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About the Society 

The British Psychological Society, incorporated by Royal Charter, is the learned and
professional body for psychologists in the United Kingdom. We are a registered charity
with a total membership of around 50,000. 

Under its Royal Charter, the objective of the British Psychological Society is ‘to promote
the advancement and diffusion of the knowledge of psychology pure and applied and
especially to promote the efficiency and usefulness of members by setting up a high
standard of professional education and knowledge’. We are committed to providing and
disseminating evidence-based expertise and advice, engaging with policy and decision
makers, and promoting the highest standards in learning and teaching, professional
practice and research. 

The Society is an examining body granting certificates and diplomas in specialist areas of
professional applied psychology.



The Issue

In the UK children and young people with neuro-disabilities are often failed by society and
the criminal justice system. There is an over emphasis on costly incarceration and secure
care facilities, and a lack of understanding of neuro-disabilities and their potential impact
on young people. Assessments and interventions are poorly timed and have led to a system
where children and young people are not properly screened for conditions until they enter
a secure estate. By which time such young people are in a cycle of reoffending (see
appendix 1). 

Calls to Action

1. Wider recognition and understanding of neuro-disabilities in children and young
people across health, social, education and justice agencies.

2. Earlier assessment and intervention of neuro-disabilities in children and young
people before coming into contact with the criminal justice system.

3. Screening for neuro-disabilities in children and young people at earlier stages within
the criminal justice process.

4. Adoption of neuro-disability assessments when developing offender management
plans to ensure appropriate neuro-rehabilitation is provided.

Purpose

This position statement details the Society’s views on children and young people with
neuro-disabilities coming into contact with the criminal justice system. In this paper we
recommend a way forward towards achieving a more appropriate range of interventions
that address the needs of children and young people with neuro-disabilities before they
come into contact with the criminal justice system as well as steps that can be taken to more
appropriately manage children and young people should they come into contact with the
criminal justice system.

For the purposes of this paper the term children and young people refers to anybody up to
the age of 25. This is in line with changes brought in through the Children and Families
Act 2014. Children and young people in prison aged 15–24 represent 24 per cent of the
total prison population. This position statement is not intended to be used in a legal
context, but is a statement of recommendations the Society believes could assist in
reducing the number of children and young people with neuro-disabilities coming into
contact with the criminal justice and improving the outcome for those children and young
people should they ultimately reach that stage.
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Defining Neuro-Disabilities

Neuro-disabilities encompass a range of conditions, including attention deficit
hyperactivity disorder (ADHD), autism spectrum disorders (ASD) and traumatic brain
injuries (TBI) (for a more complete list see appendix 2), and may be caused by a wide
range of factors that compromise brain function. These can include genetic factors,
pregnancy related complications including foetal alcohol and drug syndromes, birth
trauma, acute injury and illness.

Neuro-disabilities can result in problems with memory and concentration, decreased
awareness of an individual’s emotional state, poor impulse control and poor social
judgement. These associated problems have all been linked to an increased risk of crime
and can make it more difficult for those individuals to engage effectively in their judicial
proceedings or to benefit from traditional forms of forensic rehabilitation.1

Neuro-Disabilities and the Criminal Justice System

� 30 per cent of juvenile offenders have sustained a previous brain injury2

� 14 per cent have possible intellectual disability (IQ under 69)3

� 32 per cent have a borderline intellectual disability range (IQ 70 to 79)4

� 30 per cent of the youth prison population have clinically diagnosed ADHD5

� 50 per cent of individuals convicted for non-violent crimes have a past history 
of TBI compared with only 5–15 per cent in comparison samples6

� Violent offenders have disproportionately more lesions in their brains, 
particularly in frontal areas.7 

The most often represented neuro-disability in the criminal justice system is TBI, the
leading form of acquired brain injury (ABI). Whilst only 10 per cent of the general
population have experienced a head injury, a recent study in England found that 60 per
cent of young people in custody reported suffering a TBI;8 with this figure consistent with
others globally. 

TBI most commonly occurs in young people and equally effects males and females in their
early years; however, as they enter their teenage years males are much more likely to suffer
a TBI.9 Common causes of TBI included road traffic accidents, sporting injuries, falls and
fights.

Research has shown that 30 per cent and 26 per cent of the youth and adult prison
populations respectively have clinically diagnosed ADHD10 representing a five-fold and 
ten-fold increase above general population rates. Similar over-representation of ADHD has
been found in police custody and probation service settings.11, 12

Compared with controls, a younger age of engagement with the criminal justice system has
been reported for offenders with ADHD together with significantly higher rates of
recidivism.13, 14, 15 They have been found to have a greater susceptibility to police
questioning and interrogation,16 higher incidents of aggression in custody,17, 18, 19 greater
psychopathology,20, 21 greater history of substance use and drug dependence,22, 23 greater
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associated impairment,24, 25, 26 and increased rates of health risk behaviours.27

The same pattern of earlier incarceration, and significant reoffending has been shown in
TBI28 and there is substantial co-morbidity with other problems, such as mental health and
drug misuse.

Despite such high prevalence rates of neuro-disabilities in the criminal justice system, there
remains no universal mechanism for screening young people at first contact with the
criminal justice process; instead assessments are only conducted when a young person
enters a secure estate. We very much welcome the fact that young people who enter the
secure estate are assessed on the Comprehensive Health Assessment Tool (CHAT).29 This
has a section that is designed to identify neuro-disabilities such as ADHD and TBI.  We also
welcome new guidelines for commissioners of services for children and young people in
custody that recommend the need to assess and manage such neuro-disabilities in these
settings.30 However, much can be done before such children and young people enter the
secure estate that we believe would bring cost savings – human and economic. 

This failure of the socio-health-education and forensic systems leads to a situation where
offender management plans routinely fail to consider neuro-disabilities and as a
consequence the mental and physical health needs of these children and young people
remain unmet for many years. Importantly, research has shown that there is a link between
neuro-disabilities, such as TBI, and entering custody from an earlier age, incarceration for
longer sentences, greater rates of reoffending and committing violent crimes.31

Given the current neglect of neuro-disabilities within society and the criminal justice
process, there exists an opportunity to deliver improved outcomes for these children and
young people both within secure settings and through earlier interventions. Additionally,
there remains an opportunity to secure significant economic savings, both in terms of
direct costs to the public purse and through associated costs by reducing offending and
improving social outcomes.

Calls to Action

Call to Action 1 – Early Intervention
The British Psychological Society believes that children and young people should be
screened for neuro-disabilities within education and community settings where
appropriate. The Society calls for the following recommendations to be implemented:

A. The Society calls for screening of neuro-disabilities to take place earlier, such as at the
time of a second fixed term exclusion from school. The second school exclusion must
trigger screening for neuro-disabilities and conduct disorders as well as a child's
maturity, and vulnerability of offending. 

B. Appropriate versions of the Comprehensive Health Assessment Tool (CHAT)
screening tools must be used in the community with those children and young
people at risk of offending and entering the criminal justice system. Community
agencies (such as Youth Offending Teams (YOTs), schools, local authorities, social
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workers and healthcare professionals) must be able to screen children and young
people for acquired brain injury (ABI) and neuro-disabilities. A lead agency must be
identified by means of a named person who is responsible for advising the child or
young person.

C. The CHAT screening systems should be appropriate to assess young people up to the
age of 25. It has been developed for young people, but would be relevant for young
adults, and similar screening systems would be desirable in older groups.

Call to Action 2 – Screening and Rehabilitation
The Society believes children and young people should be screened for neuro-disabilities
upon contact with the Criminal Justice System (CJS).  The Society calls for the following
recommendations to be implemented:

D. The Society calls for a screening tool that can be used in custody suites to screen for
neuro-disability, mental health conditions and drugs of addiction. This screening tool
must also consider someone's vulnerability to crime (e.g. suggestibility or learning
disability) and maturity for engaging with the justice process (e.g. ability to follow
proceedings). This screening should inform court proceedings and pre-sentencing
reports.

E. The Society calls for appropriate rehabilitation and support pathways to enable those
with an identifiable neuro-disability to receive appropriate education, training and
care while in detention and to make a successful transition back into the community
following a period of detention.

F. Preventative and rehabilitative interventions need to account for cognitive limitations
of this group (e.g. R and R2).32, 33 This includes offending behaviour programmes run
by probation and youth offending services and other evidence-based programmes
that are aimed at diversion from custody.

Call to Action 3: Training and Guidance
In line with the United Nations Convention on the Rights of the Child for supporting
children with specific needs, the Society believes that: 

A. Professionals involved in the care and education of children and young people,
including, health visitors, GPs, teachers, health, criminal justice and social care staff,
need to be provided with training and guidance material in neuro-disabilities to
enable appropriate screening, management and rehabilitation support.

B. Additional support should also be made available for parents and care givers of
assessed children to enable them to provide appropriate support in the home
environment.

C. Training should form part of the core curriculum for teachers, health and social care
staff to assist in identifying neuro-disabilities before children and young-people reach
the criminal justice system.

D. Training for staff, specifically in CAMHS, should always ensure awareness of
neurodisability and relevant risks of offending and potential interventions 



Call to Action 4 – Commissioning
A. Commissioning guidelines need to be drawn up and implemented by those

procuring services to ensure appropriate screening and rehabilitation support for
those with neuro-disabilities.

B. Commissioners of services for children and young people must demonstrate
adequate commissioning of services for people with neurodisabilities.

Call to Action 5 – Data Sharing
A. Data sharing must be built in to the system to ensure all professionals in contact with

the child or young person have access to all the necessary data to support the needs
of the child or young person.

Call to Action 6 – Research
A. The Society calls for further research into health economics models of early

intervention for young people with neuro-disabilities who are at risk of 
offending/re-offending.

B. The Society calls on funding bodies to identify key research themes for investigation
in the area of neuro-disabilities and offending/re-offending behaviour.
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Appendix 1 – Youth Secure Estate34

Youth Offender Institutions (YOIs)
� 40–440 beds in size, usually divided into smaller units of 30–60 beds

� Accommodation for 15–17-year-old boys and some 17–year-old girls

� Currently 11 in England and Wales, eight male and three small female units. 
Nine are run by HM Prison Service and two by private contractors

� YOIs provide 15 hours’ education a week (plus 10 hours’ purposeful activity)

� Average cost of a place is £65,000 a year

� 73% reoffending rate.

Secure Training Centre (STCs)
� Purpose-built custodial facilities for 12–17-year-olds

� 58–87 beds divided into small blocks holding 5–8 young people

� There are currently four STCs, all run by private contractors

� STCs provide 25 hours’ education a week

� Average cost of a place is £178,000 a year

� 70% reoffending rate.

Secure Children’s Homes (SCHs):
� Smaller facilities run by local authorities with 8–40 beds

� Provide for 10–17-year-olds, including some of the youngest and most vulnerable

� Also accommodate children looked after by local authorities where courts have
authorised that they may be detained for welfare reasons

� Provide 30 hours’ education a week

� Average cost of a place is £212,000 a year

� 76% reoffending rate. 
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Appendix 2 - List of Neurodisabilities

Childhood neurodisability occurs when there is a compromise of the central or peripheral
nervous systems due to genetic, pre-birth or birth trauma, and/or injury or illness in
childhood. This definition includes a wide range of specific neurodevelopmental disorders
or conditions, with common symptoms including: muscle weakness, communication
difficulties, cognitive delays, specific learning difficulties, emotional and behavioural
problems and a lack of inhibition regarding inappropriate behaviour. 

� Intellectual disabilities

� Specific learning difficulties

� Communication disorder

� Attention deficit hyperactivity disorder (ADHD)

� Autism spectrum disorders (ASD)

� Traumatic brain injury (TBI)

� Epilepsy

� Foetal alcohol syndrome.

Co-morbid Neurodisabilities
TBI is often linked to other problems. Mental health issues are very common in offender
group.36, 37, 38 Alcohol and drug misuse is often a complicating factor in violence.39 Mental
health and drug misuse issues may well be independent of TBI but may also be a result of
TBI (see40 re: mental health post-TBI).41 Also, these problems may start early.42, 43 A recent
study of the mental health needs of 301 young offenders in the UK (aged 13 to 18)
reported that one in five had significant depressive symptoms, one in ten had anxiety or
post-traumatic stress disorder (PTSD) symptoms and one in ten had self-harmed in the
past month.44 One in ten had alcohol problems and one in five had drug problems.
Aggressive behaviour towards people and property was reported in one in four and one in
five respectively. TBI and neuro-disabilities would not only increase the chance that
someone develops such disorders, but also makes intervention more complicated.
Therefore it is vital that they are assessed for to improve treatment outcomes.
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