programme.

5
Conclusion, Recommendations and Future Direction

Taken overall, the Women and Anger programme can be deemed a success in the completion of 71% of programme commencements.  More importantly, there is evidence that the programme facilitated significant improvements in the attitudes and strategies for the appropriate management of anger.  In light of the varied levels of experience and personal features for the women who undertook the pilot programmes, the evidence of positive programme impact is very encouraging.  Nonetheless, this project also highlighted a number of findings that impeded the effective delivery of the programme.  In respect of this, the following recommendations have been developed to support the improvement of the Women and Anger programme.  

5.1
 Recommendations
· To develop clear selection eligibility criteria for the Women and Anger programme, which would lead to exclusion from programme attendance.

· To identify and implement appropriate assessment and evaluation tools to assist in the selection and targeting of women to the programme.
· To explicitly document the targeted Risk and Need areas of women for whom the Women and Anger programme is designed.  

· To provide additional training to facilitators that focuses on (a) the programme theory base and (b) modes of delivery for the Women and Anger programme.  

· To provide programme facilitators with the necessary resources to appropriately prepare for programme sessions and post session debriefing.

· To develop and implement effective strategies for the measurement and maintenance of programme and treatment integrity.
· To undertake appropriate action to improve the responsivity levels of Women and Anger programme sessions, while retaining programme integrity.
· To develop protocols to ensure participant completion of all programme sessions to ensure programme dosage, including strategies to address non-attendance and punctuality.

· To develop a robust mechanism to ensure that feedback in the post programme ‘personal plans’ is explored and responded to.

· To employ a methodology to facilitate the measurement of medium and long-term programme impact for programme completers.

To supplement the above recommendations the following table highlights the current status of the Women and Anger programme in relation to the core requirements for CSAP accreditation.  The table is used only as a benchmark by which programme improvements can be measured.*  However, the positive findings to emerge from this report suggest that consideration should be made for pursuing accreditation for the Women and Anger programme following implementation of the above recommendations.
Table to reflect the current status of the Women and Anger programme in relation to CSAP ‘generic criteria framework’.
[image: image12.png]CSAP Generic Criteria Criteria met
Theory Manual Partial
Selection of Women Partial
Targeting Dynarnic Risk Factors Yes
Effective Methods Yes
Skills Orientation Yes
Sequencing, Intensity and Duration Partial
Engagement and Motivation Yes
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� The theoretical base for the Woman and Anger programme takes account of Research and Recommendations in relation to:  


McGuire (2000) Cognitive Behavioural Approaches


Goldstein and Glick (1994) Aggression Replacement Therapy


Kitayama and Markus (1994) 


Lazarus (1991)


The following discussion of the programme Theory base and Model of change is taken from the programme theory manual as developed by Theresa Holman [January 2003].


� McGuire, J. (2000) Cognitive-Behavioural Approaches.  HMIP. Home Office


� McGuire, J. (2004) Understanding Psychology and Crime. Open University Press


� ibid


� Ainsworth, P.  (2000) Psychology and Crime: Myths and Reality.  Longman Criminology Series.


� Novaco, R. W. (1975) Anger Control:  Development and Evaluation of an Experiment Treatment.  Lexington, KT: D.C. Heath.


� Campbell, A.  (1993) Out of Control:  Men, Women and Aggression.  Harpercollins. London


� Burman, M. (2003). ‘Taking it to heart’ Girls and the meanings of violence. in Stanko, E. (ed) The meaning of violence.  Routledge. 2003.


� The evaluation merged a number of ethnicity categories into broad groups where only one individual was represented within the group.  


� Age was calculated to the Date of Assessment for the programme.


� Respondents are instructed to respond using the following answer frame:  ‘No’, ‘Sometimes’ or ‘Yes’.  The following will summarise the responses of programme participants to KEY questions from the Feeling Angry questionnaire.


� This question was only asked to two of the pilot groups and therefore there is a reduced sample in the number of women who responded to this question.


� The calculation for programme completion (%) = Number of programme participants that complete the programme intervention / Number of programme participants that commenced but did not complete the intervention programme


� Clarke, R. (2002). An Evaluation of the Think First for Women programme. GMPA.


� The Pre/Post method requires that a measurement tool is administered before the commencement of the intervention and then re-administered on completion of the intervention.  The difference in questionnaire score indicates the level of programme impact.


*The results of a Paired Samples T-Test (2-tailed) show the findings to be statistically significant at the .05 level.  This means that there is a less than 5% chance that the programme change occurred by chance.  


However, it is equally important to highlight that the sample sizes under scrutiny are small and therefore further monitoring and evaluation is required to provide greater rigour to the above finding.


� The scoring for the questionnaire was as follows. 1 = ‘I don’t do this’ to 4 = ‘I am good at this.’


� CSAP (2003) The Correctional Services Accreditation Panel Report 2002 – 2003. National Probation Directorate.





� McGuire, J. (1995) What Works:  Reducing Reoffending. Wiley


� Clarke, R. (2002) Evaluation of the Think First for Women programme.  GMPA.


Hough and Chapman (1998) Evidence Base Practice.


� The introduction of one session per week was a result of discussions between programme facilitators and participants who were concerned that two sessions may have been too intensive for them.


� This section of the report was developed collaboratively between REClaim and Clean Break following a discussion of the report findings.


* The table reflects emergent findings as discussed within the previous section of this report.
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		Literacy/Learning disabilities		40%

		Alcohol Dependence/misuse		30%

		Mental Health		49%

		Family/Relationships		63%

		Experience of Abuse		54%

		Drug Dependence/misuse		37%

		Medication/Prescribed Drugs		21%

		Gambling		23%

		Finances		14%

		Violence		35%

		Physical Health		19%

		Sole Carer		7%

		Child Protection Issues		0%

		Ex-offender/Probation/DTTO		9%

		White - British		30

		White - Irish		1

		Mixed		3

		Black		6

		Other		1

				41





referral

		



Areas of Concern at Referral Stage (n=43)



groups

		



Race and Ethnicity of Programme Referrals



Completion

		Clean Break Mind		9

		Cookham Wood		8														Group Name		Number of Participants		Minimum Number of Concern Areas		Maximum Number of Concern Areas		Average Number of Concerns

		Cranstoun		12														Clean Break Mind		9		2		9		6

		Winchester		14														HMP Cookham Wood		8		0		5		2

																		Cranstoun		12		0		7		3

																		HMP Winchester		14		3		8		5

																		Overall		43		0		9		4

																		Group Name		Number		Programme Completer		Programme Non-completer		Not Selected for Programme

																		Clean Break Mind		9						1

																		HMP Cookham Wood		8						-

																		Cranstoun		12						2

																		HMP Winchester		14						5

																		Overall		43		25 (71%)		10 (29%)		8

																		Group Name		Number		Minimum Age		Maximum Age		Average Age

																		Clean Break Mind		9		35		52		42

																		HMP Cookham Wood		7		19		39		27

																		Cranstoun		11		19		44		32

																		HMP Winchester		13		23		47		32

																		Overall		40		19		52		32

																		Group Name		Number		Range of Score		Minimum Score		Maximum Score		Average Score

																		Clean Break Mind		9		15		13		28		19

																		HMP Cookham Wood		8		21		7		28		16

																		Cranstoun		10		16		7		23		17

																		HMP Winchester		14		15		8		23		17

																		Overall		41		21		7		28		17
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changemeasures

				Programme Completion Status

		Dimension		Completer		Non completer

		Family/Relationship		52%		70%

		Drug Dependence/misuse		44%		30%

		Finances		8%		10%

		Medication/prescribed drugs		16%		20%

		Experience of Abuse		56%		40%

		Number of Concerns (average)		4		3

		Age at Assessment (average)		34		31

												Pilot Site		Participants

												Clean Break Theatre Company		Clean Break and Camden Mind (Mental Health) service users

												Cranstoun Drug Treatment Service		Women accessing residential drug treatment and rehabilitation services

												HMP Cookham Wood		Women convicted of an offence serving custodial sentences

												HMP Winchester		Women convicted of an offence serving custodial sentences in a Therapeutic Community





		

		Positive Change		53%

		No Change		37%

		Negative Change		11%

		Cycle of Change		Number		Pre Mean Score		Post Mean Score		Sig.

				19		2.68		3.32		0.014

				Pre Score		Post Score

		Non Verbal Scale		28.53		29.05

		Verbal Scale		29.95		30.58

		Pressure Scale		43.47		44.26

		Precontemplation		3

		Contemplation		17

		Action		18

		Maintenance		3

		Precontemplation		1

		Contemplation		2

		Action		6

		Maintenance		10

		Pre programme Score		2.68

		Post programme Score		3.32
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Sheet3

		Clean Break Mind		9

		Cookham Wood		8														Group Name		Number		Minimum Number of Concern Areas		Maximum Number of Concern Areas		Average Number of Concerns

		Cranstoun		12														Clean Break Mind		9		2		9		6

		Winchester		14														HMP Cookham Wood		8		0		5		2

																		HMP Cranstoun		12		0		7		3

																		HMP Winchester		14		3		8		5

																		Overall		43		0		9		4

																		Group Name		Number		Programme Completer		Programme Non-completer		Not Selected for Programme

																		Clean Break Mind		9		5 (63%)		3 (38%)		1

																		HMP Cookham Wood		8		6 (75%)		2 (25%)		-

																		HMP Cranstoun		12		7 (70%)		3 (30%)		2

																		HMP Winchester		14		7 (78%)		2 (22%)		5

																		Overall		43		25		10		8

																		Group Name		Number		Minimum Age		Maximum Age		Average Age

																		Clean Break Mind		9		35		52		42

																		HMP Cookham Wood		7		19		39		27

																		HMP Cranstoun		11		19		44		32

																		HMP Winchester		13		23		47		32

																		Overall		40		19		52		32
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