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Abstract 

Sexual violence is an ongoing international human rights issue, often resulting in 

significant negative impacts, and not always well addressed within conventional criminal 

justice systems. Restorative justice following sexual violence (SVRJ) is a victim-centred 

justice process showing significant benefits for victim-survivors (including meeting justice 

needs and supporting recovery), perpetrators of harm (including insight, community 

reintegration, and reduced reoffending), and wider communities (encouraging accountability 

and addressing harmful beliefs). However, there is a risk of causing further harm through 

SVRJ, meaning professionals in this space have an obligation to manage risk as best as 

possible. Risk of further harm is one reason why SVRJ is not particularly common around the 

world, and why opinions are often divided regarding the appropriateness of its use. Currently, 

there are no standardised guidelines for assessing risk within SVRJ. Instead, professionals 

may rely on their judgement alone, which is the least reliable and valid method of risk 

assessment. The current research seeks to address this by investigating professional 

perspectives about the factors important within SVRJ risk assessment, and subsequently 

developing SVRJ risk assessment guideline recommendations, which could enable a 

structured and more reliable approach to SVRJ risk assessment. Professionals (n=16) 

experienced in the areas of SVRJ and RJ risk assessment were interviewed about their 

experiences of SVRJ risk assessment, particularly what they considered within their 

assessments and risk-related decisions. Interview data were analysed using reflexive thematic 

analysis, with four themes identified: perceived participant preparedness, safe support 

systems, culturally competent assessment, and participant alignment. These findings formed 

the basis for developed SVRJ risk assessment guideline recommendations. Wider 

implications of the findings for SVRJ risk assessment, policy and practice are discussed. It is 

hoped that this research provides important insight into SVRJ professional practice and risk 

assessment and contributes to the safe use of SVRJ both in Aotearoa New Zealand and 
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internationally, allowing more people to access the benefits of SVRJ in safe and considered 

ways. 
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Finding The Research 

In opening this thesis, I acknowledge the mana whenua1 of the land where most of 

this work has been conducted (Te-Whanganui-a-Tara, Wellington city), as Te Ātiawa, 

Taranaki Whānui ki Te Upoko o Te Ika, Ngāti Toa Rangatira, me Muaūpoko iwi.  

I have a long-standing interest in social justice and have been involved in 

intersectional activism and awareness raising around preventing sexual harm and improving 

institutional and community responses to such harm in the instances where it does occur. 

When considering my research topic for this thesis, I was driven by the desire to conduct 

research which would have practical beneficial application within the community. I began my 

search for a topic by reaching out to organisations who were doing important harm reduction 

work, asking if there was any psychological research that could be beneficial to them, an 

organisation who facilitate restorative justice process following sexual harm within Aotearoa 

New Zealand called Project Restore, was one of these.  

I had first heard of restorative justice (RJ) as a concept, at a talk I attended discussing 

the “where to” for the “#MeToo” movement. I was intrigued and surprised to learn that 

restorative justice processes following sexual harm were officially available, given that even 

as someone with some involvement in the area, and my own experiences of sexual harm, I 

had never heard of this. Within the description of the RJ process, I recognised the way that I 

had dealt with an instance of harm, realising I had effectively walked myself through 

something similar to a restorative process in the past. I reflected on the massive benefits that 

process had had for me, and how much of a difference having professionals and community 

support involved would have made. Personally knowing the significant impacts of sexual 

harm and how commonplace it is within Aotearoa New Zealand society, as well as the 

potential benefits of restorative processes, I jumped at the opportunity when Project Restore 

 
1 Indigenous people with territorial rights 
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highlighted a potential research opportunity for me. My overall hope was that this research 

could contribute towards improving the safety, acceptability, and public awareness of sexual 

violence restorative justice (SVRJ), so that more victim-survivors might be able to access 

SVRJ in safe and considered ways. Further, in understanding professional practice and 

advocating for SVRJ within Aotearoa New Zealand, we might contribute towards promoting 

and encouraging the safe practice of SVRJ both here and internationally as well.  

As a developing Intern Psychologist, I acknowledge my developing knowledge. 

Throughout my clinical training I have worked with individuals who have been affected by 

sexual harm and I have seen the short- and longer-term impacts of this. My interest in this 

area means I hope to continue developing my understanding of trauma and therapeutic ways 

to support people recovering from experiences of trauma. 

In my internship year I had the opportunity to work within the Department of 

Corrections, where I worked with individuals who had caused harm and were engaging in 

group psychological treatment to reduce their risk of reoffending. Walking alongside these 

people as they reflected on their lives (including their own experiences of abuse), and the 

beliefs and coping mechanisms which had enabled the behaviours they now wanted to 

change, left a huge impact on me. Near the end of the treatment programme, the group 

reflected on how their actions may have impacted their victims, the victims’ whānau2, their 

own whānau and the wider community. During this process, I witnessed many individuals 

develop understandings they had not previously had. I saw them develop insight into the 

impacts of their actions and the significant ripple effects of harm. I saw them understand and 

express empathy, and double down on their expressed desire not to go back to their old ways 

of living.  

 
2 Extended family group 
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I believe that SVRJ offers similar opportunities to build such understanding, as 

perpetrators of harm can hear the impacts of their actions and reflect on their behaviour with 

an intention to take accountability and work towards making things right. Further, SVRJ 

offers an opportunity for victim-survivors to meet justice needs in ways that are often 

otherwise impossible. I am in awe of the work that restorative justice professionals across 

Aotearoa New Zealand do, and I hope that this research contributes in a positive way to their 

ongoing mahi3. 

 

  

 
3 Work 
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Chapter One: Sexual Violence and Conventional Criminal Justice  

Definition and Terminology 

This research focuses on restorative justice following sexual violence. The World 

Health Organisation (WHO) defines violence as “the intentional use of physical force or 

power, threatened or actual, against oneself, another person, or against a group or community, 

that either results in or has a high likelihood of resulting in injury, death, psychological harm, 

maldevelopment or deprivation” and acknowledges violence can be physical, sexual, or 

psychological (Krug et al., 2002, p. 5). The Aotearoa New Zealand Ministry of Justice 

defines sexual violence (SV) as any non-consensual sexual behaviour. The terminology of 

sexual assault includes some forms of SV, detailed as attempted or completed forced sexual 

intercourse, sexual acts, sexual touching, and threats of a sexual nature (Ministry of Justice, 

2021a). SV is used in this thesis to indicate harmful sexual behaviour. 

The terminology of “victim-survivor” is often used in the literature on SV, and 

strategically within SVRJ, to acknowledge that people can be victims and survivors of SV 

simultaneously and to support the experiences of both outrage and empowerment. The 

terminology of “offender” (more appropriate within the context of conventional criminal 

justice), “perpetrator” or “person responsible” is used interchangeably in this thesis to refer to 

the person who has caused harm through their acts of SV (Jülich, 2001; Jülich et al., 2010; 

Jülich et al., 2020; Koss & Achilles, 2008; Ministry of Justice, 2013). 

Prevalence of Sexual Violence 

The WHO acknowledges SV as a widespread human rights issue, with women’s 

lifetime prevalence of SV reported to be between 10-59% internationally (Garcia-Moreno et 

al., 2005). While most research into SV does not specifically consider or report sex, sexuality 

or gender diversity of the people involved, and most commonly portrays women as victims 

and men as perpetrators, it is important to note that this is not the only configuration in which 

SV occurs. People of all sexes and genders experience SV, and people belonging to the 
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LGBTQI+ community (trans and gender diverse people and people with diverse sexualities) 

experience higher levels of SV than the general population (Brown & Herman, 2015; 

Dickson, 2017; Langenderfer-Magruder et al., 2016). Prevalence and incidence rates of male 

SV have been under-researched, and it is likely that a significant proportion is unreported and 

undetected given societal factors such as stigma, gender stereotypes, and poor legal 

definitions (Catton & Dorahy, 2022; Fisher & Pina, 2013; Graham, 2006; Loxton & Groves, 

2022; Scarduzio et al., 2018; Stemple & Meyer, 2014). In Aotearoa New Zealand, women 

(especially wāhine Māori4) are significantly more likely to experience violent victimisation 

(including SV) than men, and report significantly greater impacts of their victimisation 

(Ministry of Justice, 2023b; Ministry of Women’s Affairs, 2006; Morris et al., 2003). 

Prevalence rates of childhood sexual abuse experiences of women in Aotearoa New Zealand 

have been reported to range from 13% to 28.2%, and prevalence rates of adult women’s 

experiences of SV range between 9-12% and 33-39%, as perpetrated by non-partners and 

partners respectively (Fanslow & Robinson, 2004; Fanslow et al., 2007; Flett et al., 2012).  

The New Zealand Crime and Victims Survey (NZCVS) provides the most 

comprehensive data on adult victimisation in Aotearoa New Zealand, including insight into 

the 80% of crime that is not reported to Police (Ministry of Justice, 2021a, 2023b). Across the 

NZCVS’s five years of data, the 12 month prevalence of sexual assault has been reported to 

be around 2% of respondents (that was; 81,000 and 84,000 adults in cycles 5 and 4 

respectively) (Ministry of Justice, 2023b). The data also indicates that around three quarters 

of assault victims are female, and that individuals with diverse sexualities, disabilities, or 

people experiencing a high - moderate level of psychological distress or a low level of safety, 

are at significantly greater risk of sexual assault, as are young women aged between 15-19 

years old (Ministry of Justice, 2021a, 2023b). In the most recent cycle of the NZCVS, 27% of 

respondents (equal to 1.1 million adults) reported a lifetime experience of SV (Ministry of 

 
4 Māori women 
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Justice, 2023b). Across ethnic groups, Māori experience the highest proportion of 

victimisations (Ministry of Justice, 2021a).  

Aotearoa New Zealand’s Accident Compensation Corporation (ACC) has been 

providing support, treatment and assessment for victim-survivors of SV since 2014 (ACC, 

2020, 2022). In their response to an Official Information Act (1982) request5 ACC stated the 

number of total new sensitive claims lodged in the financial year 2016/2017 was 7,134, 

which had increased by 78% to 12,702 new claims by the year 2020/2021. In terms of active 

claims where ACC was providing financial support, the number in 2016/17 was 23,506 and 

had increased to 38,072 by 2022/2021, an increase of almost 62%. The ACC minister at the 

time, Carmel Sepuloni, acknowledged unacceptable rates of SV in Aotearoa New Zealand, 

which were among the highest rates for OECD countries (Radio New Zealand, 2021, 

October 3). 

While SV is increasingly condemned in our society and law changes over decades 

have attempted to reduce incidences, there has been little to no change in the reported lifetime 

experiences of SV in Aotearoa New Zealand over the past century, and SV is still a common 

occurrence today (Daly, 2008, 2011; Fanslow et al., 2021; Fanslow et al., 2007; Garcia-

Moreno et al., 2005; Koss et al., 2003; Ministry of Women’s Affairs, 2006; Morris et al., 

2003).  

Impacts of Sexual Violence  

SV can result in significant long term physical and psychological impacts, both 

personally and societally, negatively impacting on victim-survivor functioning and wellbeing 

(Fanslow & Robinson, 2004; Fanslow et al., 2007; Flett et al., 2012; Garcia-Moreno et al., 

2005; Herman, 2005; Kingi & Jordan, 2009; Nada-Raja & Skegg, 2011; Read et al., 2003).  

 
5 Reference: GOV-013704, 24.8.2021 
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Physiological and Psychological Impacts 

Physiological issues associated with SV include menstrual irregularities, general 

somatic complaints (headaches, nausea, tension, dizziness), weight changes, pain from 

injuries, and risk of pregnancy or sexually transmitted disease (Casanovas et al., 2021; 

Maguire, 1991). Victim-survivors of SV tend to have a greater need of medical care, 

medication, and poorer physical health long term (Fanslow & Robinson, 2004; Garcia-

Moreno et al., 2005; Ministry of Women's Affairs, 2012). The psychological impacts of SV 

(in both the short and long term) include depression/low mood, anxiety, irritability/tension, 

intrusive thoughts, sleep disturbance/nightmares, avoidance, increased arousal, concentration 

difficulties, suicidality, self-blame/guilt, self-disgust, fear, anger, interpersonal relationship 

difficulties, sexual difficulties, and increased substance use (Garcia-Moreno et al., 2005; 

Maguire, 1991; McHichi Alami & Kadri, 2004; Petrak et al., 1997). Victim-survivors of SV 

show significantly greater rates of psychopathology in both childhood and adulthood than 

non-victimised peers, over and above the effects of family background factors (Dworkin et 

al., 2017; Molnar et al., 2001; Nelson et al., 2002; Spataro et al., 2004). SV can 

psychologically alter the way individuals understand themselves, the world, and others, 

disrupting beliefs that are central to a sense of safety and wholeness (Herman, 1997; Zehr, 

2005). Individuals who experience SV are at far greater risk of developing symptoms of Post-

Traumatic Stress Disorder (PTSD) at significantly greater rates than the general population, 

or individuals who experience other types of trauma (American Psychiatric Association, 

2013; Dworkin, 2020; Dworkin et al., 2021). Increased rates of suicidality, non-suicidal self-

injurious behaviours, and experiences of hallucinations, delusions and disordered thought are 

also reported among SV victim-survivors (Bruffaerts et al., 2010; Fanslow & Robinson, 

2004; Martin et al., 2004; Nada-Raja & Skegg, 2011; Read et al., 2003). Further, victim-

survivors may be susceptible to developing a traumatic bond to the perpetrator (also known 

as Stockholm syndrome), as part of their survival and coping mechanisms, which can lead to 
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increases in victim-survivor self-blame and reluctance to report the abuse (Graham et al., 

1994; Jülich, 2001; Jülich & Bowen, 2015). 

Neurocognitive Impacts 

SV in childhood is associated with general reductions in cognitive function, including 

reduced ability to inhibit automatic responses, suggesting attentional difficulties (Barrera et 

al., 2013; Jones et al., 2004). Sexually abused children display significantly lower scores on 

intelligence (IQ), executive functioning and memory assessment measures than their non-

abused peers, with particular deficits noted in relation to working memory and cognitive 

flexibility (Gervasio et al., 2022).  

Psychosocial Impacts 

SV can lead to impaired educational performance, poorer interpersonal relationships, 

and increased stressful/negative life events (Flett et al., 2012; Nelson et al., 2002; Rothman et 

al., 2019). The significant breach of trust within SV, can impair victim-survivor ability to 

trust others in the future (Mercer & Sten Madsen, 2015). Communities are often shared 

between victim-survivors and perpetrators, thus, speaking out about victimisation may result 

in division of, or rejection from social groups as victim-survivors are met with disbelief or 

blame (Ministry of Women's Affairs, 2009; Shepp et al., 2020). SV commonly also impacts 

upon the wider social networks of those involved. The exposure to victim-survivor distress 

may traumatise others, and the impacts of the SV may result in relationship break downs or 

strong emotional or behavioural responses (e.g., getting angry, acting out) (Jülich & Bowen, 

2015; Ministry of Women's Affairs, 2009).  

Revictimisation 

It is estimated a minimum of 50% of victim-survivors experience sexual 

revictimisation over their lifetime, and childhood victim-survivors are twice as likely as non-

victimised peers to experience SV in later life (Davis et al., 2006; Ministry of Women's 
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Affairs, 2012). Victim-survivors of SV are also more likely to experience other forms of 

violent victimisation (Fanslow et al., 2007; Ministry of Women's Affairs, 2012). Victim-

survivors who experience revictimisation are particularly vulnerable to further victimisation 

and have both high and complex support needs given the cumulative impacts of victimisation 

(Culatta et al., 2020; Ministry of Women's Affairs, 2009). 

Financial Impacts 

The financial costs of SV include medical, psychological, and legal costs, lost 

earnings, and costs of court-ordered restitutions (Waters et al., 2005). Internationally on 

average, sexual offences are thought to account for 9% of the total economic cost of crime; 

however, researchers caution this is likely an underestimate due to the limited reporting of 

SV (Waters et al., 2005; Wickramasekera et al., 2015). Australian estimates have calculated a 

total cost of SV of over $720 million AUD per year (Rollings, 2005).  

In Aotearoa New Zealand, the cost of crime was estimated at $9.1 billion NZD per 

year over the 2003/2004 period. Interpersonal crimes made up only 19% of total crime but 

contributed to 45% of total costs of crime. Sexual offences were the costliest offence per 

criminal act at $72,130 each, with an estimated total cost of $1,192 million. The high cost of 

SV is attributed to the significant impact on victims (Roper & Thompson, 2006). More 

recently, Aotearoa New Zealand’s Ministry of Women reported the estimated total cost of SV 

as $1.2 billion each year (Ministry of Women, 2021). However, much higher estimates have 

also been made. In 2021, the ACC minister at the time, Carmel Sepuloni, reported the 

estimated cost of SV in Aotearoa New Zealand as being over $6.9 billion each year (Radio 

New Zealand, 2021, October 3). The financial cost of active sensitive claims lodged with 

ACC was reported in response to an Official Information Act (1982) request6 as being 

$100,088,824.00 in 2016/2017, which had increased to $213,141,817.00 by 2020/2021, an 

 
6 Reference: GOV-013704, 24.8.2021 
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increase of 113% across five years. These figures indicate the extensive financial costs of 

supporting victim-survivor recovery. Not all victim-survivors choose to engage with ACC, so 

these costs are not representative of the total financial cost.  

Summary of Impacts of Sexual Violence 

 Victim-survivors commonly experience SV as a formative event with traumatic 

impacts on their lives (Dworkin et al., 2017; Herman, 2005). SV can result in negative 

physiological, psychological, neurocognitive, and psychosocial impacts, increases the risk of 

revictimisation, and has significant financial costs associated. These negative impacts affect 

society and the individual in both the short and long term, and are generally greater among 

socially disadvantaged people and minority groups (Barrera et al., 2013; Casanovas et al., 

2021; Draper et al., 2008; Dworkin et al., 2021; Dworkin et al., 2017; Fanslow & Robinson, 

2004; Fanslow et al., 2007; Flett et al., 2012; Garcia-Moreno et al., 2005; Gervasio et al., 

2022; Jones et al., 2004; McHichi Alami & Kadri, 2004; Ministry of Women's Affairs, 2012; 

Molnar et al., 2001; Nada-Raja & Skegg, 2011; Petrak et al., 1997; Read et al., 2003; Roper 

& Thompson, 2006; Rothman et al., 2019; Spataro et al., 2004). Using Te Whare Tapa Whā; 

the Māori health model developed by Professor Sir Mason Durie, SV can be understood to 

impact on all aspects of an individual’s hauora7, effecting their physical, mental, spiritual and 

social wellbeing (Ministry of Health, 2023, December 1).   

Conventional Criminal Justice Responses to Sexual Violence 

Reporting Sexual Violence 

 Most crimes (around 80% in Aotearoa New Zealand) are not reported to police, and 

of all crimes, SV is the least likely to be reported (with only 8-10% of SV thought to be 

officially reported) (Garcia-Moreno et al., 2005; Ministry of Justice, 2021a, 2023b; Ministry 

of Women’s Affairs, 2006; Morris et al., 2003; Triggs et al., 2009). Feelings of shame, 

 
7 Health 
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perceived lack of seriousness, low chances of conviction, not wanting the perpetrator to go to 

prison, and fear of making things worse or being blamed themselves, are all reasons why 

victim-survivors may choose not to report SV (Dine, 2022; Kingi & Jordan, 2009; Ministry 

of Justice, 2021b; Morris et al., 2003; New Zealand Law Commission, 2015; Orchowski et 

al., 2022; Strang, 2020). Furthermore, given social attitudes and understandings of SV, 

victim-survivors may not recognise their victimisation as a crime (Arnold, 2022, February 16; 

Ministry of Justice, 2021a; Strang, 2020). When victim-survivors do report SV, poor 

experiences often result in a hesitancy to seek further support, with some researchers 

reporting that almost half (46%) of victim-survivors express dissatisfaction and many find the 

process of reporting to police to be traumatic (Campbell & Raja, 2005; Martin & Powell, 

1994; Mercer & Sten Madsen, 2015; Monroe et al., 2005; Morris et al., 2003). Furthermore, 

there are often unacceptable (at times debilitating) delays in responses to sexual crimes 

(Keenan, 2014; Ministry of Justice, 2023a). In Aotearoa New Zealand, New Zealand-

Europeans are far more likely to report SV to police than Māori or Pasifika (Kingi & Jordan, 

2009). The New Zealand Law Commission attributes underreporting of SV as in part due to 

fear and distrust of conventional responses and the limited likelihood of satisfactory 

outcomes (New Zealand Law Commission, 2015). Legal definitions of SV also cause issues 

with reporting and accessing justice. Aotearoa New Zealand legislation defines rape as non-

consensual penetration of a penis into female genitalia, which is inherently problematic as it 

denies the fact of trans, intersex, and cis-male victim-survivors of rape (Section 128, 

McDonald, 2019; The Crimes Act 1961, NZ).  

Secondary Victimisation 

Involvement in the conventional criminal justice system commonly exacerbates 

victim experiences of trauma (Parsons & Bergin, 2010). Victim-survivors who have gone to 

trial often report significant negative impacts of the justice process above and beyond their 

initial victimisation (McDonald et al., 2020). The adversarial nature of conventional criminal 
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justice encourages offenders to deny their actions and limits validation of victim-survivor 

experiences and emotional harm (Curtis-Fawley & Daly, 2005; Keenan, 2014; Strang, 2001). 

Victim-survivors are commonly excluded or relegated to the role of “witness”, feel 

overlooked and secondary to offenders, and experience the system as unfair (Frazier & 

Haney, 1996; Herman, 2005; Keenan, 2014; McGlynn et al., 2012; Zehr, 2005). Despite 

progressive reforms to SV trials over the past three decades in Aotearoa New Zealand, 

significant concerns, particularly regarding questioning or cross-examination of victim-

survivors remain (Kingi & Jordan, 2009; McDonald et al., 2020).  

The victim-blaming treatment (including neglect or unhelpful actions) that victim-

survivors often receive from legal, medical and community system personnel can result in 

secondary victimisation (also referred to as the “second rape” or “second assault”) as further 

traumatisation and psychological harm is induced (Campbell & Raja, 2005; Campbell et al., 

2001; Kingi & Jordan, 2009; Koss, 2000; Lorenz et al., 2019; Maguire, 1991; Martin & 

Powell, 1994; Zehr, 2005). Secondary victimisation is positively correlated with symptoms of 

PTSD, psychological and physiological distress, and negatively impacts on recovery 

(Campbell & Raja, 2005; Campbell et al., 2001; Wemmers, 2013).  

The Justice Gap 

Low rates of SV convictions point to a failing for victim-survivors, referred to as the 

“justice gap” (Curtis-Fawley & Daly, 2005; Lonsway & Archambault, 2012). Victim-

survivors report that a sense of justice is central to their recovery; as such, reluctance to 

report SV may indicate a lack of belief in conventional systems to provide that justice (Jülich, 

2001, 2010; Jülich & Landon, 2017; Ministry of Women's Affairs, 2009). There is a high rate 

of attrition for SV internationally and in Aotearoa New Zealand, with only 11-13% of SV 

cases reported to police leading to a conviction (Daly, 2011; Ministry of Justice, 2019a, 

2023a; Triggs et al., 2009). Keeping in mind that only a small proportion of SV is actually 
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reported (less than 10%), these low conviction rates are particularly concerning (Ministry of 

Justice, 2014a, 2023a; Triggs et al., 2009).  

Summary: Conventional Criminal Justice System Responses to Sexual Violence 

From reporting SV through to criminal trials, conventional justice processes expose 

victim-survivors to significant risk of further harm, with little likelihood of a satisfactory 

outcome (Curtis-Fawley & Daly, 2005; Kingi & Jordan, 2009). There is limited empirical 

support suggesting that the conventional system is effective in reducing offending or 

providing victim-survivors with justice (Daly, 2011; Jeffries et al., 2021; Koss, 2000). 

Victim-survivors in Aotearoa New Zealand have been drawing public attention to their 

experiences of feeling ignored and unsupported, and what they have described as “significant 

failings” of the conventional criminal justice system (Arnold, 2022, February 16; Bradley, 

2022, May 23; Harris, 2021, July 26; Radio New Zealand, 2022, April 12).  

Justice Needs of Victim-Survivors 

 Understanding the justice needs of victim-survivors of SV may help bridge the justice 

gap seen within conventional criminal justice system responses (McGlynn & Westmarland, 

2019). Victim-survivor justice needs have been reported to include: information (being kept 

informed throughout justice processes), compensation (practical and symbolic), emotional 

support, participation in justice processes (including choice, voice and empowerment), 

protection, perpetrator accountability-responsibility, community validation and support, and 

practical help in the aftermath of victimisation (Daly, 2017; Herman, 2005; Jeffries et al., 

2021; Johnstone, 2011; Koss & Achilles, 2008; Maguire, 1991; McGlynn & Westmarland, 

2019; Shepp et al., 2020; Wager, 2013; Wemmers, 2002). Victim-survivors are not 

necessarily supportive of SV perpetrators being harmed or imprisoned (Hudson, 2002; Shepp 

et al., 2020). Victim-survivors understand justice as a complex, nuanced, non-linear process 

and an ongoing experience (McGlynn & Westmarland, 2019). The WHO have recommended 
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conventional justice systems become sensitised to the needs of victim-survivors and offer 

more comprehensive and supportive justice approaches (Garcia-Moreno et al., 2005).  
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Chapter Two: Restorative Justice 

Restorative Justice: An Alternative Approach to Justice 

Social movements since the 1960s have called for changes to punitive conventional 

criminal justice systems, due to their concerns around the questionable benefits of the 

existing system, the significant (and rising) number of incarcerated people, and victim 

experiences of feeling side-lined and forgotten; or worse, put on trial themselves (Daly, 2008; 

Strang, 2001) These concerns (among others) have prompted the rise and revitalisation of 

alternative approaches to justice. The focus of the research in this thesis is restorative justice 

(RJ). Despite the emerging body of literature on RJ, most authors have referenced the same 

key authorities. I make no apology for in-depth reporting of these accepted authorities.  

RJ can be thought of as a movement, a paradigm, or a way of thinking which 

questions the way society understands and responds to crime (Morris & Maxwell, 2001). 

Often RJ is discussed by comparing it to the more well-known retributive conventional 

criminal justice system. The conventional justice system understands crime as breaking the 

laws of the state, with offenders then consequentially punished by the state. In RJ however, 

the harm caused by one’s actions is the central concern, therefore, restorative systems focus 

on acknowledging harm and creating obligations for the people responsible to make things 

right (Zehr, 2005). A singular definition of RJ has not been settled upon, rather RJ is 

commonly defined by its guiding values and processes (Carruthers, 2012; Roche, 2001). 

These values include the importance of centring victims in crime-response processes, 

focusing on reparation of harm, and enabling the personal involvement of the impacted 

people in justice approaches (Johnstone, 2011; Marshall, 1999; Pratt, 1996; Zehr, 2005). 

Characteristically, RJ processes involve victims (people harmed) and perpetrators (people 

responsible for harm) each with at least one supporter, meeting in a professionally facilitated 

RJ conference to discuss and repair the harm; with victims having the opportunity to express 

the impacts of their victimisation, perpetrators taking responsibility for their actions, and 
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participants collaboratively coming to a decision about appropriate penalties or reparations 

(Ministry of Justice, 2011b; Morris & Maxwell, 2001; New Zealand Police, 2016). RJ 

processes are flexible and take a problem-solving approach, with a focus on meeting victims’ 

justice needs, and building (or restoring) relationships between victims, perpetrators, 

supporters, and the wider community (Daly, 2008; Johnstone, 2011; Marshall, 1999; Pratt, 

1996; Zehr, 2005). RJ can be both an alternative or a complimentary process within 

conventional justice systems, and is also used outside the context of criminal justice (e.g., 

community responses, child protection, schools) (Carruthers, 2012; Ryan & Ruddy, 2015).  

RJ allows victims to express the impacts of victimisation, question persons 

responsible for harm, be supported by their community, experience a sense of empowerment 

and meet their individual justice needs (Eaton & McElrea, 2003; Johnstone, 2011). 

Community involvement enables some collective responsibility taking, and acknowledgment 

of the social context enabling harmful behaviour, that should also be addressed (Consedine, 

1995; Marshall, 1999; Pranis, 2002). The United Nations Economic and Social Council has 

endorsed and encouraged the use of RJ programmes in criminal justice (United Nations The 

Economic and Social Council, 2000). There are, of course, also limitations to RJ, including 

its voluntary nature, the common pre-requisite of admission of guilt, and the fact that some 

communities have limited resources and skills to facilitate a RJ process or respond to harm 

(Daly, 2008; Marshall, 1999). 

RJ-type practices have been used by various cultures and people throughout history, 

and many restorative practices employed today are informed by indigenous and customary 

responses to harm (Consedine, 1995; Hyslop, 2005; Morris & Maxwell, 2001; Pratt, 1996; 

Zehr, 2005). A full review of the history and development of various RJ practices is outside 

the scope of this thesis, however it is acknowledged that many different forms of RJ are 

practiced around the world today including in Canada (e.g., Circles of Accountability and 

Support), the United States (e.g., Victim Offender Mediation), Aotearoa New Zealand and 
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Australia (e.g., Restorative Justice Conferences), the United Kingdom, South Africa and parts 

of Europe (Daly, 2001; Froestad & Shearing, 2007; McCold & Wachtel, 1998; Roche, 2002; 

Sherman et al., 2015; Umbreit et al., 2004; Young, 2001; Zernova, 2016).  

Impacts of Restorative Justice: International Evaluations 

Studies of the impacts of RJ processes on victims and offenders have been carried out 

internationally. These are reviewed below.  

Participant Satisfaction  

Research using randomised controlled trials indicate that both victims and offenders 

tend to report greater satisfaction with RJ than with conventional approaches (McCold & 

Wachtel, 1998; Poulson, 2003; Sherman & Strang, 2007; Sherman et al., 1999). The vast 

majority of studies report high participant satisfaction (mostly 90-100%) with restorative 

practices following criminal activities such as property crime, minor assault, and even severe 

violence and homicide (Bradshaw & Umbreit, 1998; Umbreit et al., 1999; Umbreit et al., 

2004). There is, however, a self-selection bias in these studies, as both parties must agree to 

engaging in RJ before random assignment occurs, and between 40-60% of individuals who 

were initially offered RJ declined (Umbreit et al., 2004). Reviews of research involving RJ 

conferences have found extraordinarily high levels of victim satisfaction (Strang et al., 2006). 

The majority of individuals who take part in RJ (victims, perpetrators, and supporters) report 

being satisfied, and state they would recommend the process to others (Bolitho, 2015; 

McCold & Wachtel, 1998; Poulson, 2003; Sherman et al., 2015; Young, 2001). Victim 

dissatisfaction is most often reported within RJ when perpetrators fail to accept responsibility 

for their actions or meet their reparation obligations, which can result in revictimisation 

(Sherman & Strang, 2007).   
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Sense of Fairness and Justice 

 A greater sense of procedural justice, fairness, and of perpetrators being adequately 

held accountable, has been reported by both victims and perpetrators who have engaged in RJ 

processes, compared to conventional processes (Barnes et al., 2015; Poulson, 2003; Sherman 

et al., 1999; Sherman et al., 2015; Umbreit et al., 2004). Furthermore, offering RJ to 

offenders prior to them being charged with an offence has resulted in two to four times as 

many offences being brought to justice (Sherman & Strang, 2007). Australian research 

investigating post-sentencing RJ conferences found that the processes were able to meet the 

majority of victims’ previously unmet justice needs (95% success rate), with the positive 

effects enduring over a five year follow up period (Bolitho, 2015). 

Emotional Impacts for Victims 

 Victims of crime develop symptoms of PTSD at significantly greater rates than the 

general population. Reductions in PTSD symptoms have been found among individuals 

engaging in RJ, with victims assigned to RJ conferences in randomised controlled trials 

suffering significantly fewer PTSD symptoms than those assigned to conventional processes 

in both the short- and long-term (Angel et al., 2014; Lloyd & Borrill, 2020; Sherman et al., 

1999; Sherman et al., 2015; Strang et al., 2006; Strang et al., 2013; Umbreit et al., 1999). 

Substantial emotional restoration has been reported by victims engaging with RJ as compared 

to conventional processes across crime type, social and cultural contexts, and race and nation 

(Sherman et al., 1999; Sherman et al., 2015; Strang et al., 2006). Victims who have engaged 

in RJ have been found to experience less emotional distress than those who have gone 

through conventional systems; reporting less anger, fear, confusion about offender motives, 

or desire for revenge, a greater belief that the perpetrator’s behaviour had improved, and an 

improved ability to “get on with their lives” (Davis et al., 1980; Sherman & Strang, 2007, p. 

23; Sherman et al., 1999; Sherman et al., 2015; Strang et al., 2006; Strang et al., 2013; 

Umbreit et al., 1999; Umbreit & Vos, 2000). Long-term (10 year) reductions in the negative 
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psychological and emotional impacts of victimisation have been found among individuals 

exposed to RJ conferences compared to controls, with about half as much anxiety around 

revictimisation, anger, and bitterness about the crime reported as being experienced (Sherman 

et al., 2015). A recent systematic review on the psychological impact of RJ on victims of 

crime, involving a total of 35 studies, concluded that RJ tends to have positive impacts for 

victims, namely a reduction in PTSD symptoms, reduced anxiety, distress, fear, and self-

blame, and increased sense of empowerment, safety and self-esteem, supporting their overall 

psychological recovery (Nascimento et al., 2022). 

Emotional Impacts for Perpetrators 

 Among perpetrators, engagement in RJ is associated with greater remorse and desire 

to make things right, and improved interpersonal and psychological functioning, compared to 

those in the conventional system alone (Evans et al., 2016; Kim & Gerber, 2012). RJ enables 

perpetrators to realise the impact of their harmful behaviour on victims and to be more likely 

to offer genuine apologies (Consedine, 1995; Daly, 2006; Sherman et al., 2015; Strang, 

2001). Offenders (particularly violent offenders) who have participated in RJ have reported 

that they found the process to be fairer, that they felt greater forgiveness, and that they 

developed greater respect for the law compared to conventional criminal processes, with their 

changes in attitudes and emotions found to be long-lasting (Sherman et al., 1999; Sherman et 

al., 2015). People who have committed significant violent offences have reported that after 

engaging in RJ they have developed an increased empathy and awareness of the impact of 

their actions on others, as well as greater awareness of their own emotions (Umbreit et al., 

1999; Umbreit & Vos, 2000). 

Impacts on Reoffending 

In general, offenders participating in RJ show significantly fewer reconvictions 

compared to controls (Evans et al., 2016; Shapland et al., 2008; Snyder & Sickmund, 2006; 
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Umbreit et al., 2004). Multiple meta-analyses involving random assignment have found 

significant reductions in reoffending following RJ in comparison to conventional processes 

for both adult and youth offenders, demonstrated with an up to 18-year follow up period 

(Bonta et al., 2006; Sherman & Strang, 2007; Sherman et al., 2015; Strang et al., 2013).. 

Recidivism reductions appear to be greater in RJ following violent and interpersonal crime 

(Sherman & Strang, 2007; Strang et al., 2013). No statistically significant findings have 

indicated potential criminogenic effects of RJ (Shapland et al., 2008). RJ processes also cost 

less in terms of convictions (including potential costs for future victims and criminal justice 

processes) than conventional processes, with seven UK based studies reporting an eight-fold 

benefit in crime reduction cost compared to the cost of hosting the RJ conferences (Shapland 

et al., 2008; Sherman & Strang, 2007; Strang et al., 2013). 

Restorative Justice in Aotearoa New Zealand 

Significant social and political changes in Aotearoa New Zealand between the 1960s 

and 1990s, including a rise in neoliberalism, globalism, and resurgence of Māori cultural 

consciousness and resistance, provided the backdrop for the development and authorisation of 

RJ processes in the form of Family Group Conferences (FGCs) as a way to address youth 

offending (Mansill, 2013). FGCs are processes which address harm by bringing families of 

offenders and victims together to negotiate a resolution (Daly, 2001; Morris & Maxwell, 

2001; Zernova, 2016). Dr Moana Jackson published a report in 1987 highlighting the 

endemic nature of racial bias within the conventional criminal justice system and 

recommending that Māori be supported to address offending in culturally appropriate ways 

by returning to pre-colonial practices (such as marae justice) (Jackson, 1987). This report 

coupled with pressure to indigenise the legal system, led to the passing of the Children, 

Young Persons and their Families Act in 1989 and the implementation of FGCs as an official 

response to juvenile offending. Now, only very serious juvenile offences are handled in the 

conventional justice system, while all others are referred to FGCs. FGCs were purported to 
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have origins in Māori customary practices (Consedine, 1995; Pratt, 1996), however, they 

were not intended to replicate processes that occur on marae8 or within whānau hui9, nor were 

they constructed by Māori or with RJ in mind (Mansill, 2013). As such, FGCs attempt to 

offer more culturally appropriate justice processes, rather than to re-establish indigenous 

models of pre-colonial justice (Mansill, 2013; Morris et al., 1993). FGCs are reported to work 

well in the youth justice system, with resolution agreements reached in 90% of cases 

(Consedine, 1995; Morris & Maxwell, 2001). 

Incorporation of RJ principles with adult offenders began in the 1990s and were 

formalised with the passing of various legislation (notably the Sentencing Act 2002, Parole 

Act 2002, Victims’ Rights Act 2002, Corrections Act 2004) (Carruthers, 2012; Mansill, 2013; 

Ministry of Justice, 2011b). Several pilot schemes diverting adult offenders to RJ conferences 

instead of court, proved to be effective in reducing both reoffending and the financial costs 

associated with justice processes (Ministry of Justice, 2019b). RJ processes are now available 

at several stages of the justice system process, including as part of a diversion process, pre-

sentencing following admission of guilt, and post-sentencing as part of parole and community 

reintegration. The Sentencing Act and the Victims’ Rights Act were both amended in 2014, 

and cases that meet the criteria set out in the legislation (see Sentencing Act 2024 s24A) must 

now be adjourned pre-sentencing and referred to RJ. Further, RJ processes must be 

considered within sentencing and parole decisions, and criminal justice professionals should 

be aware of and willing to enable RJ (Eaton & McElrea, 2003; Ministry of Justice, 2011b). 

This has put Aotearoa New Zealand in quite a unique position with RJ mandated by law. The 

most common RJ practices in Aotearoa New Zealand are funded by the government, occur 

before criminal sentencing, and are run by community groups called restorative justice 

 
8 Māori meeting house 
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providers. Cases involving family harm or sexual violence are referred to specialist RJ 

providers (Jülich & Bowen, 2015; Ministry of Justice, 2011b).  

RJ is not defined by Aotearoa New Zealand legislation, acknowledging that it is a 

developing concept, however, a hui10 in 2002 identified the values of RJ as “respect, 

humility, honesty, justice, whanaungatanga,11 and aroha12” (Eaton & McElrea, 2003, p. 4; 

Ministry of Justice, 2011b). Several core values of RJ are highlighted by the Aotearoa New 

Zealand Ministry of Justice (2011b), including collaboration, truthfulness, developing 

relationships, creating safe spaces, showing respect (upholding mana/dignity), enabling self-

determination and having empathy for others. Six principles are outlined for best practice; 

voluntary participation (with ongoing informed consent), victim and offender centrality, 

comprehension allowing for participation, offender accountability (accepted responsibility), 

flexible and responsive processes, and safe processes (Ministry of Justice, 2011b). These 

values and principles are taken as defining RJ as it is explored within this thesis. RJ fits well 

within the culture and context of Aotearoa New Zealand as, broadly speaking, Māori cultural 

values and customs align well with RJ values and practices (Carruthers, 2012; Ministry of 

Justice, 2019b). This indicates that RJ can often offer a more culturally appropriate way to 

respond to the harm caused by crime, than conventional criminal processes (Ministry of 

Justice, 2013). 

RJ is arguably still underused in the adult justice system, with only around 6% of all 

eligible cases referred to RJ (Internal communication as cited by New Zealand Police, 2016). 

Use of RJ does appear to be increasing, with 2015 court records showing 1,569 pre-sentence 

RJ conferences completed, a number which increased to 3,500 in 2016 (New Zealand Police, 

2016). Benefits of RJ highlighted by the Aotearoa New Zealand Police (2016) include a 
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reduction of reoffending, cost-efficiency of processes (especially compared to court 

processes), and benefits for victims.  

Evaluations of Restorative Justice: Aotearoa New Zealand 

Within Aotearoa New Zealand, an evaluation of a RJ pilot study found that victims 

who participated in court-referred RJ conferences reported an increased sense of resolution 

and satisfaction compared to those who only engaged in the conventional system (Morris et 

al., 2005). Around three-quarters of victims felt the offender had understood the impacts of 

their offending, around two-thirds felt offenders had shown genuine remorse and been held 

accountable, and almost all victims reported having their needs at least partly met through 

outcome agreements. Most Māori and Pacific participants stated RJ processes had met 

cultural needs and many victims stated they would recommend or engage in RJ conferences 

again (Morris et al., 2005). Within this pilot study, offender reconviction rates were lower 

among those who engaged in RJ (32% vs. 36%), particularly among medium-high risk 

offenders, those who had been previously convicted, or those who had committed 

interpersonal crimes. Offenders reported satisfaction with the RJ process and were more 

likely to find agreements fair (Morris et al., 2005). Further research has found that in 

comparison to similar offenders who did not engage in RJ, offenders who participated in RJ 

conferences showed a lower rate of reoffending (i.e., 15% lower rate over the following 12 

months, and a 7.5% lower rate over the following three years), committed fewer offences per 

offender (i.e., 26% fewer over the following 12 months, 20% fewer over the following three 

years), showed a 17% reduction in the likelihood of committing a high-level offence in the 

following 12 months (with a 10% reduction over the following three years), and were less 

likely to be imprisoned due to reoffending (i.e., 37% less likely in the following 12 months, 

29% less likely over three years) (Ministry of Justice, 2011a, 2014b, 2016a). RJ was found to 

be as effective in reducing reoffending rates for Māori as non-Māori, and more effective in 

reducing the number of offences committed per offender for Māori (i.e., Māori engaging in 
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RJ committed 37% fewer offences in the following 12 months and 23% fewer over the 

following three years than comparable Māori offenders who did not engage in RJ; whereas 

non-Māori committed 18% fewer offences per offender within 12 months and 22% less over 

three years than comparable non-Māori offenders) (Ministry of Justice, 2011a, 2014b, 

2016a).   

Several RJ victim satisfaction surveys have been conducted in Aotearoa New Zealand 

(Gravitas Research and Strategy Ltd, 2018; GravitasOPG, 2021, 2023; Ministry of Justice, 

2011c, 2016b). The most recent of these, conducted in 2023, found that the majority of 

victims were satisfied with their RJ conference and overall experience of RJ (79%), with 84% 

being likely to recommend RJ to others, and 67% reporting they felt better after the process 

(GravitasOPG, 2023). These findings align with those of earlier satisfaction surveys, which 

also found that most victims were satisfied with their RJ conference (82-86%) and the overall 

RJ process (77-84%), would recommend RJ to others (80-84%) and felt better afterwards 

(64-74%) (Gravitas Research and Strategy Ltd, 2018; Ministry of Justice, 2011c). 

Restorative Justice and Risk 

Research in the field of RJ generally indicates that there is a very low risk of harm to 

victims and communities (given reductions in reoffending). Evidence of negative impacts of 

RJ are rare and weak (i.e. statistically insignificant) and primarily related to offender 

recidivism rather than direct negative impacts on victims (Sherman & Strang, 2007). 

However, a minority of victims who engage in RJ conferences are dissatisfied with their 

experiences and there is a risk of emotional harm or even revictimisation occurring within RJ 

processes (Morris et al., 1993; Sherman & Strang, 2007; Sherman et al., 1999; Strang, 2001; 

Strang et al., 2006). Within the most recent RJ victim satisfaction survey in Aotearoa New 

Zealand, around 10% of respondents reported being dissatisfied with their RJ conference or 

indeed the whole process, 10% reporting feeling “slightly” to “a lot” worse following the 

conference, and 8% stated they would be unlikely to recommend RJ to others (GravitasOPG, 
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2023). This risk of harm and possibility of feeling dissatisfied or worse off following RJ, 

implies that RJ and SVRJ is not suited to all circumstances or cases (Cheon & Regehr, 2006). 

The importance of good practice within RJ, including consideration of risks and 

implementation of strategies to manage these, is highlighted by survey evidence from 

Aotearoa New Zealand which shows negative outcomes are more likely for victims if RJ is 

poorly run, particularly if victim-survivors feel their concerns or questions are not taken 

seriously, if facilitators are not perceived as universally fair or do not follow-up with victim-

survivors following the process, or if the offender does not complete the agreed upon 

reparations (New Zealand Police, 2016). Furthermore, international research shows victim 

dissatisfaction is more likely if victims are pressured to engage, do not have sufficient 

support to feel safe, perpetrators do not accept responsibility, and victims are not sufficiently 

informed about the process (Wemmers, 2002; Wemmers & Canuto, 2002). 

Chapter Summary 

 In summary, research over the past few decades internationally and within Aotearoa 

New Zealand indicates that RJ results in greater victim and offender satisfaction with justice 

processes, has positive psychological impacts, and reduces rates of reoffending (Morris et al., 

2005; Nascimento et al., 2022; Sherman & Strang, 2007). RJ may be able to offer justice and 

meet the needs of victims, while providing benefits for victims, perpetrators, and the wider 

community in ways that conventional justice processes cannot (Bolitho, 2015). However, it is 

also acknowledged that there are risks inherent in RJ, most notably the risk of causing further 

harm to victim-survivors.  
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Chapter Three: Sexual Violence Restorative Justice 

The European Union Directive on the rights, support and protection of victims of 

crime states victims who chose to engage in RJ should have access to services which are 

delivered by competent providers and are safe to participate in (European Union, 2012: art. 

12). There is, however, no consensus regarding the range of offences RJ can be 

unproblematically applied to, and the use of RJ following SV (SVRJ) is still a contentious 

topic (Hudson, 2002; McGlynn et al., 2012). SVRJ is not common practice, only officially 

recorded in a handful countries to date, however may often occur “under the radar” given the 

limitations of conventional responses to SV (Gang et al., 2021; Keenan et al., 2016; Mercer 

& Sten Madsen, 2015). Within Aotearoa New Zealand, SVRJ is offered through court-

referred processes and also occurs within some community spaces to address SV outside of 

the conventional criminal justice system, including within universities (Jülich et al., 2010; 

Lindsey, 2017; Pointer, 2019).   

Sexual Violence Restorative Justice Internationally 

SVRJ occurs in a handful of jurisdictions around the world. A review in 2008 

identified only four programmes in the world offering SVRJ (Koss & Achilles, 2008), while a 

more recent review reported at least 17 programs offering RJ processes following family or 

sexual violence (Gang et al., 2021). Across these programmes, only one evaluative study 

(that by Koss, 2014, discussed below) was identified within a systematic review (Gang et al., 

2021).  

Among European countries there is considerable variance in the use of restorative 

practices following SV, from some countries with well-established practices, to others where 

it is banned (Keenan et al., 2016). In the UK, best practice guidance states only highly 

skilled, preferably senior, restorative practitioners should manage sensitive and complex 

cases (including SV), and such cases should be subject to rigorous risk assessment, only 
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proceeding when practitioners are confident they can manage participant safety (Restorative 

Justice Council, 2011).  

In the US, RESTORE (Responsibility and Equity for Sexual Transgressions Offering 

a Restorative Experience) was a RJ programme using community conferencing as a response 

to specified sexual offences (first-time nonpenetration or minimal force sexual offences 

referred through police), which began in Arizona and operated between 2003 and 2007 (Koss 

et al., 2003). An empirical evaluation of 22 cases completed through RESTORE was 

completed by Koss (2014). Participants within this research reported finding the SVRJ 

processes safe and experiencing satisfactory outcomes from them. Most participants (>90%) 

reported they felt sufficiently prepared, safe, listened to, supported, respected, and treated 

fairly. Victim-survivors who attended their conferences reported 100% satisfaction, as did 

their supporters, and over 90% of participants reported the conferences as being a success 

(Koss, 2014). Over 90% of all participants reported they would recommend RESTORE to 

others (Koss, 2014). Almost all consented conferences were completed (91%; 20 out of 22), 

with 80% of offenders completing the entire programme. These high rates of conferences and 

completed reparation agreements are in contrast to the 75% of cases in the criminal system 

which were closed with no repercussions. Victim-survivors who engaged in RESTORE rather 

than conventional justice systems were therefore far more likely to receive validation and 

witness offender accountability (Koss, 2014). A pilot study of community-based SVRJ in 

Australia also found support for SVRJ, as processes were able to meet victim-survivor justice 

needs, and all participants stated they would recommend the process to others (given they 

were fully informed and well-prepared to engage) (Bolitho & Freeman, 2016; Loff et al., 

2019). 

International Evaluations 

SVRJ has promising effects of reducing reoffending and may be better able to meet 

victim-survivor needs than conventional criminal justice responses (Cheon & Regehr, 2006; 
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Curtis-Fawley & Daly, 2005; Daly, 2011; Jeffries et al., 2021). Critical analysis of SV justice 

responses suggest that restorative practices are better grounded in psychological theory, offer 

greater opportunity for emotional restoration and better support victims due to the flexible 

and non-adversarial approach (Koss, 2000; Parsons & Bergin, 2010; Strang, 2001; Wemmers, 

2002). Benefits of SVRJ include the opportunity for victim-survivors to talk about their 

experiences (including asking questions and receiving answers), receive validation, and to 

collaboratively engage in finding solutions, all of which can improve survivors’ sense of 

empowerment, safety, assertiveness and self-esteem while reducing common negative 

cognitions of guilt, blame, helplessness and fear (Curtis-Fawley & Daly, 2005; Freshwater et 

al., 2002; Hadar & Gal, 2023; Jeffries et al., 2021; Klar-Chalamish & Peleg-Koriat, 2021; 

Koss & Achilles, 2008; Mercer & Sten Madsen, 2015; Miller et al., 2020; Peleg-Koriat & 

Klar-Chalamish, 2020; Wager, 2013). Furthermore, victim-survivors report benefits in terms 

of building understanding and (re)connection with family or communities, and even 

perpetrators, who may only come to recognise the impacts of their actions through SVRJ 

(Klar-Chalamish & Peleg-Koriat, 2021; McGlynn et al., 2012; Wager, 2013). The insight 

perpetrators may gain from being held accountable in SVRJ, as well as their active 

involvement in determining restitution agreements, can help to reduce the likelihood of 

reoffending, and increase the likelihood that restitution agreements will be honoured, above 

and beyond conventional court orders (Marshall, 1999; Umbreit et al., 2004; Zehr, 2005). The 

community involvement within SVRJ can also help address survivor feelings of alienation or 

isolation, and reduce societal support for violence, as myths and misconceptions are 

challenged (Jeffries et al., 2021; Keenan, 2014; Koss, 2000; Pranis, 2002). SVRJ processes 

tend to be more efficient, more effective in reducing recidivism and are much less likely to be 

revictimising experiences than conventional justice processes (Daly, 2006). The flexible 

nature of RJ means processes can be victim-survivor-led and responsive to the needs of those 
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involved, enabling more context-specific and culturally appropriate justice responses (Curtis-

Fawley & Daly, 2005; Jeffries et al., 2021). 

International Opinions  

Despite the promising evidence around SVRJ, the appropriateness of using RJ 

following SV continues to be debated internationally, with varying opinions, concerns and 

support reported (Curtis-Fawley & Daly, 2005; Jeffries et al., 2021; Miller et al., 2020). 

While most victim advocates, RJ and related professionals, and the general public show 

support for  SVRJ, they also have significant concerns about potential risks within SVRJ 

(Curtis-Fawley & Daly, 2005; Keenan, 2014; Miller et al., 2020; Peleg-Koriat & Klar-

Chalamish, 2020). Concerns around SVRJ most commonly relate to risks to victim-survivor 

safety within informal processes, likely power imbalances, the possibility for victim-

survivors to feel pressured to engage or behave in certain ways, and the potential for 

revictimisation (Curtis-Fawley & Daly, 2005; Jeffries et al., 2021; Miller et al., 2020; 

Proietti-Scifoni & Daly, 2011).  

Sexual Violence Restorative Justice in Aotearoa New Zealand  

Aotearoa New Zealand Opinions and Debate 

Aotearoa New Zealand currently has legislative support for SVRJ, and a recent 

Aotearoa New Zealand Law Commission (2015) review into SV responses concluded that 

further development of alternative justice mechanisms was needed in order to better support 

victim-survivors. Despite this, opinions on the appropriateness of SVRJ in Aotearoa New 

Zealand are varied (Strang, 2021). In research by Proietti-Scifoni and Daly (2011) 32% - 53% 

of opinion leaders interviewed had some degree of concern about the ability of SVRJ to 

ensure victim-survivor safety. This concern may in part originate from the lack of a 

standardised process for SVRJ risk assessment and management. In contrast, research 

involving the perspectives of victim-survivors, community service providers and criminal 
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justice groups in Aotearoa New Zealand have found support for the use of SVRJ and a desire 

to see this become a more prominent and accessible option (Jülich, 2001; Mossman et al., 

2009). Participants with direct experiences of RJ have been found to be more supportive of 

SVRJ (Proietti-Scifoni & Daly, 2011). In 2020, Aotearoa New Zealand’s Minister for Justice 

at the time, Andrew Little, acknowledged the need for improved services to support victim-

survivors, stating he “wanted to see further work on restorative justice processes for sexual 

violence cases” (Strang, 2020). 

Aotearoa New Zealand Practice and Evaluation 

Project Restore is an incorporated society in Aotearoa New Zealand, created in 2004 

which facilitates SVRJ processes for people referred through the district court system or from 

the community. Currently, Project Restore is the only organisation to which the Ministry of 

Justice refer people for court-referred SVRJ in Aotearoa New Zealand (Proietti-Scifoni & 

Daly, 2011). The development of Project Restore was directed by victim-survivors, and 

inspired by the research of Associate Professor Shirley Jülich (2001), the RESTORE 

programme (Koss et al., 2003), and the work of counsellors at Auckland Sexual Abuse Help 

(Jülich et al., 2010). Project Restore aims to provide a sense of justice to victim-survivors, 

help perpetrators grasp the impact of their actions, and facilitate the development of a plan to 

help them all move forward which often includes reparations for victim-survivors and support 

or treatment for perpetrators (Jülich et al., 2010).  

In 2017, twelve cases of court-referred SVRJ processed through Project Restore were 

analysed retrospectively using Daly’s (2014) Victimisation and Justice Model to examine the 

justice experiences of victim-survivors (Jülich & Landon, 2017). The study reported that 

most victim-survivors achieved their desired outcomes, all were able to tell their stories and 

be heard, most received desired validation, all received desired vindication, and most 

achieved desired accountability. Desired outcomes for offenders and supporters involved in 

the SVRJ were also mostly achieved, including making amends, apologising, facilitating 
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whānau reconciliation and having input into sentencing and treatment agreements (Jülich & 

Landon, 2017). It is interesting to note that five of these reviewed SVRJ cases appeared to 

influence the sentences offenders were given, with judges ordering incarceration periods 

within the lower end of the acceptable sentencing range, which may have been due to the 

remorse and responsibility expressed by the offenders. This was calculated as a financial 

saving of almost $60,000 NZD per case (Jülich & Landon, 2017).  

Recently, an evaluation of the experiences and perspectives of people who engaged in 

SVRJ through Project Restore was conducted by Jülich et al. (2024). This study found that 

within the SVRJ process, most victim-survivors reported being able to ask their desired 

questions (97%), receive answers to their questions (91%), have a satisfactory level of input 

into the process (91%), feel the perpetrator had listened (or somewhat listened) to their stories 

(97%), and that their needs were considered within restitution agreements (85%) (Jülich et 

al., 2024). Most victim-survivors reported that the perpetrator had offered an apology for the 

harm within the SVRJ process (91%); however, victim-survivors also indicated that not all 

perpetrators admitted their wrongful actions or were able to offer an explanation for their 

behaviour. Upon reflection, most victim-survivors reported gaining a “sense of closure” 

(91%) and/or a “sense of justice” (81%). However, of note, around half of the victim-

survivors (43%) reported the perpetrator engaged in minimisation of the SV during the SVRJ 

process. 

In terms of the perpetrators of harm, most (95%) reported a desire to take 

accountability for their actions and the harm caused and felt that they had done so within the 

SVRJ process. Most perpetrators reported the SVRJ process as being their most satisfying 

justice process (89%), and indicated they felt supported by the SVRJ professionals 

throughout the preparation (100%), during the process (95%) and afterwards (90%) (Jülich et 

al., 2024). Overall, participants were noted to primarily have positive experiences and 

perspectives about their SVRJ processes and engagement with Project Restore. 
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Risk in Sexual Violence Restorative Justice 

Both internationally and within Aotearoa New Zealand there is evidence supporting 

the use of SVRJ, but there are also significant concerns around risks associated with SVRJ. 

Risks within SVRJ refer to “restorative risk”; factors that have the potential to cause further 

harm for those involved in a RJ process. In terms of restorative risks, victim-survivor 

physical and emotional safety before, during and following RJ processes are the primary 

concern (Mercer & Sten Madsen, 2015). Risks within SVRJ include the possible 

retraumatisation of the victim-survivor; a considerable risk with potential for substantial 

negative impacts, which may occur due to potential power imbalances, minimisation or 

denial of harm, manipulation of processes, or experiences of pressure to engage in the 

processes or behave in certain ways (e.g. accept an apology they judge as insincere) (Cheon 

& Regehr, 2006; Curtis-Fawley & Daly, 2005; Daly, 2006; Hudson, 2002; Jeffries et al., 

2021; Jülich et al., 2024; Mercer & Sten Madsen, 2015; Miller et al., 2020; Peleg-Koriat & 

Klar-Chalamish, 2020; Redman, 2019). Individuals and communities involved in SVRJ 

processes may hold mixed loyalties or unsupportive beliefs, which could result in the 

expression of harmful perspectives or justifications of the abuse, reinforce victim-blaming, 

and lead to revictimisation (Cheon & Regehr, 2006; Curtis-Fawley & Daly, 2005; Daly, 

2006; Mercer & Sten Madsen, 2015). The social consequences beyond the SVRJ process 

itself should also be considered, which could include division of, or rejection from 

communities, families, or peer groups (Mercer & Sten Madsen, 2015).  

Despite the substantial possible benefits detailed earlier, SVRJ has not become widely 

used around the world given the serious nature of both the offences in question and the 

potential risks to victim-survivors (Proietti-Scifoni & Daly, 2011). These concerns highlight 

the importance of approaching SVRJ with caution, and the need to carefully consider what 

must occur in order to offer safe practice in what can be considered “a risky operational 

environment” (Mercer & Sten Madsen, 2015, p. 13). However, it is important to appreciate 
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that while victim-survivor safety must be taken seriously, the notion of protecting survivors 

may perpetuate a stereotype of victim-survivors being weak and unable to take control of 

processes themselves. It is therefore important to reflect upon how to manage risk within the 

context of each individual case (Wager, 2013). In 2015, the Aotearoa New Zealand Law 

Commission declared that a future in which all victim-survivors are supported to experience 

justice would involve various options of processes, including conventional criminal justice, 

RJ, and other alternatives. The determination of the best justice pathways may require careful 

risk assessment, considering suitability for SVRJ, rather than just eligibility (Bolitho & 

Freeman, 2016). Currently, risk in SVRJ in Aotearoa New Zealand is managed through best 

practice guidelines, discussed below. 

Aotearoa New Zealand: Sexual Violence Restorative Justice Best Practice  

In Aotearoa New Zealand professionals require specialist knowledge, skills, 

processes, and supervision to work in SVRJ, and must work within a team (Curtis-Fawley & 

Daly, 2005; Ministry of Justice, 2013). Careful assessment and management of risk in SVRJ 

is essential, and collaboration with other professionals and support services is recommended 

(Jeffries et al., 2021; Koss, 2010; Ministry of Justice, 2011b, 2013). A recent scoping review 

into SVRJ best practice involving 15 articles, identified four components to best practice 

including an initial referral and intake period, a preparation period, a conference period and 

finally a period of accountability and reintegration. Within the first two periods, a process of 

risk assessment is undergone, involving informing participants about SVRJ and assessing the 

appropriateness of SVRJ, however, no use of standardised risk assessment guidelines were 

documented within this review (Burns & Sinko, 2023). 

Court-referred SVRJ at Project Restore is guided by the Ministry of Justice’s best 

practice principles, using a “three-legged stool” model of RJ conferencing involving a 

clinical team comprised of a survivor specialist, a harmful sexual behaviour specialist, and a 

trained RJ facilitator, who receive supervision from a clinical psychologist (Jülich et al., 
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2010; Ministry of Justice, 2011b; Morris et al., 2005; Project Restore NZ, 2005). Once a 

SVRJ referral is accepted, pre-conference assessment meetings are arranged. These meetings 

involve the SVRJ professionals meeting with participants and their support people, as 

appropriate. Participants receive detailed information about SVRJ, including discussion about 

the possible outcomes and risks. At least three pre-conference meetings are usually 

conducted, guided by the readiness of participants (Jülich et al., 2010). Professionals must 

decide whether to proceed with SVRJ or not. This typically involves consideration of several 

assessment criteria including both victim-survivor and perpetrator motivations, expectations, 

understanding of the SV, perpetrator demonstration of responsibility (admitted guilt), and 

possible cognitive distortions. However, standardised risk assessment guidelines for SVRJ 

have not yet been fully constructed and implemented within SVRJ practice.  

The SVRJ process is planned collaboratively and usually involves the person harmed 

(victim-survivor), the person responsible for harm (perpetrator), support people for both, the 

two specialists, and the facilitator. Victim-survivors may opt to use a surrogate; meaning a 

third party would stand in for the victim-survivor during the SVRJ process (referred to as a 

panel rather than a conference). During the conference, the professionals are continually 

monitoring participants and will intervene as required to avoid possible revictimisation. 

Subsequently, post-conference meetings are offered and conducted based on participant 

needs. If offenders fail to enact the agreed actions, the case returns to court, or SVRJ 

professionals support the victim-survivor in pursing appropriate action.  

Within SVRJ the emotional and physical safety of victim-survivors is the top priority. 

To prevent harm or revictimisation from occurring, facilitators have in-depth knowledge of 

the impacts and the dynamics of SV (including power imbalances), and rape myths present 

within society, which enable them to be cognisant of survivor vulnerabilities, and challenge 

distorted views or respond to possible manipulative techniques (e.g. denial or victim-

blaming) (Jülich, 2001; Jülich et al., 2010; Jülich et al., 2011). SVRJ professionals are 
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impartial, but not neutral as wrong-doing has been acknowledged and perpetrators are being 

held to account. Professionals treat participants fairly, but not equally, in acknowledgment of 

the differences in power and experiences between the victim-survivor and the perpetrator of 

harm (Jülich, 2010; Jülich & Thorburn, 2017; Quinn, 2019). Flexibility through the 

preparation and SVRJ processes, including ongoing consultation and collaboration allow 

SVRJ professionals to be actively responsive to the needs of participants (Jülich et al., 2010). 

Professionals also engage in careful pre-conference assessment and education of SVRJ 

supporters to manage risk of unhelpful beliefs or perspectives around SV (Jülich, 2001). If a 

potential SVRJ cases is assessed as being too risky it does not go ahead.  

Hudson (2002, p. 631) argued that aspects of conventional justice systems such as 

“due process safeguards and standards” should be incorporated into RJ to better offer justice 

to victim-survivors of SV. Standardised risk assessment guidelines could play an important 

part of these safeguards. Much of the literature calls for SVRJ to be done in ways that ensure 

victim safety, with careful risk assessment and management, yet there is a lack of evidence 

and resources which specify how that risk can be assessed. This is where the current research 

hopes to contribute to improvements in SVRJ practice.  
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Chapter Four: Assessing Risk 

Risk and Risk Assessment 

Risk is defined in the Oxford Dictionary of English as a situation involving exposure 

to danger or a possibility that something unpleasant or unwelcome will happen (Soanes & 

Stevenson, 2005). Risk assessment is a process whereby the probability of an event or 

outcome occurring is estimated using available secondary information (risk and protective 

factors), known to have some form of relationship with the outcome variable. Risk factors 

increase, and protective factors decrease the likelihood of an undesirable outcome. Such 

factors may be static (historical, less likely to change e.g., age, ethnicity, gender) or dynamic 

(more changeable e.g., mental state, living situation, stressful life events) (Allnutt et al., 2010; 

Gottfredson & Gottfredson, 1988). As assessing risk relies on estimating the likelihood of a 

future event occurring, it is inherently uncertain (Hanson, 2009). Both risk and risk 

assessments are social constructs, however “they have significant practical and emotional 

implications” particularly in relation to risk of harm (Gulliver & Fanslow, 2015; Hoyle, 2008, 

p. 323). Risk assessment and management is integral to limiting harm, therefore assessment 

processes should be evidence-based, transparent, and of a high standard (Allnutt et al., 2010; 

Gulliver & Fanslow, 2015; Tower, 2009; Vaithianathan et al., 2012). As for any kind of 

clinical assessment, information should be gathered from as many sources as possible, 

including clinical interview with the individual being assessed and any collateral informants 

(e.g., relatives, friends, professionals involved with the individual), review of the individual’s 

records (medical, psychological, educational, criminal etc.), and consideration of the 

situational context (Allnutt et al., 2010). Risk assessment frameworks support reliable 

assessment and can provide common language for communicating risk (Gulliver & Fanslow, 

2015). 
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Important Considerations in Risk Assessment 

There are several important considerations that can contribute to accurate risk 

assessment discussed in the literature. First, there should be careful consideration of the 

perspectives involved in risk assessment (Gulliver & Fanslow, 2015). Research indicates that 

risk assessments following crime should centre the victim’s perspectives and perceptions of 

possible future harm, which show good accuracy and can greatly improve risk predictions, 

especially when victims trust the assessment process and the assessor (Bowen, 2011; Gulliver 

& Fanslow, 2015; Jenney et al., 2014). What “risk” is, and which risks are most pertinent to 

an individual will differ based on their perspective and situation; for example, in an instance 

of family harm a victim may minimise impacts of their victimisation, for fear of losing access 

to their children. This can make objective risk assessment difficult, and hence the 

perspectives of all involved in assessment should be carefully considered (Jenney et al., 

2014). Culture must also be taken into consideration, and evaluators should be aware of the 

beliefs, perspectives, and experiences of different cultural groups. Assessors can work 

towards ensuring they are adequately considering the impacts of culture by engaging in on-

going professional development, cultural supervision, and cultural competency training. 

Professionals making risk assessments need to hold a clear understanding of their own 

cultural beliefs and practices, in order to be aware of the perspectives that they themselves are 

introducing to the assessment (Brissett-Chapman, 2000; Smith, 2001).  

Due to the changing nature of risk and dynamic risk factors, risk assessment must be 

an ongoing process, responsive to changing risk factors and profiles. Ongoing assessments 

are also important as the relationship between the individual being assessed and the assessor 

develops, as people commonly disclose different information within the context of a trusted 

relationship, which they may not reveal initially (Allnutt et al., 2010; Gulliver & Fanslow, 

2015). The reliability (i.e. stability) and validity (i.e. accuracy) of risk assessments rely on the 

accuracy of information upon which assessments are based, therefore this must be carefully 
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considered (Gulliver & Fanslow, 2015). As stated by Gottfredson and Gottfredson (1988, p. 

305) “No prediction can be better than the data upon which it is based.”.  

Risk Assessment Approaches 

The three broad approaches to risk assessment; unstructured professional judgment, 

actuarial measures, and structured professional judgement are described and discussed below. 

Unstructured Professional Opinion 

Unstructured professional opinion refers to risk assessments made through 

professional judgement alone. There are no guidelines, no specific risk factors of pre-

established significance, no methods of combining those risks, and no standardisation of 

decisions (Hart et al., 2016). Risk factors may or may not be noted, however no formal 

approach is used to assess and interpret risk information. Instead, professionals base 

judgements on their own opinion or intuition, often guided by professional experience 

(Allnutt et al., 2010; Monahan, 1981; Mulvey & Iselin, 2008). The main benefit of this 

approach is the flexibility for the assessor, who can decide what information to consider and 

how important they deem that information to be. This flexibility facilitates idiosyncratic risk 

assessment and management plans (Allnutt et al., 2010; Douglas et al., 2013; Gottfredson & 

Gottfredson, 1988; Hart et al., 2016). 

However, this approach shows very poor reliability and validity and is not well 

supported by empirical evidence due to the strong likelihood of subjectivity and cognitive 

bias (particularly confirmation bias), as predictions tend to be based on largely salient 

features and tend to ignore powerful predictive factors, which can thereby introduce 

significant sources of error (Allnutt et al., 2010; Carroll, 1977; Gottfredson & Gottfredson, 

1988; Grove & Meehl, 1996; Hart et al., 2016; Kropp, 2004; Monahan, 1981). Professional 

judgment has been shown to be highly inaccurate, lacking in objective reliability and validity, 

subject to inconsistencies between assessors, and providing poor predictive efficacy (Allnutt 
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et al., 2010; Grove & Meehl, 1996; Guy et al., 2015; Hart et al., 2016; Kropp, 2004; Quinsey 

& Ambtman, 1979). Further, neither experience nor professional training appears to impact 

the accuracy of such predictions (Blenkner, 1954; Grove & Meehl, 1996; Quinsey & 

Ambtman, 1979). The unstructured professional judgement approach to risk assessment also 

lacks transparency, as the factors which have been considered and how conclusions have 

been reached may or may not be recorded, raising significant ethical and legal issues, as 

quality assurance and review of an assessor’s decisions are limited (Douglas et al., 2013; 

Gottfredson & Gottfredson, 1988; Guy et al., 2015; Hart et al., 2016). 

Unstructured professional opinion is the least accurate risk prediction approach and 

practitioners have been advised to move away from this (Hanson, 2009; Harris et al., 2015). 

Nevertheless, despite poor evidence and instances where this approach is considered 

unsuitable, it is still commonly employed (Gulliver & Fanslow, 2015; Jackson & Hess, 2007; 

Kropp, 2004; Mulvey & Iselin, 2008; Scottish Executive, 2000). 

Actuarial Risk Assessment 

Actuarial risk assessment is a contrasting risk assessment approach to that of 

unstructured professional opinion, which involves the use of specific tools incorporating 

statistical models and pre-specified risk factors, to predict risk. The presence of risk factors 

with empirically supported statistical relations to the outcome of interest allow for a risk 

score to be calculated, indicating a level of risk (e.g. high, moderate, low risk) present for the 

individual, and enabling broad predictive statements to be made (e.g. people with a “low 

level” of risk generally have a low probability of the outcome of interest occurring) (Allnutt 

et al., 2010; Tower, 2009). Actuarial approaches use pre-fixed, consistent, systematic 

methods, and allow risk probability estimates for groups to be calculated (Allnutt et al., 2010; 

Monahan, 1981; Mulvey & Iselin, 2008; Vaithianathan et al., 2012; Wald & Woolverton, 

1990). Actuarial risk assessment is acknowledged as superior to the use of professional 

opinion alone, as there is a reduced potential for cognitive biases, and it shows moderate-high 
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reliability and moderate predictive validity (Allnutt et al., 2010; Andrews et al., 2006; Baird 

& Wagner, 2000; Baird et al., 1999; Bonta et al., 2001; Dawes et al., 1993; Dawes et al., 

1989; Douglas et al., 2013; Dvoskin & Heilbrun, 2001; Hanson & Harris, 2001; Hanson & 

Morton-Bourgon, 2009; Hart et al., 2016). Actuarial assessment enables transparent, 

replicable, and defensible risk assessment, which is useful for monitoring or reviewing risk-

related decisions (Allnutt et al., 2010; Bonta et al., 2001; Hart et al., 2016). This approach is 

particularly useful to screen for and identify higher risk cases as cut-off risk scores can be 

established, which can support resource allocation and enable targeted interventions to be 

employed with individuals at highest risk of negative outcomes (Coohey et al., 2013; Mulvey 

& Iselin, 2008). 

However, there are significant limitations to the actuarial approach. Actuarial 

assessments commonly place a greater importance on static (unchangeable) factors rather 

than dynamic (changeable) factors, limiting the ability to see changes in risk over time, and 

providing limited information about the imminence or severity of predicted outcomes or the 

circumstances that may alter risk (Allnutt et al., 2010; Bouch & Marshall, 2005; Hart et al., 

2016; Vaithianathan et al., 2012). Furthermore, there is a lack of attention to relative 

strengths or protective factors which may moderate the impact of the risk factors present 

(Griffin et al., 2008). Due to their pre-fixed nature, actuarial assessments are not flexible nor 

adaptable, and do not allow for consideration or incorporation of idiosyncratic factors 

impacting on the individual’s level of risk (Allnutt et al., 2010; Broadhurst et al., 2010; 

Douglas et al., 2013; Gillingham, 2006; Gillingham & Humphreys, 2010; Hart et al., 2016). 

Actuarial measures are also sample dependent (all the risk factors and weightings are 

determined from an original sample), and can therefore only reliably and validly answer the 

specific prediction questions within the specific population for which they were designed and 

validated (as a different groups cannot be assumed to have the same characteristics) (Douglas 

et al., 2013; Gottfredson & Gottfredson, 1988; Hanson & Morton-Bourgon, 2009; 
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Vaithianathan et al., 2012). The scores derived from actuarial measures provide indications of 

risk group levels, rather than specific individual risk levels, and measures may not necessarily 

be appropriately normed with the specific populations with whom a professional is working, 

introducing concerns about the cultural appropriateness of measures (Hart et al., 2016; 

Monahan, 1981).  

Reliability across actuarial measures has not been shown to be very good (Barbaree et 

al., 2006). Professionals commonly do not have the statistical knowledge necessary to 

appropriately select reliable actuarial measures, such as an understanding of the instrument’s 

specificity, sensitivity, and the applicable base rates (Broadhurst et al., 2010; Gottfredson & 

Gottfredson, 1988). Actuarial methods rely on accurate application of the assessment 

measure and adherence to the responses determined by the measure, however assessment 

tools are commonly used in ways other than those specified, and workers may use clinical 

override, introducing systematic errors and biases (Bonta et al., 2001; Broadhurst et al., 2010; 

Flores et al., 2006; Gillingham & Humphreys, 2010; Hanson, 2009; Hanson et al., 2007; 

Lonne et al., 2009; Lyle & Graham, 2000). While the transparency of actuarial measures is 

beneficial in ethical and legal terms, there are also concerns that workers or organisations 

may come to rely on the tools to protect them from their own professional accountability 

(Gillingham, 2006). Despite actuarial measures being considered superior to unstructured 

professional judgment with their structured approach and empirical basis, actuarial methods 

do not always predict risk more accurately than other approaches (Bowen, 2011; Litwack, 

2001; Monahan, 1981; Vaithianathan et al., 2012).  

Structured Professional Judgement 

 Structured professional judgement (SPJ) is the integration of actuarial and clinical 

approaches; using both evidence-based guidelines (at times in conjunction with actuarial 

measures) and professional judgement together (Allnutt et al., 2010; Andrews et al., 2006; 

Hart et al., 2016). SPJ usually requires the assessment of risk factors which are considered in 
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conjunction with the assessor’s knowledge of the specific case and their own professional 

experience, to make the full assessment of risk (Douglas & Kropp, 2002). SPJ guidelines are 

generally comprehensive guidelines which provide guidance and recommendations for the 

whole process of risk assessment, including consideration of both empirically supported risk 

factors and protective factors. Further, SPJ guidelines and assessments tend to be risk 

management-oriented, that is, focused on preventing future negative outcomes (Childs et al., 

2014; Douglas et al., 2013; Guy et al., 2015; Hart et al., 2016; Kropp, 2004; New York State 

Office of Children and Family Services, 2017). The structure of SPJ assessment allows for 

less subjective and more consistent assessment, with good reliability (including good inter-

rater reliability), predictive accuracy, and risk management ability (Guy, 2008; Guy et al., 

2015; Hart et al., 2016; Mulvey & Iselin, 2008). Research indicates that SPJ approaches are 

as accurate, or more accurate, than actuarial or unstructured approaches to risk assessment 

(Bowen, 2011; Childs et al., 2014; Douglas et al., 2013; Guy, 2008). 

The SPJ approach to risk assessment is efficient, flexible, and builds upon the 

examiner’s knowledge and expertise; retaining the strengths of clinical approaches (e.g., 

unstructured professional judgement) while systematising and grounding decision-making in 

the empirical evidence (Guy et al., 2015; Hart et al., 2016). SPJ enables a more holistic 

assessment of risk than actuarial approaches allow for, as comprehensive information 

gathering using both assessment measures (e.g., psychometric assessments) and interviews 

are encouraged, facilitating consideration of the individual’s context and idiosyncratic factors 

impacting on their risk (Allnutt et al., 2010). The risk factors detailed within SPJ guidelines 

tend to be broadly selected to provide comprehensive coverage, rather than statistically 

determined and weighted based on a particular sample. This means that SPJ models are not 

sample dependent, and can therefore allow for individual-specific identification of risk as 

well as facilitate risk management for that particular individual (Childs et al., 2014; Douglas 

et al., 2013; Guy et al., 2015; Hart et al., 2016). Ethically and culturally, this approach is 
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often favourable as clients (and their whānau) should be fully involved with the assessment, 

incorporating considerations of client culture and identity, and the factors which have been 

considered to reach decisions should be transparently recorded (Allnutt et al., 2010; Brissett-

Chapman, 2000; Guy et al., 2015; Hart et al., 2016; Smith, 2001).   

Concerns with the use of SPJ include the possible influence of cognitive bias; which 

could lead to professionals relying more heavily on the factors which are more common or 

those specified in guidelines, at the detriment of considering potentially less overt, 

idiosyncratic risk factors (Allnutt et al., 2010; Childs et al., 2014; Guy et al., 2015). Further, 

given the flexible, individualised nature of SPJ, inter-rater reliability is generally less than is 

seen with actuarial tools, and assessments may be less reliable when completed by 

professionals with less experience (Allnutt et al., 2010; Baird, 2017; D'Andrade et al., 2008; 

Kang & Poertner, 2006). 

Risk Assessment in Action in Aotearoa New Zealand 

A SPJ approach to risk assessment is widely recommended and used across various 

professional bodies within Aotearoa New Zealand, including within clinical practice and 

courts of law (Archer et al., 2006; Hart et al., 2016). A review of current risk assessment 

process in Aotearoa New Zealand within domains holding similar risks to those within SVRJ, 

such as mental health settings, child safety, and intimate partner violence revealed that a SPJ 

approach to risk assessment using risk assessment guidelines along with professional 

judgement, was commonly advised (Fanslow et al., 2016; Louwers et al., 2014; Ministry of 

Health, 1998; Ministry of Justice, 2017; New Zealand Guidelines Group and Ministry of 

Health, 2003; Newton et al., 2010; Oranga Tamariki Ministry for Children, 2014; Sittig et al., 

2014; Woodman et al., 2010).  

Several aspects important for effective SPJ risk assessment were noted within 

reviewed risk assessment recommendation guidelines and the wider SPJ literature. These 
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include taking a holistic approach to risk assessment, with professionals considering a wide 

range of factors, and gathering information from multiple sources using multiple methods to 

determine overall level of risk present (Allnutt et al., 2010; Holder, 2000). The individual 

being assessed should be fully involved in risk assessment and their contextual environment 

as well as their culture and identity should be considered, with appropriate services offered 

where possible (Holder, 2000). Professional decisions around the risk levels must be justified 

with supporting evidence (Holder, 2000). Further, decisions around risk should never be 

made by one person alone, and that whenever possible, senior staff and experienced 

professionals should be consulted and risk-related decisions made as a team (Fanslow et al., 

2016). Finally, as risk is known to fluctuate, assessments should reflect this by being ongoing 

over time (Allnutt et al., 2010). 

Risk Assessment and Restorative Justice 

Risk assessments can help RJ practitioners identify situations where there is a 

significant risk of adverse outcomes for potential RJ participants. While broad best practice 

guidelines for RJ and SVRJ are available, there is a lack of standardised guidelines used to 

assess risk within both general RJ and SVRJ in Aotearoa New Zealand. Programmes offering 

RJ tend to have their own forms of risk and readiness assessment that they use, the reliability 

and validity of which may be unspecified and untested (Allnutt et al., 2010; Baird & Wagner, 

2000; Baird et al., 1999).  

In the area of family violence RJ, the Ministry of Justice have provided SPJ risk 

assessment guidelines. These guidelines involve checklists of evidence-based risk factors to 

consider in conjunction with professional judgement, to determine the overall level of risk 

present (Ministry of Justice, 2019c). The decision to proceed to conference or not, should 

then be based on victim and perpetrator risk assessment, and the overall summary of risk, 

with cases that proceed to conference being guided by a  risk management plan (Ministry of 

Justice, 2019c).  
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An informal review of risk assessment within RJ services in Aotearoa New Zealand 

was carried out by the author, in which RJ providers were asked how they assessed risk. A 

total of nine providers responded. Most services (seven) reported using the Ministry of 

Justice family violence risk assessment guidelines (even for non-family harm conferences), 

and some had also adapted these guidelines to create risk assessment checklists (three 

providers) (Ministry of Justice, 2019c).  

Risk Assessment and Sexual Violence Restorative Justice 

 In Aotearoa New Zealand, neither the Ministry of Justice nor specialist SVRJ 

providers have produced structured risk assessment guidelines or processes to be used by 

SVRJ professionals. Best practice standards are, however, available (Ministry of Justice, 

2013). These standards state that screening and assessment must focus on victim-survivor 

safety and must assess the willingness of both parties to participate in SVRJ, the seriousness 

of the offence(s) in question, and the relationship between the victim-survivor and offender 

(including likely ongoing relationship or future contact). Several considerations around the 

offender’s ability to participate safely in SVRJ must also be made, including their attitudes, 

their insight, the level of remorse and responsibility accepted, their willingness to engage in 

treatment and work to repair the harm caused, and any ongoing psychological needs they may 

have, including substance abuse and the potential of risk to themselves or others. Risk 

assessment considerations recommended for victim-survivors include the sufficiency of 

internal and external coping and support resources, ensuring the voluntary and informed 

nature of their engagement through a genuine desire and ability to engage in RJ, and making 

sure their expectations of SVRJ are reasonable. Additionally, the suitability and 

understanding of SVRJ supporters should also be considered. (Ministry of Justice, 2013). 

While best practice standards within SVRJ reduce risk, the lack of available SVRJ risk 

assessment guidelines results in SVRJ professionals using an unstructured professional 

judgement approach to risk assessment.  
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Risk Assessment Summary 

In a hui on the critical issues in RJ in Aotearoa, “a growing need for an association to 

standardise ethics and administrative issues” in RJ was recognised (Jülich, 2003, p. 11). 

Standardisation of practices such as initial and on-going risk assessment processes would 

support and improve RJ practices, helping to ensure SVRJ processes proceed only when there 

is limited or manageable risk of harm present, and that people who access SVRJ are all 

equally protected and supported by standardised procedures. In their review of RJ evidence, 

Sherman and Strang (2007, p. 62) acknowledged that RJ is not beneficial for all victims, and  

stated that “at present we do not have the tools to predict for which victims RJ is likely to be 

beneficial and for the (probably rare) cases in which it will be counterproductive”. 

Researchers and professionals within SVRJ, have called for further research into SVRJ, and 

the further development of best practice and risk assessment guidelines (S. Jülich, personal 

communication, March 3, 2021, Burns & Sinko, 2023; Jeffries et al., 2021; Jülich et al., 

2010; Redman, 2019). Careful risk assessments (also referred to as eligibility assessments or 

screening processes) within SVRJ could help manage risk to victim-survivor safety within the 

RJ process (Cheon & Regehr, 2006; Keenan, 2014; Miller et al., 2020). The New Zealand 

Law Commission (2015, p. 143) stated “there are currently no mechanisms that are 

completely appropriate or readily adaptable” for risk assessment in SVRJ, and “a 

standardised mechanism is needed”.  
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Chapter Five: Methodology, Method, and Ethics 

Research Aims  

The reviewed evidence provides strong rationale for the relevance of the current 

research, which aims to explore professional perspectives on SVRJ risk assessment, from 

which SVRJ risk assessment guideline recommendations can be developed. The research will 

look at professionals’ approach towards risk assessment and ask what they consider within 

assessments to develop an understanding about possible risk. The particular factors that 

professionals include within their SVRJ risk assessments, including what they believe 

increases or decreases the likelihood of a negative outcome and aspects they highlight as 

important to consider when making risk-related decisions, will be investigated. SVRJ risk 

assessment guideline recommendations will then be constructed, informed by the insights of 

these professionals.  

This research hopes to contribute to the wider SVRJ literature knowledge base by 

exploring professional opinions, perspectives, and experiences of SVRJ risk assessment. 

Further, the research hopes to improve SVRJ practice by providing a basis for further 

development, refinement, and implementation of standardised risk assessment processes. 

SVRJ risk assessment guidelines would facilitate more reliable, valid, and standardised 

assessments of risk within SVRJ, by enabling a structured professional judgement (SPJ) 

approach to risk assessment. There is also a hope that this research, alongside the ongoing 

work of SVRJ professionals and academics, contributes towards increasing public awareness 

of, and therefore the occurrence of SVRJ in appropriate cases; enabling more people to 

access the benefits of a safe and well-managed SVRJ process.  

To achieve the aims of the research, semi-structured interviews were conducted with 

professionals holding relevant knowledge and experience in the assessment of risk within RJ 

and, more specifically, SVRJ. 
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Study Design 

Participants were professionals with relevant knowledge and experience of assessing 

risk within SVRJ and working in the areas of RJ and/or SVRJ. The interview structure was 

guided by the findings of the literature review, with the interview protocol being discussed 

below. Reflexive thematic analysis of the interview data resulted in the construction of four 

themes highlighting areas important within SVRJ risk assessment (presented in chapters 

seven – ten). Based on the findings from these interviews, and in consideration of the wider 

research literature, SVRJ risk assessment guideline recommendations were developed and 

presented in chapter eleven. 

Study Design Rationale 

A qualitative approach to this research was selected so that the understanding, 

experiences and processes of professionals in relation to SVRJ risk and risk assessment could 

be captured and evaluated, in a way that would likely not be possible through a quantitative 

approach (Denzin & Lincoln, 2013). Only a limited number of published studies investigate 

the perspectives and experiences of professionals, victim advocates and opinion leaders 

within the SVRJ field (Curtis-Fawley & Daly, 2005; Jeffries et al., 2021; Miller et al., 2020; 

Proietti-Scifoni & Daly, 2011). The inclusion of SVRJ professionals is a strength of the 

current research, helping to ensure the identification of factors relevant to risk in SVRJ, and 

that the risk assessment guideline recommendations are developed based on the experiences 

of people working in the field. 

 The sample size of this research could be considered relatively small, however the 

amount of information relevant to the research gathered from this sample of experienced 

professionals is high, thus the concept of information power (the more information relevant to 

the research a sample holds, the smaller the number of participants required) supports the 

assertion that this sample is sufficient for the in-depth qualitative analysis (Malterud et al., 
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2016). Further, qualitative research is about discovering and understanding the dynamics and 

dimensions of the topic of interest (e.g., risk factors in SVRJ), and how they are understood, 

rather than determining exact quantities and proportionate relationships between such factors. 

As such, the intensity and depth of analysis, rather than the number of cases analysed, is the 

key to quality qualitative research (Crouch & McKenzie, 2006).  

Ethics 

The code of ethical conduct for research involving human participants, as described in

 the Massey University code of ethics was consulted to identify potential ethical issues with 

the proposed research project. Ethical issues identified were discussed with the co-

supervisors of this research. The board of an Aotearoa New Zealand SVRJ provider were also 

consulted throughout the development of the research, and they expressed their support. The 

research project was reviewed and given ethical approval by the Massey University Human 

Ethics Committee: Northern, Application NOR 21/65. 

Participants 

Participant Recruitment 

Participant recruitment began through SVRJ providers, with the research information 

shared with staff via email and at an online meeting. Subsequently SVRJ professionals were 

invited to participate via an introductory email from the researcher. Relevant professionals 

were contacted and invited to participate via email, based primarily on recommendations 

from research participants using a snowballing method. The researcher had also been 

conducting an informal survey of risk assessment processes used by RJ providers around 

Aotearoa New Zealand. This led to contact with a group who shared that they had recently re-

worked the Ministry of Justice guidelines for family violence to be more applicable for their 

practice and felt their experiences in developing risk assessment guidelines would be valuable 

for the research. Three professionals from this group opted to participate in the research in a 
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group interview following discussion with the researcher. Two of these three professionals 

also had some experience working with SV in the context of RJ.  

The introductory emails inviting participation explained the purpose of the research, 

with the relevant research information sheet and consent forms attached (see appendices A 

and B). Professionals who expressed interest in participating organised a time to meet with 

the researcher to conduct the interview, either in person or online via Zoom, depending on 

their preference.  

Participant Details  

People with professional experience in RJ or SVRJ, and relevant knowledge and 

experience with risk assessment in these areas were eligible to participate in this study. 

Initially, professional participants were only sought from within a single SVRJ provider, but 

as this greatly limited the available pool of potential participants an amendment was sought 

and approved to expand eligibility criteria to all professionals with relevant experience in the 

fields of RJ or SVRJ and risk assessment within these fields.  

Demographic information consisting of gender and ethnic identity, and relevant 

professional experience was collected through the interviews. This is minimally presented in 

order to protect participants’ identities. A total of 16 professional participants were 

interviewed, 10 self-identified as women, six as men. Ethnicity was reported as New Zealand 

European/ Pākehā or being of European descent by 13 participants, two participants were 

Māori, and one participant was of Asian descent. There was a significant range of 

experiences with SVRJ reported. Professional experience in SVRJ ranged from having been 

involved in one up to 400 cases of SVRJ and working in SVRJ for between one and 22 years. 

Several participants reported experience in developing or redesigning risk assessment 

guidelines for their own practice of RJ (e.g., with family violence) or SVRJ. In terms of 

professional experience, seven individuals had worked within court-referred SVRJ, and nine 
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had gained relevant professional experience within universities, community practice, in 

overseas jurisdictions, and/or in general RJ practice where so-called “low level” SV had been 

uncovered.  

Semi-Structured Interview Protocol 

Introduction and Interview Process 

The interview process began with an introduction section. The introduction focused 

on building rapport and connections between the researcher and interviewee, in line with 

tikanga Māori13 and the concept of whakawhanaungatanga14. Culturally appropriate openings 

and closings to the sessions were offered (e.g., karakia15, blessing, whakataukī16, grounding 

exercises such as shared breaths). The researcher offered some background information about 

themself including aspects of their whakapapa17, and self-disclosing their status as a victim-

survivor, then provided space for the interviewee to share whatever background information 

felt pertinent to them, hoping to facilitate rapport and trust, again in line with tikanga and a 

feminist research approach (Reinharz & Davidman, 1992; Smith, 2001). The research 

objectives and rationale behind the research methods were then explained, and the upcoming 

full interview discussed in terms of what participation would involve. Informed consent was 

discussed, ensuring participant awareness of the voluntary nature, purpose, procedure, 

potential risks and benefits of participation in the research, and how their anonymity would 

be protected (Groenewald, 2004). Informed consent was verbally re-affirmed prior to 

beginning any recordings. 

Interviews were conducted either in person or online via Zoom, depending on 

participant preference (and Covid-19 restrictions). In person interviews were held either in a 

 
13 Correct procedures 
14 Establishing relationships 
15 Incantation, ritual chant 
16 Proverb 
17 Genealogy 
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private room at Massey University psychology clinic in Wellington, or at the participant’s 

office. Online meetings were also offered as these were more convenient and comfortable for 

some participants. Allowing for online Zoom interviews helped facilitate participation, and 

qualitative interviews conducted via Zoom have been reported to be highly satisfactory 

(Archibald et al., 2019; McGlynn et al., 2012). Best practices for secure Zoom meetings were 

followed as outlined by Zoom Video Communications Inc (2021a), including use of a waiting 

room, randomly generated meeting IDs and passcodes, and locking of the meeting once 

participants had arrived. Privacy was ensured for online meetings through Zoom’s end-to-end 

encryption involving specific cryptographic keys known to only the device of the researcher 

and device of the participant, which meant that third parties were unable to access these 

private meetings. Zoom meetings were audio and video recorded and stored with password 

protection in Zoom’s cloud (Zoom Video Communications Inc, 2021b).  

Semi-Structured Interview Protocol 

The research interview schedules (see Appendix A: Professional Information Sheets) 

were developed by considering the broad area of SVRJ risk assessment and the factors of 

likely importance, as identified within the literature review. This helped to ensure that 

interviews covered the areas relevant to SVRJ risk assessment and participant opinions and 

differing perspectives on important matters in this area were gathered. Interview questions 

were sequenced to allow for a logical flow and phrased to ensure that questions were asked in 

a manner that was sensitive, open, and easily understood. Interview questions started off 

broad and remained open, to enable professionals to consider and discuss all of the factors 

that shape their assessments of risk in SVRJ, and participants were encouraged with prompts 

to speak freely and in-depth about their experiences and perspectives (Dicicco-Bloom & 

Crabtree, 2006; Smith et al., 2009). All interviews were audio-recorded and then transcribed 

either fully manually, or initially through Zoom or the transcription service Otter.ai, with 

manual checking and correction of transcription following this. Participants who had 
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indicated on their consent forms that they would like a copy of their interview transcript were 

provided with this as it came available via email. All participants were offered a grocery 

voucher (with a value of $50 NZD) in acknowledgment of their time and travel 

reimbursement. 

Data Storage 

In-person data and audio files were stored on a password protected computer, with 

online interview recordings stored on Zoom’s cloud (accessible to only the researcher) under 

password protection. All files and transcripts were anonymised with codes. A separate 

password protected document aligning codes to identities was accessible to only the 

researcher and main supervisor (Dr Richard Fletcher). Upon completion of the thesis all data 

will be sent to Dr Richard Fletcher who will ensure appropriate storage/deletion.    

Data Analysis 

The interview transcript data were analysed through reflexive thematic analysis (TA), 

an approach used to analyse qualitative data particularly focused on finding, analysing, and 

reporting themes or patterns within the research data (Braun & Clarke, 2022; Joffe, 2012). 

TA is an iterative, recursive process, where the researcher becomes very familiar with the 

research material through reading and re-reading of the transcripts. This process enables the 

researcher to look for patterns (codes) and to draw out the prominent themes present. This 

often involves multiple phases of revision of codes, themes and understanding (Braun & 

Clarke, 2022). Reflexive TA acknowledges the wider context within which research is 

conducted and the active role of the researcher within qualitative analysis, acknowledging 

that their research contexts and perspectives will inherently affect and bias interpretations. 

This allows for more transparent research and delivers insights into both surface level reality 

and deeper lived experiences (Braun & Clarke, 2022; Frost, 2011). TA can be understood as 

the foundation of all qualitive methods, as organising information into themes is one of few 
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techniques shared across qualitative methods (Holloway & Todres, 2003). Critiques of TA 

(and qualitative analysis more broadly) commonly centre around the idea that “anything 

goes” given the flexibility and historical lack of clarity around TA processes (Antaki et al., 

2003). To counteract these concerns, guidelines on the use of TA were developed by Braun 

and Clarke (2022), aiming to clarifying the processes of TA. These guidelines have shaped 

the analysis process of the current research. In accordance to these guidelines, the theoretical 

position of the research and analysis, researcher positioning (including lived experience), the 

analytic methods used, and any assumptions made about the data are transparently reported 

below to help enable research evaluation and comparisons, and facilitate future research 

(Attride-Stirling, 2001; Braun & Clarke, 2022; Holloway & Todres, 2003).  

Analysis Considerations 

 This study used TA in an inductive and reflexive manner, aiming to discover themes 

within the data at a semantic (explicit) and latent (interpretative) level (Braun & Clarke, 

2022; Ezzy, 2002). A theoretical analytical approach to analysis was applied, in which the 

researcher’s theoretical knowledge helped determine the importance of particular aspects of 

data and guide theme development, which, given that this research is driven by a specific 

research question of risk assessment guideline development was decided to be most 

applicable (Braun & Clarke, 2022). Researcher judgement (rather than strict prevalence rules) 

was used to identify themes, defined as patterned or meaningful responses within the data 

related to risk within SVRJ  (Braun & Clarke, 2022). Analysis was conducted guided by the 

research’s feminist standpoint and post-positivist epistemology (discussed below).  

Subjectivity and Interpretation in Qualitative Research 

 Qualitative research involves interpretation, which inherently brings an element of 

subjectivity. Due to the perceived inadequacy of subjectivity, psychology has historically 

avoided qualitative interpretation, preferring quantitative research, which was viewed as 



 
 

 
 

64 

being objective and therefore more scientific. However, over the years, this viewpoint has 

shifted, as it is acknowledged that quantitative analysis involves interpretation and researcher 

decisions, and therefore, also involves subjectivity (Willig, 2012). Nevertheless, given the 

subjectivity of interpretation, a self-reflective practice is necessary to gain a fuller 

understanding of how the raw data and subsequently developed interpretations relate to each 

other. In the current research the concern of subjectivity has been mitigated by the researcher 

ensuring that the voice of participants has maintained a central place in the research 

interpretations and findings (Willig, 2012).  

Theoretical Position: Feminist Standpoint and Epistemology 

 A feminist standpoint is taken in this research, guiding how the research is conducted 

and how the results are interpreted and reported (Jülich, 2001). The authority of experience is 

central to a feminist standpoint and to accessing of “tacit knowledge”; the things people 

inherently know through their lived experiences (Polanyi, 1962; Smith, 1997). Qualitative 

interview research results in non-standardised information, allowing researchers to examine 

the inter-individual differences in experience and to centre people’s lived experiences (Ezzy, 

2002; Reinharz & Davidman, 1992); in this case, their professional experiences related to 

SVRJ risk assessment. 

  Feminist research must also focus on social and political change, especially in the 

face of oppression and inequality (Ezzy, 2002; Jülich, 2001). In exploring risk within SVRJ, 

the researcher has attempted to promote the interests and support the needs of victim-

survivors, by improving understandings of risk and risk assessment in SVRJ. The researcher 

and the participants engaged in the research with the goal of contributing to both the 

academic literature around SVRJ, and to broader social change. These aspects of the research 

project align with the framework of feminist research. 
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 In terms of epistemology (the theory/understanding of knowledge), this research is 

based upon post-positivist beliefs; this perspective conceptualises knowledge as being 

situated within the context and standpoint of the knower, meaning it is also influenced by 

their past experiences, beliefs, relationships and position within society (Collins, 1997; 

Hayes, 1997; New, 1998; Teherani et al., 2015). This epistemological approach disposes of 

the positivist beliefs that there is a single “true” reality and is more aligned with indigenous 

worldviews (Ezzy, 2002; Smith, 2001; Teherani et al., 2015). Such an approach was deemed 

to be the most effective for this research as issues of risk within SVRJ are complex and often 

challenging concepts, and a qualitative feminist post-positivist research approach has allowed 

for deeper meanings to be interpreted from the data gathered, based on the lived experiences 

of the research participants (Smith et al., 2009). 

Reflexivity: The Researcher’s Position 

The researcher also holds a place within feminist research, with their position of 

power and the relationships between the researcher and the researched participants being 

acknowledged (Jülich, 2001; Willig, 2012). The researcher’s own experiences have affected 

all parts of the research, and as such their own experiences with SV and RJ must be explored. 

It is also acknowledged that the various aspects of a researcher’s identity are also important, 

as “every aspect of a researcher’s identity can impede or enhance empathy” (Reinharz & 

Davidman, 1992, p. 26), and therefore affect the ways in which the researcher can connect, 

understand, and interpret the experiences of interviewees. 

The researcher has their own lived experience as a repeat victim-survivor of SV, who 

had both been denied the opportunity to confront the person responsible in one instance and 

empowered and supported by their community to confront the responsible party in another 

instance. These experiences have shaped their positioning and views in relation to SVRJ. In 

neither of these instances did reporting to Police feel like a viable option. The researcher’s 

experience of confronting the person responsible was informal and private, as they were 
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unaware of the concept or availability of RJ at that time. Reflecting upon these experiences 

and analysing the impact these differing experiences have had, made the researcher want to 

investigate how such confrontation and conversation could occur in a way that is structured, 

involves the wider community (facilitating accountability), and enhances the safety of all 

involved, which is something they believe SVRJ can achieve. The researcher has chosen to 

conduct their dissertation on this topic given their own experiences of SV and due to a desire 

to see victim-survivors have safe options in terms of how they choose to seek justice or 

closure for themselves, with the knowledge that current conventional criminal justice 

responses commonly do not provide that opportunity. The sensitive nature of this topic 

strengthened the researcher’s determination to ensure they were not exposing participants to 

further harm.  Feminist principles and the researcher’s own experiences as a victim-survivor 

of SV have guided the research approach and implementation throughout. 

The researcher also knowledges their cultural background as a Pākehā person, which 

has shaped and influenced their experiences within society and the perspective from which 

they have approached this research. They acknowledge their perspective will have blind 

spots. The method used of inviting participants with professional experience in SVRJ and 

creating guideline recommendations based off their knowledge was designed to ensure a 

broader perspective than the researcher’s alone was taken. This approach will help to ensure 

that developed SVRJ risk assessment guideline recommendations are in line with 

professional experiences and are practically applicable within SVRJ risk assessment.  

Data Analysis Process 

NVivo software was used to assist the analysis process. Analysis began with the 

researcher becoming familiar with the interview data. Each interview recording was re-

listened to, transcribed verbatim, and the transcript was actively read and re-read to ensure 

familiarisation. Initial insights and ideas for possible coding or insights on patterns of 

meaning which may have been of interest, were recorded early on. Initial coding was “open” 
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using an exploratory process, looking for various codes or categories which could explain and 

fit the concepts or issues expressed by the participants, encompassing features of interest 

related to risk and risk assessment in SVRJ within the data. This inductive approach to 

analysis allowed for codes and eventually themes to come from the data itself and for the 

research data to highlight important areas or issues the researcher may not have predicted. 

Initial codes (succinct summary labels) were assigned to encompass the features of interest 

(factors related to risk and risk assessment for SVRJ). All transcripts were coded in a 

reiterative process, where codes were initially assigned, and then through reading and re-

reading, new codes arose, and old codes transformed. Codes were supported by relevant 

extracts from the data, the contexts of which were also noted (Braun & Clarke, 2022; Byrne, 

2022; Ezzy, 2002).  

Codes were compared and similarities and differences among instances in the data 

considered (Ezzy, 2002). Codes were then organised and collated into groups representing 

broader themes across the data, referred to as candidate themes and subthemes. Themes 

represented a pattern of shared meaning underpinned by a central concept or idea, subthemes 

represented related but distinct patterns of meaning found within the overarching theme 

(Braun & Clarke, 2022; Byrne, 2022; Joffe, 2012). Relationships between the various codes 

and candidate themes and subthemes were considered. A group of candidate themes and 

subthemes, supported by data extracts was developed (Braun & Clarke, 2022).  

Candidate themes and subthemes were refined, considering Patton’s (1990) dual 

criteria for judging categories: namely internal homogeneity and external heterogeneity; this 

involved evaluating whether each theme was internally cohesive and was clearly distinct 

from the other identified themes. Candidate themes, subthemes and coded data extracts were 

reworked to increase coherency of these patterns and ensure consistency between coded data 

extracts and the dataset as a whole. The researcher employed a reflexive, recursive process 

throughout, moving between the data set in its entirety, coded extracts of data, candidate 
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themes and subthemes, and the written analysis being produced (Braun & Clarke, 2022; 

Ezzy, 2002). The overall dataset and the validity of themes and subthemes relative to the data 

were reviewed, checking whether themes and subthemes truly represented the data, if they 

were answering the research questions, and if they were telling a convincing story. Candidate 

themes or subthemes lacking supporting data were rejected or combined with other candidate 

themes and subthemes, conversely, some candidate themes or subthemes with diverse data 

were separated into multiple themes or subthemes. This interactive process led to the 

researcher developing a solid understanding of the themes present in the data, how they fit 

together and what they had to say about the data (Braun & Clarke, 2022). 

The scope of each theme and the subthemes within it was described with a sentence or 

two, and concise informative names were developed for each. A table of themes and 

subthemes was constructed, with interview excerpts from the data supporting each identified 

theme and subtheme and providing context. Supervisors read over this initial analysis and 

provided feedback, which led to revision and further refinement of themes and subthemes. 

Themes and subthemes identified through this process are presented with evidence in the 

form of data extracts in the following chapters exploring identified themes and implications 

thereof, within an analytic narrative of the data related to the research question of risk 

assessment within SVRJ.  
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Chapter Six: Introduction to Analysis Results 

This chapter provides an overview of the themes and subthemes identified through the 

reflexive thematic analysis of interviews with professionals experienced in RJ and SVRJ, 

investigating their experiences and opinions of risk assessment for SVRJ. The identified 

themes and subthemes are presented in Table 1. 

Table 1 

 Themes and Subthemes 

Theme Subtheme 

Perceived Participant Preparedness Restorative Motivations 

 Emotional Capacity 

Safe Support Systems Social Support 

 External Professional Support 

 SVRJ Support People Appropriateness  

Culturally Competent Assessment   

  

Participant Alignment Justice Needs Alignment 

 Balance of Needs and Safety 

 

The identified themes and subthemes are discussed in subsequent chapters, with 

supporting evidence in the form of data excerpts. Within each analysis chapter the views of 

professionals are unpacked and explored, comparing and contrasting them to the relevant 

literature and considering the implications of the findings. Aspects of the risk assessment 

which apply to both parties are discussed, as well as differences in assessment for victim-

survivors and perpetrators of harm. The “SVRJ Risk Scales” diagram below was developed 

as a visual representation of the current study’s findings (see Figure 1). These findings are 
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briefly outlined here with reference to the SVRJ risk scales diagram and discussed in more 

detail in the subsequent chapters. 

Figure 1 

SVRJ Risk Scales Diagram 

SVRJ Risk Scales Diagram 

The symbol of the scales was chosen to present these findings as a reflection of the 

scales of justice, a long-standing symbol of the balance between truth and fairness pursued 

within justice systems and the weighing up of information to reach a just conclusion. In this 
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context, the scales depict the various considerations within SVRJ risk assessment that 

professionals discussed as important for their risk-related decisions, which were therefore 

identified as themes and subthemes within the current analysis. This includes considering 

individual factors for both the victim-survivor and perpetrator (depicted as the weights), their 

available supports (depicted as the pans holding up the weights), within the context of a 

culturally competent assessment (represented by the foundational beam of the scales), and the 

overall alignment of the participants and the balance between respecting and empowering 

victim-survivors while professionals also do their utmost to ensure participant safety 

(depicted by the alignment of scales). 

Chapters seven to eleven explore the current study’s findings in more depth in the 

context of the wider literature and in consideration of the implications of these findings for 

the field of SVRJ risk assessment.  
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Chapter Seven: Theme One Analysis and Implications  

Perceived Participant Preparedness  

“Although it may be hurtful to hear the honesty, that's how healing can begin.” (P3) 

The theme of perceived participant preparedness was derived from factors 

discussed by professionals regarding individual readiness for SVRJ processes. This theme is 

comprised of two subthemes: restorative motivation and emotional capacity to engage in 

SVRJ. These were considered as important for both victim-survivors and perpetrators. This 

chapter discusses each subtheme as it relates to both parties, followed by the aspects more 

specific to victim-survivors and then to perpetrators. The literature surrounding these ideas 

and the implications for policy, practice and guidelines are discussed. 

Perceived Participant Preparedness Subtheme One: Restorative Motivation  

The first subtheme of restorative motivation encompasses professional discussions 

about ensuring participants understand what they were engaging in and that they are doing so 

for appropriate reasons. Participant motivation was described by professionals as the 

overarching concept of what was driving participant decisions to engage in SVRJ, namely 

their individual justice needs, in line with Maslow’s (1943) needs theory which proposes 

behaviour is motivated by needs. Professionals discussed the importance of assessing whether 

participants’ motivation to engage in SVRJ was indeed restorative, aligning with the values 

of RJ. Potential non-restorative motivations (discussed further below) could, for example, 

include participants wanting contact with the other party in order to perpetuate harm.  

Restorative Motivation for both parties 

Ensuring participants had restorative motivation to engage in SVRJ was discussed as 

beginning with informed consent; that is, participants having a good understanding of what 

SVRJ involves and making an informed and individual choice to engage. This was noted to 

include consideration of participant capacity to give informed consent, and the importance of 
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being confident that participants were not being subjected to outside pressure and feeling 

coerced into engaging in SVRJ.  

“The issue of voluntariness is a tricky one because there's always pressure… when it 

comes to these kinds of issues.” (P13) 

“Having somebody’s informed consent is absolutely critical to going forward… We need 

to be thinking… about whether someone really has capacity to give consent fully and 

freely.” (P6) 

This subtheme is in line with one of the key tenets of RJ which is that participants engage 

voluntarily and are not coerced or pressured to engage (Sherman & Strang, 2007). It is 

therefore vital that participants have a full understanding of what the restorative process will 

involve prior to giving their informed consent, and so discussion and exploration of SVRJ 

and assessment of participant capacity to provide consent must be undertaken by 

professionals within SVRJ risk assessment (Suzuki & Wood, 2017).  

Pressure to engage in SVRJ was discussed by professionals in the current research as 

something which could affect either the victim-survivor’s or the perpetrator’s choice to 

participate in SVRJ. Professionals discussed how victim-survivors or persons responsible for 

harm may experience pressure from different factions (discussed separately below), including 

from the other party, from friends or family members, or indeed from the conventional 

criminal justice system. Pressures to engage in SVRJ were considered something that should 

be assessed in conjunction with the assessment of participant restorative motivation to engage 

in SVRJ, in order to get a full sense of why a person is choosing to engage and to ensure 

voluntary engagement. For both victim-survivors and perpetrators, professionals reported that 

understanding the reasons why someone wants to engage in SVRJ helped to develop a fuller 

understanding of their genuine desire to engage, and the role that possible coercion or 

pressure may be playing. Investigating participants’ motivations, and ensuring they were 
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restorative was described as an important aspect of risk assessment and ensuring that 

participants were on the right justice pathway. Ensuring participants do have restorative 

motivation, increases the likelihood that their expectations and justice needs underlying those 

motivations, can be met within an SVRJ process, thereby enhancing the safety of the process. 

Victim-survivor Restorative Motivation 

Professionals described pressures to engage in SVRJ for victim-survivors as commonly 

stemming from social pressures, victim-survivor beliefs and values, or experiencing a sense 

of “now or never”. Pressures could also include concerns around letting others down, 

coercion from perpetrators or others in the social network, feelings of needing to forgive 

others (commonly stemming from religious or cultural values), or a desire to comply with 

authority figures who have suggested the RJ process. 

“Within different contexts… there's different social pressures to participate in a 

restorative process or not.” (P7) 

“[I’m] looking for the social pressures in the system… If it’s a family dynamic then it can 

be very complex.” (P5)  

The various external and internal pressures that professionals described as possibly 

influencing victim-survivors’ motivations within the current research were commonly in line 

with the concerns reported in the literature, including social pressures stemming from shared 

social networks, perceived time pressures, or pressures stemming from personal or cultural 

values which lead to the victim-survivor sensing that SVRJ is the “right” thing to do (Daly, 

2006; Dickson-Gilmore, 2014; Gareth & Sean, 2015; Hudson, 2002; Jeffries et al., 2021; 

Suzuki & Wood, 2017; Wallis, 2014). The sense of pressure to engage in SVRJ stemming 

from the above factors could result in victim-survivors taking on a burden of responsibility, 

and in wanting to reduce harm (e.g. sentence severity) to offenders, feeling they should 

engage in a process that they don’t really want, or are not ready for (Curtis-Fawley & Daly, 
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2005; Jeffries et al., 2021; Redman, 2019). Such pressures can be inconducive to victim-led 

processes or result in victim-survivors engaging in processes that they do not wish to. This is 

important to be aware of as victim dissatisfaction and risk of harm to victim-survivors is 

more likely if victims feel pressured to engage in RJ (Ministry of Justice, 2016b; Wemmers, 

2002; Wemmers & Canuto, 2002). In line with RJ values and in order to reduce the risk of 

harm to victim-survivors, the influence of external and internal pressures on victim-survivor 

motivation to engage in SVRJ should be considered within risk assessment. 

Professionals reported that understanding what was driving victim-survivors to engage in 

SVRJ, enabled them to ensure that victim-survivor motivations, and therefore underlying 

justice needs, were indeed restorative, meaning the SVRJ process could be an appropriate 

way for these needs to be met. 

“We're collecting the survivor’s hopes for the meeting … [to] see if their needs are 

restorative in nature… whether they have the restorative needs in terms of accountability, 

having a voice, wanting to ask questions, wanting to tell a person how they feel about 

what they (the perpetrator) have done and how its impacted on them (the victim-

survivor).” (P1) 

“There are lots of reasons why people want to go forward [with RJ], but commonly; to 

feel safe again, to be able to say what they want to say, to vent, for accountability, to find 

a way to move forward, those kinds of things that we could call ‘justice needs’ or 

‘motivations’, the main reason, driving force. Generally, without one of those 

(motivations) the person’s not motivated to do restorative, and why would they?” (P6) 

Professionals acknowledged, however, that victim-survivors may also have non-restorative 

motivations, including using SVRJ as a stepping-stone towards a retributive justice approach. 

Such motivations would cause professionals to think SVRJ may not be appropriate. 
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“If we think that they are in a punitive kind of space then we won't go ahead, because 

that's what the court’s for, that's not what we're here for.” (P14) 

“I would say if they were only driven to challenge and confront… I’d be less inclined to 

see that as being a good use… it's not really the point” (P13) 

“It's just not the right path… the role of a facilitator is not just to meet the needs of the 

clients, which is the primary objective, but it's also to preserve the integrity of the 

process.” (P7) 

Concerns of victims having retributive or vengeful motivations behind their desire to engage 

in justice processes are documented in the research literature (Doak & O'Mahony, 2006; Erez 

et al., 1997). However, such concerns are unlikely to represent the majority of victims, who 

in fact tend to seek restitution or compensation and often hold desires to help the person 

responsible for causing harm (Doak & O'Mahony, 2006; Hudson, 2002; Shepp et al., 2020).  

Perpetrator Restorative Motivation  

It is important to appreciate that there are also various pressures and motivations that may 

influence a perpetrator’s decision to engage in SVRJ. Professionals asserted that the main 

motivation for perpetrators to engage in SVRJ must be their desire to be accountable, through 

allowing transparent evaluation of, and by accepting responsibility for, their behaviour. 

Professionals discussed that for perpetrators referred through the court system, there is a real 

possibility of pressure or coercion to engage in SVRJ coming from the context of the 

conventional justice system and the possibility of lesser penal repercussions due to their 

SVRJ engagement.  

“We use the term ‘restorative under the shadow of the law’ which means that if you don't 

do restorative, well, you're going to go to court and you're going to get the usual kind of 

adversarial response, and so there is coercion.” (P6) 
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“There's always a degree of pressure, coming from somewhere… if the offending hadn't 

been disclosed, would the person be with us owning up to it? Probably not.” (P3) 

There is significant concern and debate in the literature around using RJ in the context of 

conventional criminal justice systems, and in particular ethical debate about RJ occurring pre-

sentencing, as offenders may be led to participate in processes or behave in certain ways, 

under an expectation or hope for a reduced sentence or diversion from the courts, rather than 

genuine restorative motivations (Gareth & Sean, 2015; Gavrielides, 2007; Pfander, 2020; 

Rossner & Bruce, 2018; Saulnier & Sivasubramaniam, 2015; Strang, 2021). Offenders may 

believe they will be worse off for choosing not to engage in RJ, or that they do not have a 

choice (Abrams et al., 2006; Suzuki & Wood, 2017). The concern around perpetrators being 

coerced into SVRJ is significant, as without a genuine desire to engage in SVRJ there is an 

increased risk of harm for victim-survivors, as evidenced by the increased likelihood of 

perpetrators experiencing and conveying less remorse or feelings of guilt, seeing less 

potential for dispute resolution, and being less likely to offer genuine apologies if not driven 

by restorative motivations (Gareth & Sean, 2015; Saulnier & Sivasubramaniam, 2015).  

However, professionals in the current research reported that the context of the 

conventional justice system and associated pressures would not necessarily rule out SVRJ, as 

long as perpetrators also displayed restorative motivations of accountability. 

“Some [perpetrators] will be honest and say, ‘Well, I did wrong, and I want to make it 

right, but also it looks good at the Court.’ And that's an okay place to start because 

they’re owning it, that's being honest, and it gives us something to work with to get them 

to a better place.” (P3) 

There is some suggestion in the literature that even if perpetrators are initially motivated by 

potential benefits within conventional justice systems (e.g. reduced sentences), RJ processes 

can still have significant beneficial impacts for those involved, particularly when perpetrators 
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have concurrent restorative motivations as well (Gareth & Sean, 2015; Pfander, 2020). 

Therefore, the possibility of other non-restorative motives should also be considered within 

SVRJ risk assessment of the perpetrator, as manipulation of restorative processes in order to 

access victim-survivors and potentially cause more harm, is a significant concern (Cheon & 

Regehr, 2006; Loff et al., 2019; Mercer & Sten Madsen, 2015; Miller et al., 2020; Peleg-

Koriat & Klar-Chalamish, 2020). 

Professionals felt that evaluating the perpetrator’s desire to be accountable and take 

responsibility for their actions, indicated their level of restorative motivation to engage in 

SVRJ, and many discussed this as being essential in order to mitigate risk within SVRJ. 

“I wouldn't do a restorative justice process unless there was a high level of taking 

responsibility, to me it's the vital thing… I’m constantly looking for how much 

responsibility they're taking. I fully accept that there'll be motivating factors outside of 

just taking responsibility. But… for me [responsibility taking’s] got to be the [main] 

motivation.” (P3) 

“One of the key things, I think, is does the person who caused the harm accept 

responsibility for their actions?” (P5) 

Professionals reported that responsibility-taking and accountability could be assessed by 

looking for either blame shifting, a lack of remorse, or cognitive distortions including 

minimisations or denial of the harm. Professionals clarified that while perpetrators don’t need 

to fully understand the impacts of their actions prior to SVRJ, they must at least acknowledge 

their actions could have harmed the other party and not be blaming the victim-survivor. 

“I don't need like ‘I'm the most sorry I've ever been’, I need ‘I accept that my actions 

could have caused harm.’” (P7) 
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“Where the offender may be blaming the victim still… [there] would be too high risk that 

the survivor’s going to be blamed in a restorative justice process.” (P3) 

Behavioural change could also provide some indication of accountability. This could include 

being open with those around them, engaging in therapy or treatment, their behaviour within 

the conventional justice systems (e.g., pleading guilty), or other evidence that the person has 

committed to change going forward. 

“It's not that they've completed a program… but [that they] are actually on a journey, so 

something's changed… for me the question is ‘What's changed since this significant harm 

event occurred?’” (P12) 

Professionals reported that part of accountability involves the person responsible for causing 

harm being able to account for their actions and explain what happened and why. This was 

considered particularly important because victim-survivors often have questions about 

motives and may be experiencing self-blame for their victimisation. Therefore, hearing 

perpetrators taking responsibility for their actions can help shift the blame-narrative. 

“The metric for accountability is being able to talk about what you did.” (P6)  

“The main question is ‘Why did you do this?’… What I'm encouraging the offender to do 

is be open and honest because… although it may be hurtful to hear the honesty, that's 

how healing can begin.” (P3) 

“That stuff is actually good to come out in a conference. So that it's like ‘You did this to 

me. What did I do that deserved this? How could I have acted any differently?’ And then 

hearing from the person who caused the harm ‘Actually it wasn't about you, it was about 

me. And there was nothing you could have done.’” (P14) 

Professionals discussed how restorative motivation from the perpetrator, as indicated by their 

willingness to take accountability for their actions, could act as a protective factor against 
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risk. In contrast, a lack of restorative motivation may mean that engaging in SVRJ would be 

too risky. 

“Ideally, you would have someone that understands what this process is and is thinking 

‘this is going to be really healing for me and for the person that I’ve harmed’, and is 

looking to get some kind of growth, out of it…[If] you can see the motivation waning… 

there's no way you can let this go ahead. It's just going to be unsafe for everyone there.” 

(P14) 

“When the harm doer is… low on motivation and taking responsibility and genuineness… 

we wouldn't go ahead.” (P1) 

Professionals discussed that assessment of the perpetrator’s restorative motivations in 

SVRJ risk assessment should include consideration of the possible pressures on them to 

engage in SVRJ and their level of desire to take accountability. It was discussed that their 

desire to take accountability could be evidenced by their words, behaviours, and commitment 

to change going forward.  

Perceived Participant Preparedness Subtheme Two: Emotional Capacity  

The subtheme of emotional capacity covers the concepts that professionals described the 

importance of assessing with both victim-survivors and perpetrators, in order to understand 

their emotional ability to participate in SVRJ. This included considering their emotional 

resilience or vulnerability, the emotional coping mechanisms available to both parties, their 

general lifestyle and wellbeing (including any significant substance abuse or mental health 

concerns), and the ability of the perpetrator to empathise with the experience of the victim-

survivor. In the following section the aspects of assessment for this subtheme which 

professionals discussed as applying to both parties are first explored, followed by discussion 

of the aspects which differed for victim-survivors and perpetrators. 
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Emotional Capacity for Both Parties 

Professionals discussed the importance of considering both parties’ emotional capacity to 

engage in SVRJ. Emotional capacity in this context is understood as an individual’s ability to 

cope with their emotions or distress that arises from stressful situations, as well as their level 

of awareness of their own (and others’) emotions and their ability to regulate these emotions 

in an adaptive (or helpful) way. The emotional capacity of both parties was discussed as 

important to understand prior to engaging in SVRJ, as intense emotions may arise for various 

reasons throughout the process. Strategies for coping with such strong emotions, both during 

and after the conference, were described by professionals as something that would be 

discussed and questioned throughout assessment with both victim-survivors and perpetrators.  

“How’s this person coping despite this happening in their lives and the pressure this is 

putting on, what are they doing?” (P3) 

Coping strategies could range from adaptive techniques such as making time for self-care, to 

maladaptive techniques such as harmful substance use to suppress emotions. Professionals 

reported it was important to assess for both adaptive and maladaptive coping strategies. 

Checking for potentially harmful coping strategies was discussed as important in terms of 

ensuring that participants would be able to attend a SVRJ process in sound mind (i.e., sober), 

and in connecting participants to support or treatment as required. 

“A restorative process is a process of rational dialogue and so someone needs to be of, 

essentially, rational mind.” (P12) 

“If [the offending is linked to] drugs and alcohol… then maybe treatment [for that] is 

appropriate and needs to be provided.” (P4) 

While all coping strategies can be understood as functional in initially reducing distress, 

coping strategies can be conceptualised as adaptive or maladaptive when considering the 

likelihood of negative consequences associated with them (Stallman, 2020). Adaptive coping 
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strategies include activities which soothe, relax, or distract an individual, as well as accessing 

social or professional support. Maladaptive coping strategies include withdrawal, negativity, 

and harmful activities including suicidality (Stallman, 2020). Use of maladaptive coping 

strategies are more likely to result in greater distress and poorer wellbeing, while the greater 

use of adaptive coping strategies is related to improved wellbeing and reduced psychological 

distress (Meng & D'Arcy, 2016). Shame arising from sexual victimisation (or sexual 

offending) may increase the risk of maladaptive coping strategies (Halpern et al., 2018). 

However; use of adaptive coping skills contributes to greater resilience following trauma, 

higher self-efficacy and less emotional reactions to intrusive thoughts related to trauma, 

which could be triggered by SVRJ processes (McBride & Ireland, 2016). Adaptive coping 

strategies may therefore reduce an individual’s overall risk and susceptibility to harm caused 

by distress within SVRJ.  

Professionals reported that participant wellbeing, including consideration of their current 

mental health, lifestyle, and stressors should be conducted within SVRJ risk assessment. 

While professionals discussed that mental health issues need not result in participant 

exclusion, they clarified that they would hope to ensure participants’ mental health was stable 

enough for them to participate in SVRJ without significant risk to themselves or others. 

Physical and psychological safety of participants was described as a top priority, which meant 

consideration of suicide risk or risk of causing physical harm to self or others within risk 

assessments. 

“Safety, of course, but not just physical safety; emotional and psychological safety, is 

always top of your brain.” (P10)  

“The top of the risk factor is suicide or physical harm… if someone's going to be so 

distraught through this process, that they've increased their risk of suicide, that's an 

absolute no go zone.” (P8) 
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Stressful life events are known to exacerbate psychological vulnerability and contribute 

causally to experiences of psychological distress (Ensel & Lin, 1991; Hammen & Watkins, 

2018; Kendler et al., 1999; Sayali & Swati, 2020). It is therefore important that risk 

assessment considers the potential participants’ wider lifestyle, including the presence of any 

stressors and their current mental health. The ability of the participants to use adaptive coping 

strategies will impact on this assessment and may reduce concerns around mental health 

related risk or life stressors, by reassuring professionals that participants can manage their 

difficult emotions and experiences in adaptive ways. Ensuring participants have sufficient 

adaptive coping strategies and emotional resources is aligned with the Ministry of Justice’s 

standards for SVRJ (Ministry of Justice, 2013).  

Victim-survivor Emotional Capacity to Engage 

Professionals commonly felt that assessing victim-survivor emotional capacity to engage 

in SVRJ included considering whether the timing was right for them in terms of their place 

on their recovery journey, and whether they were in a stable enough emotional space that 

SVRJ would not be likely to cause harm.  

“[We look at] how far from the trauma they've come, because it's… like having a 

wound… there needs to be a little bit of scar tissue there to be able to stand scratching at 

it.” (P14) 

Professionals discussed how victim-survivors experiencing and expressing difficult emotions 

throughout the SVRJ preparation and process was normal, and not something that would 

necessarily mean SVRJ was inappropriate. However, some professionals spoke about a limit 

at which difficult emotions (e.g., fear, shame) from either participant may mean SVRJ was 

not appropriate at the that time. Professionals felt it was particularly important to gain an idea 

of the victim-survivor’s ability to regulate their emotions and self-soothe (i.e., their adaptive 

coping skills) within the assessment of emotional capacity to engage in SVRJ. 
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“It’s probably as much about your ability to hold a conversation which is inevitably 

about a difficult issue and be able to tolerate that. Which is not the absence of emotion, 

but simply that they can kind of self-soothe, or you know, seem like they’re doing okay 

with it.” (P13) 

“Resilience is a key factor… being able to come back from an emotional space and come 

back into the room, being able to express emotion, being able to breathe through it and 

stay present.” (P8) 

Emotional impacts of victimisation can include negative impacts on mood, and 

experiences of anxiety, fear, anger, and shame, to name a few (Garcia-Moreno et al., 2005; 

Maguire, 1991; McHichi Alami & Kadri, 2004; Petrak et al., 1997). The essence of trauma 

following victimisation are experiences of disempowerment, disconnection, and a feeling of 

not being safe (Herman, 1998). Recovery from trauma involves re-establishing safety and 

control, an important part of which is the capacity to regulate one’s own emotional and 

physiological responses, notably the responses of the autonomic nervous system, which is 

often dysregulated by trauma (Herman, 1997, 1998; Zaleski et al., 2016; Zehr, 2005). The 

SVRJ process involves remembering the trauma, a process which, if survivors are early in 

their recovery, is likely to activate sympathetic arousal in the form of a fight, flight, or freeze 

response (Van der Kolk, 2015). Further, SVRJ may elicit strong emotional responses which 

could be associated with the SV itself, risking retraumatisation if victim-survivors are not 

well prepared (Mercer & Sten Madsen, 2015). The ability for survivors to manage such 

reactions, and remain present in the conversation, feeling safe and in control of their bodies is 

important for safe SVRJ (Jülich & Bowen, 2015; Zaleski et al., 2016). As discussed by 

professionals, victim-survivors do not need to be fully emotionally restored or recovered 

from trauma prior to SVRJ processes, however an ability to self-regulate is important. The 

SVRJ process itself may be an important aspect of their recovery, with research suggesting 

memory reconsolidation within RJ processes may enable victims to rewrite emotional 
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memories in ways that are more adaptive and supportive of wellbeing (Bolitho, 2017). RJ is 

often associated with the concept of emotional transformation, helping reduce the effects of 

trauma and emotional harm (Angel et al., 2014; Bolitho, 2017; Klar-Chalamish & Peleg-

Koriat, 2021; Miller, 2011). Ensuring SVRJ participants are far enough along their recovery 

journey, and have the emotional capacity to cope with reactions that may arise reduces the 

risk of retraumatisation and is an important part of safety within SVRJ (Herman, 1997, 1998; 

Jülich & Bowen, 2015; Zaleski et al., 2016). 

Perpetrator Emotional Capacity to Engage 

Timing was also discussed as important for the perpetrator, in terms of understanding 

their current emotional state and overall emotional capacity to engage in SVRJ. For the 

perpetrator, an ability to empathise with the victim-survivor, in terms of having some 

understanding of the impacts of their behaviour, was discussed by some professionals as 

being a particularly important aspect of SVRJ risk assessment. 

“I'm always looking for empathy, I’m always looking for a sense of what they think a 

survivor or a victim of sexual harm might need.... The sense that they actually understand 

the enormity of the impact.” (P13) 

“What I'm looking for is not… some amazing level of insight… it's… have they got an 

awareness of their own behaviour and their own impact?” (P12) 

Professionals discussed how perpetrators may also experience significant negative emotions 

within SVRJ and emphasised the importance of assessing their ability to manage their 

emotional reactions (e.g., use adaptive coping skills) through the SVRJ process within the 

conference.  

“When you're really hearing the impact of your actions, that's like a punch in the 

stomach.” (P4) 
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“Can they hold themselves hearing really hard stuff about how people feel about what 

they did? Are they able to stay present, are they able to not move into an attacking and 

defensive space?” (P8) 

Professionals in the current research also emphasised the necessity of assessing whether 

the person responsible for harm had the emotional capacity to be able to witness and 

understand the harm that they had caused to another person. Taking responsibility for causing 

harm is an emotionally difficult thing to do, particularly in the presence of those directly 

involved, and perpetrators can experience a lot of fear and anxiety around engaging in RJ 

(Abrams et al., 2006; Gareth & Sean, 2015; Wallis, 2014). Professionals need to assess how 

emotionally ready a perpetrator is to accept responsibility and hear about the harm they have 

caused. Expressing some level of understanding of what victim-survivors have experienced, 

in the form of empathy, was discussed by professionals as an important part of perpetrator 

emotional capacity for SVRJ. Perpetrators of harm may not be aware of the full impact of 

their actions and having to confront this through the SVRJ process can trigger significant 

negative emotional experiences, including an increased sense of guilt or shame (Abrams et 

al., 2006; Jonas et al., 2022; McGlynn et al., 2012; Wager, 2013). In an attempt to reduce 

such feelings of guilt or shame and avoid social rejection, they may engage in ‘pseudo self-

forgiveness’ which could present as minimisation or denial of the harm they have caused 

(Woodyatt & Wenzel, 2013). Assessing the capacity of the perpetrator to bear the emotional 

burden of shame that may come along with the SVRJ process, without resorting to reactions 

such as minimisation, may help avoid victim-survivor retraumatisation (Cheon & Regehr, 

2006; Mercer & Sten Madsen, 2015). It is also important to note that while learning about the 

experience of the harm can be the most difficult aspect of restorative processes, it can also be 

the most valuable, and help transform feelings of guilt or shame into restorative action, 

greater insight, increased empathy for others, and reduced likelihood of reoffending (Abrams 

et al., 2006; Braithwaite, 1989; Evans et al., 2016; O’Connell, 1998; Rodogno, 2008; Umbreit 
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et al., 1999; Umbreit & Vos, 2000; Van Stokkom, 2002). Emotional capacity of perpetrators 

to manage intense emotions is also important in light of the consideration that they may 

themselves have experienced sexual victimisation or other forms of abuse, and, like victim-

survivors, may be at risk of retraumatisation, particularly if they lack the emotional capacity 

and skills to manage their reactions (Hanson & Slater, 1988; Jespersen et al., 2009). 

Professionals should have a sense of the perpetrator’s emotional capacity to manage such 

intense emotional experiences, and hold empathy for victim-survivors, both during and after 

the SVRJ process, in order to reduce risk to all participants (Wallis, 2014). 

Theme One Summary  

This first analysis theme of perceived participant preparedness has discussed the 

aspects of individual participant preparedness for SVRJ that professionals reported as 

important to assess prior to SVRJ processes. The theme of perceived participant preparedness 

comprises two subthemes: restorative motivation and emotional capacity. Based on 

professional experience and supported by the empirical literature, SVRJ risk assessment 

should include consideration of both victim-survivor and perpetrator restorative motivations 

and emotional capacity to engage in SVRJ.  

Restorative motivation was described as something that could be assessed through 

consideration of participant capacity, understanding and informed decision making to engage 

in SVRJ, as well as consideration of whether they held restorative motivations for doing so; 

that is, that victim-survivors reported restorative justice needs, and perpetrators demonstrated 

a desire to take accountability for their behaviour. Professionals must ensure participants 

have both the capacity to give consent and have an understanding of SVRJ in order to provide 

informed consent. In the current research professionals also highlighted the importance of 

assessing for potential coercion or pressure to engage in SVRJ. A thorough and well-

documented assessment of motivations and relevant potential pressures applicable to a given 

situation is required to ensure that these factors have been well considered for the individuals 
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involved. Further, an exploration of participants’ individual motivations to engage in SVRJ 

must be conducted to ascertain whether motivations are restorative in nature; as if they are 

not, SVRJ is not likely to be an appropriate process for them. As such, assessment of 

participants’ ability to provide informed consent to engage in SVRJ as well as explicit 

discussion of potential pressures and motivations driving their decision to engage, is 

incorporated into the developed recommended SVRJ risk assessment guidelines.  

Emotional capacity was described as something that could be assessed by considering 

participants’ place on their recovery or accountability journey, their emotional resilience, and 

strategies for managing difficult emotions through available adaptive and maladaptive coping 

skills, their current lifestyle and wellbeing, and perpetrator ability to experience and express 

empathy towards the victim-survivor. Professionals in the current research emphasised the 

need to assess the participants’ emotional wellbeing, ongoing life stressors, and available 

coping strategies. Participants currently experiencing poor overall wellbeing, lacking in 

adaptive emotional coping skills, or with ongoing stressful life events may not be considered 

appropriate for SVRJ at that time. Such participants should be referred to external 

professional support to help them manage these difficulties and learn adaptive coping skills 

and may be able to return for SVRJ at a more appropriate time in the future. Professionals in 

the current research also described the importance of assessing perpetrator ability to 

empathise with the victim-survivor. Again, this may be something that perpetrators can 

develop further with external professional supports (discussed further in the following 

chapter). As such, developed SVRJ risk assessment guideline recommendations will include 

prompts for professionals to consider the participants’ current wellbeing, including the 

presence of any stressful life events, their available emotional coping skills, and the 

perpetrator’s ability to express or demonstrate empathy for the victim-survivor. 
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Chapter Eight: Theme Two Analysis and Implications 

Safe Support Systems 

“Harm happens in isolation; healing happens in relationship.” (P5) 

The theme of safe support systems arose from professional discussions about the 

importance of understanding participant access to and engagement with others who could 

provide support for them through SVRJ and beyond. Three subthemes were identified within 

this theme: social support, external professional support, and SVRJ support people 

appropriateness. Professionals described assessing the presence of both social (e.g., family, 

whānau, friends) and external professional (e.g., therapists, support organisations, social 

workers) support systems for both victim-survivors and perpetrators, and considering the 

possible dynamics and impacts of shared social networks between the participants. 

Professionals also highlighted the importance of risk assessment being carefully conducted 

with the SVRJ support people who would be involved in the SVRJ process. These three 

subthemes are discussed in terms of how they apply to both parties and, where relevant, the 

differences in how they apply to victim-survivors or perpetrators are also explored.  

Safe Support Systems Subtheme One: Social Support 

The subtheme of social support covers the professionals’ discussions around 

assessing and understanding participant access to and engagement with social supports, 

which were considered to include the people with whom participants had emotionally 

supportive relationships, in a non-professional context such as their friends, family/whānau, 

and wider communities.  

Social Support for both parties  

Professionals discussed social support as highly preferred, if not necessary, for both 

parties involved in a SVRJ process. Social supports were understood to play multiple roles, 

including providing parties with emotional support, and holding perpetrators accountable 
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(discussed in more detail below). Many professionals felt the presence of social support was 

essential for participant safety, acted as a particularly strong protective factor against risk of a 

poor outcome, and was a central tenant of RJ. 

“We always would ask that question like ‘Is there someone you can turn to, is there 

someone at the end of a phone if you need it?’” (P9) 

“If somebody really hasn't got a lot of support at all… [SVRJ’s] unlikely to be a safe 

process for them.” (P1) 

“This is the nature of restorative process, it's community focused… one of the key things 

we're doing is extending that cloak of safety into the future, and certainly making sure, at 

the very least, we're handing over the baton” (P12). 

When social supports were lacking, for example, when participants did not have anyone in 

their life who knew about the SVRJ process, professionals discussed encouraging participants 

to build their social supports up, and typically reported not being comfortable with 

proceeding with SVRJ until they felt reassured there was adequate social support available 

for participants.  

“If I don't think they have got the supports around them, then I won't proceed until I've 

helped them build those supports… what I need to do is open up the doors.” (P5) 

SV and associated shame are known to sometimes have significant detrimental effects on 

social relationships, causing or exacerbating disconnection and causing interpersonal 

difficulties (MacGinley et al., 2019; Maniglio, 2009; McHichi Alami & Kadri, 2004; Petrak 

et al., 1997). As identified by professionals, supportive social relationships act as protective 

factors against the negative impacts of SV by lessening the likelihood of associated 

psychological distress for both victim-survivors and persons responsible (Cagney & 
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McMaster, 2013; Carr et al., 2020; Ensel & Lin, 1991; Huang et al., 2020; Johnson et al., 

2011). 

Professionals also highlighted the importance of considering how social support systems 

that were shared between the victim-survivor and the perpetrator may have been impacted by 

the harm. This included considering potential relational and power dynamics at play, and 

whether there would be ongoing relationships between the participants after the SVRJ 

process (e.g., in cases of intrafamilial SV). Professionals highlighted that in instances of 

shared social supports, there is often a lot of complex relational dynamics ongoing, and care 

must be taken to ensure that support is available and indeed appropriately supportive of the 

participants involved.  

“Is the relationship ongoing and likely to be ongoing?...If it’s a family dynamic, then it 

can be very complex… there's just a whole raft of really complex dynamics that you need 

to be aware of.” (P5)  

“[In] family systems you've got people taking sides within the family or ostracising 

people from the family and there's a lot more work that needs to happen.” (P14)  

It has previously been reported that validation from the social support system is particularly 

important for recovery and psychological adjustment of victim-survivors in instances where 

social ruptures have occurred (Elliott & Carnes, 2001; Klar-Chalamish & Peleg-Koriat, 

2021). Specific issues associated with shared social support systems for victim-survivors and 

perpetrators are discussed separately in more detail below. 

Social Support for Victim-Survivors 

Professionals discussed that assessment of social support for victim-survivors, should 

consider how social systems had been impacted by the SV, including how they responded to 

the victim-survivor when they learnt about the abuse, the impacts the abuse had on them, and 

how they were currently able to support the victim-survivor. The impact on social supports 
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was discussed as particularly important in instances of shared social systems, where social 

supports may have been “groomed” to think a certain way by perpetrators, which may 

influence their reactions towards the victim-survivor, and the quality of support the victim-

survivor receives from them. 

“If we talk about childhood sexual abuse, what often happens is the survivor is kind of 

more isolated and the family support and social network has come around the person 

that's done harm… Often the person that's done the harm in childhood sexual abuse has 

groomed the rest of the family to make the survivor look like the ‘crazy’ one, look like the 

person that's got the problem.” (P1) 

“[What was] the initial response of the people that were around them? How did they 

respond to it? Were they believed when they first came with this, or did it take a lot of 

work for them to get say, a parent, to believe them?… It's around ‘Okay, so who can you 

go to and what kind of messaging are you going to get? And is that going to be helpful to 

you or harmful to you?’” (P14) 

Professionals reported that support systems may be struggling with feelings of guilt for not 

keeping the victim-survivor safe, particularly in instances where the victim-survivor was a 

child when harm occurred. Professionals discussed how such emotions could impact on the 

social support network’s ability to support the victim-survivor, and so awareness of these 

dynamics can support comprehensive risk assessment into the availability and suitability of 

social support. 

“(Social support systems) often struggle more with their shame and guilt about not 

keeping the person safe.” (P5) 

“It's really important to understand family systems… how can we strengthen the family to 

be able to step back from taking sides…  and in coming alongside each of the parties in a 
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way that's going to be helpful and healing… with the survivor in the centre of this 

process.” (P1) 

Social support throughout the SVRJ process is recognised as having an important function in 

helping to meet the justice needs of the victim-survivor, including community recognition 

and validation of their experiences (Daly, 2017; Herman, 2005; Jeffries et al., 2021). As 

highlighted by professionals, the scientific literature stresses that the reactions and ability of 

social supports to offer support to victim-survivors should be carefully considered, as they 

may experience a multitude of reactions including disbelief, denial, self-blame, guilt, 

traumatisation and general distress as they learn about the SV that has occurred to their loved 

one (Abu-Baker, 2013; Elliott & Carnes, 2001; McElvaney & Nixon, 2020; Regehr, 1990). 

Understanding these psychological responses may provide greater insight into their ability to 

support the victim-survivor throughout SVRJ.  

Social Support for Perpetrators 

For the perpetrator, social support was discussed as important for their safety, but also 

important in terms of supporting them to take accountability. Professionals felt that in 

instances where social support systems are shared between parties, the perpetrator’s level of 

honesty with the social network was particularly important, as victim-survivors were often 

disbelieved, and networks were divided by taking sides.  

“If it’s in a family type situation, who else knows is really, really important.” (P2) 

Professionals noted that it is often particularly challenging for perpetrators to acknowledge 

they have caused harm to their social support system, as they often fear upsetting them, and 

experiencing shame or rejection. This can lead to perpetrators wanting to engage in SVRJ 

without having acknowledged their harmful sexual behaviour to their support networks. 

However, professionals highlighted that if perpetrators were open with their social support 

systems, they can help them stay accountable going forward into SVRJ and beyond. 
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“Support comes to not only safety, but it also speaks to accountability.” (P16) 

“[Often, perpetrators] don't want to have support; ‘Can’t I do this by myself?’ and it's 

like ‘No, you need a support person; one to hold you accountable and two to make sure 

that it's a safe process for you.’… Working with a support person… you’ve got someone 

supporting them through the process of making some healthy changes.” (P3) 

For perpetrators, the social network has previously been reported to be a strong resource for 

successful societal reintegration, accountability taking, and can be protective against sexual 

reoffending (Farrall, 2004; Göbbels et al., 2014; Hadar & Gal, 2023; Hochstetler et al., 2010; 

Keenan et al., 2016; Maruna & Toch, 2005; McNeill, 2006; Richards, 2022; Yoon et al., 

2011). Further, it has been reported that social support systems of perpetrators can play a 

supervisory role, helping to ensure that reparation agreements and positive lifestyle changes 

are kept, by identifying potential warning signs or lapses that may occur (Bohmert et al., 

2018; Cumming & McGrath, 2000). A sense of social support and connection encourages 

perpetrator accountability, whereas ongoing fear of social rejection can lead to minimisation 

or denial which could further harm victim-survivors (Hadar & Gal, 2023; Woodyatt & 

Wenzel, 2013). Social supports for the perpetrator therefore have an important role in the 

SVRJ process, facilitating accountability taking and supporting meaningful engagement in 

SVRJ processes (Woodyatt & Wenzel, 2013). Professionals in the current research 

emphasised the need for perpetrators to have honest communication with their supports to 

avoid misunderstandings or attributions of blame towards the victim-survivor. The impact of 

the harmful behaviour on the support network of perpetrators may also be something that 

should be considered in assessment. Research indicates that members of a perpetrator’s social 

support network may experience secondary stigmatisation, and commonly report feelings of 

self-blame, guilt, loss, isolation, social rejection, or fear of judgement and blame from others, 

which may impact on their ability to offer support (Cumming & McGrath, 2000; Evans et al., 

2023). 
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Safe Support Systems Subtheme Two: External Professional Support 

The subtheme of external professional support constitutes professionals’ 

discussions around assessing participant access to and engagement with additional 

professional supports, external to the SVRJ process, within their risk assessments.  

External Professional Support for Both Parties  

Most professionals in the current research felt that participant engagement with external 

professional supports (e.g., therapists, support agencies), was an important protective factor 

against risk in SVRJ. This was highlighted as especially important in instances where social 

support was somewhat lacking. 

“I do think that they have to be linked into [external professional support] somewhere 

before, during and after.” (P6) 

“That they're engaged with a support agency… is highly, highly preferred.” (P10) 

“[Protective factors include] things like; has the person been engaged in therapy for a 

long time and… [has] a bit more distance from the harm? And that would apply to both 

parties.” (P4) 

“If they’re not engaged [with other professional support] somewhere, then quite often I’d 

say, ‘Well I can’t proceed here unless…’” (P5) 

Working with external supports such as therapists, was discussed as something that could 

help participants heal from trauma, and develop insight, as well as helping to strengthen their 

emotional capacity (as discussed in the previous chapter), all of which would enable safer 

engagement in SVRJ. Working with external professional supports was also discussed as 

something that could improve participant awareness of how SVRJ might impact on them, and 

therefore help participants be more emotionally prepared for the SVRJ process. Further, such 

relationships meant that there was an extra layer of safety and support provided by 
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professionals, who could help participants should the SVRJ process elevate their distress. 

External professional support relationships were also highlighted as an important way to 

reduce risk within SVRJ, given their ongoing nature. 

“If we thought there was any risk of the person being destabilised by the process, we 

would need them to have a therapist who they could connect up with, either in the 

meeting, or available to them outside of the meeting that could help them in those 

moments.” (P8) 

“I just generally encourage everyone to have a therapist to provide that ongoing support 

as well, because once the conference is done, I'm kind of out of the picture.” (P7) 

However, professionals did also note, that external professional support was not always 

accessible to participants; both victim-survivors and persons responsible alike. 

“Sometimes accessing that type of clinical support can be difficult… there's so many 

limits and barriers.” (P4) 

“My experience has been that everyone wants it (professional support) and just struggles 

to find someone.” (P7) 

“It's very difficult for most persons responsible to access the right clinical support 

because most of it's not available through the public health system and that actually 

becomes a true barrier to much restorative work getting done at all.” (P6) 

External Professional Support for Victim-Survivors 

For victim-survivors in particular, professionals discussed access to and engagement with 

external professional supports as helpful in terms of building up emotional capacity (or 

resilience) following the experience of trauma, and in ensuring participants had extra support 

available, were the SVRJ process to cause unexpected distress.  
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“Survivors judge how well they are themselves and they're the experts in it. But we also 

see that there are times where all of a sudden something's going to just come up and slap 

you in the face and you're not going to be okay… so we want to make sure that this 

person is as stable and supported as possible.” (P14) 

“If there's a lack of resilience, then we would… suggest that they had more therapy until 

they got themselves in a stronger position.” (P8)  

Professionals understand the impacts and dynamics of SV and can therefore help 

normalise and validate the experiences of victim-survivors. Such professional support can 

help ensure victim-survivors are well prepared for SVRJ and understand the impacts of their 

experiences. It can also help them build the skills to cope with ongoing impacts or reactions 

that may arise through SVRJ (Daniels, 2016; Hadjiioannou, 2021; Herman, 1998; Van der 

Kolk, 2015). 

External Professional Support for Perpetrators 

For perpetrators, external professional support may take the form of psychological 

treatment prior to SVRJ. This was generally discussed as important in instances where 

individuals were engaging in minimisation or lacking understanding of the harm caused (e.g., 

lacking in emotional capacity as discussed in the previous chapter), and were therefore 

deemed to not yet be ready for SVRJ.  

“The restorative justice process may be better placed after some of those more clinical 

interventions have happened… it might be that they (perpetrators) need to receive a 

treatment program before it's appropriate to progress with restorative justice.” (P4) 

“If their (the perpetrator’s) responsibility taking was too low and they're not going to be 

able to answer the questions or they're not going to be safe, then we might suggest they 

go and do some treatment. And then when they've done treatment, come back.” (P8) 
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Professionals highlighted how choosing to engage in such psychological treatment may 

indicate some genuine commitment to accountability and desire to change from the person 

responsible, however should not be taken as totally indicative of readiness for SVRJ. 

“While the treatment program itself is… not not a positive, it's also not enough, 

necessarily.” (P13) 

Effective professional support in the form of psychological treatment for perpetrators can 

reduce possible cognitive distortions and increase their awareness and understanding of 

themselves, others, and the impacts of their actions. Further, it can enhance acceptance of 

responsibility, enhance prosocial sexual attitudes, help to build positive self-esteem, and may 

also increase empathetic abilities (Eastman, 2004; Wakeling et al., 2005). Hence the current 

research and scientific literature indicate that external professional support can help prepare 

perpetrators for SVRJ, enabling them to better understand victim-survivor experiences, 

manage their own adverse emotional and physiological reactions (e.g. shame or 

vulnerability), or possible experiences of rejection and stigmatising attitudes and behaviour 

from society or social networks (Scheela, 2001; Wakeling et al., 2005). Furthermore, it has 

been reported that psychological treatment of SV perpetrators reduces the likelihood of both 

sexual and general recidivism (Bourget & Bradford, 2008; Hanson et al., 2002). Perpetrators 

often view treatment as particularly important towards their recovery and prevention of 

reoffending, and it has been reported that they generally report positive experiences of 

treatment. However, it is also recognised that engaging in psychological treatment for 

harmful sexual behaviour is a difficult and stressful process (Blagden & Perrin, 2016; Day, 

1999; Levenson et al., 2009; Wakeling et al., 2005). 

External professional support was acknowledged as important for perpetrators given the 

potential emotional difficulty of the SVRJ process and awareness that may come out of it, as 

well as the consideration that they themselves may have also suffered abuse. Professional 
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support for perpetrators was discussed as helping to ensure ongoing continuation of care, so 

that supportive relationships with professionals could continue after the SVRJ process was 

completed, and people were well supported through the emotionally tough experience and 

into lasting behavioural change. 

“Are they going to be well supported? Is the environment going to be setting them up for 

success in the changes that they're indicating that they want to make?” (P12)  

“[We’re] making sure that they at least know about agencies that can support them, 

because we're not always going to be there.” (P10) 

External professional support can help perpetrators learn and practice skills and coping 

strategies to manage distress that may arise in their general life, within treatment, or within 

SVRJ processes (Levenson et al., 2009; Wakeling et al., 2005). Again, this can help ensure 

they are ready to engage in SVRJ and reduces the risk of harm or distress being caused to 

them or to victim-survivors. Professional treatment and support systems are well recognised 

important aspects of rehabilitation and successful societal reintegration of those who have 

sexually offended (Cumming & McGrath, 2000; Göbbels et al., 2014). 

Safe Support Systems Subtheme Three: SVRJ Support People Appropriateness 

“Support people are often the wildcards” (P8) 

Professionals discussed assessing SVRJ support people appropriateness; those who 

will be directly involved in SVRJ processes, as a crucial element of SVRJ risk assessment for 

both victim-survivors and perpetrators, as such, this subtheme is discussed as applicable to 

both parties.  
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SVRJ Support People Appropriateness for Both Parties 

Professionals affirmed the important role SVRJ support people have within the SVRJ 

process; however, they also emphasised the challenges and additional risks introduced by 

SVRJ support people.  

“In terms of support people, I have some strong views that this is the heart, a key feature 

of restorative work… (but) if I think about challenging moments, I've had in conferences 

over the years… the most significant issues have come from support people.” (P12) 

“Sometimes the support people are the hardest to deal with.” (P16) 

As with broader social support, the relationships between participants and SVRJ support 

people were discussed as being an important factor to consider in the SVRJ risk assessment 

process. As shared social systems are not uncommon, professionals stressed the value of 

victim-survivors being given the chance to have their say on who will be in the SVRJ 

conference.  

“We always make sure that the support they (the perpetrator) are going to be bringing is 

acceptable to the other person (the victim-survivor).” (P9) 

The relational dynamics between people in the SVRJ process, including the possibility of 

mixed loyalties to the victim-survivor and the perpetrator, and the views that SVRJ 

supporters might be bringing along were also discussed as being important to consider within 

risk assessment. Professionals explained that this included considering the impact of the 

harmful behaviour on SVRJ supporters themselves, as well as their beliefs around the harm 

that had occurred and on SV in general, which, if unhelpful, could lead to collusion with the 

perpetrator or revictimising statements being made within the SVRJ process. 
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“We need to look at what they (SVRJ support people) are bringing into the process… Are 

they going to be there and be helpful and supportive and kind of understand this 

kaupapa18 that we're actually working in?” (P12) 

“Unfortunately, our communities have all sorts of various views around what is okay 

around consent and what is the sexual violence spectrum.” (P6)  

“Ensuring that they (SVRJ support people) don't condone the behaviour… that they're not 

going to collude with them (the perpetrator).” (P3) 

It was noted that preparation work with the SVRJ support people was an important aspect of 

the SVRJ preparation processes. Professionals discussed working with and challenging 

various unhelpful behaviours or views from nominated SVRJ support people. The consensus 

was that if gentle challenging of unhelpful views didn’t work, the risk of involving them in 

the SVRJ process was too great, and alternative support people would have to be arranged. 

“Anytime I hear something that's a little bit concerning to me… I'm going to just ask them 

to reflect on it… If it's completely minimising, then I might recommend we not have them 

be part of it.” (P7) 

“We’ll be very frank about what are our concerns are… and kind of say ‘Okay now I 

need you to hear the survivor, and this is what they want, are you able to support them 

through that without doing this, this, this, and this? Because if you're not, you're actually 

going to damage the person that you're here saying that you love very much and want to 

support.’” (P14). 

“In some cases, we may go back and say ‘Hey, look, we think you need to find another 

support person.’” (P2) 

 
18 Purpose, topic 
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The literature also states that SVRJ support people are an important aspect of SVRJ, with a 

particularly important role in supporting perpetrator accountability, both within the SVRJ 

process and beyond (Hadar & Gal, 2023; Jülich et al., 2010; Mercer & Sten Madsen, 2015). It 

is however, recognised that harmful beliefs such as acceptance of rape myths are not 

uncommon within society and occur within the context of other oppressive prejudices 

including sexism, racism, and classism (Burt, 1980; Persson, 2022). Hence the views and 

beliefs of the community may play a significant role in facilitating or enabling SV; which can 

include minimising the impacts, or normalising the occurrence of SV (Gavey, 2019). The 

professionals in the current research highlighted the importance of evaluating the beliefs that 

SVRJ support people hold within risk assessment. This is in agreement with the wider 

literature, which reports that supporters holding incorrect and unhelpful beliefs (e.g., rape 

myths) can bring harmful perspectives into the SVRJ process and risk revictimising the 

victim-survivor (Cheon & Regehr, 2006; Daly, 2006; Jülich, 2001; McDonald et al., 2020; 

Mercer & Sten Madsen, 2015). The relational context and dynamics of proposed SVRJ 

support people and participants is also important to consider, as it is acknowledged that some 

SVRJ support people may escalate conflict between parties and cause further harm, and that 

such persons would therefore be inappropriate to allow into the process (Jülich et al., 2010; 

Mercer & Sten Madsen, 2015). 

Given that the SVRJ process is likely to be an emotional experience for all involved, the 

emotional responses and general emotionality of SVRJ support people was also discussed as 

something that need be considered in risk assessment. Professionals explained that in their 

experience, support people could often hold more anger about the harm that occurred than the 

people more directly involved in that harm. 

“When harm has happened to someone we love, one of the ways we express that love is to 

be angry for them, or to hold that more punitive element. Usually, they're more angry 

than the people that have been harmed.” (P7) 
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“Often the support person for the person harmed is angrier than the person harmed is, 

often less restorative in their thinking, and often out to attack the other person… So, 

they're actually often the hardest to manage in the process.” (P8)   

Professionals emphasised assessing whether a SVRJ support person would be able to hold 

their own emotions, be present through the SVRJ process, and be supportive of what the 

SVRJ participants needed.  

“[SVRJ support people] might have their own emotional reactions to what's happened 

and so they may be in a much more adversarial space that's going to create a lot of 

animosity in the conference, and so that will be too much of a distraction from the 

survivor’s needs.” (P4)  

“If their support people are in a punitive space still, then those are people that are not 

going to be helpful for the survivor because the survivor is looking for healing… Are they 

(the SVRJ support people) going to really be able to allow this process to not focus on 

them?… What [do] their own emotional regulation skills look like? Is this going to be 

harmful for them? Is this going to be appropriate for them?” (P15) 

“[Can the SVRJ support person] really understand how they (the victim-survivor) are 

feeling, or are their own feelings so strong that they can't do that?” (P5) 

Professionals described appropriate SVRJ support people as people who had some 

understanding of the harm that had happened, could prioritise the needs of the victim-

survivor over their own emotional responses during the SVRJ, and understood their role as 

supporting participants through the SVRJ process and continuing to support and hold the 

perpetrator of harm accountable going forward. 

“[An appropriate support person is] someone who knows, who's heard the full story… 

and who sees themselves there to both support and hold to account.” (P13) 
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“[We’re] making sure… that the support person… has their (the participants’) best 

interests at heart.” (P6) 

There is little research exploring the role and experiences of SVRJ support people 

specifically, nor the impacts on them of being involved in SVRJ (Hadar & Gal, 2023). In the 

RESTORE program research it was noted that SVRJ supporters made punitive or blaming 

comments towards the person responsible in half of the conferences examined, and that SVRJ 

support people of the perpetrator were the group most dissatisfied with the process (Koss, 

2014). SVRJ processes are recognised to have the potential to stir up strong feelings among 

support people, including anger, sadness, or guilt  (Mercer & Sten Madsen, 2015). Given that 

SVRJ is an emotional process which requires SVRJ support people to bear witness to 

participant (victim-survivor) experiences and likely distress, SVRJ support people need to be 

confident in their ability to safely be part of the SVRJ process (Ministry of Women's Affairs, 

2009). 

Theme Two Summary 

The theme of safe support systems covered professional discussions around the 

importance of understanding participant engagement (or lack thereof) with a broad network 

of supports as a crucial aspect of SVRJ risk assessment. This theme was comprised of three 

subthemes: social support, external professional support, and SVRJ support people 

appropriateness.  

Social support and external professional supports were identified as being important 

protective factors against risk within SVRJ and professionals acknowledged that when such 

support is lacking, they worked to encourage participants to build this up, and may ultimately 

deem SVRJ inappropriate if support remained insufficient. Social support was defined as 

people who are aware of the SV and harm that has occurred and were able to offer 

appropriate emotional support to participants engaging in SVRJ. Such support could help to 
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ensure participants had ongoing, wrap-around emotional support during and after SVRJ 

processes. For perpetrators, these supports were also noted to play an important role in their 

accountability taking and in helping to enhance meaningful engagement in SVRJ. 

Professionals also highlighted that complex dynamics that may be present in cases of shared 

social networks should be carefully considered in risk assessment, as well as the impacts of 

the SV and subsequent harm on the social support systems themselves. Given the 

demonstrated importance of social supports for participants in SVRJ, social support is 

considered an important aspect of SVRJ risk assessment and should be included in 

recommended risk assessment guidelines.  

External professional supports were also identified as being important to consider 

within SVRJ risk assessments, particularly in instances where social supports may be lacking. 

Professionals identified that external professional support can help participants prepare for 

SVRJ by helping them increase their emotional capacity to engage in SVRJ, and by 

increasing perpetrator insight into the harm they had caused, which could reduce both the 

likelihood of reoffending and/or revictimising victim-survivors within SVRJ. External 

professional support offers an extra layer of safety for participants, provided by people with 

strong understandings of the dynamics and significant impacts of SV. Professionals within 

the current research emphasised the ongoing nature of external professional support as being 

particularly valuable for participants, enabling access to continued support during and after 

the SVRJ process, particularly if unexpected distress should arise. Assessing participant 

access to and engagement with external professional supports is therefore considered an 

important factor of SVRJ risk assessment for both victim-survivors and perpetrators and is 

included in developed SVRJ risk assessment guidelines.  

The subtheme of SVRJ support people appropriateness explored professional 

discussions around assessing the risk of support people involved in the SVRJ process and 

ensuring that proposed SVRJ support people could play their supporting role appropriately. 
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Assessing SVRJ support people appropriateness was understood to involve consideration of 

victim-survivor preference, considering the nature and dynamics of relationships across 

participants, the support people’s ability to participate without bringing stigmatising or 

harmful beliefs into the SVRJ process, and their ability to manage their own emotional 

experiences. Given the important role of SVRJ support people and the level of risk they 

contribute to SVRJ, it is obvious that careful assessment of their appropriateness must be 

included within the developed SVRJ risk assessment guidelines.  
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Chapter Nine: Theme Three Analysis and Implications 

Culturally Competent Assessment 

“Talking about the moon, the stars and the sky.” (P11) 

 The theme of culturally competent assessment captures professional discussions 

about the importance of ensuring SVRJ risk assessment appropriately incorporates and 

considers cultural differences and needs. This was understood as a single theme covering the 

importance of culturally responsive risk assessment processes, acknowledging professionals’ 

limits of cultural awareness, and recognising the importance of collaborating with 

participants and cultural supervisors to ensure culturally safe and accurate assessment. 

Professionals discussed culturally competent risk assessment as applying to all participants 

within SVRJ, so these findings are discussed as applicable to both victim-survivors and 

perpetrators in this chapter. 

Culturally Competent Assessment Theme 

The theme of culturally competent assessment became evident in analysis as professionals 

affirmed the importance of assessing participant cultural identity and needs, emphasising 

culture as vital to understanding the full risk profile of the SVRJ participants. When asked 

whether cultural differences impact SVRJ risk assessment, one professional stated: 

“Definitely… More often than not and more than I think most people think.” (P15) 

Psychological assessments have often been criticised due to cultural bias, which 

predominantly results in negative impacts for people belonging to minority groups (Reynolds 

& Suzuki, 2012). In line with best practice and ethical responsibilities there is increasing 

acknowledgment that assessment should involve consideration of individuals in the context 

of their cultural background and that culture should inform the whole assessment process 

(Brach & Fraserirector, 2000; Brissett-Chapman, 2000; Holder, 2000; Shepherd, 2016; 
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Smith, 2001; Woldgabreal, 2023). Such assessments can be understood as being made in a 

culturally competent manner. Definitions of cultural competence commonly stem from Cross 

et al. (1989, p. iv) who defined cultural competence as “a set of congruent behaviours, 

attitudes and policies that come together in a system, agency or among professionals that 

enable that system, agency or professions to work effectively in cross-cultural situations”. 

Therapist multicultural competence has been theorised to involve professionals who work to 

expand their knowledge of others’ cultures and perspectives, develop and use approaches 

which are culturally appropriate for clients, develop awareness of their own assumptions 

shaped by their cultural standpoint, and acknowledge the influence of culture on their own 

and their clients’ behaviour (Sue et al., 1992; Sue, 1998; Whaley & Davis, 2007). These 

aspects of cultural competence will be explored further throughout this chapter. Culturally 

competent professionals are widely considered to be an important aspect of addressing racial 

or cultural disparities seen for minority groups in many aspects of society, including within 

justice systems (Frisby & O'Donohue, 2018; Sue et al., 2009).  

Many professionals acknowledged culture as a broad concept and reported that it could 

impact on SVRJ participants and their experience of SVRJ in many ways. Professionals 

stated that developing an understanding of participants’ cultural perspectives helped provide 

insight into their way of thinking about and understanding themselves, others, and the world 

around them. 

“Culture has such wide possible interpretations… For me, it's needing to understand; 

what are the core assumptions and beliefs that they carry.” (P12) 

“When we're doing the risk assessment I would ask ‘Where do you come from?’ I would 

do what I call ‘Talking about the moon, the stars and the sky’ because I want to find out 

where you're coming from, and that would tell me in some way, what you're kind of 
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thinking… What is a risk in the European society may not be a risk in an ethnic society.” 

(P11)  

Professionals were, however, quick to clarify that differences in cultural norms and 

understanding could not excuse harmful sexual behaviour. 

“Culture’s not an excuse for offending… sexual abuse is not acceptable in any culture.” 

(P3).  

Culture contributes to the formation of worldviews based on generations of experience, 

which can help one make sense of the world, their place in it, and their interactions with 

others (Note et al., 2009). Culture therefore influences the ways in which situations and 

emotions are labelled, interpreted, experienced, reacted to, or expressed (Boiger et al., 2018; 

de Groot et al., 2021; Lim, 2016; Turner & Stets, 2005). This includes experiences of 

emotions such as shame, guilt, or remorse, and both the act of giving and the meaning 

interpreted from an apology (de Groot et al., 2021; Maddux et al., 2011). Risk assessment 

within SVRJ should involve professionals developing some understanding of participant 

cultural perspectives which will influence their participation in, and experience of SVRJ, as 

differences in these viewpoints could cause misunderstandings and increase risk of harm in 

SVRJ processes, particularly if culture is not shared between participants. 

Professionals discussed the importance of assessment of participant cultural positioning 

and needs being collaborative, and not relying on assumptions which could be misplaced. 

“One of the risks in doing RJ is that the survivor may end up feeling like they’ve just lost 

control of this whole process, that somebody or other has taken over the process and this 

isn’t what they actually want… From the point of view of the person who is leading that 

process this is being done culturally right. But is it being done culturally right for that 

particular survivor?” (P2) 
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“The important thing is to try and establish… what is going to be helpful for you? Where 

are you… spiritually, physically, and emotionally? And how does that connect in with 

your cultural heritage?” (P1) 

Through a collaborative exploration of cultural standpoint, professionals explained how 

certain cultural tendencies, norms and values may come to light, which could then be 

considered and incorporated within SVRJ risk assessment processes. Professionals in the 

current research discussed the influence of particular cultural perspectives that may be 

especially relevant in the context of SVRJ, including the role of forgiveness (e.g., victim-

survivors feeling they “should” forgive), shame (e.g., around sex or victimisation), or 

gendered expectations (e.g., the role of women). The cultural differences in the way people 

behaviourally express emotions or show respect was also highlighted as being important to 

understand and considered within the context of risk assessments. An example of this from 

one professional follows: 

“Māori and Pasifika, generally, if they're feeling ashamed, won’t look at somebody in the 

eyes, and they would consider that a disrespectful position to hold. So, for a Pākehā or 

European person, looking somebody in the eye means you’re telling the truth and if you 

can't look them in the eye, it means you’re lying. So that's a different cultural expectation 

that we would have to manage” (P8) 

For many professionals a key example of cultural differences was acknowledging more 

collectivist tendencies of Māori and Pasifika cultures compared to the more individualistic 

tendencies of Pākehā culture, which could mean that culturally competent assessment with 

Māori and Pasifika participants may involve a broader, more holistic approach to the SVRJ 

risk assessment process. 

“[For Māori or Pasifika] working with a wider whānau aspect is really important…it 

becomes not an individual process but a family process… an individual shamed a family, 
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and it's dealing with that in more of a family way or whānau way than perhaps we do in a 

European style one.” (P3) 

One Māori professional in the current research explained some of these cultural impacts for 

Māori and Pasifika in the following way:  

“Working with Māori, and often Pasifika, there's just this kind of real sense of whakamā19 

when it comes to the offending, and it's not something that they alone hold, it's a whānau 

thing. So often you'll see lots of secrecy… they're ostracised, isolated and… it’s a 

collective mamae20, rather than just that person's… If I could be super general, the harm 

that's caused and sustained for both sides, the victim and the perpetrator, is not just for 

one person, it’s a collective harm that we hold because as indigenous people we do 

everything in community.” (P15)  

It has previously been reported that professionals can avoid relying on stereotypes or 

culture based generalisations which may lead to misunderstandings, by collaboratively 

discussing and exploring client cultural views and needs with the specific participants 

(Jongen et al., 2018). By taking a broader, collaborative approach, assessment is often more 

culturally appropriate and more accurate as the influence of family/whānau and the wider 

social and cultural context are considered (Allnutt et al., 2010; Bronfenbrenner, 1977; Dirik 

et al., 2017; Dutton, 1995; Dutton et al., 2006; Pitama et al., 2007; Spencer et al., 2019). A 

holistic approach, including the gathering of information from a variety of sources and 

involving whānau, is in line with assessment recommendations from various Aotearoa New 

Zealand agencies (Fanslow et al., 2016; Holder, 2000; Ministry of Health, 1998; Oranga 

Tamariki Ministry for Children, 2014). Research indicates that a more holistic approach can 

 
19 Shame, embarrassment 
20 Pain, injury 
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also significantly increase satisfaction and improve outcomes for service users (Hartmann et 

al., 2010; Jackson et al., 2019).  

Professionals discussed being flexible and open to the cultural needs of participants in 

SVRJ as part of culturally competent risk assessment, and mitigation of risk in SVRJ. This 

could include procedural differences in the way meetings are opened, who is involved, or 

where the process is held. 

“[Using] cultural practices around helping people settle and be in the room.” (P8) 

“Being led by the participant… asking the person in front of me if there was anything in 

particular that felt relevant to them, that felt important?” (P7) 

Some professionals discussed how having processes on a marae for whānau Māori could be 

appropriate, however the many complications and risks associated with this were also raised 

including considerations about who is involved and how cultural processes would be 

appropriately managed, as highlighted by a Māori professional: 

“When it's in a wharenui21 you need to know how is that tikanga operating in the space? 

Who's operating it? And who are the people that are going to be in there?...  how's the 

whakatau22 or powhiri23  process going to be handled? What about the karakia? … What 

about the order of storytelling? What about different kaumātua who might want to stand 

up and talk?… There's a lot that can go wrong if you don't know what you're doing, or if 

you haven't done the preparation.” (P16). 

Ultimately, professionals discussed that SVRJ should be responsive and flexible to the needs 

of the participants, while still holding on to the values of RJ: 

 
21 Meeting house 
22 Greeting 
23 Welcoming 
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“I think we need to be really culturally considerate and mindful, but I also think if we are 

being fully restorative and following the needs of the people in front of us, then we will be 

culturally competent or considerate… because a restorative process is inherently flexible 

and based on responding to those needs” (P4).  

“[We’re] trying to find a path for our (restorative justice) culture and the culture that 

we're working with to work together to get to the conclusion that we want to get to, which 

is the person taking responsibility and owning the offending… holding our kaupapa, but 

being flexible enough to work within another culture.” (P3) 

Adhering to the Ministry of Justice’s practice frameworks (2011b, 2013) and in line with  

Te Tiriti o Waitangi (1840), RJ professionals practicing in Aotearoa New Zealand have a 

responsibility to ensure processes are conducted in a culturally competent manner, responsive 

to the cultural needs of participants. Greater professional cultural competence is positively 

associated with client satisfaction, the therapeutic alliance or working relationship that 

develops, general impacts of the work done together, and the client’s perception of 

professional skill (Castro & Ruiz, 2009; Tao et al., 2015). RJ is a flexible process which 

should be responsive to the needs of participants. Professionals in the current research 

highlighted that there is a balance between ensuring professionals work in a flexible,  and 

culturally competent way, and are responsive to the needs of participants, while still holding 

on to the guiding values that characterise RJ (Ministry of Justice, 2019b). 

Professionals agreed on the importance of SVRJ risk assessments being completed by 

assessors with some awareness or knowledge about the culture of the person with whom they 

were working.  

“Knowing about people's cultural norms and values is really important.” (P8) 

“Certainly understanding what the different cultural variants are and therefore what that 

might mean for a process.” (P12) 
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Many professionals highlighted the importance of understanding their own cultural 

perspectives, in order to question how their perspectives might impact on their understanding 

and assessment of people from other cultures. This included being aware of the limits of their 

understanding of other cultures, and an awareness of their own cultural blind spots. 

“[Being] as culturally safe as possible… is about being aware of who I am, and who I am 

not.” (P13) 

“Recognising the limits that I would have as a white Pākehā facilitator. Recognising that 

there's some things that will be in my blind spot and that I won't be aware of.” (P4) 

A Māori professional highlighted the importance of cultural knowledge and understanding as 

follows: 

“There are times when I see Māori groups doing something, and a different assessor 

might say ‘Yeah, actually, that doesn't look safe’, but if you know what they're doing and 

you understand the tikanga of things, you can say ‘Okay, I can see what's happening 

here, and it's safe… and the other way of doing it actually wouldn't be safe in this 

space.’” (P16) 

Having some level of knowledge of other cultures, as well as one’s own, is commonly 

acknowledged to be an important aspect of cultural competence (Brissett-Chapman, 2000; 

Smith, 2001; Sue, 1998; Sue et al., 2009). A self-reflexive practice is therefore an important 

aspect of professional cultural competency, as professionals continue to develop their 

understandings of their own cultural perspectives and the impacts of these on their 

assessments within SVRJ (Woldgabreal, 2023).  

The importance of cultural knowledge demonstrates the importance of cultural 

supervision and guidance within SVRJ risk assessment. Professionals discussed seeking 
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cultural consultation, guidance, and supervision from people culturally knowledgeable 

including whānau, elders, cultural supervisors, or specific organisations. 

“Including appropriate cultural supervision or kind of cultural guidance is also really 

important.” (P4) 

“[Being] informed in our practice by somebody who is culturally knowledgeable.” (P11) 

“I would say that the person facilitating… would really need to take a lead from 

whānau… I think if you're not from that culture… you need to have someone that is, that 

can help guide you… And just be led by them.” (P15)  

Professionals also felt that, where possible, offering SVRJ professionals who are from the 

same culture as participants could help improve cultural safety and understanding of risk. 

“When people are given a choice, they’ll obviously gravitate to someone who they 

perceive will ‘Get it’… We're in much safer ground if we… can offer… a culture and 

gender match.” (P13) 

“Where possible, let people know that you have a facilitator who's from the same culture, 

or has experience with that culture, anyway… Because, you know, things that might be 

safe in a non-Māori environment… might not be safe in the Māori environment, and vice 

versa.” (P16)  

However, it was noted also that offering professionals with the same cultural background was 

not always possible.  

“We don't have enough Indigenous psychologists or the people doing the risk assessment, 

or even the RJ facilitating, we don't reflect the diversity of the population and yeah, I 

think that it's a pity and potentially a whole lot of unnoticed biases might creep in.” (P6) 

Specialist professional supervision, including cultural supervision and consultation with 

cultural advisors is required as per the Ministry of Justice practice framework for SVRJ 
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(Ministry of Justice, 2013). The literature confirms that matching clients with professionals of 

similar ethnic or cultural backgrounds is another way to minimise differences in cultural 

perspectives and knowledge, which can lead to lower rates of client attrition and improved 

treatment outcomes within therapeutic relationships (Cabral & Smith, 2011; Ibaraki & Hall, 

2014; Kim & Kang, 2018; Presley & Day, 2019; Shin et al., 2005; Weekes, 2010; Whitfield 

et al., 2010). Matching clients with professionals of a similar background can help build 

initial rapport and connection, may increase participant sense of safety, and may also be a 

motivating factor for professionals (Leung et al., 2022). Clients with stronger non-majority 

cultural identification tend to have greater preferences towards cultural matching with 

professionals, and accommodating such preferences can lead to improved outcomes (Ilagan 

& Heatherington, 2022; Swift et al., 2018). There can, however, also be disadvantages for 

cultural-matching, including an increased reluctance to discuss topics which are culturally 

taboo (Ibaraki & Hall, 2014; Leung et al., 2022). 

Theme Three Summary 

The theme of culturally competent assessment has involved reflection on many 

aspects of cultural competence raised by professionals within the current research. 

Professionals in the current research agreed that in order to accurately assess risk and engage 

in a culturally safe manner, SVRJ risk assessment must be conducted in a culturally 

competent manner. Professionals highlighted the importance of having a level of cultural 

understanding, both of their own cultural background and of the cultures of the people with 

whom they were working. Assessment was conceptualised as needing to include 

collaboration with participants to develop an understanding of their cultural views, values and 

needs for SVRJ. Further, professionals highlighted the importance of considering the ways in 

which culturally influenced interpretations of experiences or behavioral expressions of 

emotions or values (e.g., shame or respect) may impact on SVRJ processes, particularly in 

cases where participants are of differing cultural backgrounds. As such, the developed SVRJ 
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risk assessment guideline recommendations will prompt professionals to consider whether 

alternative approaches or procedural differences are needed for the assessment, to consider 

whether participants would like to be matched with professionals from similar cultural 

backgrounds (when possible), to reflect on their level of relevant cultural competence, and to 

consider whether cultural supervision should be sought to support accurate assessment.  
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Chapter Ten: Theme Four Analysis and Implications 

Participant Alignment 

“[It’s] the hand in the glove.” (P12) 

The theme of participant alignment explores professional discussions about the 

overall “match” between the potential SVRJ participants. This involved considering the 

likelihood of a successful SVRJ process, against the risk of causing harm by engaging in 

SVRJ for these participants. Two subthemes were identified within this theme. Firstly, the 

subtheme of justice needs alignment, which involves consideration of the likely ability of 

the perpetrator to meet the victim-survivor’s justice needs. Secondly, the subtheme balance 

of needs and safety, captures professional discussions around weighing up potential risk 

against the desire to respect victim-survivor wishes in instances where victim-survivors want 

to proceed with SVRJ despite a lack of demonstrated accountability from the perpetrator. 

Where theme one (explored in chapter seven) discusses risk assessment considerations 

around individual participant preparedness for SVRJ, this theme explores how those 

individual participants and their readiness for SVRJ are aligned; how they may act and react 

within the SVRJ process together. Note that as this theme explores the match between 

participants, the subthemes are discussed as relevant to both parties. 

Participant Alignment Subtheme One: Justice Needs Alignment  

The subtheme of justice needs alignment arose through professional discussions about 

the importance of considering the match between the participants in SVRJ risk assessment. 

Evaluation of the alignment between participants was discussed as involving consideration of 

the restorative justice needs and expectations for SVRJ of the victim-survivor, and the 

perceived capacity of the perpetrator to meet those needs and expectations within a SVRJ 

process. This included consideration of the alignment between their respective individual 
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emotional capacities and restorative motivations for engaging in SVRJ (which were discussed 

in theme one). 

“It's all about what the survivor needs, and can the offender’s degree of responsibility 

meet the survivor’s needs?” (P3) 

“[Considering] what are they wanting to get out of it, is it realistic, and then is it likely to 

be something that will be achieved, knowing the particular individuals involved?” (P13) 

In terms of the alignment between the participants’ individual emotional capacities, 

professionals considered the emotion and communication styles of the participants and how 

these might play out in tandem. Professionals expressed that differences in this alignment 

between participants must be carefully considered and could result in SVRJ being considered 

either appropriate or inappropriate, depending on the level of risk, particularly to the victim-

survivor.  

“I've had restorative justice conferences where I haven't felt the offender is… being 

particularly accountable… but where the victim-survivor is saying ‘I'm now feeling 

strong… I know what he's likely to say and I don't care about that… I want him to have to 

look me in the eye while I tell him what he did to me.’… and so, on that basis, those two 

things are more aligned. Whereas, if you've got a victim-survivor who’s… still sort of 

almost blaming themselves… that to me is not going to be appropriate.” (P12) 

“Where people can express their anger in a healthy way, and the person who's at the 

receiving end of that has the ability to hold themselves in that space, then it can be really 

a really powerful thing. But if the person who's on the receiving end is just going to come 

back being defensive and argumentative, then that just becomes a shit fight, it's not going 

to be helpful for anyone, so those are the things that don't go together.” (P8) 
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Part of alignment between participants might also involve considering how participants’ 

stories of the harm match up. Most professionals stated that stories did not need to totally 

align with each other, and commonly did not for various reasons.  

“There's no such thing as objective truth… we all perceive things differently, and so… 

they never have the same story.” (P7)  

“It is incredibly common for guys who have sexually offended to be able to say, ‘I can 

acknowledge this, but to actually acknowledge that is a lot more difficult.’” (P2) 

However, professionals did report that there needed to be enough of a match between the 

stories, so that victim-survivors would not be retraumatised by denial of aspects that were 

important to them. Ensuring that there was enough alignment between stories could be done 

by collaborating with both participants, and checking with victim-survivors if agreement was 

sufficient for them to want to proceed with a SVRJ process. 

“If there is a matching that's good, and if there isn’t again there’s that kind of negotiation 

to see if there's enough matching.” (P1) 

“[I’d ask the victim-survivor] ‘Is that enough for you? Because if it's not then we're not 

going to go ahead… because you're not going to get what you need out of it, and that's 

what this is all about.’” (P14) 

Major differences in stories, or a lack of alignment between victim-survivor needs and what 

the perpetrator would be able to offer, suggests the victim-survivor may not get what they 

need from the SVRJ process, and the process may therefore not be appropriate.  

“The cases that I've seen screened out of restorative, for good reason in my view, are 

cases where there is no match between what a person can offer and what a person wants 

to hear.” (P6) 
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“For me it doesn't have to perfectly align, I guess it's around what is material, 

particularly to the victim-survivor… if there's an absolute denial of something that's 

important to the victim-survivor, then I would truly question; is this the right process?” 

(P12) 

“If there's no matching at all, then we can't go ahead with the restorative justice 

process.” (P1) 

An important part of preparation prior to SVRJ processes involves professionals and 

participants developing a shared conception of what the offending entailed; that is, a shared 

story of the harm. Ensuring professionals understand the victim-survivor’s story (particularly 

the important aspects they need validated), enables them to compare this with the 

perpetrator’s story and to consider whether misaligned elements are likely to cause the 

victim-survivor harm in SVRJ (Jeffries et al., 2021). 

Professionals reported trying to give victim-survivors an idea of what they should expect 

within the SVRJ process, by providing them with a sense of how the perpetrator is likely to 

act and respond. This was framed as part of a collaborative assessment of justice needs 

alignment, helping to ensure that participants, particularly victim-survivors, had reasonable 

and realistic expectations for the SVRJ conference. This was noted by many professionals as 

being particularly important for mitigating risk, as unmet expectations could cause harm to 

victim-survivors. 

“Sometimes we might have to help the person who's been harmed have a realistic picture, 

so that they don't expect more than what they're going to receive… If they have an 

unrealistic expectation, and then that isn't actualised, that's going to cause them harm 

and destabilise… and put them back in their healing and recovery.” (P8) 

“Being really clear [about] what is possible and what isn’t it, you know. If you want the 

person to take hundred percent responsibility and find lots of words and be able to show 
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great empathy, then, in some cases, that's not going to happen. So, what's the least you 

could get that would help you, and what’s enough?” (P5) 

It was noted that expectations or hopes for SVRJ need not perfectly align with likely capacity 

for these to be met, but as part of mitigating risk within SVRJ, professionals aimed to work 

with participants to keep expectations at least somewhat realistic. 

“I think having a sense of realism about what's going to come out of it is really 

important.” (P13) 

“[It’s] the hand in the glove… is there an alignment of expectations on both sides of the 

equation?… it's the alignment piece that feels, to me, a crucial thing here.” (P12) 

“[We’re] keeping the expectations of both clients at a level that connects or that is close 

to matching.” (P3) 

Alignment of expectations extended to having realistic expectations of restitution agreements, 

which professionals highlighted must be realistically achievable for perpetrator, so further 

harm is not caused by the perpetrator’s later inability to meet agreements. 

“Restitution is a big issue. How do you sort out a sum of money that compensates people 

for the harm they’ve done?... You have to have dealt with that as much as you can 

beforehand so there is some realistic understanding, because what you don’t want to do… 

is to wreck the whole process by not being able to agree restitutions.” (P2) 

“There’s expectations all over the place… Stuff around money or around what they're 

saying they need, or what they can offer, [making sure] that those are realistic.” (P16) 

“Don't say ‘I can pay $5,000’ because it's going to look good that you paid $5,000; what 

can you afford?” (P3) 

The scientific literature and the findings of the current research, encourages professionals 

to explore participant expectations of what may occur within SVRJ through the risk 
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assessment and preparation process, including their predictions of how other parties may act 

or react both in and following the process (Freshwater et al., 2002). Such a practice helps 

professionals develop a greater understanding of possible or likely occurrences, putting them 

in a better position to weigh up risk. Professionals in the current research discussed checking 

expectations and trying to ensure that they were realistic considering the individuals 

involved, by feeding information back to victim-survivors, so as to provide them with a sense 

of the perpetrator’s level of accountability taking and likely responses to questions. This was 

considered important as it helps to ensure that victim-survivors are not entering SVRJ with 

expectations that are very unlikely to be met and could therefore result in revictimisation and 

harm. Such a practice of checking and shaping participant expectations to ensure reasonable 

expectations for SVRJ is recommended by the Aotearoa New Zealand Ministry of Justice 

(2011b) and is in line with the practices used in court-referred SVRJ in Aotearoa New 

Zealand (Jülich et al., 2010; Jülich & Landon, 2017).  

Participant Alignment Subtheme Two: Balance of Needs and Safety 

The subtheme balance of needs and safety summarises the discussions professionals had 

around making an overall decision about the level of risk present, and whether to proceed 

with SVRJ. This was described as weighing up the victim-survivor’s justice needs and the 

likelihood of these being met against the risk of harm occurring from engaging in a SVRJ 

conference in each specific case.  

“It's my role to hear from them both… and then figure out, am I happy… that there's not 

going to be harm on top of harm in the first place, in any direction, and that there’s value 

in it for these people going ahead.” (P16) 

“In all this work we're not talking about perfect, it's always going to be a balancing of, 

you know, risks versus potential rewards, versus the risks of not doing something in terms 



 
 

 
 

124 

of what's the harm that we leave there? And of course, the victim-survivor needs to be at 

the centre of that.” (P12) 

In making the overall decision about going ahead with SVRJ, professionals emphasised the 

importance of collaboration within SVRJ risk assessment. Collaboration was highlighted to 

include feeding back information and discussing opinions and options, with participants 

(particularly victim-survivors), as well as making sure that risk decisions were made in 

collaboration with other involved professionals. 

“[Risk assessment] feels like something that we need to collaborate on and be 

determined on together… it doesn't feel like a set of criteria that they need to accomplish, 

it feels like something we’re working towards together to make sure that they got all the 

support they need, as identified by them.” (P7)  

“Always coming back to the person who's been harmed to say, ‘Okay, here's what it 

looked like. What do you want to do?’ Instead of us making decisions for them… What 

can we do to ensure that you get the best out of this process, and what's the safest route 

here for you to take?” (P15) 

“We're all looking at the risk from a different perspective... So, it's not just one person’s 

sole responsibility, it's a shared responsibility.” (P8)  

“I’m not relying on just … my professional instincts, there’s someone else.” (P3) 

The inclusion of victim-survivors within risk assessment and decision-making was explained 

as particularly important given the disempowering experience of victimisation, and the need 

to respect victim-survivor’s perspectives.  

“There is a danger in us assuming, always, that people are fragile and broken and don't 

have some degree of autonomy and ability to make decisions.” (P12) 
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“We can be over-protective, and then we can take away voice and agency of the 

participant.” (P8) 

“It's their life, and it's their harm, and it's their story. And I'm there to keep them safe 

through whatever they want to do. But it's up to them. It's not up to me.” (P7)  

Previously, victim predictions of risk (particularly in intimate partner violence) have been 

shown to be a strong predictor of re-assault (Heckert & Gondolf, 2004; Weisz et al., 2000). 

Victim predictions can add significant information to professional assessments of risk, and 

improve risk prediction (Bowen, 2011; Cattaneo et al., 2007; Connor-Smith et al., 2011; 

Heckert & Gondolf, 2004; Jenney et al., 2014; Weisz et al., 2000). Often the person 

responsible for perpetrating harm is known to the victim-survivor, meaning they may have a 

far greater understanding of their patterns of behaviour, and may be more sensitive to 

dynamic risk factors than outside professionals or actuarial assessments (Connor-Smith et al., 

2011; Schaller & Aebi, 2022). Including victim perspectives within risk assessment helps 

victims feel heard, which can increase the likelihood of them reaching out to support services 

in the future, should they be required (Schaller & Aebi, 2022). One of the significant benefits 

of SVRJ is the space and opportunity it provides to empower victim-survivors, by giving 

control back to them, and listening to and respecting their wishes (Keenan, 2014; Miller et 

al., 2020). This centring of the victim-survivor is also a key value of RJ (Jeffries et al., 2021; 

Zehr, 2005). Trusting and valuing victim-survivor opinions and wishes is in line with 

restorative aims of empowering victim-survivors, in contrast to the often disempowering, 

paternalistic nature of conventional justice systems. Practitioners must however, balance 

empowering victim-survivors and respecting their choices with the overall safety of SVRJ 

participants (Mercer & Sten Madsen, 2015). Unfortunately, well-meaning concerns about 

going ahead with SVRJ, particularly in academic or theoretical circles, can result in the 

wishes of victim-survivors to proceed with SVRJ being ignored, as others try to protect them. 

While it is acknowledged that harm has been done, victim-survivors may not feel in need of 
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‘protection’, and the idea that they need special care may perpetuate a harmful stereotype of 

victim-survivors as being weak, unfit to speak for themselves, or make their own decisions 

around engaging in SVRJ (Koss et al., 2017; Wager, 2013). The risk assessment literature 

agrees that making decisions in teams, with senior professional oversight is the safest way to 

make risk decisions, and this is in line with processes used in court-referred SVRJ in 

Aotearoa New Zealand at Project Restore (Fanslow et al., 2016; Jülich et al., 2010).  

Professionals had divided opinions about proceeding with SVRJ when a victim-survivor 

wanted to confront a perpetrator who was not demonstrating accountability. Some 

professionals described working with victim-survivors whose main justice need is voice and 

choosing to go ahead with SVRJ, even in cases where they are aware the person responsible 

for causing harm may not be taking full accountability. 

“Sometimes we have a survivor who just really wants to have their say and get across 

how they have been impacted and that's the most important thing to them… as long as 

they understand where the harm-doer is, so that it's realistic and they are not being 

surprised by that in the meeting, we have gone ahead.” (P1) 

“Sometimes the decision about whether to go ahead is very much about what the 

survivor’s needs are, rather than, necessarily, whether the offender is fully ready and 

acknowledging.” (P2) 

“I think it just depends on… how that person (the perpetrator) is going to respond… Are 

they going to throw a chair or punch someone? No? Kei te pai24. Are they going to be 

really mad? That's fine. Because this needs to be victim-led and if that's what this person 

(the victim-survivor) needs then that's what we're going to do our best to facilitate in the 

safest way that we can.” (P15) 

 
24 That’s alright 
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One professional went as far as to say: 

“If the program is victim oriented and survivor led … then really the only thing that 

matters is if that survivor gets what they need, and in some ways… it doesn't matter 

what's going on for the person responsible, I mean, as long as it's not harmful…but to 

some extent it doesn't really matter, as long as they give the victim what they need. So… if 

someone says, ‘Well I want the chance for voice.’ And that's provided then that's, then 

that's brilliant” (P6). 

However, other professionals had alternate viewpoints, and described being uncomfortable 

going ahead in situations where victim-survivors wished to proceed, but alleged perpetrators 

were being minimally accountable, reporting that for them such processes were not 

necessarily restorative in nature and could risk harm to participants. 

“I'm not in the slightest bit interested in facilitating a conversation with someone who's 

not taking responsibility for their actions for two reasons: One, because it could be true, 

they didn't do it, and they've been accused of something that they didn't do… And 

secondly… if someone's bullshitting and lying, I don't want to deal with them… For me 

why I like restorative justice is it's where someone is… willing to front up and take 

responsibility and face whatever is coming to them; I'm up there 100% supporting them 

in their endeavour. But if they're not, go away” (P8).  

One professional also emphasised that SVRJ is not appropriate for everyone, and so it was 

important to really consider the potential benefit of any process that might go ahead. 

“We also run into some people, some survivors that just are not in a space where this is 

going to be helpful… nothing is really going to help that unless the offender takes 

complete responsibility, and even then, it might not be useful.” (P14) 
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Other professionals discussed the importance of also considering risk in choosing not to go 

ahead with SVRJ, when considering the balance of justice needs and safety. The risk of not 

proceeding with SVRJ could include perpetuated relational divisions, ongoing or new 

victimisation, increased likelihood of re-offending for perpetrators, and not meeting victims’ 

justice needs which could impede recovery from victimisation.  

Professionals did however emphasise that final safety and risk decisions lie with the RJ 

professionals, rather than participants or other people involved. 

“We can pull the plug and override the survivor if we think there's risk…  if we think that 

it's not helpful to the survivor… we won't go ahead.” (P14) 

“The victim needs to want to do this, the offender needs to want to do this, but we, the 

facilitators, decide whether it proceeds or not. And that's safety for victims as well.” 

(P10) 

“Our key principle is that if this process is not in the survivor’s interests, then it should 

not be done, because it could easily cause a lot of harm.” (P2) 

In discussing their ability to have the final say on decisions around going ahead with SVRJ or 

not, professionals often highlighted alternative options available, emphasising that if SVRJ 

conferences were not appropriate, there might still be other avenues for participants to meet 

their justice needs. 

“If the survivor feels very strongly that they just want to be heard we've got another 

option where it's a community panel, so that it's the survivor not actually being at the 

conference… We also have kind of a shuttle mediation that can be done, where it's not, 

again not face to face, which seems to sometimes help.” (P14) 

The safety of participants throughout SVRJ is the primary concern in terms of risk (Mercer & 

Sten Madsen, 2015). Professionals have an ethical and professional responsibility to do no 
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harm, and to ensure the safety of participants, particularly victim-survivors in consideration 

of the harm they have already experienced and the power differentials inherent in SV (Miller 

et al., 2020). It is ultimately the role of the professional to weigh up the potential risk of 

proceeding against the potential benefits of proceeding, and decide whether or not SVRJ with 

these particular individuals is appropriate in this instance (Jeffries et al., 2021; Miller et al., 

2020; Ministry of Justice, 2013). This careful decision making can be considered as an 

important skill or ‘art’ that SVRJ professionals develop (Bolitho & Bruce, 2017). As 

professionals in the current research highlighted, it is also important to bear in mind that 

SVRJ is not the only option for victim-survivors to engage in a process that can support them 

to gain a sense of justice, and further, there are multiple ways of engaging in SVRJ beyond a 

face-to-face conference with the perpetrator. Alternative options still within the scope of 

SVRJ could include using a representative at the conference, having a community panel, 

writing letters, or having a shuttle conference (in separate rooms); professionals described 

thinking creatively of ways for victim-survivors to have their justice needs met, without 

exposing them to unnecessary or undue harm (Jülich et al., 2010). Beyond SVRJ, alternative 

means of justice could include engaging in marae justice, or the conventional criminal justice 

system. Researchers have previously suggested a “menu” of justice options could be created 

for victim-survivors, who once informed of various available justice mechanisms could 

choose the option best suited to them (Daly, 2011). The Aotearoa New Zealand Law 

Commission (2015) has affirmed that a future in which victim-survivors have fair access to 

experience justice would involve having a range of different justice processes available. 

Theme Four Summary 

The theme of alignment between participants, consisting of two subthemes; justice 

needs alignment and balance of needs and safety, has been analysed within this chapter. 

This theme discussed the overall alignment between individual SVRJ participants, 

specifically how likely it was that SVRJ would meet victim-survivor justice needs and how 
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likely it was that participants would be harmed within a SVRJ process. The aspects 

considered within participant alignment included the match between participants’ emotional 

capacities to engage in SVRJ, their stories of the SV, their restorative motivations, and the 

likelihood of victim-survivor justice needs being met given the level of accountability 

demonstrated by the perpetrator. This theme has highlighted how the ideas explored in theme 

one of individual perceived participant preparedness, must also be considered in the context 

of the participants together. That is, risk assessment must consider both the participants in 

isolation and in conjunction with one another. These findings also highlight the importance of 

SVRJ risk assessment involving ongoing collaboration with participants, particularly victim-

survivors to ensure they have a realistic sense of what to expect within the SVRJ process, and 

still wish to proceed with these realistic expectations in mind.  

Considerations of participant alignment also led professionals to discuss the value of 

weighing up the balance between victim-survivor justice needs and a desire to engage in 

SVRJ, against the overall possible risk of harm. Professionals were divided on whether SVRJ 

should go ahead in instances where perpetrators were showing limited accountability, but 

victim-survivors still wished to proceed with SVRJ. Professionals emphasised the importance 

of respecting and empowering victim-survivors’ choices, however, they also acknowledged a 

professional ethical obligation to limit the risk of harm occurring within SVRJ. The important 

role of feedback, discussion, and collaboration with victim-survivors and within professional 

teams was emphasised by professionals.  

Given these findings the developed recommended SVRJ risk assessment guidelines will 

prompt professionals to reflect on the alignment of participants in terms of the likelihood that 

victim-survivors will be able to have their justice needs met by a SVRJ process with the 

perpetrator. This will include consideration of emotional capacities, participants’ story and 

acknowledgement of the harm, and their desire to take accountability (perpetrators) or have 

their restorative justice needs met (victim-survivors). Professionals will be prompted to 
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consider the likelihood of justice needs being met against risk of harm occurring in SVRJ, 

and whether alternative processes may be more appropriate for participants. Further, 

professionals will be encouraged to work collaboratively, involving victim-survivors in risk 

decision and considerations, and working within a team of other professionals with whom 

they can reflect and discuss risk inherent within any particular case.  
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Chapter Eleven: Overall Discussion, Implications, and Conclusions  

Summary of Key Findings 

Using reflexive thematic analysis, four main themes were identified: perceived 

participant preparedness, safe support systems, culturally competent assessment, and 

participant alignment, along with their respective subthemes. Within SVRJ risk assessment, 

professionals discussed several important factors of individual participant readiness for 

SVRJ; this was understood as the theme perceived participant preparedness. The first 

subtheme within this was restorative motivations, which included consideration of 

participants’ ability to freely give informed consent to engage and whether they held 

restorative motivations for engaging. Emotional capacity was the second subtheme 

identified, which included ensuring participants were emotionally well enough and had 

adequate adaptive coping skills, and that the perpetrator had an adequate ability to 

demonstrate empathy, before entering into SVRJ.  

The second theme related to assessment of the presence, availability, and 

supportiveness of others around SVRJ participants, this was labelled safe support systems. 

Three subthemes were identified; the first involved understanding the social support around 

participants, the second subtheme related to external professional support, and the third 

involved considering the nominated SVRJ support people appropriateness.  

The third theme covered professional discussions around culturally competent 

assessment. This theme explored professional opinions around the importance of considering 

and incorporating culture within risk assessment, and professional acknowledgements of their 

own limitations and unintentional biases which highlighted the need for collaborative 

assessment with participants and engagement in cultural supervision.  

The fourth and final theme was participant alignment, which involved professional 

discussions about considering the overall match between the potential SVRJ participants. The 
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first subtheme within this covered the professional considerations about the likelihood of 

victim-survivor justice needs being met by a SVRJ process with the perpetrator; labelled 

justice needs alignment. The second subtheme captured professional discussions about 

balancing the desire to empower victim-survivors with their professional responsibility to 

keep participants safe; labelled as the balance of needs and safety. 

Study Implications 

The current research advances the knowledge base of how to assess risk within SVRJ, 

by exploring the perspectives and opinions of a range of professionals experienced in areas of 

SVRJ and RJ risk assessment. The findings of this research suggest that SVRJ risk 

assessment should include consideration of the factors identified by professionals, including 

participant preparedness, safe support systems, culturally competent assessment processes, 

and overall participant alignment. Given the current study’s findings, recommendations for 

potential SVRJ risk assessment guidelines have been complied and are presented below. 

Recommendations for Potential SVRJ Risk Assessment Guidelines 

SVRJ risk assessment guideline recommendations include professional assessment and 

consideration of: 

1. Informed consent: Participants giving free and informed consent to engage in SVRJ.  

2. Restorative motivations for engaging in SVRJ. 

a. Victim-survivors: restorative justice needs (i.e., voice, accountability etc.) 

b. Perpetrators: primary motivation of wanting to take accountability 

3. Emotional Capacity 

a. Considering participant general wellbeing, mental health, and current adaptive 

and maladaptive coping skills  

b. Perpetrators: ability to express/demonstrate empathy for the victim-survivor 
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Note: Consider if referral to external professional support is appropriate to 

help participants improve their emotional capacity 

4. Safe Support Systems 

a. Social Support (whānau/family, friends; people who know about the SVRJ 

process and the harm that has occurred and can provide emotional support) 

b. External Professional Support (access to and engagement with external 

professional support (e.g., therapists, community organisations etc.)) 

c. Appropriate SVRJ Support people: Consider relational dynamics (particularly 

with shared social networks) and ability of support people to manage their 

own emotionality within the SVRJ process. 

5. Culturally Competent Assessment 

a. Consider cultural background factors for participants involved, how these 

might affect the process and what can be done to ensure cultural needs are 

respected and met? (e.g., procedural differences, mitigating potential cultural 

clashes in perspectives/understandings between participants) 

b. Consider assessor’s own cultural limitations and whether cultural supervision 

would support this assessment? 

6. Participant Alignment 

a. Alignment between the victim-survivor’s restorative needs and perpetrator’s 

accountability taking; Is the victim-survivor likely to get what they need from 

this process, knowing the individuals involved? 

b. Balance between honouring victim-survivors wishes and safety: Is there going 

to be undue risk in proceeding with a conference?  

c. Consider alternative processes; is there a better way that justice needs could be 

met in this case? 



 
 

 
 

135 

In line with preferred risk assessment practices, it is recommended that professionals 

using these proposed risk assessment guidelines clearly document the evidence related to 

each assessed factor, any risk management interventions implemented to reduce risk, and 

their overall risk findings, along with their decision to proceed or not with SVRJ. Further, 

professionals should work in a way that is responsive to participants’ needs, and 

collaboratively with participants and other professionals, not making risk assessments or 

decisions in isolation. An example SVRJ risk assessment form based on these guideline 

recommendations is presented in appendix C. 

 These recommendations are in line with risk assessment considerations outlined 

within the relevant Ministry of Justice best practice guidelines, within the processes of 

Project Restore for court-referred SVRJ in Aotearoa New Zealand, and with the wider 

literature around assessments of risk (Allnutt et al., 2010; Hanson, 2009; Heilbrun et al., 

2004; Holder, 2000; Jülich et al., 2010; Ministry of Justice, 2013, 2017, 2019c). 

Implications for Clinical Practice 

The findings of this thesis provide insight into professional perspectives, experiences, 

and opinions of assessing risk in SVRJ. These professional insights can be used to inform risk 

assessment processes in SVRJ, and potentially related fields. The developed recommended 

risk assessment guidelines could be used within professional practice to assess SVRJ risk in a 

more standardised and reliable manner. This could be useful for professionals working with 

both court-referred SVRJ participants and within community spaces offering SVRJ or similar 

justice processes in response to sexual harm.  

Further Overall Implications  

A major overall finding of this research is the affirmation of the complexity of risk 

assessment in SVRJ. Professionals emphasised the need to make comprehensive and 

culturally responsive assessments of SVRJ participants, their support systems (including 
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SVRJ support people), and the overall alignment between the prospective SVRJ participants. 

This was understood to include collaboration with participants, other relevant professionals, 

and cultural supervisors. Within this collaborative approach to assessment there is a need for 

significant flexibility, as SVRJ professionals must work responsively with multiple other 

people and will require time to compile and reflect on the information gathered for the 

assessment and management of risk. Professionals commonly stated they would work with 

participants to improve their readiness for SVRJ if this appeared initially lacking or 

insufficient. This was discussed as including work to improve participant emotional capacity, 

and build up supports, as well as work with the participants’ support people. Assessment of 

one potential SVRJ participant could therefore involve relationship building, assessment, and 

interventions with multiple people across multiple meetings. Assessment processes must also 

be flexible enough to enable culturally appropriate assessment approaches, which may 

involve greater time building rapport, consulting with important figures, or facilitating 

additional culturally important processes within SVRJ. It is therefore acknowledged that 

SVRJ risk assessment is a process that involves much more than a simple tick box exercise 

and instead necessitates a highly flexible and individualised approach. As such, SVRJ 

processes and the funding models which support them must be as adaptable and flexible as 

the professionals working in this field.  

The acknowledgement of the complexity of SVRJ risk assessment also highlights the 

importance of ongoing training and development for SVRJ professionals. Funding models for 

SVRJ should include scope for professionals to engage in specialised professional 

development trainings, as well as comprehensive professional and cultural supervision (New 

Zealand Law Commission, 2015). Ongoing development and supervision is of particular 

importance in the realm of cultural competence, to support accurate SVRJ risk assessment 

with individuals from diverse cultures. There are a variety of interventions designed to 

improve professional cultural competency, including specific trainings, learning via 



 
 

 
 

137 

immersion, engaging in cultural supervision/mentoring, and administrative and organisational 

accommodations being made (Brach & Fraserirector, 2000; Jongen et al., 2018). 

Additionally, professionals in the current research discussed cultural matching of 

professionals and participants as a helpful way to mitigate cultural differences (depending on 

participant preference); however, they also highlighted the current need for more SVRJ 

professionals from a variety of cultural backgrounds, but particularly of whakapapa Māori. 

SVRJ organisations could improve their cultural competence by recruiting and retaining more 

staff from minority cultures, collaborating with relevant cultural figures (e.g., elders, healers), 

and involving family/whānau, or language interpreters as appropriate (Brach & Fraserirector, 

2000; Jongen et al., 2018). It is therefore suggested that work to recruit professionals from a 

range of cultural backgrounds occur, and that the professionals who are bringing specific 

cultural knowledge be recognised for that important contribution. Research has also indicated 

that characteristics above and beyond pure skill and knowledge are required for SVRJ 

professionals, with facilitation of RJ described as an ‘art’, and the use of specialised experts 

acknowledged as important for good outcomes (Bolitho & Bruce, 2017; Bolitho & Freeman, 

2016). Funding models and financial compensation of SVRJ professionals should therefore 

include recognition of their level of professional expertise, facilitation skills, cultural 

knowledge, and the time involved. 

External professional support was often conceptualised in the current research as being of 

particular benefit to both victim-survivors and perpetrators of harm. External professional 

support was discussed as being highly preferred, however, professionals often noted that 

participants struggled to access this support. Barriers to accessing professional support in 

Aotearoa New Zealand include long wait times, limited services with often over-worked 

professionals, financial costs to service users, and issues such as stigma/shame (Fraser, 2020; 

Government Inquiry into Mental Health and Addiction, 2018; Kulshrestha & Shahid, 2022). 

Assistance with accessing external professional support to facilitate participant engagement 
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in SVRJ could be incorporated into SVRJ participant support and funding models in the 

future. Improving participant access to external professional supports, and perhaps suggesting 

engagement in such supports (e.g., therapy, sexually harmful behaviour treatment programs) 

prior to SVRJ could help streamline SVRJ processes.  

Another major implication of this research comes from reflecting on the significant 

impact of societal stigma and shame around SV, and the ongoing societal belief in rape 

myths. This research supports the importance of ongoing work to reduce societal stigma and 

shame in order to support victim-survivors to gain justice and work towards recovery, and to 

reduce the occurrence of SV by increasing societal awareness and encouraging accountability 

and corrective action from perpetrators and communities. Work on reducing societal stigma 

around experiences of SV and belief in rape myths has been occurring and arguably making 

positive impacts, for example, the #MeToo movement, yet the pervasiveness of such beliefs 

means there is an ongoing need for such efforts (McDonald et al., 2020; Mendes et al., 2018; 

Persson, 2022; Stubbs-Richardson et al., 2023). Many professionals discussed their 

experiences of working with participants who had never told anyone close to them about their 

victimisation experiences, often due to internalised shame and fears of stigma (Harmer & 

Lewis, 2022). Research indicates that societal stigma is indeed damaging for victim-survivors 

and perpetuates unhelpful cycles of silence, shutting down the very conversations that we, as 

a society, need to be having (Ministry of Women's Affairs, 2009; Temple et al., 2024). If 

societal stigma and shame surrounding SV were no longer the burden of victim-survivors, it 

would be easier for them to share their experiences and access support. This would reduce the 

harmful cycles which are maintained by silence and which enable harmful behaviour to 

continue unaddressed. A wider understanding of SV and sexual consent may also help curb 

instances of SV. Conversations around sexual consent, the harm of SV, and dispelling rape 

myths should be incorporated into sexual education within schools, so that future generations 

grow up with a fundamental awareness of their rights and their responsibility not to harm 
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others in this way. Such education fits within the current Aotearoa New Zealand Curriculum 

set by the Ministry of Education, in alignment with the sexuality and relationships education 

guidelines introduced in 2020 (Ministry of Education Te Tāhuhu o Te Mātauranga, 2020a, 

2020b). However, it is critical that these guidelines continue to be followed and young people 

have the opportunity to engage with this important information, given the significant and 

wide-reaching impacts of sexual harm and the current indications of intent to remove such 

education by the Aotearoa New Zealand government (1News Reporters, 2023; Dexter, 2024; 

Huston, 2023; Tyson, 2023). Perpetrators of harm might also be more likely to take 

accountability, acknowledge their wrong-doing and take action to repair the harm caused, if 

such accountability were more socially encouraged and supported. In a world where there 

was less stigma attached to SV, the social supporters of SVRJ participants might also be 

entering processes with less unhelpful beliefs, a better understanding of what harm had 

occurred, and a better sense of what was needed of them to help hold the perpetrator 

accountable and to support the victim-survivor. This would in turn reduce the work required 

of SVRJ professionals in the preparation and assessment processes of SVRJ. 

Further, greater societal awareness of RJ and more specifically SVRJ itself would also be 

beneficial for SVRJ risk assessments. Public understandings of RJ are often limited, may be 

misinformed, and may skew towards a negative perception of RJ without consideration of the 

research data (Vaandering & Reimer, 2019). There is limited awareness among the public of 

Aotearoa New Zealand about RJ in general, and more specifically about SVRJ (Ministry of 

Justice, 2023c). This means many victim-survivors do not have access to this (or other 

alternative justice mechanisms) as they are unaware alternatives to the conventional criminal 

justice system exist. Increasing public understanding of SVRJ, what it entails, and the general 

benefits and risks involved, could help potential participants weigh up whether SVRJ is 

something they may be interested in or not. With an initial awareness of SVRJ, participants 

could likely judge their interest in SVRJ at an earlier stage of engagement than is possible if 
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they are offered SVRJ with no prior knowledge. An increased awareness of SVRJ could also 

help supporters have a better understanding of their role, as they enter the SVRJ preparation 

process. Finally, improved public awareness of SVRJ may also help with recruiting more 

professionals into the field, which in turn, may increase the availability and accessibility of 

SVRJ, meaning more victim-survivors interested in the process could engage with SVRJ 

professionals and potentially access the benefits of a SVRJ process. 

As discussed in chapter four, risk is inherently uncertain and difficult to predict in any 

field. SVRJ risk assessment is confirmed to be a complicated process involving many 

considerations, weighing up the potential benefit of a SVRJ process against the possibility of 

harm occurring. Professionals in the current research acknowledged that SVRJ is not 

appropriate in all situations, and at times the best way they can support participants is to refer 

them to alternative processes that may be better able to meet their justice needs, and/or may 

be safer for them to engage in. This demonstrates the need for clear pathways into alternative 

processes (such as marae justice), if SVRJ is indeed deemed to not be appropriate and another 

process could be beneficial.  

Overall, the research found that while professionals generally agreed on considering the 

aspects detailed within the developed SVRJ risk assessment guideline recommendations, 

SVRJ risk assessment was ultimately considered as something that needed always to be 

flexible and responsive to the individuals involved. It is argued in this discussion, that the 

wider implications of the current research findings include the need for flexible funding 

models for SVRJ, increased public awareness of SVRJ, ongoing work to reduce societal 

stigma around SV victimisation, improved access to external professional support, and clear 

pathways to alternative justice processes should SVRJ be deemed inappropriate. 
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Study Limitations 

A limitation of the current research relates to the non-random sample of participants. 

Selection bias may have occurred in the sample of professional participants recruited, as 

professionals who did not like the idea of risk assessment guidelines may have chosen not to 

participate in the research, whereas those who thought the research important may have been 

more inclined to engage. This could suggest that professionals within SVRJ who perhaps 

view more structured or standardised risk assessment processes as inhibitory to their practice 

may not have their perspectives on risk assessment reflected in this research. Further, while it 

was hoped there would be a wide range of cultural backgrounds among recruited participants, 

most participants reported being of European descent (e.g., Pākehā), only two were Māori, 

and only one was of Asian descent. While all professionals affirmed the importance of 

considering cultural background within SVRJ risk assessment processes, exploring the 

perspectives of professionals from a broader range of cultural backgrounds may have 

provided further insights within the analysis. Of note, no Pasifika professionals were 

interviewed, despite professionals often relating anecdotes of working with Pasifika when 

highlighting the importance of cultural considerations in SVRJ risk assessments. In the 

context of a bi-cultural society, where Māori voices and perspectives should continue to be 

highlighted and respected as treaty partners, having only two Māori professional participants 

recruited to this study may mean some of the differences in perspectives (e.g., from a Te Ao 

Māori worldview) may not have been fully captured.  

A further limitation of the research is its limited scope. This research focused on 

professional perspectives and experiences of risk assessment within SVRJ. However, during 

interviews, professionals raised discussions around general issues in RJ and SVRJ within 

Aotearoa New Zealand including funding models, ethical dilemmas in SVRJ within 

community practices, and difficulties of SVRJ practices with the correctional system. These 
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topics were outside the scope of this research but worthy of research and are suggested as 

avenues for future research. 

Recommendations for Future Research 

The current research has begun investigating professional assessments of risk in SVRJ 

and developed risk assessment guideline recommendations. Future research is required to test 

out the developed guideline recommendations. This could include investigating professional 

opinions on the developed SVRJ risk assessment guideline recommendations, or indeed 

monitoring the implementation and efficacy of the developed guideline recommendations. 

Exploration of professional perspectives on these guidelines, and research into the effects of 

implementation of such guidelines could help with further development of guidelines and 

help progress towards standardised use of risk assessment guidelines within SVRJ in 

Aotearoa New Zealand. Further, ensuring that the perspectives of professionals with a range 

of cultural backgrounds and views are incorporated into future research on risk assessment in 

SVRJ could help ensure that any developed guidelines implemented in the future are 

applicable and appropriate to use with diverse communities. 

Incorporation of professional and service user perspectives and feedback is essential 

for developing tools which can adequately and accurately be used to assess risk, and there 

have been calls for SVRJ participant experiences to be considered in research (Broadhurst et 

al., 2010; Jeffries et al., 2021). While it was ultimately outside the scope of the current 

research to explore SVRJ participant experiences of risk within SVRJ, this would be an 

interesting and valuable avenue for future research. Risk assessment in this area could benefit 

from understanding contributing factors from a participant point of view to both successful 

and less successful SVRJ processes; learning what to look for, what to enhance, and what to 

avoid. Little research in this field has included participant (victim-survivor and perpetrator) 

experiences within SVRJ or focused specifically on participant experiences of risk and 
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readiness (Jülich et al., 2024; Klar-Chalamish & Peleg-Koriat, 2021; McGlynn et al., 2012; 

Wager, 2013). 

Research into processes of SVRJ risk assessment in other countries where SVRJ 

practices occur could also benefit and contribute to a growing understanding of risk 

assessment in this area. This could include inviting international SVRJ professionals to 

review and provide feedback on developed risk assessment guidelines recommendations. 

Such research could help improve international practice of SVRJ, increase public awareness 

and palatability of these processes, and thereby enhance accessibility of SVRJ for victim-

survivors who may benefit from engaging in the process.  

Concluding Summary  

The aim of the current study was to investigate professional opinions about risk 

assessment in SVRJ and to subsequently develop SVRJ risk assessment guideline 

recommendations from the professional insights gathered. 

In summary, the key findings of this research identified four main areas of SVRJ risk 

assessment. These were considerations of individual participant preparedness for SVRJ 

(including possessing restorative motivations and sufficient emotional capacity), safe support 

systems (comprised of social and external professional supports and appropriate SVRJ 

support people), culturally competent assessment (including awareness and incorporation of 

cultural variance and accessing cultural supervision), and the overall participant alignment 

(considering likelihood of justice needs being met, and weighing up the balance of potential 

benefit against potential risk of harm). These findings are presented in the SVRJ Risk Scales 

Diagram and in the recommended SVRJ risk assessment guidelines. 

The current research adds to both Aotearoa New Zealand’s knowledge base and the 

international SVRJ knowledge base. It is hoped this research will contribute to improving the 

safety of SVRJ practice both in Aotearoa New Zealand and internationally. It is also hoped 
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that this start towards developing and refining SVRJ risk assessment guidelines will better 

promote SVRJ as an option for victim-survivors seeking justice following harm and facilitate 

participation in SVRJ in safe and considered ways. 
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Appendix A: Professional Information Sheet 

Risk and Readiness Prior to Sexual Violence Restorative Justice 

Information Sheet 

My name is Charlotte Bremer, and I am currently completing a Doctorate in Clinical 

Psychology at Massey University, supervised by Associate Professor Richard Fletcher and 

Associate Professor Matt Shepherd of the Massey University School of Psychology, and 

Associate Professor Shirley Jülich of the Massey University School of Social Work.  

In my research I am investigating risk and readiness among people who engage in restorative 

justice following sexual violence (SVRJ), and how risk and readiness can be assessed. This 

research will develop recommended risk assessment guidelines which professionals could use 

to guide their risk assessments in this area, making the processes safer for all involved. Such 

guidelines could have wide-reaching impact as Aotearoa New Zealand is one of only a few 

countries offering SVRJ, and structured risk assessment guidelines are not yet available in 

this field. These guidelines may therefore support the use of SVRJ, allowing more people to 

experience the benefits of SVRJ in safe and considered ways. 

What will participants be asked to do?  

In this part of my research, I want to talk to individuals with relevant experience in the areas 

of Restorative Justice, sexual violence, and/or risk and readiness assessment. I am interested 

in hearing your experiences and perspectives around the current risk assessment processes 

being used (specifically pre-conference), what factors you deem to be most important in 

terms of participant risk in this area (physical and psychological), and how these processes 

can continue to be improved.  

If you are interested in participating, we will arrange a time to meet for an interview, in 

person or online, based on your preference (and what is possible with COVID-19 

restrictions). The interview will take approximately 60-90 minutes, and you are welcome to 

bring a support person along. The meeting will begin with introductions and a chance to ask 

any questions you may have prior to beginning the interview proper. Participants will receive 

a grocery voucher in partial reimbursement of time/travel. 

The questions I will ask in the interview are outlined in the ‘Interview Question Schedule’ 

below. As this interview will discuss your experiences related to SVRJ, it is possible that this 

could bring up distressing memories. Your comfort will be the top priority throughout, and 



 

 

interviews can be stopped or paused at any time. You will be encouraged to reach out to the 

supportive and therapeutic relationships in your life to debrief and discuss anything that 

arises from our conversation. Some options of support services you may wish to reach out to 

are provided on a separate sheet.  

How are participant’s identities and information protected?  

Anyone who participates in this research will be assured that their data will be de-identified. 

This means that names will be changed, and no information that could identify you will be 

included in my thesis. The exception to this is an acknowledgment of your experience and 

knowledge in the fields of sexual violence, restorative justice, and/or risk assessment, 

however further details of this will not be disclosed. Transcripts will only be accessible to 

myself (Charlotte) and the main research supervisor (Associate Professor Richard Fletcher). 

Confidentiality is assured on the basis that I will not provide any information you give me to 

anyone else without your consent.  

What will happen to the information given in the interview?  

In person interviews will be audio-recorded, online interviews via Zoom will be video and 

audio recorded. After the interview, our conversation will be transcribed. A copy of your 

interview transcript can be made available to you. Please indicate on your consent form if you 

would like this to be emailed to you. The audio recordings and interview transcripts will be 

held in de-identified, password protected files on a password protected computer and used to 

prepare my Doctoral thesis. After my thesis is completed, I will provide anyone who has 

participated in my research with a summary of my findings. The full thesis will be available 

on the University website and can be shared with interested participants. In addition, my 

supervisors and I hope to prepare further publications from the research in order to reach a 

wider audience, these publications can also be shared with you. Finally, all information that 

has been stored, will be destroyed after five years.  

Participant’s Rights: 

You are under no obligation to accept this invitation.  If you decide to participate, you have 

the right to: 

• decline to answer any particular question; 

• ask for the recorder to be turned off at any time during the interview; 

• ask any questions about the study at any time during participation; 



 

 

• provide information on the understanding that your name will not be used unless you give 

permission to the researcher; 

• withdraw from the study within two weeks of the full interview;  

• be given access to a summary of the project findings when it is concluded. 

 

What else do participants need to know?  

All participants are welcome to ask any questions at any stage of the process. Participants can 

withdraw from the interview at any time. Participants can also withdraw from the research 

project up to two weeks after their interview has taken place. This means that any data 

analysis will not be disrupted at more crucial stages of the research process.  

This project has been reviewed and approved by the Massey University Human Ethics 

Committee: Northern, Application NOR 21/65.  If you have any concerns about the conduct 

of this research, please contact A/Prof Fiona Te Momo, Chair, Massey University Human 

Ethics Committee: Northern, telephone 09 414 0800, x 43347, email 

humanethicsnorth@massey.ac.nz 

 

Who to contact for more information  

If you would like to participate in this research, have any questions about the research, or 

would like to know more please contact me (Charlotte) directly, or one of my main 

supervisors via email:  

Charlotte Bremer: Charlotte.Bremer.1@uni.massey.ac.nz (or 

charlottebremer235@gmail.com) 

Associate Professor Richard Fletcher: R.B.Fletcher@massey.ac.nz   

Associate Professor Matt Shepherd: M.Shepherd1@massey.ac.nz 

Ngā mihi, Charlotte Bremer 
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Interview Question Schedule for SVRJ Professionals 

The interview will be semi-structured. While in conversation, I will direct the dialogue to 

explore themes that are relevant to my research. The main questions that I wish to explore in 

the interview are presented below:  

1: Demographic information and professional experience: I will first ask for some 

demographic information (including your gender and ethnic identity) and details about your 

relevant experience in the fields of restorative justice, sexual violence and/or risk assessment. 

2: Current practices: “Tell me about how you believe risk should be assessed before SVRJ 

processes?” I will ask your thoughts about current risk assessment practices, how risk 

assessment should be approached and what you think should be considered . I will then use 

prompts to guide the conversation, some of which may include: What processes and/or 

factors should be included in risk assessments? What would you say is necessary for a 

comprehensive risk assessment prior to SVRJ? Should risk assessment processes change for 

different participants (victim-survivors, offenders)? Should potential risk of supporters to 

participants be assessed and how? 

3: Risk Factors: “Tell me about the main risk factors you would look for?” I will ask for 

your perspective on risk factors; the things that increase the risk of a poor outcome for SVRJ. 

I will then use prompts to guide conversation, some of these may include: From your 

perspective what are the biggest risk factors to assess for before SVRJ? For victim-survivors, 

offenders, supporters? Tell me about risk factors which would lead you to think SVRJ is 

inappropriate? Tell me about risk factors that would cause you to put 

intervention/management strategies in place? 

4: Protective Factors: “Tell me about protective factors you would look out for?” I will ask 

for your perspective on protective factors; the things that increase the chances of a good 

outcome for SVRJ. I will then use prompts to guide conversation, some of these may include: 

From your perspective what are the biggest protective factors to assess for before SVRJ? For 

victim-survivors, offenders, supporters? In your experience does intervening to enhance 

protective factors work well in SVRJ? 

5: Cultural Considerations: “Tell me about what cultural factors need be considered when 

assessing risk prior to SVRJ?” I will ask about cultural considerations in risk assessment. I 

will then use prompts to guide conversation, some of these may include: How can we ensure 

SVRJ processes are culturally responsive and safe? Are there important cultural differences 



 

 

in terms of factors that contribute to a positive or negative outcome being more likely? Do 

risk and protective factors change as a result of culture? Are there different considerations 

that need to be made when assessing risk for various cultures? How can we ensure risk 

assessment is culturally appropriate, respectful and relevant? 

6: Risk factors from literature: In the literature several factors are commonly mentioned as 

contributing to risk and safety in this field, I will ask you about your perspective and 

experience as to how these impact on SVRJ and whether/how you would assess these.  

- In your experience how important is it to have detailed information about the 

offending from participants, and how do/would you gather this? 

- How important is it to understand a victim-survivor’s internal narrative of events and 

how do/would you uncover this?  

- How important is it to understand why a participant wants to do RJ, and how 

do/would you assess this?  

- How important is it to ensure participants are choosing to participate free from 

coercion/pressure, and how do/would you assess this? 

- How important is it to understand what a participant expects from the process and 

what they hope to get out of it? How would/do you assess this? 

7: Coping mechanisms: “How important are coping mechanisms for participants to have 

available to them during conferences?” I will ask about coping mechanisms and their 

importance. I will then guide conversation with prompts, some of which may include: How 

do/would you assess a participant’s available coping mechanisms? How do/would you ensure 

victim-survivors have sufficient coping mechanisms prior to a RJC?  

8: Safety: “Tell me about how safe you think SVRJ processes currently are?” I will ask how 

safe you think current practices are. I will then use prompts to guide conversation, some of 

these may include: What outcomes do you usually see following the SVRJ? What would 

make these SVRJ processes safer for participants?  

9: Applicability: “Do you think risk assessment guidelines would make the process safer?” I 

will ask about the potential effect of risk assessment guidelines. I will then use prompts to 

guide conversation, some of these may include: What kind of risk assessment guidelines 

would be readily applicable in your work? Do you think structured risk assessment guidelines 

might encourage more RJ providers to engage in SVRJCs? Would that be a good thing? Do 



 

 

you think more RJ agencies should be supported to facilitate SVRJ processes? Why do you 

think SVRJ is not more common both in Aotearoa New Zealand and internationally?  

10: Conclusion: “Do you have any concluding thoughts on how risk assessment prior to 

SVRJ processes could be improved?”   

 

We will close the interview session in a way that feels appropriate to you, hoping to offer a 

sense of closure at the end of your participation. You will be encouraged to reach out to the 

supportive and therapeutic relationships in your life to debrief and discuss anything that 

arises from our conversation (some support service options available to you are provided).  

 

 

  



 

 

Some support services available: 

• Need to Talk? 1737: free call or text 1737 any time for support from trained 

counsellors; https://1737.org.nz 

• HELP:  Call 24/7 (Auckland): 09 623 1700, https://www.helpauckland.org.nz 

• (Wellington): Call 04 801 6655 and press 0,   https://www.wellingtonhelp.org.nz/ 

• Safe to Talk — sexual harm helpline. Call 0800 044 334, text 4334 or 

email support@safetotalk.nz, Chat to counsellors online or find out more: 

https://www.safetotalk.nz 

• Victim Support: 0800 650 654, https://victimsinfo.govt.nz 

• Lifeline: 0800 543 354 (0800 LIFELINE) or free text 4357 (HELP), 

https://www.lifeline.org.nz 

• Tu Wahine Trust: 09 838 8700 – call for kaupapa Māori counselling, therapy, and 

support for survivors of sexual harm (mahi tukino) and violence within whānau. 

• Shakti New Zealand: 0800 742 584 - call for culturally competent support services 

for women, children and families of Asian, African and Middle Eastern origin who 

have experienced domestic violence; https://shaktiinternational.org/shakati-new-

zealand/ 

• Family Services 211 Helpline: 0800 211 211 - help finding community-based health 

and social support services near you; https://www.familyservices.govt.nz/directory/ 

• Women’s Refuge: 0800 743 843 (0800 REFUGE) - connect to advocates in your 

area; https://womensrefuge.org.nz/contact-us/find-your-local-refuge/ 

• Male Survivors Aotearoa New Zealand: 0800 044 344 - peers and support groups 

for male survivors of sexual abuse and their significant others; https://malesurvivor.nz  

• Korowai Tumanako: 022 474 7044 (text or call) - kaupapa Māori service for those 

with concerning or harmful sexual behaviour, https://www.korowaitumanako.org 

• Stop: support for concerning or harmful sexual behaviour, https://www.stop.org.nz 
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Appendix B: Professional Consent Forms 

Risk and Readiness Prior to Sexual Violence Restorative Justice 

PARTICIPANT CONSENT FORM – IN PERSON 

 

I have read and I understand the Information Sheet about this research project. I have had the 

details of the study explained to me, any questions I had have been answered to my satisfaction, 

and I understand that I may ask further questions at any time. I have been given sufficient time 

to consider whether to participate in this study and I understand participation is voluntary. I 

also understand that I can stop the interview at any time, and I can withdraw my consent for 

the data from my interview to be used within a timeframe of two weeks after my interview. 

1. I understand and accept that the interview will be audio recorded.  

2. I agree to participate in this study under the conditions set out in the Information Sheet. 

3. I understand that my participation in this study is confidential and that no material 

which could identify me personally (with the exception of acknowledgement of my 

position as a SVRJ professional) will be used in any reports on this study. 

4. I know who to contact if I have any questions about the study in general. 

5. I wish to be emailed a copy of my interview transcript (please check one)Yes  No  

6. I wish to receive a copy of the summary of findings (please check one) Yes   No  

7. I wish to receive a copy of the completed full thesis (please check one) Yes    No  

 

Declaration by Participant:  

I                                                                        hereby consent to take part in this study. 

(full name) 

Email:                                                                                  _ 

Signature: _____________________  Date: _______________ 

  



 

 

Risk and Readiness Prior to Sexual Violence Restorative Justice 

PARTICIPANT CONSENT FORM – ONLINE 

 

I have read and I understand the Information Sheet about this research project. I have had the 

details of the study explained to me, any questions I had have been answered to my satisfaction, 

and I understand that I may ask further questions at any time. I have been given sufficient time 

to consider whether to participate in this study and I understand participation is voluntary. I 

also understand that I can stop the interview at any time, and I can withdraw my consent for 

the data from my interview to be used within a timeframe of two weeks after my interview. 

1. I prefer to conduct the interview online via Zoom. 

2. I understand and accept that the interview will be video and audio recorded.  

3. I agree to participate in this study under the conditions set out in the Information Sheet 

4. I understand that my participation in this study is confidential and that no material 

which could identify me personally (with the exception of acknowledgement of my 

position as a SVRJ professional) will be used in any reports on this study. 

5. I know who to contact if I have any questions about the study in general. 

6. I wish to be emailed a copy of my interview transcript (please check one)Yes  No  

7. I wish to receive a copy of the summary of findings (please check one) Yes   No  

8. I wish to receive a copy of the completed full thesis (please check one) Yes    No  

 

Declaration by Participant: 

I                                                                        hereby consent to take part in this study. 

(full name) 

Email:                                                                                  _ 

Signature: _____________________  Date: _______________ 

  



 

 

Appendix C: Example SVRJ Risk Assessment Form 

SVRJ Risk Assessment Guideline Recommendations 

Assessment Factors  Evidence for/ against factors and risk 

management interventions implemented/ 

recommended 

Informed Consent 

Ensure participants are giving free and 

informed consent to engage in SVRJ  

 

 

Restorative motivations for engaging in 

SVRJ 

Victim-survivors: restorative justice needs 

(i.e., voice, accountability etc.) 

Perpetrator: primary motivation of 

wanting to take accountability 

 

 

Emotional Capacity 

Considering participant general wellbeing, 

mental health, and current adaptive and 

maladaptive coping skills  

Perpetrator: ability to express/demonstrate 

empathy for the victim-survivor 

Note: Consider if referral to external 

professional support is appropriate to help 

participants improve their emotional capacity 

 

Safe Support Systems  



 

 

Social Support (family, friends; people 

who know about the SVRJ process and the 

harm that has occurred and can provide 

emotional support) 

External Professional Support (access to 

and engagement with external professional 

support e.g., therapists, community 

organisations etc.) 

Appropriate SVRJ Support people: 

Supporters are able to manage their own 

emotionality within SVRJ process. 

Consider relational dynamics that will be 

in the room and how these can be 

managed, particularly in the case of 

shared social networks 

 

Culturally Competent Assessment 

Consider cultural backgrounds and how 

these might affect the process. What can be 

done to ensure cultural needs are 

respected and met?  

Consider own cultural limitations and 

whether cultural supervision would 

support this assessment? 

 

Participant Alignment  



 

 

Alignment between the victim-survivor’s 

restorative needs and perpetrator’s 

accountability taking; Is the victim-

survivor likely to get what they need from 

this process, knowing the individuals 

involved? 

Balance between honouring victim-

survivors wishes and safety: Is there going 

to be undue risk in proceeding with a 

conference?  

Consider alternative processes; is there a 

better way that justice needs could be met 

in this case? 

Secondary Review Completed by:  

Date: 

 

Overall Recommendations and Decision: 
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Abstract 

 

Restorative justice following sexual violence (SVRJ) is a victim-centred justice approach 

which shows significant benefits for both victims (supporting recovery and healing), 

offenders (allowing insight, community reintegration, and reduced reoffending) and the wider 

community. SVRJ is not common practice internationally, mostly due to concerns of risks to 

victim-survivor safety, and Aotearoa New Zealand is one of only a few countries where such 

processes are available. Currently, risk in SVRJ is commonly assessed using unstructured 

professional judgment, which has been previously reported as unreliable. My doctoral 

research aims to develop risk assessment guideline recommendations through reflexive 

thematic analysis of interviews with professionals in the fields of restorative justice and 

sexual violence restorative justice risk assessment. It is hoped such guidelines will support 

more structured, transparent, and reliable assessment of risk within SVRJ and enable more 

people to access the benefits of SVRJ in safe and considered ways. The current case study 

includes a brief overview of my doctoral research, and a summary of the research to date. 

Following this I provide reflections on how my experience of this research has informed my 

developing practice as an Intern Psychologist working at Te Whare Manaakitanga Special 

Treatment Unit for Men with Violent Offending at Rimutaka prison. 

  



 

 

Doctoral Thesis Overview 

My doctoral research aims to develop risk assessment guideline recommendations 

based on the experiences and views of professionals in SVRJ, and people with relevant 

knowledge and experience in the areas of sexual violence, restorative justice, and risk 

assessment. Within this overview, I will provide a brief review of the relevant literature then 

outline the aims and methodology used within the research. 

Literature Review 

Sexual violence (SV) victimisation is relatively common in Aotearoa New Zealand 

and is associated with significant negative impacts which can have short- or long-term effects 

on individuals and wider society. In order to mitigate the impacts of victimisation, responses 

to SV are of high importance. Victim-survivors may choose to report the harm through the 

conventional criminal justice system; however, it is known that SV is the least commonly 

reported crime, and victim-survivors often experience dissatisfaction and secondary 

victimisation when using this response mechanism (Ministry of Justice, 2021). Further, the 

conventional criminal justice system routinely excludes victims from processes, has 

especially low rates of SV convictions, and limited empirical evidence suggests it is effective 

in reducing offending or in providing justice often referred to as the ‘justice gap’ (Daly, 

2011).  

Restorative Justice (RJ) is an alternative or adjunct to conventional processes, which 

views crime as an interpersonal offence and typically involves informal victim-centred 

processes in which victims, offenders and communities work collaboratively to repair harm 

and hold offenders accountable (Zehr, 2005). Aotearoa New Zealand is one of only a few 

countries where RJ is formally practiced and acknowledged within legislature, and among an 

even smaller group of countries practicing RJ following sexual violence (SVRJ) (Koss & 

Achilles, 2008). 



 

 

High levels of victim preference for RJ and high levels of victim and offender 

satisfaction with RJ are reported in the international literature. RJ has been shown to reduce 

victim emotional distress and provide a greater sense of fairness and emotional restoration 

compared to conventional court processes. Furthermore, RJ has resulted in offenders having 

more insight into the impacts of their actions, greater remorse (and desire to make 

reparations), greater respect for the law, and improved functioning (Sherman et al., 2015). RJ 

is associated with small but significant reductions in reoffending compared to conventional 

justice processes, with larger effects noted for more serious crimes, particularly interpersonal 

offences (Morris et al., 2005). RJ provides a way to potentially better support victim-

survivors gain justice and heal from trauma, while also supporting those who have caused 

harm, enabling accountability and supporting ongoing behavioural changes. Given its flexible 

nature, RJ can also provide more culturally appropriate responses to crime. 

SVRJ is not common practice around the world, in great part due to concerns about 

the risk this approach may pose to victim-survivor safety. This protentional risk; however, 

needs to be evaluated against the potential benefits of RJ, particularly following SV. Critical 

analysis of justice responses suggests RJ is better grounded in psychological theory, better 

supports victim-survivors’ mental health, and can better meet victim-survivor needs 

following SV (Daly, 2017). These processes also facilitate offender insight and responsibility 

taking, and the community involvement facilitates reintegration while supporting positive 

community-norm building (Pranis, 2002). SVRJ can be seen as an important process for 

providing justice and reducing both the harm, and the occurrence, of SV.  

While empirical evidence consistently supports victim benefit, there are inherent 

risks, and a minority of individuals report negative RJ experiences. The potential risk of harm 

(particularly revictimisation) must be carefully considered. Concerns around risk in SVRJ 

include potential power dynamics or imbalances, manipulation, and coercion (Jülich et al., 

2010).  



 

 

Assessing risk comprehensively and sensitively is one way to mitigate and manage 

these concerns. There are three broad approaches to risk assessment. Unstructured 

professional judgement is where risk assessment is made through professional judgement 

alone. This can be flexible and efficient; however, it is highly susceptible to bias and 

subjectivity, lacks objective reliability and validity, and is considered the least accurate risk 

prediction method (Grove & Meehl, 1996; Hanson, 2009). Actuarial risk assessment involves 

the systematic use of statistics-based structured measures, enabling broad predictive risk 

statements. This method allows for transparent, replicable, and defensible assessment, 

reduces potential cognitive biases, and shows moderate to high reliability and moderate 

predictive validity (Hanson & Morton-Bourgon, 2009). However, significant disadvantages 

of this approach include the limited appropriate norm group comparisons, an overfocus on 

static risk factors, a limited ability for risk management, the questionable validity of applying 

statistical relationships determined from populations to individuals (without considering 

idiosyncratic differences), and professional over-reliance or incorrect use of measures. 

Structured professional judgement (SPJ) combines both unstructured and structured 

methodologies, using both evidence-based guidelines and professional judgement. This 

approach provides the reliability of structure while enabling more flexible, holistic, and 

individual-specific assessments. SPJ approaches show good inter-rater reliability and 

predictive validity and are commonly used to assess risk in a variety of settings (Allnutt et al., 

2010).  

Currently, no standardised approach to risk assessment in SVRJ is available, and 

professional judgement is instead commonly relied upon. Given the poor validity of 

unstructured approaches and high risk of revictimisation, the need for better ways to assess 

both victim-survivor and offender risk and readiness before SVRJ is apparent.  

Study Rationale and Aim 



 

 

My doctoral research aims to develop risk assessment guideline recommendations to 

support a structured professional judgement approach to risk assessment, enabling more 

reliable and valid assessment of risk in SVRJ. The research involves semi-structured 

interviews with SVRJ professionals and individuals with relevant knowledge/ experience in 

the fields of SV, RJ, and risk assessment. Interviews focus on current risk assessment 

practices, perspectives and experiences of risk and protective factors within SVRJ, and how 

these can be assessed. Reflexive thematic analysis is used to determine the areas of particular 

importance within SVRJ risk assessment, which will form risk assessment guideline 

recommendations. Only a limited number of published studies have investigated the 

perspectives and experiences of individuals who are knowledgeable about SVRJ (e.g., Curtis-

Fawley & Daly, 2005), and few studies have included participant experiences within SVRJ. 

Developing guidelines based on the expertise and lived experiences of SVRJ professionals 

will help ensure that the guidelines capture the real-life risk factors and are based on 

assessment processes which have proven to be successful and practically implementable 

within this field. 

Methodology 

The current research takes a qualitative approach, using reflexive thematic analysis 

and a feminist standpoint approach to identify important aspects of SVRJ risk assessment, as 

guided by the knowledge of professionals in the fields of sexual violence, restorative justice, 

and risk assessment. 

Ethics 

The code of ethical conduct for research involving human participants, as described in

 the Massey code of ethics was consulted to identify potential ethical issues with the research 

project. Ethical issues identified were discussed with the co-supervisors of this research. The 

board of Project Restore have also been consulted throughout development of the research 



 

 

and expressed their support. The research project was reviewed and given ethics approval by 

the Massey University Human Ethics Committee: Northern, Application NOR 21/65. 

Participants 

Participants were professionals with relevant knowledge and experience in the areas 

of sexual violence, restorative justice, and assessment of risk, as well as one SVRJ participant 

(victim-survivor) who had completed a SVRJ process. Participants were recruited through 

introductory emails in which research information, interview schedules and consent forms 

were provided and invitations to discuss the research and potential participation further with 

myself were made. A snowballing method was used in which potential participants were 

contacted based on recommendations from other research participants. In total 16 

professionals were interviewed. 

Demographic information consisting of gender and ethnic identity, and relevant 

professional experience was collected through the interviews. This is minimally presented in 

order to protect participants’ identities. A total of 16 professional participants were 

interviewed, 10 self-identified as women, six as men. Ethnicity was reported as New Zealand 

European/ Pākehā or being of European descent by 13 participants, two participants were 

Māori, and one participant was of Asian descent. 

Data Collection 

All interviews began with an introduction (around 30 min) which was not recorded. 

The introduction focused on building rapport between the researcher and interviewee, in line 

with tikanga Māorii and whakawhanaungatangaii. Culturally appropriate openings and 

closings to the sessions were offered (e.g., karakiaiii, blessing, whakataukīiv, grounding 

 
i Correct procedures 
ii Establishing relationships 
iii Incantation, ritual chant 
iv Proverb 



 

 

exercises). The researcher offered some background information about themself including 

aspects of their whakapapav, and self-disclosing their status as a victim-survivor, then 

provided space for the interviewee to also share some background information, hoping to 

facilitate rapport and trust, again in line with tikanga, and a feminist research approach 

(Reinharz & Davidman, 1992; Smith, 2001). Research objectives, rationale and process were 

discussed, and questions invited, before participants gave their informed consent to proceed. 

Interviews were conducted in person or online via Zoom, depending on participant 

preference. 

Semi-Structured Interview Protocol 

All participants were interviewed using a semi-structured interview schedule, 

developed by considering the broad area of risk assessment for SVRJ and factors of 

importance identified within the empirical literature, and participants were encouraged to 

speak freely and in-depth about their experiences and perspectives. This helped to ensure 

areas relevant to SVRJ risk assessment were discussed, and opinions on important matters in 

this area were gathered from participants in order to consider different perspectives on similar 

issues. All interviews were audio-recorded and then transcribed. 

Data analysis 

The data were analysed through reflexive thematic analysis, which is an iterative 

approach focused on finding, analysing, and reporting themes or patterns within research data 

while acknowledging the wider context within which research is conducted and the active 

role of the researcher (Braun & Clarke, 2006).  

Subjectivity, Theoretical Position, and Researcher Reflexivity 

 
v Genealogy 



 

 

 The interpretative element of qualitative research inherently brings an element of 

subjectivity, and therefore a self-reflective practice is necessary to gain a fuller understanding 

of how raw data and developed interpretations relate to each other (Willig, 2012). A feminist 

standpoint is taken in this research, in which the authority of lived experience is central 

(Smith, 1997). Within this approach the researcher must be reflexive, considering their 

position of power and individual subjectivity which will influence analysis. My own 

experiences as a victim-survivor of SV and my identity as Pākehā are two important factors 

which affect the perspective with which I have approached this research and my experiences 

within society, and as such, are aspects I continue to reflect upon throughout the research 

process.  

Data Analysis Process 

Data analysis followed the process guidelines of TA outlined by Braun and Clarke 

(2006). A theoretical analytical approach to analysis was applied, in which the researcher’s 

theoretical knowledge helped determine the importance of particular aspects of data and 

guide theme development.  Researcher judgement (rather than strict prevalence rules) was 

used to identify themes, defined as patterned or meaningful responses within the data. NVivo 

software was used to assist the analysis process. Analysis began with the researcher 

becoming familiar with the data. Each interview was re-listened to, transcribed verbatim, and 

the transcript was actively read and re-read to ensure familiarisation. Initial insights and ideas 

for possible coding or patterns of meaning which may be of interest were recorded early on. 

Initial coding was ‘open’ using an exploratory process, looking for various codes or 

categories which could explain and fit the data, encompassing features of interest related to 

risk and risk assessment in SVRJ within the data. This inductive approach to analysis allowed 

for codes and eventually themes to come from the data itself and for the research data to 

highlight important areas or issues the researcher may not have predicted. Initial codes 

(succinct summary labels) were assigned throughout the data to encompass the features of 



 

 

interest (factors related to risk and risk assessment for SVRJ). All transcripts were coded in a 

reiterative process, where codes were initially assigned, and then through the reading and re-

reading process of the whole data set, new codes arose, and old codes transformed. Codes 

were supported by relevant extracts from the data, the contexts of which were also noted. 

Codes were then organised and collated into groups representing broader themes across the 

data, referred to as candidate themes and subthemes. Candidate themes represented a pattern 

of shared meaning underpinned by a central concept or idea; subthemes represented related 

but distinct patterns of meaning found within the overarching theme. Relationships between 

the various codes and candidate themes and subthemes were considered. A group of 

candidate themes and subthemes, supported by data extracts was developed. Candidate 

themes and subthemes were refined, ensuring each theme was internally cohesive and clearly 

distinct from other themes. Candidate themes, subthemes and coded data extracts were 

reworked to increase coherency of these patterns and ensure consistency between coded data 

extracts and the dataset as a whole. The researcher employed a reflexive, recursive process 

throughout, moving between the data set in its entirety, coded extracts of data, candidate 

themes and subthemes, and the written analysis being produced. The overall dataset and the 

validity of themes and subthemes relative to the data were reviewed, checking whether 

themes and subthemes truly represented the data, were answering the research questions, and 

telling a convincing story. Candidate themes or subthemes lacking supporting data were 

rejected or combined with other candidate themes and subthemes, some candidate themes or 

subthemes with diverse data were separated into multiple themes or subthemes (Braun & 

Clarke, 2006). The scope of each theme and the subthemes within it was described with a 

sentence or two, and concise informative names were developed for each. A table of themes 

and subthemes was constructed, with interview excerpts from the data supporting each 

identified theme and subtheme and providing context. This initial analysis is in the process of 

being reviewed by supervisors, and their feedback will likely lead to further revision and 



 

 

refinement of themes and subthemes. Data analysis has been put on hold during my 

internship and will re-commence in 2024.  

Clinical Psychology Internship 

My clinical psychology internship based at Te Whare Manaakitanga Special 

Treatment Unit for Men with Violent Offending at Rimutaka Prison began in January 2023. 

Te Whare Manaakitanga provides men who are at high risk of violent re-offending with 

group therapy to address this risk, using principles of cognitive change (Bush & Bioldeau, 

1993). It also functions as a therapeutic community, where the custody staff, therapy staff and 

men within the unit are encouraged to work together to support the men through their 

treatment journeys. This section discusses several reflections I made during my internship, 

and the way in which my experience of research informed and continues to influence my 

developing clinical psychology practice. 

As indicated by my choice of research topic, I have a strong interest in supporting 

victim-survivors of sexual violence (and victims of other forms of trauma as well) in their 

healing journeys. Working within corrections has shown me an interesting side of this work. 

On the surface it appears that I am working more with people who have caused harm, helping 

them to understand the impacts of what they have done, understand their own beliefs, 

thoughts, feelings, and patterns of behaviour that led to their offending, with the aim of 

equipping them with the skills to prevent re-offending in the future. However, it would be 

unfair to not also acknowledge that all the clients I have worked with thus far within 

corrections have had their own experiences of victimisation and trauma. Such a realisation 

starts to break down the offender-victim binary, as it becomes clear that people who caused 

harm have often also been harmed themselves (Fitton et al., 2020). There is an overlap with 

the theories of restorative justice (RJ) here, in that research often finds that offenders who 

engage in RJ come to better understand the impacts of their actions as they hear their victim’s 



 

 

story, leading to reduced re-offending. Within treatment at Te Whare Manaakitanga, the men 

focus in on their own life stories and their pathway to offending, through which it is hoped 

they develop insight into their experiences and beliefs which have shaped their life. This 

insight, paired with the skills to challenge and reshape beliefs, and the development of skills 

to help manage emotions and make different choices than what they previously have, is 

hoped to reduce their risk of re-offending, and set them up for happier, healthier lives outside 

of the prison environment. The role of reflection as a means of accessing insight to enable 

different action, is a pattern across many forms of psychological intervention. I saw this 

within my research process, both for myself (as discussed below), and in my interactions with 

participants who were prompted through the interview to reflect on deeper aspects of their 

risk assessment and decision-making process, much of which had become semi-habitual for 

them, and often reported gaining insight into their own understandings and methods through 

this. Throughout the research interviews I found I often needed to prompt the interviewees to 

extrapolate, for example when they stated they assessed for motivation, I would ask exactly 

how they assessed motivation. This skill has been invaluable within the correctional setting, 

where clients’ understandings and life experiences may be wildly different from the ‘norm’ 

or indeed from my own experiences. Clients within Te Whare Manaakitanga have often 

experienced significant trauma and instability within their lives, which to them has been 

normal. As such, if I do not question what a “good childhood” involved, I do not find out that 

the client means they were abused or neglected less than other children they knew, for 

example. I have had the importance of always asking “what do you mean by that?”, 

requesting more concrete examples or elaboration, highlighted to me by similar examples 

several times. I think such questioning will vastly improve my clinical practice, as this can 

help me avoid assumptions and lessen the chances of missing significant aspects of client 

experiences. The process of thematic analysis has also enabled me to practice looking 

beneath the surface level, instead identifying and collating patterns of deeper meaning, which 



 

 

I believe to have helped my formulation skills of identifying deeper underlying beliefs and 

rules for living that may be influencing client patterns of behaviour. 

The role of colonisation within experiences of trauma, victimisation and harm became 

apparent through my internship work, as evidenced by the majority of men within Te Whare 

Manaakitanga being of Māori descent (with varying levels of connection to their culture). As 

a Pākehā person, I have had to reflect on how I work within this space. I believe I must tread 

lightly and in a well-considered way, acknowledging my own privilege and the boundaries of 

my cultural understanding. Many of the discussions I had with professionals in the SVRJ 

space included emphasis on the importance of cultural considerations within risk assessments 

and general work with clients, highlighting the different perspectives, world views and 

understanding that may be at play. An awareness that each person experiences and 

understands the world in a different way is something I make conscious effort to bring into 

my clinical practice. I have found I can do this by holding a stance of genuine curiosity, 

avoiding assumptions, ensuring there is space for different ways of being and understanding 

within sessions, and with the flexible use of models that may be more culturally appropriate 

for the person with whom I am working.  

Prior to beginning my research interviews, I questioned whether the disclosure of my 

own victim-survivor status would be beneficial or not to my research process. This was a 

question I reflected carefully on, eventually deciding to disclose, as supported by the feminist 

research literature. I found that with the professionals I was talking to, for whom SV was 

highly normalised, it opened a space for them to also discuss or acknowledge their own 

experiences with SV and how that may have contributed to their professional interest in the 

SVRJ. Without my own demonstration of this, I am not sure such conversations would have 

arisen as commonly. I am also of the impression that being able to connect to the SVRJ 

participant through our shared experience of victimisation, helped her to feel more secure in 

her decision to participate in the research, building a sense of trust that her story would be 



 

 

handled with care. The power of self-disclosure discovered within the research is in 

interesting contrast to my work within Te Whare Manaakitanga, where, given the correctional 

setting, there is a strong focus on keeping clear boundaries and being very conscious of what 

information is shared with clients. I acknowledge that within any clinical practice, self-

disclosure should be used sparingly and only when it will be of benefit to the client (rather 

than simply disclosing for the therapist’s sake), however the different extremes of my 

experience with research and correctional work have been interesting to navigate. 

Considering what information is safe for me to share with correctional clients, has also raised 

interesting challenges for whakawhanaungatanga, as what I might normally share (e.g., where 

I grew up) is not something I feel comfortable sharing in this context. As such, I have had to 

rely on adapted ways of connecting, such as sharing my ancestry but not my place of birth 

and choosing three topics about my life that I might discuss with clients, while keeping the 

rest of my life private. 

I found that in the process of researching the literature on SV, in particular the rates of 

occurrence, significant impacts of victimization, and the lack of appropriate support that 

victim-survivors commonly report, my own experiences of SV rose to the forefront of my 

mind again. At Te Whare Manaakitanga I was also exposed to stories of harm through direct 

work with clients and through the reviewing their offending histories. I noticed that this was 

having an effect on me and decided to engage in therapy to have some support in confronting 

and processing this experience. I engaged in eye movement desensitisation and reprocessing 

(EMDR) therapy to help process my SV-related trauma and found this to be an effective 

method for me. This has increased my own professional interest in EMDR, and I hope to 

pursue my own training in this methodology in the future. I continue to have an interest in 

working with trauma, and I believe my own experiences can help me to approach clients in a 

sensitive way. While we all experience trauma in our own ways, and no two experiences will 

be the same, the insights I have gained from my own process is invaluable, and I believe it to 



 

 

be an asset rather than a hinderance to my clinical practice. This experience of resurfaced 

trauma and research reflection has also heightened my self-awareness and self-reflexivity 

skills, which supports my developing clinical skills. I understand that a key tenet of clinical 

practice is the ability to reflect on interactions and interventions with clients, to consider what 

went well and what did not go as well as hoped, and through that reflection, refine and 

improve our practice. Given the human aspects of this profession, reflecting on my own 

influence, my own transference reactions, my own experiences which shapes the lens through 

which I may see clients, is an invaluable skill and one I hope to continue to hone throughout 

my career. 
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Abstract 

This case study presents the risk and treatment needs assessment of a 28-year-old Māori man 

serving a life sentence of imprisonment for murder and entering into psychological treatment 

at the Special Treatment Unit for Violent Offending; Te Whare Manaakitanga, Rimutaka 

prison. The purpose of this assessment was to identify specific treatment needs related to his 

risk of violent reoffending, as well as potential responsivity issues that could interfere with 

his treatment and engagement in group therapy. A review of the literature relating to 

predicting and reducing the risk of violent reoffending is presented, followed by the findings 

of the assessment including relevant client background, formulation, treatment needs, and 

conclusions and finally, reflections on the case. 

  



 

 

Assessing Risk and Treatment Needs Related to Future Violence 

Risk assessment is an inherently uncertain process that involves predicting the 

likelihood of a future event. Assessing and managing risk is vital to reducing harm and so it 

should be conducted to the highest possible standard; in an evidence-based way (Allnutt et 

al., 2010; Hanson, 2009). This should involve a multi-modal and multi-perspective approach, 

considering and incorporating information from different sources and people (Allnutt et al., 

2010). Empirical research into risk assessment has long shown that unstructured professional 

opinion, that is, judgements made without the use of guidelines, statistics, or formal 

approaches are the least accurate, valid, and reliable, and are prone to cognitive biases and 

error (Hanson, 2009). A more reliable approach to risk assessment is known as actuarial 

assessment, which involves the use of tools incorporating statistical models to predict the 

likelihood of future risk based on present variables (Allnutt et al., 2010). Individuals are 

assessed for the presence of risk factors with empirically supported statistical relations to the 

outcome of interest (e.g., violence), and from this information, a risk score is calculated 

indicating the individual’s broad level of risk (Allnutt et al., 2010; Andrews et al., 2006). This 

approach can be limited by an inability to adapt to the idiosyncrasies of the individual 

involved due to the prefixed nature of actuarial assessment (Hart et al., 2016). However, the 

benefits of actuarial assessment, tend to outweigh such concerns, as actuarial approaches use 

consistent, systematic methods, reducing the chance of cognitive biases, and show moderate-

high reliability and moderate predictive validity (Hanson & Harris, 2001). Further, actuarial 

assessment allows for transparent, replicable, and defensible risk assessment, which is 

particularly important in a correctional environment, where such assessments and outcome 

decisions can have significant impacts on people’s lives and freedom (Allnutt et al., 2010; 

Bonta et al., 2001; Hart et al., 2016). Actuarial approaches are particularly useful to identify 

higher risk cases (as cut-off risk scores can be established), enabling targeted interventions to 



 

 

be employed with individuals most in need and therefore facilitating sensible allocation of 

resources (Coohey et al., 2013; Mulvey & Iselin, 2008). 

Ara Poutama psychologists operate under the Risk-Needs-Responsivity (RNR) model 

(Bonta & Andrews, 2017). The risk principle states that risk of further criminal behaviour can 

be predicted, and treatment interventions should match the risk level of the individual (e.g., 

high intensity treatment for high-risk offenders). The needs principle is that treatment should 

focus on the individual’s dynamic (changeable) risk factors or criminogenic needs which are 

the factors that are most relevant for reducing reoffending. The responsivity principle 

declares that any interventions should be delivered in a way that suits the learning style of the 

individual, that is, treatment should be responsive to the individual’s needs (Bonta & 

Andrews, 2017). Actuarial assessment enables the fulfilment of the RNR model, as those 

with the greatest level of risk and need can be more reliably identified. 

The Violence Risk Scale (VRS) is an empirically developed actuarial risk assessment 

measure, which incorporates both static and dynamic variables to predict an individual’s 

likelihood of future violent reoffending and facilitate violence reduction interventions (Wong 

& Gordon, 2006). The VRS consists of six static and 20 dynamic items. Each item is 

considered and assigned a rating of zero (not related to individual violence risk) to three 

(highly related to individual violence risk). Ratings are assigned by professionals considering 

a wide range of evidence including information from clinical and collateral interviews, and 

file review including consideration of case notes, incidents or misconducts, previous reports, 

and criminal conviction history. Ratings of two or three indicate the item is related to risk of 

reoffending and is therefore a treatment target for the individual. Dynamic items which are 

determined treatment targets are also rated in terms of the individual’s stage of change 

(Prochaska & DiClemente, 1983), evaluating their treatment readiness and change in terms of 

awareness and behavioural skills implemented to manage that particular risk factor (Wong & 

Gordon, 2006). In international samples, VRS scores show moderate predictions of violent 



 

 

recidivism. Predictive recidivism norms for VRS score bands are available, developed from a 

large Canadian sample of males who violently offended (Wong & Gordon, 2006). Research 

validating the VRS in Aotearoa New Zealand and developing relevant predictive recidivism 

norms is ongoing. However, the Canadian research is considered to support the use of the 

VRS for assessing risk and change related to violent offending in New Zealand, and the VRS 

is currently the standard measure used in Corrections for men who have violently offended. 

VRS assessment has a place in ensuring treatment is targeted at those at greatest risk 

of reoffending in line with the RNR model, by providing a structure for more reliable and 

valid dynamic assessment of violent reoffending risk. Further, the VRS helps clinicians to 

identify factors most strongly linked to risk of reoffending for the individual, which can be 

used to guide the development of treatment goals and approaches. The initial VRS 

assessment acts as a baseline measure and a ‘time two’ VRS assessment after treatment 

enables change across treatment to be assessed, identifying any changes in the stages of 

change or recidivism risk, and highlighting areas of further need for the individual. This 

supports psychologists to consider further intervention that may benefit the individual 

(including additional programmes, support services, or individual psychological work), and 

communicate changes in recidivism risk and stages of change to support parole board 

decisions. Assessment as guided by the VRS is an important aspect of psychological work 

with those who have committed violent offences within the care of Ara Poutama, and more 

specifically at Te Whare Manaakitanga. 

Case Study 

Context: Te Whare Manaakitanga 

Te Whare Manaakitanga (TWM) is a 30 bed Special Treatment Unit for men at high 

risk of violent re-offending in Rimutaka prison, which operates as a therapeutic community. 

The core group therapy at TWM spans around nine months and commences with groups of 



 

 

10 men. When men first arrive at TWM, they undergo assessments to ensure their risk of 

violent offending is indeed high, to identify their specific violence related treatment needs, 

and any potential responsivity issues that could impair their engagement in group therapy. 

Client referral 

Matiu was recommended for the Special Treatment Unit for Violent Offending 

(STU:VO) programme at TWM. He was transferred to the unit several weeks ahead of the 

programme starting to allow him time to settle into the new environment. He was referred to 

the writer for pre-treatment assessment, to identify specific treatment needs, readiness for 

treatment, and potential responsivity issues. Matiu was noted to give informed consent to 

engage in the assessment and treatment planning process.  

Client presentation 

Matiu is a 28-year-old male of Māori descent. He initially presented as wary; however, 

after rapport was established, he was open and engaged well throughout the assessment. Matiu 

was noted to laugh and look away when discussing things that made him uncomfortable. There 

was no indication of any mood, perceptual or thought disorder. Risk of harm to self or others, 

as well as from others, was repeatedly assessed as low at the time of assessment. 

Assessment Process 

Assessment included a review of file information, clinical interviews with Matiu, and 

administration of psychometric measures. Matiu was assessed over three hours of clinical 

interview sessions, and two hours of psychometric assessments. Given Matiu’s Māori culture, 

the hui process (Lacey et al., 2011) was used to guide sessions which included the use of 

karakia to open and close sessions. Psychometric assessment measures included the therapist-

rated Violence Risk Scale (VRS) to assess dynamic factors specific to violent offending; a 

battery of self-report questionnaires to assess personality factors, offence-supportive attitudes, 



 

 

childhood trauma, and emotion management (discussed in more detail below); and the 

Wechsler Abbreviated Scale of Intelligence – Second Edition (WASI-II) to identify potential 

responsivity issues related to cognitive function.  

The information collected during assessment, including the psychometric results, was 

used to identify Matiu’s areas of treatment needs, readiness for treatment, and responsivity 

issues in line with the RNR model. This will also be used as a basis to assess change over the 

course of psychological treatment. It is important to note that some of the psychometric 

measures used as standard procedure within TWM are not validated in a New Zealand context, 

or more specifically with a Māori population. In light of this, interpretations should be carefully 

considered, and the possibility of cultural bias kept in mind. The limitations of these 

psychometric measures highlight again the importance of multi-modal assessment, 

incorporating information from as many sources as possible, including from Matiu, from case 

notes over his time with Corrections, and from observations of therapy and custody staff in the 

unit.  

Relevant Background Information 

Matiu reported being the seventh child of 15 siblings. He described an early childhood 

characterised by exposure to violence, substance use, crime, and heavy familial involvement 

in a prominent New Zealand gang. Matiu reported receiving harsh physical disciple as a youth; 

however, downplayed this saying he had a “cool” childhood, as they had go-karts, motorbikes, 

and PlayStations. Matiu was taken into the care of Child Youth and Family (now Oranga 

Tamariki) at age 10, after a sibling made a report to school. From this time, he frequently 

changed residences and caregivers. Matiu denied experiencing further abuse while under State 

care; however, stated he often ran away, wanting to return to his family and access to cannabis. 

Matiu reported that while his siblings eventually returned to his parents’ home, he was “too 

naughty” to do so, as he would frequently get in trouble at school. 



 

 

Matiu attended multiple schools, often for only a few weeks at a time. He stated that 

while he found it easy to make friends by attracting them with possessions (i.e., his “mini-

chopper”), he believed he did not really fit in, as he did not think he was as academically 

successful as his peers. He infrequently attended classes and reported getting in trouble for 

‘showing off’, distracting others, fighting with peers, and using cannabis, before being expelled 

from school at age 14. 

From age 11 Matiu reported stealing from shops to gain approval from peers, and later 

stealing cars. Matiu first received convictions at 14 years old for burglary and animal cruelty. 

Matiu stated that due to familial involvement in the gang he started prospecting at 15 years of 

age. He reported receiving his first gang facial tattoo at 16, and his patch at 17. Matiu reported 

a disconnection from his Māori culture, stating the gang was all he knew.  

Matiu reported a history of polysubstance use, which started with daily cannabis use at 

age seven, and alcohol use at age eight. Prior to his incarceration at age 18, he reported ongoing 

daily cannabis use, use of methamphetamine about once a week, and alcohol consumption of 

approximately 25 standard drinks twice per week.  

Matiu reported several short-term intimate relationships and reported being physically 

violent towards one partner. He has a stepdaughter, and a 10-year-old daughter from an earlier 

relationship. Matiu reported he currently has a partner, whom he has been with for the last year. 

This relationship has occurred solely during his incarceration.  She is reportedly a gang 

associate, and despite noting that they have arguments on the phone, Matiu stated they are 

emotionally close because they talk about their feelings. 

Matiu reported having had several “heavy knocks” to his head; however, denied any 

loss of consciousness or subsequent effects. Matiu reported past symptoms of post-traumatic 

stress relating to a violent incident; however, reported his current mood as “mostly good”. He 

reported a stable diet and a tendency to engage in physical exercise six days a week. 



 

 

Matiu has accrued a total of 17 convictions between the age of 14 and 28 years old. 

Four of these related to violence and weapon possession/use. His remaining convictions 

involved dishonesty (x5) property (x3), drugs and antisocial (x1), administrative (x2), and 

driving (x2) offences. While relatively limited in contrast to other men at a high risk of 

reoffending, his conviction history illustrates an early onset of antisocial and violent behaviour, 

with an increase in severity of offences noted. Matiu acknowledged some detected offending, 

primarily related to selling drugs and gang-related violence. 

Index Offences 

Prior to his index offences, Matiu stated he was living with and gang prospecting for 

his co-offender (a high-ranking gang member). At this time, Matiu stated he was “always high”, 

living an unstructured lifestyle and not working. He reported always having a gun on him, due 

to ongoing gang violence. 

The Judge’s Sentencing Notes (JSN) described Matiu and his co-offender taking items 

from a house when the person they sought to provide them with methamphetamine was not 

home. When the man they had sought (a gang member of another chapter) later learnt this, he 

demanded they return. Matiu and his co-offender drove back armed with a pistol and shot at a 

bread van in their way. They returned to find the man and a few associates armed with various 

weapons including a bat, a samurai sword, and a machete. An altercation arose, and Matiu fired 

several shots, causing the others to retreat. He and his co-offender returned to their car, the 

other men pursued them, attacking both of them and the car. Matiu fired a shot out the car 

window, hitting the victim, who later died.  

Matiu’s description of events were mostly in line with the JSN. Matiu reported some 

remorse for what had happened but said it could easily have been him who lost his life; and 

therefore, felt somewhat justified in his actions. 

Current Circumstances 



 

 

Whilst incarcerated, Matiu has accrued 73 misconducts predominantly for abusive 

behaviour, fighting (related to gang issues), and possession of contraband (i.e., tattooing 

equipment, substances), and numerous negative case notes primarily related to abusive 

behaviour or communication towards staff. Matiu also has a significant number of positive file 

notes, which document a positive attitude, good work ethic, and the completion of a carpentry 

course. Matiu has held several jobs, mostly cleaning and in the laundry; however, he has also 

lost jobs due to his behavioural misconducts.  

Psychometric Assessment 

Violence Risk Scale (VRS) 

Nineteen out of 20 dynamic risk factors related to violence were assessed as present 

on the VRS, and considered treatment needs for Matiu. Of the items assessed, he was 

considered to be in the precontemplative stage of change; meaning he was unaware of the 

problematic nature or unmotivated to address the following six factors: Criminal Personality, 

Criminal Peers, Substance Abuse, Stability of Relationships with Significant Others, 

Community Support, Cognitive Distortions. He was considered to be in the contemplative 

stage of change; or, aware of the problematic nature and motivated to address these 10 

factors: Violent lifestyle, Criminal Attitudes, Work Ethic, Interpersonal Aggression, 

Emotional Control, Violence During Institutionalisation, Insight into Violence, Weapon Use, 

Release to High-Risk Situations, Violence Cycle. Matiu was considered to be in the 

preparation stage of change; or, aware of the problematic nature and showing initial signs of 

behaviour change on two factors: Impulsivity, Compliance with Community Supervision. 

The final factor related to his current security level, which is low medium. Matiu’s score on 

the static risk factors was 17, on dynamic factors he scored 52, and his total VRS score was 

69, putting him in the high-risk group (VRS >50) for violent recidivism. His stages of change 

were assessed as being primarily in contemplation and preparation; meaning he was showing 



 

 

some awareness, motivation, and early stages of behavioural change on most identified risk 

factors and treatment targets; indicating good readiness for treatment. 

Further Psychometric Assessment 

Several further psychometric measures were used to inform his formulation, identify 

potential responsivity issues which could interfere with his ability to fully engage in group 

treatment, and act as a baseline against which change can be measured at the end of 

treatment. These measures included the Childhood Trauma Questionnaire (CTQ), the 

Criminal Attitudes towards Violence Scale (CAVS), State-Trait-Anger Inventory (STAXI-II) 

and the Million Clinical Multiaxial Inventory (MCMI-IV), which are discussed below.  

CTQ: Matiu’s responses on the Childhood Trauma Questionnaire (CTQ) indicated that in his 

childhood he experienced “moderate” physical abuse; however, his responses also suggested 

he likely engaged in some minimisation or denial.  

CAVS: Responses on the CAVS indicated that Matiu strongly endorses the use of violence to 

maintain respect or honour for himself or his gang, prove his loyalty, release anger, or sort out 

differences. He also strongly endorsed carrying weapons in rough neighbourhoods.  

STAXI-II: Matiu’s responses suggested that he frequently experiences intense angry feelings 

which he either suppresses, expresses in aggressive behaviour, or both. 

MCMI-IV: Matiu’s responses on the MCMI-IV indicated a low level of disclosure. Despite 

this, his scores were interpretable and were noted to be elevated on the Antisocial, Turbulent 

and Schizoid clinical personality pattern scales, as well as the Drug Use clinical syndrome. 

Matiu’s responses on personality measures were similar to individuals who may come across 

as unreliable and tend to make their own rules. People with similar profiles may appear 

forceful, strong-willed and be likely to lash out at perceived attacks or when things don’t go 

their way. They typically have poor understandings of and relationships with others, often 



 

 

preferring to do things on their own. They may see themselves as more powerful than they 

really are, and not accept their own vulnerability or need for help. 

WASI: No significant concerns were noted in terms of Matiu’s cognitive functioning; all 

indexes were within the average range. 

Responsivity Issues 

 Responsivity issues are challenges or barriers that may get in the way of a person’s ability 

to engage well in the treatment programme. It is normal for someone to enter TWM with a 

number of responsivity issues. However, in order to get the most out of treatment, these should 

be addressed early on. 

 Potential responsivity issues for Matiu included a tendency to engage in minimisation or 

attempts to paint things in a positive light. Given this tendency, Matiu was encouraged to 

become more open about his past experiences and uncomfortable thoughts or emotions in order 

to get the most out of therapy. Matiu also reported issues with getting “bored”, which he 

thought could be an issue both within group therapy and the wider compound, as he may engage 

in unhelpful behaviours such as distracting others or rule breaking. Matiu identified strategies, 

such as getting more involved in activities or discussions as a way to mitigate this concern. He 

was also encouraged to discuss issues of boredom with his therapists if these did arise.  

Tentative Formulation 

 The following provides an initial tentative formulation of what led to Matiu’s offending 

behaviour. Matiu experienced an unstable childhood characterised by abuse, emotional neglect 

and normalisation of violence, substance use, antisocial beliefs, and gang culture. This also 

included time in state care and frequent changes in caregivers. Matiu likely developed an 

insecure avoidant attachment style, unsure of whether or not his caregivers would respond 

positively towards him and learned to fend for himself from an early age. With limited exposure 



 

 

to prosocial role modelling or opportunities to learn adaptive interpersonal communication and 

emotion regulation skills, Matiu adopted the use of violence to resolve issues, gain respect, 

express anger, and prove his worth to others. To deal with uncomfortable emotions, Matiu 

turned to substance use. When he saw his other siblings returning to his parents’ home after 

time in state care, he was told he was ‘too naughty’ to be accepted back. This likely solidified 

his sense that the world was unfair, and he had to survive on his own, and reinforced his beliefs 

about his own status as an outsider in society. In response to this, Matiu gravitated further 

towards antisocial peers, immersed himself in the gang, and rejected pro-social society. When 

distressing experiences, thoughts and emotions arose for Matiu, he tended to supress these 

through cognitive avoidance techniques such as minimisation and denial, and continued 

substance use, as he lacked adaptive emotional regulation skills. These strategies served Matiu 

in the short term; however, have resulted in significant harm to himself and his community, 

continued aggression to prove worthiness, a lack of more adaptive emotional regulation and 

communication skills, and a loss of close relationships and prosocial community supports. 

Treatment Goals and Personal Strengths 

From the information gathered within this assessment, several treatment goals were set 

for Matiu. These treatment goals align with the items identified as treatment needs for Matiu 

on the VRS, ensuring that treatment is aimed at addressing factors related to his risk of 

reoffending. Goals that Matiu reported during the assessment interviews included: learning 

strategies and skills to manage conflict without using violence, learning, and practicing more 

impulse control strategies, and building up community supports and skills to facilitate 

reconnection with the outside world. Other goals that were identified as useful for Matiu to 

work on included: 

• Learning skills to recognise and regulate emotions, including anger, in healthy ways 



 

 

• Developing greater insight into problematic thinking styles, personality traits, and 

past cycles of violence, including those related to substance use 

• Increased insight and awareness of the impacts and potential risks of antisocial 

cognitions, behaviour, and peer groups 

• Increased insight into the quality and stability of his relationships, learning skills to 

improve interpersonal communication and conflict resolution, and building prosocial 

relationships 

• Developing a comprehensive plan to manage future high risk situations without the 

use of violence 

Matiu is considered to have a number of personal strengths that may assist him to 

achieve these goals. In particular, he has discussed his motivation to engage in treatment, and 

his hope to be able to focus on his family going forward. Matiu has reported seeing change in 

others and stated he has positive expectations of the treatment programme for himself. Matiu 

has been observed to be engaging in the therapeutic community through kapa haka and 

morning karakia. 

Summary 

Through the current assessment Matiu was identified as being at high risk of future 

violent offending. Several treatment targets that inform Matiu’s risk of violence were 

highlighted to be addressed. It was noted that while Matiu was unaware of several of his risk 

factors, he was aware of the problematic nature of twelve of these and showing behavioural 

change in two of the factors, indicating good treatment readiness. Further, Matiu expressed 

his desire to engage in treatment and learn strategies other than violence to resolve conflict 

and support him towards his goals of one day being granted parole and a chance to live a life 

outside of prison. 

Reflections 



 

 

Working with Matiu, I was struck by the similarities in our age, yet our extreme 

differences in life experiences. I particularly found the fact that he had been in the justice 

system since age 14, and in prison on a life sentence since the age of 18, hard to come to 

terms with. Matiu has never lived an adult life outside of the criminal justice system, and 

hearing his life story, one wonders what chance he really had to live a prosocial life. The fact 

that Matiu had contact with both social services (CYFS) and the criminal justice system 

(youth court) at a young age, is also interesting to reflect on, and perhaps speaks to failures 

within these systems, as these interactions arguably should have functioned as opportunities 

to support this young man onto an alternative path. While these interactions were never 

guaranteed to change his overall trajectory, they were opportunities to get support systems in 

place. Reflecting on my own place within this system has been an interesting and challenging 

aspect of my internship year, as I have witnessed the efforts people within the system (e.g., 

my colleagues within the therapy and custody teams) go to support the men at TWM, but also 

the systemic challenges that the Department of Corrections faces (e.g., staffing issues) which 

can lead to particularly challenging situations and sometimes significant negative impacts for 

the men (e.g., no in-person visits). 

Another factor that was interesting in my work with Matiu was his self-reported 

disconnection from his Māori culture. When questioned about his cultural identity, Matiu 

reported that he was Māori, and knew the iwi he affiliated to, however he also stated he 

“didn’t grow up Māori”, and that gang culture was all he ever knew. However, Matiu  

displayed a desire to connect with his culture and learn more about Te Ao Māori when given 

the opportunity. I found that following tikanga, including the use of the hui process was 

important in building rapport and trust between us. When I initially offered karakia, Matiu 

almost shrugged his shoulders, reporting that he did not know any. I offered to say one for us, 

and for the remaining sessions I brought in karakia which we then read together. The use of 

karakia at the start of sessions appeared to ease Matiu’s nerves and facilitate connection and 



 

 

discussion between us. Matiu was also noted to join the unit kapa haka group, one of only a 

few new entrants who chose to engage. This was reflected upon as a strength for him heading 

into treatment, in terms of putting himself out there and trying new things. My reflection on 

this experience is that the use of the hui process can be helpful even in instances where 

clients initially report less connection with Te Ao Māori. Furthermore, taking a curious and 

humble approach, can support someone on their journey of rediscovery and reconnection to 

culture.  

In working with Matiu I have also gained some insight into the difficulties of people 

who are entirely immersed in gangs. Matiu, could not see an option of distancing himself 

from his gang, when leaving would mean cutting ties with his whole family and a way of life 

that was all he had ever known. However, staying in the gang and remaining an active 

member is likely to increase his risk of future violence, which may result in him remaining in, 

or returning to, prison. Further, Matiu has gang tattoos on his face, something he refers to as 

his ‘foul mask’. It is interesting to consider the function of this, as I believe it to be at least 

two-fold, while Matiu may initially have thought of it as something to intimidate others and 

display his loyalty to his gang, I think there is also a function of hiding from the world, 

attempting to protect himself from rejection by pushing society away first. These tattoos 

represent another barrier to distancing himself from the gang in the future. Matiu has 

however, expressed some interest in laser tattoo removal, and so this may be something he 

pursues in the future. 

In line with best practice, I requested consent from Matiu to speak with collateral 

sources, ideally hoping to speak with his partner or mother, with both of whom he reported 

good relationships. Matiu was initially unsure about this, and we discussed it on multiple 

occasions. I wanted to ensure he did not feel pressured to consent to this, while also ensuring 

he had the opportunity for me, as his assessor, to gain a broader perspective of who he is and 

have some contact with his support system outside of prison. Matiu fluctuated between 



 

 

wanting and not wanting me to talk with his support people. Ultimately, he chose not to 

provide me with their contact details. In reading back the report, Matiu queried why it said he 

had not consented to interview of his support people, and he clarified that actually “they 

didn’t want to talk to you”. While many factors could contribute to their not wanting to speak 

with me, I believe it is likely that Matiu’s supporters refused, at least in part, due to their own 

anti-authority and antisocial beliefs, which appear deeply engrained in Matiu’s life and social 

circles. If they had chosen to speak with me, I wonder how that conversation would have 

gone. I hypothesised they might feel somewhat hostile towards me, as someone working 

within the criminal justice system, and I can imagine my own apprehension that would creep 

up as I prepared for the conversation. Before Matiu confirmed he did not want me to contact 

his support people, I considered how I would engage in a conversation where it was likely 

both parties were coming with many preconceived notions of the other, and some level of 

anxiety, in such a way that I could still quickly build trust and rapport and gather relevant 

information for the assessment. I reflected that focusing on the common goal of supporting 

Matiu to live a life outside of prison would likely be a helpful way to align myself with his 

supporters and begin the conversation. 

Matiu showed genuine curiosity about what the report would say, asking multiple 

times during the writing process about when it would be ready and if it would be “good or 

bad”. I was aware that Matiu may have been drawing similarities between this experience of 

the report and assessment, and his time at school. I tried to reassure him and explain that the 

report would be neither good nor bad, but rather, would help us understand how he got here 

and what he needed to work on to help him reduce the likelihood that he would use violence 

in the future. As we read through the report it was noted that Matiu did find certain aspects 

somewhat confronting. He was mostly quiet as we read out loud. He stopped to question the 

MCMI-IV interpretation, asking if that was about him or someone else. When clarified that 

his responses on the questionnaires had resulted in this interpretation, and asked if any of fit 



 

 

with him, he did acknowledge that it could be valid. At the end of the report, I asked Matiu 

for any further questions or reflections he had. Matiu stated “this (the report) makes me sound 

like I’m a violent person”. This was an interesting moment, and not too uncommon in this 

area, where as a therapist I have to balance the client’s feelings and positive self-perception 

with challenging their distorted thinking and acknowledging that yes, they have used violence 

and are at high risk of using violence again. Matiu although initially sounding somewhat hurt, 

appeared to understand that while he had done violent things, we believed that he was here to 

change, and if he worked on the aspects outlined in the report, he could indeed reduce his risk 

of using violence in the future. He attended to the VRS items, and the goals outlined and was 

eager to have his own copy of the report (which was provided to him), so he could re-read 

and consider these treatment goals. Matiu has recently begun his treatment for violent 

offending and appears to be engaging and participating well in his group.  
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Abstract 

This case study presents the assessment of a nine-year-old Pākehā boy, Sidney, referred for 

clinical assessment due to a query of attention deficit/hyperactivity disorder (ADHD). The 

assessment involved a clinical interview with Sidney’s mother, a clinical interview with 

Sidney, a school observation and discussion with his teacher, and administration and 

interpretation of psychometric measures, including the SNAP IV-26, Conners-3, and the 

Strengths and Difficulties Questionnaire. A brief literature review of ADHD and the 

differential consideration of “giftedness” is presented, followed by the assessment protocol, 

relevant background information including current functioning and developmental history, 

psychological assessment information, diagnostic considerations, tentative formulation, 

summary, and recommendations. The final section of this case study provides a discussion of 

the assessment and personal reflections. 

 

 

 

 

 

 

 

 

 

 

ADHD Presentation and Assessment, and Consideration of “Giftedness” 



 

 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR 

(American Psychiatric Association, 2022)), neurodevelopmental disorders emerge during the 

developmental period and are characterised by developmental deficits resulting in functional 

impairments. ADHD is an early onset neurodevelopmental disorder involving difficulties 

with inattention, hyperactivity, and impulsivity (See Appendix A for full diagnostic criteria) 

(American Psychiatric Association, 2022; Biederman & Faraone, 2002). Distinctions can be 

made between three categories of ADHD: inattentive type, hyperactivity and impulsivity 

type, or combined type. To meet diagnostic criteria for ADHD children must have at least six 

symptoms from either, or both, of the categories of inattention or hyperactivity and 

impulsivity, present before the age of 12, enduring for over six months, and with a significant 

negative impact on development and/ or functioning (American Psychiatric Association, 

2022). Children with ADHD may be seen by parents and teachers as distractable, unable to 

stay on task or listen, accident-prone, impulsive, interruptive, and always on the move. Later 

in life, the impacts of ADHD may result in higher risk of poor self-esteem, poor peer 

relationships, and substance abuse (Biederman & Faraone, 2002). 

ADHD is a common disorder, with some research indicating it is the third most 

common mental health disorder worldwide, behind depression and anxiety disorders 

(Bélanger et al., 2018). Epidemiological data in the United States, reports ADHD as the most 

commonly diagnosed mental health disorder in youth, with prevalence rates having increased 

across recent years (Center for Disease Control and Prevention, 2010). International 

prevalence rates of ADHD are reported to be between 5-8%, and in Australia between 6-10% 

(May et al., 2023). In the latest New Zealand Health Survey, the prevalence of ADHD 

diagnoses for people aged 2-14-years-old was reported as 2.4% (Whāraurau, 2021). ADHD is 

considered under-recognised in girls and women, primarily because girls tend to present with 

inattentive type ADHD, which may be less disruptive and noticeable (National Institute for 

Health and Care Excellence, 2018). ADHD commonly co-occurs with a range of disorders, 



 

 

including learning, conduct, mood, anxiety, and autism spectrum disorders (Biederman & 

Faraone, 2002; May et al., 2023; McGough, 2014). Further, ADHD is associated with a 

greater lifetime risk of developing co-occurring disorders, particularly mood, anxiety, and 

substance use disorders (McGough, 2014).  

Differential diagnosis is important to ensure accurate diagnoses are made, in line with 

ethical responsibilities (New Zealand Psychologist Board, 2002). This can be particularly 

important with ADHD diagnosis due to potentially significant secondary gains of diagnosis 

including access to psychostimulant medication (which can be misused or diverted) or 

educational accommodations (e.g., extra time on exams), and, somewhat conversely, due to 

the significant stigma that can be associated with ADHD (Harrison et al., 2007, Mueller et al., 

2012). One important consideration (among others) when assessing for possible ADHD in 

young people, is that of “giftedness”. While there is not a unified definition of “giftedness”, 

this typically refers to people with high intelligence, creativity or “gift” in another skill or 

construct, in comparison to their peers (Carman, 2013; Sternberg et al., 2011). “Gifted” 

young people are thought to have exceptional perception which can lead to intensified 

emotional, psychomotor, intellectual, sensory, or imaginal experiences, sometimes expressed 

as ‘meltdowns’, hyperactivity, or perfectionism (Sampson, 2013). It is acknowledged that 

there can be an overlap between behaviours related to “giftedness” and those commonly 

associated with ADHD, including high energy levels, difficulties with attention and 

impulsivity, and emotional intensity. There are a number of ways that these behaviours can 

be understood among “gifted” children, for example, as being due to asynchronous 

development, possible situational boredom, or overexcitabilities (i.e., exceptional perception) 

(American Psychiatric Association, 2022; Mullet & Rinn, 2015; Rinn & Reynolds, 2012; 

Webb, 2000). It is acknowledged that it can be particularly difficult to distinguish between 

“gifted” children with ADHD or without ADHD, due to these overlaps (Mullet & Rinn, 

2015).  



 

 

ADHD has long been a somewhat controversial diagnosis, and the diagnostic criteria 

of ADHD has significantly changed over time (Mallett et al., 2014). Empirical evidence 

supports several aetiological factors in ADHD including genetic links, biological 

contributions including preterm delivery or birth complications and exposure to toxins, 

psychosocial adversity, and neurobiological differences (Biederman & Faraone, 2002). 

However, there are varying perceptions on etiological and physiological aspects of the 

disorder, and debates around the validity of current operational definitions of ADHD, given 

its wide heterogeneity and common comorbidities (McGough, 2014). Despite such 

controversies, ADHD is acknowledged to have significant impacts on individuals and society 

in terms of financial costs, stress to individuals and family systems, negative impacts on self-

esteem, and functional impairments (Biederman & Faraone, 2002). People with ADHD may 

also be more likely to suffer from accidental injuries and more likely to engage in risky 

behaviour, which could result in harm to themselves and/or others (McGough, 2014). 

In accordance with the United Kingdom based National Institute for Health and Care 

Excellence (NICE) guidelines and recently developed evidence-based clinical practice 

guidelines for ADHD in Australia, a thorough assessment is essential for a diagnosis of 

ADHD (May et al., 2023; National Institute for Health and Care Excellence, 2018). 

Assessment of potential ADHD should involve full clinical and psychosocial assessments, 

including assessment of the individual’s symptoms and strengths across various aspects of 

their life, as well as considerations of the individuals developmental, medical, and mental 

health history, and observations from more than one other person within more than one 

setting to confirm presence of symptoms and functional difficulties across settings. Evidence-

based assessment of ADHD should therefore be multi-informant and muti-method, 

incorporating the use of validated assessment measures (May et al., 2023; National Institute 

for Health and Care Excellence, 2018). 

Case Study 



 

 

Client Name: Sidney Smith 

Date of Birth: 7/3/2014 

Reason for referral: Sidney is a nine-year-old boy of New Zealand and Australian-European 

descent, referred to the Massey Psychology Clinic in September 2023, through CAMHS 

ADHD assessment service. The referral was made by Sidney’s parents Lisa and Joe for 

assessment of potential ADHD due to long-standing difficulties with getting to sleep at night, 

distractibility, transitioning between tasks, and sustaining attention when not ‘interested’ in 

the topic.  

Assessment protocol and information sources 

• Behavioural Information Questionnaire and Developmental Questionnaire from 

Capital & Coast District Health Board completed by Lisa in March 2023 

• Initial assessment interview around concerns and developmental history with Lisa on 

29/9/2023 

• Conners third edition (Conners-3) parent, teacher, and self-report forms: completed by 

Sidney, each of his parents (Lisa and Joe), and Ms Parker, his teacher 

• Strengths and Difficulties Questionnaire completed by Lisa 

• Assessment interview with Sidney on 6/9/2023 

• School Observation and interview with Ms Parker on 17/10/2023 completed by Julia 

Ryan, Intern Psychologist 

Current Functioning 

Presenting Problems 

 Lisa described Sidney as having difficulty focusing in class, being easily distracted, 

and struggling to ‘switch off his brain’ when it was time to go to sleep at night. These 

difficulties were reported to impact on Sidney’s ability to keep up in maths and to focus long 



 

 

enough to complete writing tasks in English at school. It was noted that Sidney is able to 

easily focus with an “unbelievable attention to detail” when in a quiet environment or 

interested in a task/subject and could persevere with such tasks for hours. Sidney was also 

reported to struggle with transitions between tasks when he was doing a task he enjoyed. At 

home, Sidney was described as sometimes talking nonstop, not letting others speak, and 

struggling to stay in his seat during dinner. Lisa stated Sidney would not retain more than a 

couple of verbal instructions and would return for reminders of what he needed to do if he 

was unsure. In terms of his emotional regulation, Lisa reported that Sidney tended to be 

“100% either way”; either super happy and bouncing off the walls, or really upset. 

Lisa indicated she hoped Sidney might receive an ADHD diagnosis in order to access 

funding for prescribed Melatonin to support Sidney’s sleep. She also reported wanting 

strategies to help Sidney focus at school, and to help him to more easily transition between 

tasks at home. 

Safety 

Risk to self, risk from others, and risk to others were all assessed. No concerns around 

risk were reported or identified during the assessment process.  

Family 

Sidney currently lives on a lifestyle block in the Wellington region with his mother 

Lisa, father Joe, and younger sister Imogen who is six years old. The children were both born 

in Australia, and the family relocated to New Zealand in March 2020, just prior to the Covid-

19 lockdowns. The family enjoy being active outdoors, particularly going mountain biking. 

Sidney currently attends XX school and is in Year Five. No family or caregiver difficulties 

were currently reported. The family reported having close relationships and enjoying 

spending time together. One area of conflict that was reported involved getting Sidney to stop 

screen time at the end of his allocated time. 



 

 

Sleep 

Sidney is reported to struggle with getting to sleep at night. A few months ago, Sidney 

was started on prescription Melatonin (5mg per night) to support his sleep, which Lisa 

reported has been “life changing”. With Melatonin, Sidney has been able to sleep at least an 

hour before he normally would. Lisa reported Sidney gets a total of ten hours sleep, and has 

not had difficulties with bedtime resistance, excessive daytime sleepiness, awakening during 

the night, or snoring. 

Exercise  

Lisa reported that Sidney plays running games or soccer at school during the breaks 

and on free afternoons runs or rides his mountain bike. During the weekends, he attends 

swimming or goes mountain biking, tramping, running, or walking in the forest. 

Diet 

Lisa reported that the family eat a nutritious diet. Lisa reported Sidney was “really 

sensitive” to artificial colours in food, particularly red food colouring. Lisa reported that such 

foods seemed to result in Sidney losing all focus, experiencing extreme bursts of energy 

including fast nonstop talking, and give him headaches and nausea.  

Academic Functioning 

Lisa reported Sidney has achieved well academically despite his schooling being 

disrupted by COVID-19 lockdowns. Lisa reported this year was the first uninterrupted school 

year with the same teacher for Sidney. Lisa stated Sidney’s teacher informed her he would 

often get distracted, particularly when the class was noisy, and he was described as a 

‘fidgeter’, constantly clicking his pen. Overall, Sidney was described as “an incredibly bright 

boy”, who is doing well at school, engaging with ‘MindPlus’ (a program for academically 

“gifted” children), and has a strong interest in science. However, when he is not interested in 



 

 

a subject (e.g., mathematics, where he doesn’t see ‘the point’), he doesn’t focus and is easily 

distracted by external stimuli (e.g., someone outside the window, talking with friends). In 

English, Sidney requires repetitive prompts from his teacher to stay on task. While he is 

performing well in most subjects, Lisa reported concerns that Sidney is now performing at an 

average to low-average level in mathematics, which given his overall ability, is below 

expected performance for him.  

Social Functioning 

Sidney was described as having a good close group of friends at school, and generally 

getting along well with his teachers and peers. He gets on well with his sister, and they often 

play together for hours. Lisa reported that Sidney displayed good empathy for others and was 

“really good” at describing emotions.  

Current Coping Strategies 

Lisa reported that she has been managing Sidney’s difficulties through the use of 

structure and routine. This included having rules around what tasks need to be completed 

prior to accessing rewards such as screen time, and making adjustments to schedules such as 

having after-school activities at the start of the week rather than later when she notices 

Sidney will be more tired. Lisa also reported that giving Sidney ownership and options was 

helpful in getting him on to task. At school, Sidney’s teachers have used the reward of being 

allowed to access resources to construct a “car” (the e-pro challenge 8), to incentivise Sidney 

to engage in his schoolwork, and remind him of this when he gets distracted to help bring his 

attention back to the immediate task.  

Sidney’s Report 

Sidney reported that things were “good” for him in terms of his family, school, and 

peer life. Sidney reported difficulties getting to sleep prior to his use of Melatonin. He stated 



 

 

he would sometimes be checking the time while he waited to sleep, and would think about 

the next day, or think of things he wanted to remember to say to friends. He stated that this 

would keep him awake, and he would often forget the ideas anyway. He did not report 

worries or anxious thoughts. 

At school, Sidney stated that he had noticed he only really focuses on things that he 

likes, and that he can “never focus on maths” and only sometimes on writing. Sidney stated 

that when he’s not focusing, he is usually chatting with friends, watching the clock, or 

thinking about the “next fun thing coming up”. Sidney reported that at times when he was 

doing something he liked (particularly at home) and was told to do something else, he would 

hear, but ignore the request once (because he didn’t want to stop) before he would then 

comply. He stated he could follow one instruction at a time well, but if many instructions 

were given, he noticed he could get distracted and off-task; however, he stated he would still 

remember the other instructions and complete them later. He stated he believed that it was 

harder for him to focus than it is for his friends. Sidney reported that this did not really cause 

many problems for him; however, he stated that because he gets distracted, sometimes he 

doesn’t get all his work done, or it can take him a little longer to learn than his peers. Sidney 

stated that he found it helpful when the teacher reminded him to focus during class, and that 

the reward system currently in place (i.e., focus during class in order to have time building 

the e-pro challenge 8) was also beneficial. At home, Sidney reported he could play Lego for 

two to four hours at a time and would mostly make his own creations but also enjoyed 

following instructions.  

Developmental history 

Pregnancy and early development 

Sidney was born at full term (40 weeks, 2-3 days overdue) with no birth 

complications. Lisa reported both she and Joe were “healthy” during and after the pregnancy, 



 

 

and no substance use was reported. Lisa stated that from birth Sidney appeared to require 

very little sleep. 

Motor skills and sensory development 

Sidney met all motor developmental milestones at the expected times. Sidney was 

described as a “sensory seeker” as a young child, meaning he loved movement, for example 

enjoying crashing into things. Lisa also reported he would struggle in loud crowds when they 

lived in Australia, often “shutting down” which she attributed to being “overwhelmed” or 

sensory over-stimulation. 

Language and Comprehension 

Sidney had “advanced” language development, speaking in complete sentences, and 

using developmentally advanced vocabulary at two years old. As a young baby, Lisa reported 

that Sidney was known as “the little engineer” as he would ‘tinker’ with mechanisms from as 

early as eight months old. 

 

Emotional Development 

Managing Sidney’s “big emotions” during the ages of three to five-and-a-half-years-

old was particularly difficult, and he would frequently have “meltdowns” which Lisa reported 

appeared amplified in comparison to other children his age.  

Social Development 

Sidney was described as being moderately social. Lisa stated that as a young child he 

used to be slow to warm up to new people but was now very social and outgoing. She 

reported he always had friends and got along well with his peers and his younger sister.  

Medical/Mental Health history 



 

 

Sidney occasionally experiences mild asthma and uses an asthma inhaler as required. 

Sidney has had his hearing and eyesight tested, and both were found to be very good. Lisa 

reported no significant injuries in his history. 

Family Health History 

Lisa stated no members of her family had received a formal diagnosis of ADHD; 

however, she believes both herself and her sister may have ADHD as they have always been 

talkative and full of energy. Lisa reported she had experienced postnatal depression following 

the birth of her daughter, which lasted for approximately two months, and stated her sister 

experienced both depression and anxiety.  No health concerns were reported on Sidney’s 

paternal side. 

Prior Psychological Assessment 

Sidney has not previously engaged with psychologists.  

 

Psychological Assessment 

Presentation and observations 

Sidney presented as a polite and friendly nine-year-old boy. He was open to talking 

and opted to conduct the interview session without his parents. He answered all questions in a 

thoughtful manner and appeared attentive to detail. At times it was noted that his attention 

drifted; however, for the most part he maintained attention and continued the flow of the 

conversation. Sidney remained seated for the hour-long interview, fidgeting only a little in his 

seat throughout. 

School observation 



 

 

Sidney was observed in his classroom on the 17 October 2023, by Julia Ryan (Intern 

Psychologist). Sidney was observed to initially present as attentive; however, in mathematics 

class he sat at the back of the class with three other students and switched between 

whispering and completing the assigned task. Of note, Sidney was not disruptive or speaking 

in a loud voice, but he and his friends appeared more consistently off task than the other 

students. While Sidney focused on the task for brief periods of time, he tended to look around 

the classroom (e.g., at what the other students were doing) and appeared distracted. He did 

not interrupt the teacher, call out any answers or appear fidgety. Sidney was redirected by the 

teacher a few times, and ultimately, he chose to separate himself from his friends, where he 

was able to complete the required task.  

Interview with Classroom Teacher 

Sidney’s teacher (Ms Parker) described him as easily distracted and said he had 

difficulties paying attention in class. She said he has one very close friend, and they 

constantly talk and distract each other. She did not describe him as impulsive, or fidgety, and 

said he does not yell out in class. She stated it can take him “ages” to complete work due to 

his becoming distracted, but that academically, he has the capacity to complete the tasks. She 

described him as “creative, gifted, and talented”.  

Psychometric assessment results 

Strengths and Difficulties Questionnaire (SDQ)  

The SDQ is a brief behavioural screening questionnaire consisting of 25 questions 

assessing the following areas: emotional symptoms, conduct problems, 

hyperactivity/inattention, peer relationship problems and prosocial behaviour.  Lisa 

completed the SDQ on 6/10/2023. Her scores on the questionnaire indicate no internalising 

problems (i.e., neither emotional nor peer problems), and good prosocial tendencies; 

however, problems with hyperactivity are indicated to be in the ‘high’ range and conduct 



 

 

problems in the ‘close to average’ range. The impact of these difficulties was reported to be 

within the ‘slightly raised’ band. Qualitatively, these difficulties were reported as interfering 

with Sidney’s everyday life ‘only a little’ at home, and ‘quite a lot’ in terms of classroom 

learning.  

Canadian ADHD Resource Alliance: CAADRA SNAP-IV 26 Teacher and Parent Rating 

Scale 

The SNAP-IV 26 is a questionnaire which consists of questions drawn from the 

criteria for ADHD and Oppositional Defiant Disorder (which can commonly co-occur with 

ADHD) within the DSM-IV. This was used as another screening measure, to screen for the 

possibility of ADHD. The SNAP-IV 26 was completed by Sidney’s teacher (Ms Parker) and 

his mother (Lisa) on the 8th of March 2023. Ratings indicated mild difficulties (e.g., “just a 

little bit”) with inattention reported by both Sidney’s teacher and Lisa, and mild difficulties 

with hyperactivity reported by Lisa. 

Conners’ Rating Scales – 3 

The Conners’ Rating Scales are questionnaires designed to support assessment and 

diagnosis of ADHD and commonly comorbid problems in youth aged six to 18 years of age 

(Conners, 2008). The use of the Conners supports multi-informant assessment including 

consideration of client presentation, symptomology, and impairment across contexts, as well 

as the client’s own internal experience of difficulties (Izzo et al., 2019). Related problems 

assessed with the Conners-3 include executive function, aggression, and learning difficulties 

as well as interpersonal problems with peers or familial relationships (Kao & Thomas, 2010). 

Both of Sidney’s parents and his teacher completed the Conners-3 questionnaire in 

May 2023. Sidney completed the self-report version in October 2023. Unfortunately, Sidney 

omitted answers to over 10% of the items, therefore, results from his responses may not be 



 

 

valid, and cannot be reliably interpreted.  Sidney’s responses are presented here where it is 

considered they may be helpful to the overall assessment.  

No response style bias was indicated in either parent or teacher responses.  Responses 

have been converted into T-scores, which is a standardised way of scoring that enables 

comparisons to what is typical for Sidney’s age and gender. All T-scores have a mean of 50 

and a standard deviation of 10 (see Figure 1 below). A score of 50 therefore represents the 

exact average score for the age and gender group, and the average range is within one 

standard deviation of the mean (i.e., between T Score 40 and 59). A T-score between 1.5 – 2 

standard deviations above the mean (i.e., T Score 65 – 70) usually indicates significant 

concerns. A T-score greater than 2 standard deviations above the mean (i.e., T Score >70) is 

very likely to indicate an area of significant concern. Tables 1 and 2 below show respondents 

T-scores.  

 

 

Table 1 

T-score results for each of the Conners 3 Content scales. 

      Respondent 

Content Scale Joe Lisa Teacher  Sidney 

Inattention 57 61 72 - 

Hyperactivity/Impulsivity 65 69 56 68 

Learning Problems 45 42 54 53 

Executive Functioning 45 65 72 - 

Defiance/Aggression 55 55 44 43 

Peer Relations 44 44 43 - 

Note: elevated scores are in bold font 

Table 2  

T-score results for the DSM-5 Symptom scales.  



 

 

           Respondent 

Symptom Scale Joe Lisa Teacher Sidney 

ADHD inattentive type 59 63 62 50 

ADHD hyperactive/ 

impulsive type 

61 65 56 65 

Conduct Disorder 44 44 45 44 

ODD 50 59 44 55 

Note: elevated scores are in bold font 

Figure 1 

T Scores on a Normal Curve 

 

 

 

 

 

Reported Impairment 

Sidney’s problems were thought to seriously affect his functioning academically: 

“occasionally” by Joe, “often” by Sidney’s teacher (Ms Parker), and “very frequently” by 

Lisa. Sidney’s problems seriously affect his functioning at home only “occasionally” 

according to both his parents.  Qualitatively, Lisa and Ms Parker’s responses suggest that a 

clinical classification of ADHD is strongly indicated (Lisa = 87%, Teacher = 91%), whereas 

Joe’s responses indicate ADHD is possible, however the score is borderline (56%). 

DSM-5 Total Symptom Counts  

Table 3 presents the number of ADHD symptoms reported by each respondent.  

Table 3 



 

 

Total DSM-5 symptom counts reported       

       Respondent 

ADHD Type Joe Lisa Teacher Sidney 

Inattentive 1 2 4 1 

Hyperactive/Impulsive 3 5 3 4 

 

It is important to note that the diagnostic criteria of ADHD require six or more 

symptoms within either or both (but not across) categories of ADHD inattentive type or 

ADHD hyperactive/impulsive type. Therefore, no reporters indicated sufficient symptoms 

were present to support a diagnosis of ADHD.  

Diagnostic Impressions and Tentative Formulation 

Information across the current assessment indicates Sidney does at times have 

difficulty maintaining his focus and can be easily distracted, particularly at school during 

topics he is less interested in. Sidney’s difficulties with distraction are thought to be causing 

some level of impairment for him quite often at school, and occasionally at home. Sidney is 

reported to be able to focus remarkably well, playing Lego (including following complex 

instructions to build different structures), reading his books for hours on end, writing pages 

on a topic of his choosing at home and playing well with his sister for extended periods of 

time. Sidney reported that at times he would hear and understand instructions (e.g., to 

transition tasks) but would choose to initially ignore these. Sidney is noted to be detail 

oriented, rarely making careless mistakes, and able to focus well on topics he is interested in. 

He is not described as forgetful, disorganised, or likely to avoid tasks involving sustained 

mental effort. He is also noted to have a high level of energy which he tends to put towards 

outdoor physical activities. Sidney also is reported to have difficulties getting to sleep at 

night, for which Melatonin has been helpful. 



 

 

Sidney is considered by both teachers and his parents to be academically “gifted”. It is 

not uncommon for “gifted” young people to have experiences that could present similarly to 

individuals with ADHD, including apparent difficulties with inattention or distraction, or 

high energy levels, impulsivity, or emotionality (American Psychiatric Association, 2022; 

Mullett & Rinn, 2015; Rinn & Reynolds, 2012; Webb, 2000). “Gifted” young people also 

commonly experience trouble getting to sleep, with some research indicating around 20% of 

gifted individuals show a reduced need for sleep from a very early age, shorter sleep duration, 

and may be at greater risk for developing sleep difficulties, as is reported with Sidney 

(Bastien et al., 2022; Geiger et al., 2010; Webb, 2000). “Gifted” children often have an 

‘intense nature’, and this may be displayed in their pursuit of their topics of interest (Webb, 

2000). Sidney appears to engage in ‘flow’ at times, which refers to period of intense 

concentration where an individual is absorbed in an enjoyable or interesting task (e.g., Lego), 

is less aware of unrelated external stimuli, and performance in the task improves (Ashinoff & 

Abu-Akel, 2021). It is noted that a symptom of hyperfocus has often been associated with 

ADHD in the literature (but is not part of the DSM criteria); however, Sidney's experience 

appears to be more aligned with flow state (as described above), than hyperfocus as seen in 

ADHD (which typically involves individuals focusing on activities which are continuously 

reinforcing and “automatic” (i.e., do not require effortful attention) such as videogames or 

social media).  

Sidney’s tendency to become distracted at times (particularly when less interested in a 

topic), and to become particularly absorbed in tasks at other times may be a reflection of his 

“giftedness” and potentially also related to his self-concept. It is noted that in topics where 

Sidney reports not being as interested, in particular mathematics, his distractibility is greater. 

Sidney reported that even when he knows the answer in mathematics, he will not put his hand 

up to answer a question. He stated this is because he knows less about the subject as a whole 

and so doesn’t like to talk about it as much. Sidney is described by his teacher as having 



 

 

capacity within mathematics and appears to make the decision not to engage, rather than 

primarily experiencing an inability to engage due to struggles with concentration and focus, 

or specific mathematics-related learning difficulties (although this is considered important to 

explore further). Sidney’s relative hesitancy to engage may be reflective of his perceived lack 

of ability/achievement in this subject, which likely conflicts with his identity of “being smart” 

(i.e., the “little engineer”). He may require a little extra support in order to build his 

confidence and interest in mathematics. Sidney’s inattention could also be reflecting 

situational boredom when the academic environment is not providing him sufficient 

challenge or engagement, and changes to the environment could support Sidney’s improved 

engagement. 

 “Gifted” difference comes with both special abilities and special sensitivities or 

vulnerabilities, and as such, there is a need for greater understanding, acceptance, and support 

from those around them (Sampson, 2013). For Sidney, some of these intense experiences may 

be seen within his high energy levels and fidgeting, his “big emotions”, or his hesitancy or 

self-doubt about engaging in topics he is less sure about. While full neuropsychological 

testing was outside the scope of this report, it would likely be beneficial for Sidney and his 

family, to understand how Sidney learns best and what his relative strengths and weaknesses 

in the academic setting are. Sidney’s reported difficulties were noted not to be affecting his 

relationships within the family or with peers. 

Differential Diagnoses Considered 

DSM-5 Diagnoses and Contraindications 

ADHD 

ADHD inattentive type: 

• Sometimes easily distracted (other times “remarkable” attention) 



 

 

• Sometimes seems not to listen (however stated he chooses to ignore) 

• Reported “sometimes” loses/forgets things, but “not important things”, or makes 

mistakes (e.g., forgets capital letters in writing) 

• Not described as forgetful, or avoiding tasks with sustained effort 

ADHD hyperactive/Impulsive type: 

• Fidgets and has high level of energy 

• Sometimes talks excessively (at home, when interested in a topic) 

• Doesn’t blurt out answers, interrupt others or have difficulty waiting his turn. 

• Able to stay seated during school/ clinical interview, able to play quietly. 

Does not meet diagnostic criteria for ADHD. 

Specific Learning Disorder (Dyscalculia)  

• Reported difficulties specific to mathematics. 

• Described by teacher as “maths capable”, performance as expected for age (however; 

“average” performance may represent a relative weakness for Sidney). 

Further assessment (and application of targeted interventions as indicated) recommended 

to rule this in/out. 

Autism Spectrum Disorder 

• Potential presence of fixed or restricted interests (e.g., Lego, engineering) 

• Sensory overload in crowds leading to “shutting down”, enjoyment of 

movement/crashing as a young child may be indicative of hypersensitivity to sensory 

input or unusual interest in sensory aspects of environment. 

• Strong indications of good social skills, reciprocal play and good relationships with 

peers, no observed deficits in social communication during clinical interview or 

school observation. 



 

 

Does not meet diagnostic criteria for Autism Spectrum Disorder. 

Insomnia 

• Sidney reports difficulty getting to sleep; however, did not appear particularly 

concerned or distressed about this, therefore does not meet diagnostic criteria. 

Other Diagnostic considerations 

Anxiety or Mood disorders were also considered, however currently have been ruled out 

by both parents and Sidney reporting no concerns in these areas (e.g., no significant low 

mood/irritability, anhedonia, or worries). 

 

 

Other Considerations 

• Expected functioning for developmental age and stage; distractibility/ ability to 

concentrate and high energy may be comparable to peers and not represent a 

significant difference. 

• Teacher style or the relationship between Sidney and his teacher could be impacting 

his ability to focus in mathematics class, as could the presence of particular peers 

(who are perhaps not in other classes with him). Could be more of a 

relational/situational issue. 

• “Giftedness”: superior intellectual ability compared to his peers. Hypothesised as 

possible for Sidney due to teacher and parent reports of superior ability. 

Neuropsychological assessment required to explore this hypothesis further. 

Summary and Concluding Statements 

In conclusion, as supported by information gathered through clinical interviews, 

school observation and psychometric measures, Sidney does not appear to meet diagnostic 



 

 

criteria for a diagnosis of ADHD at this time, and his presentation appears more consistent 

with “giftedness”.  Sidney has many strengths which can be drawn upon to support the 

difficulties that he had been experiencing. These are described below, as are some 

suggestions for ways to support him in various areas of functioning. 

Areas of Difficulty 

The following areas of difficulty were noted for Sidney during the assessment. These 

include: 

• Sustaining attention on tasks that he doesn’t find as interesting, and getting easily 

distracted (e.g., talking to friends during class) 

• Switching attention away from tasks once enjoying them 

• Getting to sleep at night 

Strengths 

 Sidney is described as intelligent, creative, knowledgeable, and ‘gifted’ with an 

‘engineering mind’. He is doing well at school, enjoys reading both fiction and nonfiction 

books, and has a real interest in science and engineering. He is reported to have good friends 

and is a social and polite person. Sidney is described as curious, determined, funny, 

adventurous, and responsible. Sidney is a champion swimmer, a great mountain biker, and 

enjoys building with Lego, doing woodwork, SNAP circuits and practicing outdoor survival 

skills. 

Recommendations for Further Assessment 

In order to get a better understanding of Sidney’s overall cognitive profile and find 

out more about where his particular cognitive strengths and difficulties lie, as well as how 

these can be best challenged and supported, a full neuropsychological assessment and an in-

depth learning assessment (particularly related to mathematics) is recommended.  



 

 

Recommendations Around How to Assist Sidney 

At Home 

It was noted during the assessment that there are some great strategies already in place are 

that supporting Sidney well. These include the use of clear structure and routines, single 

instructions where possible and multiple reminders. Some further strategies that may help 

Sidney include:  

• Creating a rewards system at home for certain tasks that Sidney might struggle to get 

done. This should be somewhere visible, where Sidney can see points he earns 

towards a reward when he completes certain tasks or displays certain behaviours. 

• Use of a visible family calendar or daily schedule. This will help encourage self-

responsibility and communication, enabling Sidney to be more aware of his schedule. 

When there are important events coming up (or changes to routine), it might be 

helpful to schedule a time each week to check on upcoming plans together.  

• At times when routines are changing, it may be helpful to have adapted routines/tasks 

written down in a visible place to provide Sidney a reminder which he can return to. 

This would also encourage Sidney’s self-responsibility, as he can return to check 

tasks on the board, rather than asking for parental support each time.  

• Prepare Sidney for upcoming transitions in advance and work through these together 

(e.g., end of screentime). This could include reviewing the daily schedule before he 

begins screentime, so he is aware of how long he has, reminding Sidney verbally or 

setting a visible timer to go off five minutes before the transition, one minute before 

the transition, and then again at the time of the transition, and collaboratively marking 

the transition together, (e.g., ticking the activity off on the schedule). Providing praise 

or reward for completing the transition will help reinforce this behaviour.  



 

 

• Increased use of praise. Praising Sidney’s behaviours that you would like to continue, 

and whenever possible, ignoring those that you want him to reduce, will help shape 

his behaviours. This might include more actively praising his stopping of activities 

when requested; for example, thanking him for starting to pack up, rewarding him 

when he has stopped.  It is also recommended that when Sidney is not engaging in 

behaviours that are expected by parents, that they begin with validating Sidney’s 

emotions around the situation.  Emotional validation will assist Sidney in learning to 

manage his own difficult emotions. 

• Maintaining family relationships: continuing to find special time to bond with Sidney 

where you’re engaging in activities together that are enjoyable and just about being 

together. These kinds of regular activities facilitate a strong bond and can make it 

easier for children to speak with their parents at times when they might be struggling. 

Sleep 

Sidney reported that when he is going to sleep, he will sometimes be checking the time, 

and will often have thought of something he wants to tell his friends and be trying not to 

forget this. Here are some suggestions of what could support him getting to sleep easier: 

• Helping Sidney have more time alone to wind down from the day before trying to 

sleep. This could include scheduled time to engage in a quiet and relaxing activity, 

such as reading or mindfulness (discussed more below). Establishing a structured 

bedtime routine that is adhered to nightly would likely be useful. 

• When it is time to sleep, encourage Sidney to focus on relaxing and winding down, 

rather than specifically getting to sleep. Sleep is involuntary and the harder he tries to 

sleep, the harder it will be to sleep! 

• To support Sidney settling his mind to sleep, starting a mindfulness, breathwork or 

meditation practice could be particularly beneficial. Such practices can also support 



 

 

increased focus and emotional regulation, and they can be done throughout the day as 

well as at bedtime. There are many websites or apps that can be useful in guiding a 

mindfulness practice such as: https://www.mindful.org/mindfulness-for-kids/,  

The ‘Pause Breathe, Smile’ programme could be contacted to teach mindfulness at 

Sidney’s school : https://pausebreathesmile.nz/, or they have resources which could 

support a mindfulness practice at home: https://pausebreathesmile.nz/free-resources/ 

• It is recommended Sidney keep a notepad beside his bed so he can jot down the things 

he wants to tell his friends tomorrow, and then let those thoughts go. It will also be 

important to use this sparsely; remembering that it is OK to forget things sometimes, 

and it’s important to go to bed at bedtime. 

• Similarly, people can struggle to get to sleep more when they are checking the time 

frequently (which may also cause frustration as they notice they’re not asleep). It is 

recommended that Sidney practice not checking the time when he is trying to sleep. 

Charging any screens/devices outside of the bedroom may support this also. 

• Research indicates that including more Melatonin rich foods within a balanced diet, 

such as cherries, nuts, eggs, or fish can support better sleep (Borisenkov et al., 2023; 

Xiao et al., 2017). Tart Cherry Juice may be an alternative non-prescription sleep aid 

for Sidney that you might like to trial; this is available in both liquid and tablet form, 

and research indicates this can also increase melatonin levels and improve sleep 

duration and quality (Howatson et al., 2012).  

• Synthetic food dyes have been shown to be associated with adverse neurobehavioural 

outcomes (e.g., hyperactivity) in children, and children vary in the level of sensitivity 

that they have to these (Miller et al., 2022). As you have been doing, continuing to 

limit Sidney’s exposure to synthetic food dyes should help prevent excessive 

hyperactivity, as well as support better sleep onset for him. 

https://www.mindful.org/mindfulness-for-kids/
https://pausebreathesmile.nz/
https://pausebreathesmile.nz/free-resources/


 

 

• Further tips for supporting Sidney’s sleep could be found here: 

https://www.kidshealth.org.nz/delayed-sleep?language=en 

At School 

Sidney reported the following as having been helpful in supporting him to maintain focus 

at school: when the teacher reminds him to focus, when there is a reward system in place 

(e.g., if he attends for the class, he can build the e-pro challenge 8).  

• It appears that Sidney can better focus in a quiet environment and tends to be 

distracted by talking with his friends in class. Sidney may benefit from choosing to sit 

further away from friends, particularly in classes he is finding more difficult to focus 

in. A seating plan where Sidney is not beside his closest friends may be helpful to 

support this. Sidney may also like to consider the use of earplugs or headphones 

during classes where he would benefit from a quieter environment and less external 

distraction. This could be prearranged with his teacher, and there are many 

inconspicuous earplugs available for this purpose. 

• It may also be helpful to set up other reward systems, particularly in classes where 

Sidney typically struggles to maintain focus. These should be private, so he is not 

feeling singled out in front of his peers but could include the teacher noticing when he 

is focused and giving him points for this towards a reward that is meaningful for him.  

• It may be that Sidney requires a little extra support in mathematics. It may be worth 

discussing this with his teacher, or at MindPlus, to see if any extra support is available 

for him, particularly around building his confidence around his own mathematical 

abilities. Extra encouragement from his parents and teacher to engage in mathematics, 

praise him for his efforts, and perhaps even highlighting the link between maths and 

science/ engineering could all support his engagement in this topic.   

https://www.kidshealth.org.nz/delayed-sleep?language=en


 

 

• Fidget toys could also be useful for Sidney, providing a quiet and nondisruptive way 

for him to fidget during class and supporting him to maintain attention on the topic at 

hand. 

Reflections 

As my internship has primarily been in Rimutaka Prison, prior to working with 

Sidney, I had very limited experience working with children. I’ve also had limited experience 

working with families, as there have been no in-person visits due to staffing issues within 

prisons. My contact with client whānau members over the year has been limited to one-off 

phone calls when clients consent to my gathering collateral information from whānau to 

inform assessment. I was glad to have the opportunity to work with a young person and their 

family and have some experience of managing the unique dynamics of this population. 

Assessing Sidney for ADHD was also interesting given my internship experience, where 

many of the men I have worked with do experience difficulties with inattention and/or 

hyperactivity/impulsivity which may have contributed to their offending and violence over 

their lives. I am aware that research indicates ADHD is associated with both criminality and 

recidivism and is likely under-diagnosed and under-treated within correctional settings 

(Baggio et al., 2022). It was interesting to note that I was quite anxious prior to my interviews 

with Sidney and his family, feeling I was in unknown territory working with a young person. 

Despite having experience working within a prison with men who have committed violent 

offences and are at high risk of violent reoffending; I was intimated by a nine-year-old boy! I 

found that preparing myself well, talking through my approach with my supervisor and 

incorporating her suggestions helped me to ground myself appropriately and be fully present 

in my assessment interviews.  

Even before meeting him, it was clear from his mother’s description of Sidney that he 

was a highly intelligent young person, doing well in almost all areas of his life (e.g., socially, 

academically, emotionally). While the family and Sidney’s teacher acknowledged some 



 

 

difficulties for Sidney with distractibility at times, and high levels of energy, overall, Sidney 

appeared to be doing well, and he himself reported very minor impacts of possible ADHD-

like symptoms (e.g., he was “sometimes a bit slower” to finish schoolwork). Much of what 

Lisa initially presented about Sidney could be considered to be symptoms of ADHD; 

however, there were several factors that led to my decision not to diagnose Sidney with 

ADHD, as outlined above. To summarise the evidence supporting my decision: Sidney did 

not display sufficient symptoms of ADHD for a diagnosis, and the impact on functioning of 

reported symptoms was not sufficient to be considered “significant clinical impact”. While 

there were some concerns around him possibly not performing as expected in mathematics, 

this could not definitively be contributed to ADHD. The concept of ‘masking’ in ADHD, 

paired with Sidney’s high intelligence raised the possibility that we might see minimal 

symptoms and impact due to Sidney’s ability to cover these and achieve well despite 

experienced difficulties; however, Sidney did not report awareness of this or distress due to 

his experiences, nor significant discrepancies between his behaviour at school and home, 

which may have indicated a tendency to ‘mask’ at school and, exhausted, experience 

increased difficulties at home. Researching into “giftedness”, it became apparent that the 

symptoms described by the family could well be understood within this framework; rather 

than pathologising his behaviour. 

Despite being comfortable with the decision I have made around diagnosis in this 

case, it has been challenging in that this is a somewhat borderline presentation, with 

information that both supports and discounts a possible ADHD diagnosis. I have engaged in a 

lot of reflection, consideration of the data, research, and discussion with my supervisor in 

order to develop my understanding and explanation of this client and his presentation and 

come to my decision not to diagnose. There is, however, a certain element of uncertainty, 

which I believe can often be the case in working with people. People are not “clear-cut”, 

diagnoses can present in quite a range of different ways, and things can change given 



 

 

different contexts or over time. This is part of what I love about psychology, but it is also an 

ongoing challenge to sit with uncertainty; and then further, to explain and normalise this to 

the people with whom I work. 

It was interesting to learn that Lisa’s primary reason for seeking diagnosis of ADHD 

was to access funding for Melatonin, which was reported as having been “lifechanging” for 

Sidney’s sleep over the past few months, but which was financially costly for the family. I 

felt some pressure of not wanting to let them down; however, this was outweighed by my 

ethical duty to use diagnosis correctly, and the fact that there were many interventions I was 

able to recommend and discuss with the family that would hopefully be supportive above and 

beyond their desired Melatonin prescription. I noticed apprehension prior to feeding back 

Sidney’s report to the family, unsure of how they would respond to not receiving the 

diagnosis they had hoped for. Unfortunately, it was not possible to feedback Sidney’s report 

prior to submission of this case study.  

 I have settled my own nerves around it however, by planning well, and approaching it 

as an opportunity to celebrate all the wonderful things about Sidney with his family and 

provide them with some recommendations that will help Sidney overcome the difficulties 

described. To do this, I have written a “parent report” outlining the assessment process, 

information found, diagnostic impressions, summary, and recommendations, which we will 

read together. I have also written Sidney his own brief one page report, highlighting his 

strengths and recommending some strategies that could be helpful for his sleep and 

difficulties attending in class (see Appendix B). I hope that our feedback session will be one 

where, despite not receiving the diagnosis they may have hoped for, the family can be proud 

of Sidney, and learn some ways to help support him to thrive. 
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Appendix A 

Attention Deficit/ Hyperactivity Disorder (ADHD) Diagnostic Criteria 

A. A persistent pattern of inattention and/or hyperactivity-impulsivity that interferes with 
functioning or development, as characterised by (1) and/or (2): 

1. Inattention: Six (or more) of the following symptoms have persisted for at least six months 
to a degree that is inconsistent with developmental level and that negatively impacts directly 
on social and academic/occupational activities: 

a. Often fails to give close attention to details or makes careless mistakes in 
schoolwork, at work, or during other activities (e.g., overlooks or misses details, 

work is inaccurate). 

b. Often has difficulty sustaining attention in tasks or play activities (e.g., has 
difficulty remaining focused during lectures, conversations, or lengthy reading). 

c. Often does not seem to listen when spoken to directly (e.g., mind seems elsewhere, 

even in the absence of any obvious distraction). 

d. Often does not follow through on instructions and fails to finish schoolwork, 

chores, or duties in the workplace (e.g., starts tasks but quickly loses focus and is 

easily sidetracked). 

e. Often has difficulty organising tasks and activities (e.g., difficulty managing 

sequential tasks; difficulty keeping materials and belongings in order; messy, 

disorganised work; has poor time management; fails to meet deadlines). 

f. Often avoids, dislikes, or is reluctant to engage in tasks that require sustained 

mental effort (e.g., schoolwork or homework; for older adolescents and adults, 

preparing reports, completing forms, reviewing lengthy papers). 

g. Often loses things necessary for tasks or activities (e.g., school materials, pencils, 

books, tools, wallets, keys, paperwork, eyeglasses, mobile telephones) 

h. Is often easily distracted by extraneous stimuli (for older adolescents and adults, 

may include unrelated thoughts). 

i. Is often forgetful in daily activities (e.g., doing chores, running errands; for older 

adolescents and adults, returning calls, paying bills, keeping appointments). 

2. Hyperactivity and impulisivity: Six (or more) of the following symptoms have persisted for 

at least six months to a degree that is inconsistent with developmental level and that 

negatively impacts directly on social and academic/occupational activities: 

a. Often fidgets with or taps hands or feet or squirms in seat. 

b. Often leaves seat in situations when remaining seated is expected (e.g., leaves 

his or her place in the classroom, in the office or other workplace, or in other 

situations that require remaining in place). 



 

 

c. Often runs about or climbs in situations where it is inappropriate. (Note: In 

adolescents or adults, may be limited to feeling restless.) 

d. Often unable to play or engage in leisure activities quietly. 

e. Is often “on the go,” acting as if “driven by a motor” (e.g., is unable to be or 

uncomfortable being still for extended time, as in restaurants, meetings; may be 

experienced by others as being restless or difficult to keep up with). 

f. Often talks excessively. 

g. Often blurts out an answer before a question has been completed (e.g., completes 

people’s sentences; cannot wait for turn in conversation). 

h. Often has difficulty waiting his or her turn (e.g., while waiting in line). 

i. Often interrupts or intrudes on others (e.g., butts into conversations, games, or 

activities; may start using other people’s things without asking or receiving 

permission; for adolescents and adults, may intrude into or take over what others are 

doing). 

B. Several inattentive or hyperactive-impulsive symptoms were present prior to age 

12 years. 

C. Several inattentive or hyperactive-impulsive symptoms are present in two or more set- 

tings (e.g., at home, school, or work; with friends or relatives; in other activities). 

D. There is clear evidence that the symptoms interfere with, or reduce the quality of, so- 

cial, academic, or occupational functioning. 

E. The symptoms do not occur exclusively during the course of schizophrenia or another 

psychotic disorder and are not better explained by another mental disorder (e.g., mood 

disorder, anxiety disorder, dissociative disorder, personality disorder, substance intoxication 

or withdrawal). 

Note: The symptoms are not solely a manifestation of oppositional behavior, defi- 

ance, hostility, or a failure to understand tasks or instructions. For older adolescents and 

adults (age 17 and older), at least five symptoms are required. 

 

Specify whether: 

314.01 {F90.2) Combined presentation: If both Criterion A1 (inattention) and Crite- 

rion A2 (hyperactivity-impulsivity) are met for the past 6 months. 

314.00 {F90.0) Predominantly inattentive presentation: If Criterion A1 (inattention) 

is met but Criterion A2 (hyperactivity-impulsivity) is not met for the past 6 months. 

314.01 {F90.1) Predominantly hyperactive/impulsive presentation: If Criterion A2 (hy- 



 

 

peractivity-impulsivity) is met and Criterion A 1 (inattention) is not met for the past 6 

months. 

 

Specify if: 

In partial remission: When full criteria were previously met, fewer than the full criteria 

have been met for the past six months, and the symptoms still result in impairment in 

social, academic, or occupational functioning. 

 

Specify current severity: 

Mild: Few, if any, symptoms in excess of those required to make the diagnosis are present, 

and symptoms result in no more than minor impairments in social or occupational 

functioning. 

Moderate: Symptoms or functional impairment between "mild" and "severe" are present. 

Severe: Many symptoms in excess of those required to make the diagnosis, or several 

symptoms that are particularly severe, are present, or the symptoms result in marked 

impairment in social or occupational functioning. 

  



 

 

Appendix B 

PSYCHOLOGICAL REPORT 

Sidney Smith (9 years) 

Dear Sidney, 

During your assessment I noted that you have many 

wonderful strengths. 

You are described as intelligent, creative, knowledgeable, and ‘gifted’ with an ‘engineering 

mind’ by your parents and teacher. You are doing well at school, you enjoy reading, and you 

have a real interest in science and engineering. You were described as curious, determined, 

funny, adventurous, and responsible. I understand you are a polite and social person, and you 

have good relationships with your friends and family. Some of your interests include 

swimming, mountain biking, building with Lego, doing woodwork, SNAP circuits, and 

practicing outdoor survival skills.   

I learnt it’s sometimes hard for you to get to sleep. Here are some ideas that might help: 

• Giving yourself more time alone to wind down before sleep. This could be time doing 

a quiet relaxing activity, such as reading or mindfulness exercises (which you can do 

anytime!).  

• Keeping a notepad beside your bed so you can jot down the important things you 

want to remember to tell your friends tomorrow. Then you can let those thoughts go.  

I understood that sometimes when you are not so interested in a subject, like mathematics, it 

can be difficult for you to pay attention and focus. Here are some things that might help: 

• Choosing to sit further away from friends who you’re likely to talk to, or maybe 

trying out using earplugs or headphones could help you when you really need to focus 

and get your work done. 

• Having a quiet fidget toy so that you can keep your hands busy may also help you to 

focus on your work during class. 

• Special testing to see if there are other things that would help you 

engage better with Maths could also be useful. 

It was a pleasure to meet you Sidney, and I wish you all the best for your 

bright future! 

Charlie Bremer, Intern Psychologist. 



 

 

 



 

 

Abstract 

People who experience social anxiety struggle with a fear of being humiliated or judged 

within social or performance situations. The current case study details the assessment and 

treatment of a 40-year-old pākehā man (Jeff) currently in prison-based group therapy for 

violent offending, whose experiences of social anxiety were impacting on his ability to 

participate fully within the group and therapeutic community. The treatment predominantly 

followed a cognitive behavioural therapy approach, and involved psychoeducation, cognitive 

restructuring, and exposure work. Symptoms of social anxiety were monitored across 

sessions and found to improve over the course of treatment. Jeff reported finding the 

treatment beneficial and was observed to both take on more leadership roles within the 

community and engage more in his therapy group. A literature review of social anxiety 

disorder is presented, followed by Jeff’s background information, initial formulation, session 

summaries, treatment progress, and finally discussion and reflections. 

 

  



 

 

Social Anxiety 

Social anxieties can be considered to exist along a continuum ranging from a 

complete lack of social anxiety, up to an extreme and disordered level of social anxiety 

(DiBartolo & Hofmann, 2014). While some degree of social anxiety can be adaptive, too 

much worry and focus on others’ perceptions impacts negatively on life. Social Anxiety 

Disorder (SAD; previously Social Phobia) involves persistent fear or anxiety around 

performance within social or performance settings, disproportional to any actual threat, and 

negatively impacting on one’s life (American Psychiatric Association, 2013; Koyuncu et al., 

2019). People with SAD may experience fear related to things such as meeting new people, 

speaking in front of groups, or being observed in public. While such fears are common, 

people with SAD experience excessive concern and worry before, during, and after such 

experiences, and this causes them significant distress (NICE, 2013). SAD can result in 

significant negative impacts on all areas of life, including academic achievement, work, and 

social relationships (Barlow, 2014). People with SAD may avoid social or performance 

situations, to an extent where their quality of life suffers, and may engage in ‘safety 

behaviours’ to reduce their anxiety which can be ultimately unhelpful NICE, 2013).  

SAD is a particularly common disorder. The lifetime prevalence estimates of SAD 

found in the World Mental Health Survey were 1.3% for 30-day prevalence, 2.4% for 12-

month prevalence and 4.0% for lifetime prevalence across countries, with higher income 

countries found to have higher prevalence rates of SAD than low/low-middle income 

countries (Stein et al., 2017). However, other lifetime prevalence estimates of social anxiety 

interfering with peoples’ lives stretch to 12% of the total population, with predictions that this 

number is increasing (Barlow, 2014; NICE, 2013). The age of onset for SAD is quite early, 

with a median age of onset at 13 years old (NICE, 2013; Stein et al., 2017). Typically, SAD 

has a chronic course. Only around 50% of individuals who would meet criteria for SAD seek 

treatment, and generally this occurs 15-20 years after the onset of social anxiety symptoms. 



 

 

SAD has significant rates of comorbidity with other mental health conditions, in particular 

depressive disorders (19%), substance-use disorder (17%), generalised anxiety disorder (5%), 

panic disorder (6%), and post-traumatic stress disorder (3%) NICE, 2013). The high rates of 

comorbidity can lead to more significant symptoms and impacts of social anxiety as well as 

greater therapeutic challenges (Koyuncu et al., 2019).  

Diagnosis and Differential Diagnosis 

In accordance with the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; 

American Psychiatric Association, 2013), certain criteria must be met for a diagnosis of SAD 

(see Appendix A). It is important to note that a certain degree of anxiety in social situations is 

considered normative and adaptive, and concerns around social performance are known to 

increase in adolescence or in conjunction with other life transitions. Clinicians must consider 

normative shyness when assessing for SAD and recognise that the anxiety is disordered when 

the individual is experiencing significant distress or impairment (Sadock et al., 2014). 

Common differential diagnoses for adult SAD include: generalised anxiety disorder (anxiety 

covers a broader range of concerns), agoraphobia (avoidance of social situations due to the 

difficulty of escape), panic disorder (primary concern is the occurrence of panic attacks), 

specific phobias (fears not usually around negative evaluation in social settings), major 

depressive disorder (fears related to negative perception of self), or other medical conditions 

(embarrassment related to symptoms of condition). 

Aetiology and Models of SAD 

Aetiology of SAD can be understood through the diathesis-stress model. Conditions 

including temperament, genetics, attachment style, caregiver parenting style and behaviours 

learnt through modelling can lead to a greater predisposition towards social anxiety. SAD can 

then be triggered by environmental stressors or stressful events in an individual’s life (e.g., 

bullying, or perceived social rejection) (Sadock et al., 2014). Clark and Wells’ (1995) 

cognitive model of social anxiety (see figure 1), posits that people with SAD hold underlying 



 

 

performance-related beliefs which are activated by social situations. These beliefs may 

include excessively high standards (e.g., ‘I must always appear composed’), unhelpful 

consequential beliefs (e.g., ‘If people notice my anxiety, they’ll think I’m stupid’) or 

unhelpful unconditional beliefs (e.g., ‘I’m incompetent’). These beliefs result in unhelpful 

automatic thoughts, alerting the individual to perceived social danger. This triggers somatic 

and cognitive anxiety symptoms, increased self-monitoring, and the performance of safety 

behaviours (e.g., not making eye contact). These factors further increase experiences of 

anxiety and impair social behaviour, affirming unhelpful beliefs and reinforcing the idea that 

the social situation is dangerous (Clark & Wells, 1995). 

Figure 1 

Model of Social Phobia (Clark & Wells, 1995). 

 

 

 

 

 

 

 

 

 

Assessment and Treatment of SAD 



 

 

The National Institute for Health and Care Excellence (NICE) guidelines for assessment and 

treatment of SAD recommend clinical interview corroborated by the use of validated 

psychometric measures, including the Social Phobia Inventory (SPIN) or the Liebowitz 

Social Anxiety Scale (LSAS). Interventions should be conducted by competent practitioners, 

guided by treatment manuals, and incorporate ongoing assessments to monitor progress and 

efficacy (NICE, 2013). Individual Cognitive Behavioural Therapy (CBT) adapted for SAD 

should be offered as a first line treatment (NICE, 2013). As the client in this case was 

experiencing symptoms of SAD, his treatment plan was based on CBT for SAD, using the 

‘Treatments that Work’ protocols, in alignment with the NICE guidelines (Hope et al., 2019). 

Case Study 

Context: Te Whare Manaakitanga 

Te Whare Manaakitanga is a special treatment unit for men at high risk of violent re-

offending in Rimutaka prison. Te Whare Manaakitanga (TWM) operates as a therapeutic 

community. All the men in the unit are there to engage in group therapy or are graduates who 

continue to support men newer to the unit. Men who display inappropriate or rule-breaking 

behaviour are generally exited from the unit. Therapy and custody staff are expected to 

interact with the men in supportive ways, role-modelling appropriate positive pro-social 

relationships. New men are welcomed in “community welcomes” with powhiri (welcome) 

and whakawhanaungatanga (establishing relationships) processes, involving each man 

standing up to welcome the new person and introduce himself in front of the community. 

The core group therapy at TWM spans around nine months and is conducted in 

groups of up to 10 men. The treatment involves an initial stage of building group bonds, 

becoming more familiar with emotions and thoughts, learning emotional regulation skills 

(e.g., time outs, ‘coolers’, mindfulness), and learning the CBT model. In the first phase 

members write and present their life stories to the group and are supported to identify the 



 

 

factors that had impacted on their life including emotions, thoughts, rules for living and core 

beliefs. In the second phase members map out their offending pathways, identifying what led 

to their offending behaviour. In the third and final phase they construct safety plans in which 

they identify future situations which will be high risk for reoffending, and strategies to reduce 

their risk of reoffending. While at TWM, the men also receive support from a Kaupapa Māori 

practitioner for Māori cultural advice and support, and a reintegration coordinator who helps 

organise their plans for release. Men are encouraged to take on more leadership roles as they 

progress through therapy which could include greater involvement in weekly community 

meetings, community events or welcoming ceremonies for guests or new men. 

Client referral 

Jeff is a 40-year-old pākehā man, completing group therapy for violent offending at 

Te Whare Manaakitanga. He was referred to me for treatment of his social anxiety, which 

was noted to be interfering with his progress and participation in group therapy and in the 

therapeutic community. Further, anxiety had played a significant part in his offending, and 

was therefore also an important treatment target for helping to reduce his risk of future 

reoffending. 

Client presentation 

Jeff presented as appropriately dressed in tidy prison clothes and well-groomed during 

sessions. It was noted he initially wore large sweaters even on warmer days, which was later 

identified as a safety behaviour of trying to hide sweatiness and observed to change during 

the course of treatment. Jeff made good eye contact, engaged in spontaneous conversation, 

and used humour appropriately. He was noted to sometimes fidget, however appeared 

engaged in our work and maintained concentration throughout our sessions.  



 

 

Jeff reported a generally good mood, and his affect was observed to be appropriately aligned 

to the topics discussed. Jeff was oriented to time, place, and day. No mood, perceptual or 

thought disorder appeared to be currently present. 

Client Risk 

Jeff denied any thoughts of self-harm or suicidal ideation. He did not report any 

thoughts or plans to harm others, nor any sense of being at imminent risk of harm from 

others. Risk at the time of assessment and treatment was repeatedly assessed as low. 

Client Presenting Complaints: 

Jeff reported having experienced anxiety throughout his life, in particular surrounding 

his social performance (e.g., talking to new people), and stated this had been particularly bad 

in the past year or so. Recently, since settling in and becoming familiar with the people in 

TWM, he felt his anxiety had become more manageable. He noticed; however, that he still 

experienced a lot of anxiety when it came time to speak at community welcomes or meetings, 

and his anxiety and rumination after social interactions got in the way of him engaging as 

much as he would have liked to in social events within the therapeutic community. Jeff also 

reported high levels of self-criticism and judgement of self and others, which he believed 

impacted on his mood and behaviour. Jeff recognised that he would be leaving TWM after 

his group treatment graduation, moving to a self-care unit and likely facing the parole board, 

and he wanted to prepare himself for that (and life outside of prison) as best he could.  

Relevant Background Information: 

Jeff discussed aspects of his development and what he came to understand as having 

contributed to his social anxiety throughout our sessions together. A full psychological 

assessment had been completed on 11/10/22 by a clinical psychologist to determine Jeff’s 



 

 

treatment needs related to his violent offending. This report and Jeff’s self-report have 

informed the information presented in the following section. 

Childhood 

Jeff grew up in a major city in Aotearoa New Zealand with two siblings. He was 

raised by both his parents until the age of seven when they divorced. Jeff described his father 

as “distant”. Jeff reported that his mother had always been anxious with particular concerns 

about keeping up social appearances, and that she struggled to set boundaries for her children.  

Jeff stated he had “always” been anxious and avoidant. He reported feeling hard done by as a 

youth, because his family were “not rich”, and he felt he didn’t fit in with many of his peers. 

Jeff recalled looking up to his older brother who was often in trouble with the law.  

Adolescence 

As a young adolescent, Jeff began using substances including alcohol, cannabis and 

occasionally methamphetamine to manage his anxious feelings and connect socially with 

others. He found social connection among a few peers who also used substances and stole 

cars. Jeff used violence to support and prove his loyalty to these peers. At this time, Jeff 

reported feeling as if he could do whatever he liked, as he seldom experienced negative 

consequences. Jeff’s mother married a man who was often intoxicated on alcohol and used 

violence against the family. Jeff felt unsafe living in the home and moved out at age 15. Jeff 

had an unstable lifestyle at this time, using and selling drugs and sleeping where he could 

(e.g., on couches or in cars). Jeff reported always having a small circle of friends and limited 

experiences of intimate relationships due to his anxiety holding him back. 

Academic and Work History 



 

 

Jeff reported leaving high school without formal qualifications around age 15. He had 

several jobs in the community but was often dismissed due to poor attendance. He was part 

way through a mechanics apprenticeship at the time of his index offending. 

Offending history 

Prior to his index offences, Jeff had accumulated 20 convictions related to non-

compliance, dishonesty, and drink driving between the ages of 18 - 24. Jeff’s index offending 

resulted in six convictions for violence and a life imprisonment sentence with 18.5 years non-

parole. Jeff’s index offending occurred when he joined a friend in fighting a group of 

strangers while under the influence of alcohol, cannabis, and methamphetamine. They were 

subsequently chased by witnesses and Jeff’s response to this, which he describes as driven by 

fear, panic, rage, and a sense of needing to protect his friend regardless of what happened, 

resulted in injuries and deaths. His index offending is not outlined in detail for privacy 

reasons. Jeff has spent 16 years in prison. During this time, he has had seven misconducts, 

two of which involved violence, and the rest involved contraband. Jeff acknowledged having 

engaged in undetected violence within prison, and reported the purpose of this was to prevent 

his own victimisation.  

Prior Treatment 

Since 2019, Jeff has engaged in treatment including the Medium Intensity 

Rehabilitation Programme (MIRP) in 2019, and the Drug Treatment Programme (DTP) in 

2022. Jeff specifically requested to attend the Special Treatment Unit: Violent Offending 

(STU:VO), believing that further psychological treatment would be beneficial for him. An 

assessment was undertaken, and he was found to be suitable for the STU:VO programme. 

Circumstances at time of Referral 



 

 

Jeff had been residing at the Special Treatment Unit: Violent Offending; Te Whare 

Manaakitanga for six months at the time of his referral and had completed two out of three 

phases of the group therapy programme. This, paired with his prior engagement in therapy, 

meant he had been exposed to many of the therapeutic concepts and skills used in Cognitive 

Behavioural Therapy.  

Initial Case formulation 

Jeff was likely predisposed to experience social anxiety through an anxious 

temperament, genetic predisposition, and caregiver modelling of social anxiety. Jeff’s mother 

was both highly concerned about others’ social perceptions of her and her family, and 

covertly critical of others. Through this, Jeff learnt to not let others see any of his ‘faults’ 

(including fears or emotions) and to expect harsh judgment from others. Jeff experienced 

social rejection through his childhood and adolescence, leading him to construct an 

understanding of himself as an outsider. With a lack of parental boundaries, he turned 

towards antisocial adolescent peers and learnt to use substances to manage his anxiety rather 

than more healthy coping strategies. Jeff’s adverse life experiences, including exposure to 

violence, social rejection and substance use likely lead to beliefs such as ‘The world is 

dangerous’, ‘Others are harsh critics’, ‘Others can’t be trusted’ and ‘I don’t fit in socially’. 

Jeff’s experiences within the prison environment may have served to reinforce some of these 

beliefs, including a lack of trust in others, expectations of harsh criticism, and the importance 

of not showing ‘weakness’ (i.e., not letting others perceive his anxiety) so as not to be taken 

advantage of.  

Regarding his social anxiety, Jeff’s high and harsh standards for himself would 

become activated in social situations where he perceived possible judgement of others. Jeff 

would become overly aware of himself in the situation, increasing his awareness of internal 

cues of anxiety and engaging in safety behaviours such as speaking gruffly or wearing large 



 

 

sweaters. These behaviours negatively impacted on his social performance, reinforcing his 

fears of a poor performance and negative evaluation. Jeff’s experience of social anxiety 

included fears that others will see him as weak if they notice his anxiety and this will prompt 

a desire in him to ‘prove’ himself through using violence.  

Jeff has many personal factors that were identified as strengths that would help him 

achieve his goals including his engagement in earlier treatment, his open and curious 

approach to therapy, and several strong relationships with prosocial support people. Further, 

despite his anxiety, Jeff was noted to be pushing himself to engage in group therapy and in 

the community, which he noticed had also been helping him in gaining a sense of control 

over his anxiety. 

Diagnostic considerations 

Jeff showed clear symptoms of social anxiety disorder, and this was aligned to his 

referral reasons. He denied having experienced panic attacks, and while he did experience 

some generalised worry, this was not causing him significant distress, unlike his concerns 

related to social performance.  

Methods 

Measures: 

Liebowitz Social Anxiety Scale (LSAS) 

The LSAS involves rating of both frequency of avoidance and intensity of 

fear/anxiety related to situations which would commonly invoke anxiety or avoidance among 

people experiencing social anxiety (Liebowitz, 1987). 

Social Phobia Inventory (SPIN) 

SPIN was developed to assess spectrums of fear, avoidance, and physiological 

symptoms of social anxiety disorder. SPIN shows good test-retest reliability, internal 



 

 

consistency, and convergent and divergent validity, and is validated for use with Caucasian 

men. A score of over 19 is considered to indicate possible social anxiety (Connor et al., 

2000).  

Subjective Units of Distress (SUDs) 

SUDs were used throughout therapy to gain ratings of anxiety prior to, during, and 

after exposures which were pertinent and relevant to Jeff. Jeff would rate his SUDs on a scale 

of 0 (no anxiety) to 10 (the most anxiety), anchored by Jeff’s own experiences of anxiety.  

Goals rating 

Throughout treatment Jeff rated his satisfaction with his progress towards his goals on 

a scale of 0-10, where 0 was not at all satisfied and 10 was totally satisfied. 

Assessment and Treatment protocol 

Jeff attended an initial meeting prior to deciding to engage in treatment. We then had 

one clinical assessment session, followed by eight treatment sessions. Treatment sessions 

were 60 minutes and were initially held close to weekly (as the prison unit schedule allowed), 

then spaced out to fortnightly towards the end of treatment. Jeff completed the LSAS and 

SPIN at the start, middle and end of treatment, and goals progress was rated around the 

middle and at the end. The treatment plan followed a CBT approach. Earlier sessions focused 

on psychoeducation, collaborative formulation, and cognitive restructuring; later sessions on 

exposure and ongoing cognitive restructuring, and finally relapse prevention. Session content 

is described in more detail below. 

Session Summaries 

28.3.23 Initial meeting: Jeff was initially hesitant to work with me (following an 

offer from one of his group therapists) and took a few days before agreeing to an initial 

meeting. This initial session involved exploration of Jeff’s experiences with anxiety, why 

treatment had been recommended, what it would involve and the rationale for this. During the 



 

 

meeting Jeff opened up significantly about his anxiety and expressed strong motivation to 

engage in treatment.  

 3.4.23 Session one (assessment): Discussion of Jeff’s physical and mental health 

history and current experiences (including mood, anxiety, substance use, and trauma), 

assessment of risk (to self and others and from others), social history and current 

relationships, and family mental and physical health history. Jeff reported anxiety including 

general worry, rumination, and concerns of evaluation in social situations. Jeff reported his 

anxiety had decreased since becoming more comfortable with the people at TWM, however, 

he was eager to work on his anxiety to help him cope in less familiar future situations. Jeff 

completed psychometric measures: SPIN and LSAS. 

13.4.23 Session two: Functional analysis of a recent experience of social anxiety (reading 

out the community values at a welcome). Discussion of the CBT model (which Jeff was 

familiar with from group therapy) and the anxiety spiral. Explanation of the rationale of CBT 

treatment for SAD, including systematic graduated exposure, cognitive restructuring and 

between session work. Three goals were collaboratively set: 

1. Hosting at the TWM 25th anniversary by being open and sharing his experiences with 

guests 

2. Talking more openly with more people in the unit (currently talking to 10 people) 

3. Practicing more assertive communication outside of the therapy room 

Jeff was set between session work involving noticing and monitoring his physical sensations, 

thoughts and behaviours related to anxiety. 

17.4.23 Session three: Discussion of the origins of social anxiety. Jeff identified 

familial anxiety, high expectations, strong beliefs about social perceptions, and harsh 

criticism of self and others. Jeff reported this to be a helpful and humbling exercise. A list of 

anxiety-provoking situations for Jeff which would help him progress towards his goals was 



 

 

collaboratively developed. Jeff rated the level of anxiety each situation would cause using 

SUDs. An experiment exposure of facing potential conflict with his mother in an assertive 

way was set, which Jeff identified as manageable (SUDS 40). We also planned an experiment 

for Jeff’s involvement in the upcoming 25th anniversary of TWM, gathering predictions and 

setting behavioural goals (including talking with guests, staying for the whole ceremony). 

Jeff was given a thought record to continue monitoring anxiety throughout the week.   

2.5.23 Session four: Jeff reported his two between-session exposures (an assertive 

conversation with his mother and hosting guests at the TWM 25th anniversary) had gone 

well. Prior to the anniversary Jeff had thought he might find it tricky to keep the conversation 

going, but during the event he used the more helpful thought "they're probably just as nervous 

as me" and was able to communicate well. From this Jeff learnt: “talking with new people is 

not as bad as I think it is”, “I can cope”, and “I should just give it a go”. We discussed the 

importance of cognition in social anxiety through the metaphor of the “amber coloured 

glasses”. Jeff agreed to do a worksheet related to this for between session work.  

8.5.23 Session five: Reviewed the “amber glasses” worksheet. Functional analysis of 

a recent anxiety provoking situation, involving a new position Jeff had taken on as the 

community meeting minute-taker (a leadership role). Jeff developed some more helpful 

thoughts. Jeff rated his satisfaction with progress towards his goals and set a new goal of 

becoming more comfortable as the minute-taker. We set an experiment to test his 

performance-related beliefs (i.e., “I looked stupid”) involving asking 10 men in the 

community their perspectives on his performance and how they would feel in his position. 

Jeff agreed to record the answers objectively. Jeff reported SUDS of 45-50 related to this 

experiment, but that it felt manageable. Jeff completed the SPIN and LSAS. 

15.5.23 Session six: We reviewed the results of Jeff’s survey, from which he learnt 

even though some people thought he looked flustered, no one thought he looked stupid, and 



 

 

80% of people reported they’d feel nervous doing Jeff’s role. We reviewed the exposure 

ladder and set the next exposure experiment for Jeff to speak to two or three men he doesn’t 

know well about topics outside of jail and the therapy course, including asking about their 

interests. Jeff agreed to conduct this experiment, as well as complete reflections and cognitive 

restructuring afterwards. Jeff requested resources on reducing self-criticism, a self-

compassion workbook from the Centre for Clinical Interventions (CCI) was supplied 

(Saulsman et al., 2017). 

22.5.23 Session seven: We reviewed Jeff’s experiment and experiences over the 

week, including his reflections on having made conversation with a new man and started the 

self-compassion workbook. Completed exposures involving filming roleplays of starting a 

conversation with a stranger at a coffee shop, first with internally focused attention, then with 

externally focussed attention. Jeff noticed he felt much less anxious with an external focus of 

attention and the conversation flowed better. He also reflected that even though he felt really 

anxious (SUDs = 70), he didn’t really look anxious from the outside. Set experiment to focus 

attention outwards during community meeting, make eye contact, use relaxed tone of voice, 

and ask for observations of his performance from other men.  

6.6.23 Session eight: Reviewed experiences over past two weeks. Jeff reported 

attending outwards had significantly reduced his anxiety. As receiving praise in public was 

one of Jeff’s highest rated anxiety provoking situations (and his TWM graduation ceremony 

was coming up), we discussed the importance and purpose of giving and receiving praise. We 

conducted a roleplay where a character responded to Jeff’s praise in different ways, using an 

angry, dismissive, passive and then finally, an assertive style. Jeff noticed he often used an 

angry or dismissive style however this caused frustration and made him not want to talk to 

the person again. Jeff decided he would rather try an assertive style, and this was set as 

between session practice. Jeff also set a challenge of giving himself praise over the weeks and 



 

 

noticing the impacts on his mood, thoughts, and ability to meet his standards. Jeff completed 

the SPIN, LSAS, and rated his progress towards his goals. 

19.6.23 Session nine: Final session. Reviewed between session work of assertive 

responses to praise, and practicing giving praise to himself and others. Discussed Jeff’s 

experience of a self-set experiment of talking in the community welcome to academic guests, 

where Jeff reported feeling proud of how he spoke, noticing others laughing but not minding, 

and learning that other men were inspired to also speak after watching him. We reviewed all 

the work we had done together summarised in a therapeutic letter (see appendix), reflected on 

Jeff’s progress including examination of the graphs below, and constructed a relapse 

prevention plan which Jeff will continue to work on. Jeff set himself a task of reviewing the 

therapeutic letter and continuing with his self-praise. 

Treatment Progress 

As shown in Figure 1, treatment progress was observed in Jeff’s responses to both the 

SPIN and LSAS (on both the anxiety and avoidance subscales), with all scores reducing 

across the course of treatment. Jeff’s initial score of 35 on the SPIN was indicative of SAD, 

however by session five this had reduced to 13 (no longer indicative of SAD), and by the end 

of treatment was at 10. Jeff’s total score on the LSAS was initially 70, which is indicative of 

marked social anxiety. By session five this had reduced to 47, and session 8 to 37, both of 

which indicate mild social anxiety. Jeff’s scores on both of the LSAS subscales of anxiety 

and avoidance steadily decreased over treatment. 

Figure 1 

Jeff’s ratings on the LSAS anxiety, LSAS avoidance, and SPIN across treatment sessions 



 

 

 

Jeff’s ratings of progress towards his goals indicated he was generally satisfied with 

this across the course of treatment, as shown in Figure 2. At the first rating, Jeff felt 100% 

satisfied with his progress towards his first goal (hosting guests at the TWM celebration), and 

so set another goal of becoming more comfortable as the community minute-taker (goal 4). 

Jeff showed steadily increasing satisfaction with his progress towards his second goal of 

talking more openly to more people. Jeff’s third goal of increasing assertive communication 

was something he indicated a desire to continue working on. 

 

Figure 2 

Jeff’s self-report ratings of satisfaction of progress towards goals 
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Note. As Goal 1 was achieved at session 4, Jeff set a replacement (Goal 4) as discussed 

above.  

Self-reported and observed progress 

Jeff reported he had greatly improved his understanding and management of his social 

anxiety through treatment. Jeff stated he felt he had vastly improved since beginning 

treatment and felt confident in his ability to manage anxiety going forward, particularly in 

light of his upcoming transfer to a unit focusing on rehabilitation and reintegration. He also 

stated he noticed a major change in the way he talks to himself, and that this has been 

particularly powerful for him. Jeff’s behaviour reflected his progress, as he stated he would 

never have imagined himself taking on a leadership role like community minute-taker in the 

unit when he first arrived. Yet now, he was not only doing that, but also preparing himself for 

moving into the meeting host position which he believed he would potentially soon be 

offered. Jeff’s group therapists reported his participation in group therapy vastly improved, 

including contributing (and even leading) group discussions and volunteering for roleplays, 

since engaging in the current individual treatment. Jeff appeared more at ease within the unit, 
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and was observed to join in on opportunities such as a competition to make a recreation of a 

movie photo, in which he dressed up as the lion from the Wizard of Oz.    

Discussion and Reflections 

Jeff has been my first client with whom I have had the opportunity to complete a full 

treatment protocol. I noticed my own experiences of anxiety related to this, including 

concerns of not being a practiced and knowledgeable practitioner and fears of my 

incompetence being noticed and negatively impacting on treatment. However, throughout the 

course of treatment I noticed my anxiety waning and confidence growing, almost in line with 

Jeff’s own progress. I believe this was in part due to Jeff being a particularly motivated, 

reflective, and receptive client, who engaged well in discussions and treatment tasks.  

There were some interesting moments for me, in coming to understand that some of 

Jeff’s anxiety in performance situations related to a fear of violence. He expressed both fears 

that if he showed ‘weakness’ through his anxiety, he would become a target of violence, and 

equally, he feared that if he felt he were being made fun of (i.e., people laughed at him) then 

he himself would resort to violence to assert himself. These were concerns that I had no 

personal experience of and were initially somewhat surprising to me. I found myself having 

to be mindful of the context within which Jeff had spent the last 16 years of his life, and the 

fact that violence had been a very normalised aspect of his life. Jeff was of course addressing 

his beliefs around violence in his group therapy and had a desire to not use violence going 

forward, and so these were beliefs we could continue to challenge in our one on one work. 

However, the question ‘what would be so bad about people laughing at you?’ had a very 

different answer, and the conversation took a different turn, than what may have typically 

been expected in another context. It was interesting to notice my own reactions to this 

disclosure, and the shift in my perspective, as I came to gain further insight into Jeff’s 

experiences and fears driving his anxiety. 



 

 

I also had to manage some of my own ethical views and reactions with regards to 

some of Jeff’s expressed concerns around the use of te reo Māori in TWM. At one stage in 

our work together, I raised the idea of Jeff participating in a unit event, as an opportunity for 

public speaking. To this, Jeff expressed concerns that the event would be in te reo Māori and 

frustration about the unit’s strong Te Ao Māori focus, when “this isn’t the Māori focus unit”. 

In the moment, I noticed these comments getting my defences up, as I believe in the duty of 

tangata tiriti to learn and uplift Te Ao Māori worldviews, culture, language, and a more 

accurate depiction of our country’s history. In session with Jeff, I gently pushed back, 

questioning his thoughts, asking if he could potentially participate in a way, he felt 

comfortable with. Jeff ultimately decided not to participate in this event. I took my feelings to 

supervision and came to the conclusion that these kinds of topics will continue to be a 

delicate balance for me between sharing alternate perspectives, validating clients’ feelings 

without validating prejudiced views, and keeping in mind the focus of our therapeutic work, 

so as not to get too side-tracked or worse, damage our rapport. 

I found that overall, I really enjoyed working with Jeff. While initially hesitant to 

engage, he quickly became enthusiastic about the progress he could make in improving his 

anxiety. He also reported enjoying the chance to talk and acknowledge some of the things he 

had been managing, much of which he did not feel was appropriate for him to bring to group 

therapy. Jeff reported understanding the origins of his social anxiety and learning that others 

also feel nervous speaking in public (i.e., he wasn’t “messed up”) were particularly helpful 

and reassuring for him. Jeff’s improvements and this case study provide support for the 

efficacy of CBT in treating social anxiety for adult Pākehā males, in a correctional 

therapeutic community environment.  
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Appendix A: Diagnosis of Social Anxiety Disorder: 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; 

American Psychiatric Association, 2013), the following criteria must be met for a diagnosis 

of SAD: 

A. Marked fear or anxiety about one or more social situations in which the individual 

feels under scrutiny by others. In children: must occur in peer settings and not just 

interactions with adults 

B. The individual fears they will act in a way or show anxiety symptoms (e.g., blushing) 

that will be negatively evaluated. Worry about embarrassment or negative judgements 

C. Social situations almost always provoke fear or anxiety. In children the fear or 

anxiety may be expressed by crying, tantrums, freezing, clinging, not speaking 

D. Situations are avoided or endured with intense fear/anxiety 

E. The fear or anxiety is out of proportion to the actual threat posed 

F. The fear/anxiety/avoidance is persistent, typically lasting 6+ months 

G. Causes clinically significant distress or impairment 

H. Not attributable to a substance or general medical condition 

I. Not better explained by another mental disorder 

J. If another medical condition is present, the fear, anxiety, or avoidance is unrelated or 

excessive 

Specify: performance only: restricted to speaking or performing in public 

When the pattern of fear or anxiety is limited to speaking or performing in public, the 

specifier “performance only” is used. 

  



 

 

Appendix B: Therapeutic Summary Letter 

Over our sessions working together, we have… 

- Explored and come to better understand your experiences of social anxiety 

- Reviewed the CBT model and how this relates to anxiety 

- Worked towards your goals including hosting at the TWM anniversary, becoming 

more comfortable as the community meeting minute taker, talking more openly with 

people in the unit and practicing more assertive communication outside of the therapy 

room. 

- Took notice and monitored your physical sensations, thoughts and behaviours related 

to anxiety 

- Discussed the origins of your social anxiety, including familial anxiety, high 

expectations, strong beliefs about social perceptions, and harsh criticism of self and 

others 

- Discussed the ‘amber coloured glasses’ metaphor, the power of attending outwards 

rather than inwards, and how self-compassion may be more helpful than criticism 

- Developed a list of anxiety-provoking situations and engaged in experiments exposing 

yourself to these situations and observing what happened. These experiments have 

included: 

o Facing potential conflict with family members in an assertive way 

o Hosting guests at the TWM anniversary 

o Asking for feedback on how you are perceived talking in the community 

o Talking to men you wouldn’t normally talk to 

o Roleplays focusing attention inwards vs. outwards, and then trying this at the 

community meeting too 

o Roleplays of receiving praise in different ways and the impacts of this 

From all this you learnt the following (and more)… 

- “I can cope” 

- “I should just give it a go” 

- “They’re probably just as nervous as me” 

 



 

 

 



 

 

Abstract 

The current case study documents the use of the Hui process, the Mehihana model, Whai 

Tikanga, and culturally adapted Cognitive Behavioural Therapy (CBT) in the psychological 

assessment and treatment of a 47-year-old Māori man, Tama. Tama has been convicted of 

sexual offences and is coming to the end of his four-year prison sentence. He had previously 

declined engagement with psychological services, including individual and group treatment; 

however, this time decided to engage in individual treatment, involving a total of eight 

sessions within prison. From our initial meeting guided by the Hui process, Tama shared his 

strong connection to his Māori identity. The Meihana model was used throughout the 

assessment process to build his psychological formulation. Treatment predominantly 

followed a culturally adapted CBT approach, guided by the structure of group-based 

treatment for people who have committed sexual offences. Whai Tikanga values cards were 

incorporated to build motivation, engagement, and help Tama consider his journey forward 

outside of prison. A literature review of Māori mental health and relevant Māori models is 

presented, followed by Tama’s background information, initial formulation, session 

summaries and my reflections on this case. 

 

 

 

 

 

  



 

 

Culturally Appropriate Therapy for Māori: Why and How? 

The impact of colonisation on Māori can be understood as historical trauma that has 

ongoing traumatic repercussions (Pihama et al., 2014). Māori are known to experience a 

significant burden of physical and mental health problems in Aotearoa New Zealand (Baxter, 

2008; Oakley Brown et al., 2006). Psychologists working in Aotearoa must be culturally 

competent in their practice and have respect for the dignity of persons and peoples of all 

cultures (New Zealand Psychologist Board, 2002). In line with the Code of Ethics and Te 

Tiriti o Waitangi, psychologists have an obligation to provide culturally appropriate mental 

health care to Māori (New Zealand Psychologist Board, 2002; Te Tiriti o Waitangi February 

6, 1840).  

Significant over representation of indigenous people is seen in many places across the 

world (Australian Government, 2018; Bellrichard, 2020). Within Ara Poutama Aotearoa 

(Department of Corrections) Māori are vastly overrepresented, making up 52% of the prison 

population (as of December 31st, 2018), despite comprising only 15% of the total population 

of New Zealand (Ara Poutama Aotearoa Department of Corrections, 2019). Māori within 

prison have high and complex needs, including high rates of physical and mental health 

conditions. Māori also have higher rates of reconviction and reimprisonment following 

release from prison than non-Māori (Ara Poutama Aotearoa Department of Corrections, 

2019). Correctional system overrepresentation and poor outcomes for Māori can at least 

partly be attributed to the ongoing impacts of historical trauma, colonisation, and institutional 

racism (Brittain, 2016; Pihama et al., 2014). Ara Poutama, and indeed psychologists working 

within this organisation, have a responsibility to work as effectively with Māori in their care 

to improve mental health, and increase the likelihood of clients being able to move forward 

into offence-free lifestyles (Ara Poutama Aotearoa Department of Corrections, 2019; Brittain, 

2016).   



 

 

Research in Aotearoa New Zealand has identified that effective psychological 

engagement with Māori involves the use of both western and Kaupapa Māori models of 

wellbeing (Te Pou o Te Whakaaro Nui, 2010, 2016). When working with Māori, tikanga 

Māori (protocols), consideration and involvement of the wider whānau (family group), 

emphasis on the importance of whakapapa (genealogy), and whakawhanaugnatanga (the 

development of relationships) should be incorporated into practice as is appropriate for the 

individual (Te Pou o Te Whakaaro Nui, 2016). Further, psychologists should promote and 

support client understandings of their Māori culture and identity, as a means of enhancing 

psychological resilience (Muriwai et al., 2015). Psychologists must be consciously engaging 

with clients in culturally safe and appropriate ways, including their approaches to clinical 

interviews, assessment, treatment, and use of models and measures. The following section 

describes two Māori models which psychologists can use to support Māori client 

engagement; the Hui process and Meihana model, as well as an assessment measure of Māori 

wellbeing; Hua Oranga (Pitama et al., 2017).  

The Hui Process 

The Hui process provides a framework for clinicians to adapt the structure of clinical 

interactions to fit with principles of relationship building and engagement from a Te Ao 

Māori perspective (Lacey et al., 2011). This involves four components: mihimihi (initial 

greeting, introducing name and role, specific purpose of the session), whakawhanaungatanga 

(building of relationship and shared connections), kaupapa (attending to purpose of 

encounter) and poroporoaki / whakamutunga (clarifying the next steps for the client and 

closing the session).  

Meihana Model 

The Meihana model builds upon Sir Mason Durie’s te whare tapa whā model of 

Māori wellbeing (Durie, 1994; Pitama et al., 2007). Central to the Meihana model is the 



 

 

waka-hourua (double hulled canoe), in which the client and their whānau sit, paddling 

together towards the goal of hauora (wellbeing). The waka-hourua is made up of six 

dimensions to be explored with the client: the client- whānau relationships, tinana (physical 

wellbeing), hinengaro (mental and emotional wellbeing), wairua (spiritual wellbeing), taiao 

(physical environment), and ratonga hauora (previously iwi katoa; access to and previous 

engagement in quality healthcare). The waka hourua’s trajectory is impacted by Ngā hau e 

whā (the four winds) and Ngā Roma Moana (the four ocean currents). Ngā hau e whā reflect 

societal influences including colonisation, racism, migration, and marginalisation, while Ngā 

Roma Moana reflect components from Te Ao Māori including āhua (personalised indicators), 

tikanga, whānau (relationships, roles, responsibilities) and whenua (genealogical or spiritual 

connection). The Meihana model assists clinicians to recognise the impact of being 

indigenous and being raised within a colonised community. This model encourages more 

comprehensive assessment and formulation for Māori clients (Pitama et al., 2017). 

Hua Oranga 

Hua Oranga is a culturally appropriate Māori assessment of wellbeing enabling a 

broad focus on wellbeing as guided by Te Whare Tapa Whā (Durie, 1994; McLachlan, 2022). 

The measures asks tangata whaiora (clients) to answer questions stating how strongly they 

agree with statements related to their wellbeing across four domains: taha tinana (physical 

wellbeing), taha wairua (spiritual wellbeing), taha whānau (social wellbeing), and taha 

hinengaro (mental wellbeing) (McLachlan, 2022). 

Following on from initial engagement and assessment, culturally appropriate 

treatment approaches are important to ensure that treatment aligns well to the client’s cultural 

perspectives, understandings, and needs. Two culturally appropriate treatment approaches 

developed for Māori are outlined below. 

Culturally adapted CBT 



 

 

Culturally adapted CBT involves the incorporation of culturally relevant examples, 

referral to Māori models of health (i.e. te whare tapa whā), use of karakia or whakataukī 

(encantations or proverbs) to open, close and even guide sessions, a greater degree of 

therapist self-disclosure, a deeper exploration of whakapapa (i.e. use of genograms), use of 

Māori language and metaphor and encouragement of whānau involvement in sessions and 

treatment objectives (Bennett et al., 2016). This approach has been demonstrated to be an 

effective treatment for Māori with major depression (Bennett et al., 2014).  

Whai Tikanga 

Whai Tikanga is a therapeutic approach using concepts of Acceptance and 

Commitment Therapy in a way that is culturally-adapted for Māori in terms of both content 

and process, including the use of Māori specific values (ngā Take Pū), use of whakataukī, 

incorporation of metaphor and use of Māori models of wellbeing (McLachlan et al., 2017). 

This approach enables exploration of cognitions, emotions and behaviours in a way that is 

culturally relevant for Māori and supports the process of re-enculturation for tangata whaiora 

(McLachlan et al., 2017).  

Case Study 

Client Referral 

Tama was referred by prison services for a psychological assessment in 2021, at 

which time he was deemed eligible for the Adult Sexual Offending Treatment Programme 

(ASOTP). He was not motivated to engage in the ASOTP at that time and was subsequently 

referred for the Short Motivational Program (SMP) to increase his motivation for the 

ASOTP; however, he declined to engage in this as well. In May 2023, he was re-referred for 

psychological treatment. Given the short amount of time prior to his release, he became 

ineligible for the ASOTP and therefore individual treatment was recommended to address his 

risk of recidivism. 



 

 

Client Presentation 

Tama appeared apprehensive around the assessment process initially, however, was 

friendly and engaged well in conversation. Tama reported his Māori cultural identity to be of 

great importance to him. He presented as polite during interviews and was generally open to 

discussing the topics raised; however, he preferred not to go into detail about the abuse and 

trauma he experienced over his life. This was his first period of incarceration. 

Client Risk 

Tama denied any thoughts of self-harm or suicidal ideation. He did not report any 

thoughts or plans to harm others, nor any sense of being at imminent risk of harm from 

others. Risk at the time of assessment and treatment was repeatedly assessed as low. 

Assessment Process 

Assessment included three clinical interview sessions over three hours, using the Hui 

process, guided by the Meihana model, and incorporating Hua Oranga. The Hui process was 

used in order to support the building of rapport and to structure our sessions in a culturally 

appropriate way. The Meihana model was used to ensure that assessment was comprehensive 

and covered important aspects of experiences and understanding relevant to Māori, 

facilitating more comprehensive and relevant formulation. The measure of Hua Oranga was 

used to assess overall wellbeing in a culturally appropriate manner, gathering information on 

various aspects that are important in Māori wellbeing. Tama also presented me with a cultural 

report completed prior to his sentencing which outlined his experiences of trauma, and a 

letter of remorse he had written to his victims, for consideration in the current assessment. 

Findings from Tama’s assessment as guided by the Meihana model are presented below. 

Meihana Model Assessment 

Waka Hourua 



 

 

Client- whānau relationships 

Tama reported growing up with his mother, father and five older siblings. He stated he 

experienced physical and psychological abuse from his father, who used substances heavily, 

and reported living in fear of him during this time. Tama reported getting married at age 23, 

being married for 18 years and having seven children prior to his marriage separation in 2016. 

This relationship appears to have been characterised by substance use, infidelity, and violence, 

for which Tama received convictions. Tama currently reported significant disconnection from 

his whānau, stating he had “pushed away” his parents, siblings, and his adult children due to 

his behaviour and substance use. He stated his sister was his biggest support, and she had 

remained in contact with him during his incarceration. Of note, several of Tama’s children have 

reconnected with him since his incarceration. Tama declined to have his whānau involved in 

the current assessment (e.g., provide collateral information via phone call).  

Tinana (physical wellbeing) 

Tama reported no significant health issues over his life other than his past substance 

use (discussed below) and being what he described as “overweight”. Tama reported good 

current physical wellbeing, stating he was healthier than he had been in years. Tama reported 

he had lost a significant amount of weight since being in prison and felt good having quit 

smoking cigarettes and the use of drugs and alcohol (discussed below). He reported he now 

enjoyed exercising and would continue this outside of prison, as well as sticking to a healthy 

diet. 

Hinengaro (mental and emotional wellbeing) 

Tama reported witnessing domestic violence, parental substance abuse and 

experiencing psychological and physical abuse in his childhood. At the age of 17, Tama was 

sexually assaulted at a gang party. Following the assault, Tama reported using substances to 

cope, smoking tobacco, and cannabis daily, and using alcohol two to three times a week. This 



 

 

continued for 23 years.  When his marriage dissolved in 2016, he reported his alcohol intake 

increasing to 62 standard drinks every afternoon and going to work (driving trucks) still 

intoxicated in the morning. In addition, he reported he began to use methamphetamine two or 

three times a week during this time. This level of consumption continued until his arrest in 

2019. Tama’s substance use caused financial issues, stress, loss of jobs, and homelessness. He 

reflected that his substance use had functioned to block thoughts of the abuse he had suffered, 

and later his relationship dissolution.  

Tama currently reported experiencing a stable mood, showing affect appropriately 

aligned to the conversations, and a sense of hope for his future and upcoming release. No mood, 

perceptual or thought disorder appeared to be currently present. Tama had received a diagnosis 

of Post-Traumatic Stress Disorder in the past and reported still experiencing active symptoms, 

including avoidance and hypervigilance. He was attending sessions with an ACC therapist to 

address previous trauma. Tama denied having ever had active suicidal ideation. Risk of harm 

to self and others was assessed as low, as was risk of harm from others. 

Wairua (spiritual wellbeing) 

Tama reported his spiritual wellbeing as “fairly good”, although this was a realm he 

wanted to develop by continuing to strengthen his connection to Te Ao Māori. He identified 

his spiritual wellbeing as being supported by his study and use of karakia, whakataukī, and 

tikanga Māori.  

Taiao (physical environment) 

As Tama was incarcerated at the time of referral, his physical environment was 

limited to the unit his cell was in and the laundry unit where he worked. Tama reported that 

this physical environment caused some stress for him, and he missed having connection with 

nature. It was also noted that the rooms in which we conducted our sessions caused some 

anxiety for Tama due to poor soundproofing.  Understandably, Tama was hesitant to have 



 

 

certain discussions for fear that other inmates would hear us. While this physical environment 

was not ideal, we made adjustments, such as talking quietly or moving away from the wall. 

With these adjustments, Tama felt able to continue engaging in the sessions. 

Ratonga hauora (access to and previous engagement in quality healthcare) 

Tama reported very limited engagement with physical and mental healthcare during 

his time in the community.  He stated his whānau tended not to go to the doctor due to the 

high costs. When he was charged for his index offending in 2019, he had engaged in 

interviews to develop a cultural report for sentencing. This was the first time he 

acknowledged his own sexual victimisation. While not discussed in detail due to time 

constraints, Tama’s limited earlier life experiences with health and wellbeing professionals 

may have contributed to his decision not to engage with psychological treatment earlier on in 

his prison sentence. 

Ngā hau e whā: Colonisation, Racism, Migration and Marginalisation 

Tama acknowledged significant impacts of colonisation on himself and his whānau, 

including disconnection from his Māori culture and language. While he reported growing up 

going to the marae with whānau, he also expressed his sense of disconnection at times 

stating, “I’m not that Māori” and showing disappointment in his lack of knowledge of te reo 

Māori. Tama discussed several disruptive cycles present within his whānau, which can be 

understood as having roots within the damage of colonisation to Māori including significant 

substance use and use of strict physical disciple and violence within the whānau. Tama did 

not recall his whānau having to migrate, however had his own experiences of this in moving 

away from Gisborne to the Wellington region. This, later paired with whānau disconnection 

left him feeling marginalised from his family, culture, and society. Tama briefly 

acknowledged his experiences of racism over his life in terms of having a sense society did 

not expect much from him because he was Māori.   



 

 

Ngā Roma Moana: Āhua (personalised indicators), Tikanga (Protocols), 

Whānau, Whenua. 

Tama presented as a 47-year-old Māori man dressed in tidy prison clothes, with his 

long hair in a tidy ponytail or plaited back. He had several Māori tattoos visible on his 

forearms, including koru incorporating the names of his children. Tama reported following of 

tikanga to be important to him, and something he wanted to learn more about. Tama’s general 

disconnection from his whānau, impacted on his sense of his own roles and responsibilities 

within his whānau, as did his current incarceration. Tama reported a great longing for 

reconnection with his whānau which would enable him to perform his roles again. He spoke 

about this particularly in terms of wanting to be able to be a father to his children and to care 

for his parents in their older age. Tama’s ancestral whenua, the area he grew up in and where 

his whānau still live was in Gisborne. He reported having left the area following the sexual 

assault and had not returned in over 20 years. Part of this was due to his parents’ elected 

disconnection from him. Tama stated that returning to his whenua and marae would be an 

important part of his reconnecting with his parents and wider whānau in the future. 

Offending History and Index Offences 

Tama's criminal history began in 1996 when he was 20 years old. He accrued a total of 

14 convictions including sexual (x5), violence (x4), dishonesty (x2), administrative (x2), and 

driving (x1). Tama’s offending began with dishonesty offences and progressed to violence 

within a few years. His sexual convictions occurred over a period of three and a half years and 

included rape and indecent assault of a 15-year-old girl and of two adult women, all known to 

him. These offences happened when the victims were asleep and/or intoxicated at the time. 

Tama’s narrative of these offences aligned with the summary of facts. Leading up to these 

index offences, Tama reported experiencing a particularly low mood, being homeless, and 

engaging in heavy use of substances. He stated his focus at the time was blocking distressing 



 

 

thoughts and emotions through increasing substance use, trying to make himself feel better in 

any way he could, and not caring about himself or the impacts of his actions on others. 

Current Circumstances and Treatment Needs 

Tama has not accrued any misconducts during his incarceration, and his polite and 

compliant behaviour has been documented, including in his employment within the prison 

laundry service. Tama engaged with a Department of Corrections Psychologist in August 2021 

when he was assessed as being eligible for the ASOTP, due to being at high risk of sexual 

reoffending as determined by assessment with the Violence Risk Scale: Sexual Offending 

(VRS: SO) (Olver et al., 2007). Tama’s VRS: SO was reviewed as part of the current 

assessment and determined to still be relevant. Eight out of 17 dynamic risk factors related to 

sexual offending were assessed as present on the VRS:SO and were considered treatment needs 

for Tama. Of the items assessed, he was considered aware of the problematic nature and 

motivated to address the following factors: Offence Planning, Emotional Control, Insight, 

Sexual Offending Cycle, Treatment Compliance, Deviant Sexual Preference. Tama was 

considered aware of the problematic nature and showing initial signs of behaviour change on 

the following factors: Interpersonal Aggression, Substance Use. 

Hua Oranga 

The Hua Oranga measure was used to identify treatment needs related to Tama’s 

wellbeing in a culturally appropriate way and provided a baseline to assess change during 

psychological treatment. Tama's current responses on the Hua Oranga indicated fairly good 

overall hauora. He reported strong wellbeing in taha tinana (physical wellbeing). The domains 

of taha wairua (spiritual wellbeing), taha whānau (social wellbeing) and taha hinengaro (mental 

wellbeing) were indicated as areas to work on strengthening. Tama provided his lowest overall 

rating in relation to the health of his relationships with whānau and others. 

Potential Responsivity Issues 



 

 

 Tama’s potential responsivity issues (challenges that may impede engagement in 

treatment) include his reported desire to focus on treatment when he is out in the community, 

rather than treatment opportunities that are offered within prison, due to his belief this will 

enable him to have access to ongoing support outside of prison. While he agreed there was 

benefit to doing treatment leading up to his release, he may have been less motivated to fully 

engage and therefore benefit as much as he could, if he believed treatment outside to be more 

beneficial for him. Tama was encouraged to gain a solid foundation of skills during treatment 

within prison, upon which he could continue building in future treatment after release. Tama 

also appeared to contribute much of his harmful behaviour to the influence of substances. It 

was important for Tama to consider other factors that contributed to and resulted in his 

offending behaviours as we progressed through treatment, rather than attributing everything to 

substance use alone. 

Tentative Case formulation 

Tama was exposed to an unstable early childhood, characterised by heavy substance 

use and violence. This likely resulted in Tama developing an insecure attachment style, 

contributing to ongoing interpersonal relational difficulties, fear of abandonment and poor self-

esteem. Tama lacked positive role-modelling of healthy emotion regulation and conflict 

resolution skills, and instead learned that emotional suppression, violence, and substance use 

were acceptable ways to manage and cope. Tama’s experience of sexual assault as an 

adolescent left him with unresolved trauma. These experiences likely fostered and reinforced 

beliefs like: “Other people can’t be trusted”, “I am damaged and vulnerable”, and “I’m entitled 

to only care about my needs because others won’t look out for me”. With a lack of more 

adaptive coping skills, a poor sense of self and low self-esteem, Tama turned to using 

substances, sex, and violence to avoid his distressing thoughts and emotions (including his 

symptoms of post-traumatic stress), and to gain a sense of power over others. Following his 

relationship separation, he relied more heavily on substance use to cope with his emotional 



 

 

distress, which was compounded by the loss of his job and housing security and sought 

closeness and sex by targeting inappropriate and vulnerable women and girls, putting his own 

desires above the rights of others. These strategies may have allowed him to cope with his 

distress in the short term; however, have resulted in significant harm to himself and others in 

the long term, including a loss of close relationships with whānau, a continued lack of more 

appropriate skills to manage distressing thoughts and emotions, and creating victims of 

sexual/violent assault. Tama was considered to have a number of personal strengths that would 

assist him to achieve treatment goals. In particular, he demonstrated his ability to achieve 

academically and within the workplace during his time in prison, and showed an admirable 

work ethic, as recorded in case notes. Tama had also expressed significant motivation to make 

and maintain changes in his life going forward. Further, Tama had the support of several of his 

adult children and his sister, with intentions of connecting to his wider whānau and community 

after release.  

Treatment Goals 

Goals that Tama reported during the assessment interviews included: 

• Learning strategies and skills to help remain alcohol and substance free in the 

community 

• Developing insight into his triggers for distressing emotions, and learning skills to 

recognise and manage distressing emotions and stress in healthy ways 

• Practicing skills (i.e. assertive communication) to support him in connecting with 

others and rebuilding relationships 

Other goals that would be useful to work towards, as guided by the treatment targets 

identified in the VRS:SO included: 

• Developing insight into the cycle and precipitating factors of past sexual offending  



 

 

• Learning to identify and manage high risk situations, thoughts, and inappropriate 

arousal, through the use of relapse prevention strategies 

• Developing his problem-solving skills, particularly related to managing frustration 

and difficult situations in more adaptive and flexible ways, rather than through 

violence or substance use 

• Building self-compassion and strengthening his sense of identity/values to combat 

future lapses into not caring about himself and others 

Treatment Protocol 

Treatment predominantly followed a culturally adapted CBT approach, guided by the 

structure of group-based treatment for people who have committed sexual offences, and 

targeting factors identified as associated with Tama’s risk of sexually reoffending. CBT was 

chosen as a treatment modality as research supports the efficacy of CBT treatment in 

reducing sexual reoffending (Hanson et al., 2002; Lösel & Schmucker, 2005; Schaffer et al., 

2010). The CBT approach was adapted in line with Tama’s Māori cultural identity to provide 

more meaningful and appropriate treatment, in accordance with the research, code of ethics 

and Ara Poutama goals of effective risk reduction treatment (Ara Poutama Aotearoa 

Department of Corrections, 2019; New Zealand Psychologist Board, 2002; Te Pou o Te 

Whakaaro Nui, 2010, 2016). Treatment session content is described in the following 

paragraphs, with a focus on the use and observed impacts of Māori models and approaches.  

Session Summaries 

All sessions began and ended with karakia, which were said together, selecting from a 

range of printed karakia (discussed further below). 

Session one: Treatment began with discussion of the treatment plan. The 5-part CBT 

model, emotion wheel and thought record was introduced and examples worked through. 



 

 

Taki (between session ‘challenge’) of completing thought diaries over the week was set. 

Tama reported finding the CBT model helpful and was interested in applying this. 

Session two: Reviewed taki. Tama reported becoming more aware of his thoughts and 

emotions over the week, and noticed he had identified more emotions and cognitions in his 

final diary entry for the week than he had in his earlier ones. Discussed consent and sexual 

assault. Brainstormed some thoughts that may have been present for Tama in the lead up to 

and during his offending. Introduced emotional regulation skill of mindfulness through the 

senses. Taki involved thought diaries, reflections on consent and ongoing mindfulness 

practice. 

Session three: Reviewed taki in which we noticed Tama had recorded 'positive’ 

emotions (e.g., ‘happy’) but 'negative' thoughts and behavioural urges (e.g., wanting to hit 

someone). This discrepancy was explored, and Tama was able to identify some more 

negatively valanced emotions which were also present (e.g., feeling ‘gutted, stressed, pissed 

off'). The importance of all emotions and the messages they can have for us was discussed. 

Offence mapping process and rationale introduced. Taki set for Tama to complete three 

offence maps over the week. Following this discussion, it was noted Tama's emotions had 

shifted, and he was invited to notice how he was feeling. He identified that he was feeling 

anxious and noticed he had been fidgeting with his pen. We practiced the mindfulness five 

senses exercise, after which Tama reflected he felt less anxious. Tama was encouraged to use 

his mindfulness, affirmations, work-outs etc. to support him as he completed his offence 

maps over the week. 

Session four: Following a death in custody, Tama postponed our session by a week. 

Tama talked through the thought diary he had completed regarding the death, and we 

discussed the impact it had had on him. Tama reported being most disturbed by the breaches 

of tikanga that occurred related to the body (e.g., dinner being served close by) which was 



 

 

later resolved for him by kaiwhakamanawa volunteers (elders and spiritual leaders) 

performing karakia and cleansing the space. These experiences were explored in order to be 

responsive to Tama’s needs, use the opportunity to notice the impacts they had on him, and 

practice relevant emotion regulation skills in the moment. We then reviewed Tama's offence 

maps, two of which he had completed over the week. Contributing feelings, thoughts and 

beliefs were identified and discussed. Some minimisations and justifications arose (e.g., “it 

took a year before the crime was reported”, “I thought the victim was 16”) and these were 

discussed and challenged. Tama agreed to continue with his thought diaries over the coming 

week and complete the offence map for the third offence. 

Session Five: We reflected on the whakataukī: “titiro whakamuri, kokiri whakamua” 

(look back to move forwards). Initially, Tama stated he didn’t know what the whakataukī 

meant, however as he reflected on the words and considered what they meant to him, he 

discussed the idea of learning from the past, and related this concept to the work he was 

doing with his offence maps; looking at his past to help him move towards his future. Tama 

presented his third offence map. The concept of Take Pū or values was introduced. Tama 

completed the Whai Tikanga Value Card Sort, considering the values he wanted to guide him 

over his next six months. The top five values Tama identified were: Manawanui 

(perseverance), Tika (making good decisions), Pono (being honest), Ako (learning and 

sharing), and Toiora (to be physically well and healthy). We discussed and reflected on the 

Take Pū: Tika. Tama agreed to a taki to complete further reflection on the remaining values 

over the week. 

Session Six: We opened by discussing a whakataukī from one of Tama’s top five 

values. Reviewed taki of values reflection. Discussed what goals and behaviours Tama could 

set and use to help him live in alignment with his guiding values. Completed the korurangi 

support people exercise. Began safety planning in terms of goals, motivation, and supporters. 

Tama was encouraged to continue this as a taki over the week. Discussed what activities 



 

 

Tama could engage in to help balance his te whare tapa whā, and/or act as a replacement 

behaviour for drinking alcohol. Tama struggled with this, and so was encouraged to consider 

this over the week as well. 

Session Seven: Reviewed taki; and provided Tama with whai tikanga pleasant events 

suggestions. Worked through first ‘initial warning signs’ and ‘high risk situations’ sections of 

Tama’s relapse prevention or “safety” plan. Taki set for Tama to complete remaining sections 

of his safety plan.  

Session eight: Reviewed Tama’s completed safety plan and elaborated on some 

aspects. Tama reported he felt able to use this safety plan and refer to it in future. Tama 

completed the Hua Oranga and we compared his current wellbeing to his results when he 

initially completed this measure. Tama reported some improvement in taha whānau, 

indicating that he felt his relationships with whānau, and others had become healthier after 

treatment. We reflected collaboratively on what Tama could do to continue improving his 

wellbeing and balance his te whare tapa whā. We reviewed the skills covered over the course 

of therapy within a therapeutic letter (see Appendix). Tama was provided with a taki of 

reflecting on what he learned, liked, and disliked from our sessions so far. He was also 

provided further thought diaries to complete over the coming weeks and a self-esteem 

journal.  

Follow Up 

Tama reported a desire to continue with some follow-up sessions in the community 

after his release. These sessions will be used to ensure he feels able to use his safety plan and 

support him with his transition out of prison, as this is riskiest time period for reoffending. 

Further engagement in community programmes such as WellStop and Alcohol and Drug 

treatment programmes will be recommended. 

Discussion and Reflections 



 

 

Tama initially presented as reserved and somewhat unsure of himself within the 

therapy space, as he had previously declined to engage in any sort of psychological 

intervention. My observations of how his presentation changed over the course of our work 

together, as well as his choosing to engage in treatment at all, indicated to me how important 

the use of Māori therapeutic models and approaches were for this client. The use of the Hui 

process enabled connection to be established between us, and considering the Meihana model 

through the process of assessment enabled aspects of Tama’s experiences to be explored in 

ways that may otherwise have been overlooked. Within the correctional environment there 

are some constraints to the usual process of whakawhanaugatanga within the Hui model.  I 

tend not to share information about where I grew up or details about my family due to safety 

reasons, instead speaking more broadly about where my ancestors came from and 

acknowledging I grew up in the South Island (te wai pounamu) of Aotearoa. Even with these 

constraints, the Hui process gave structure to our session and enabled a sense of connection, 

highlighting to Tama that I was interested in understanding him and where he had come from. 

Tama reported a sense that we had a good working relationship, and even wanted to continue 

our work once he had been released to the community; a significant change from declining to 

engage with psychologists at all prior. I believe this was in great part due to the use of Māori 

models of engagement and my efforts to take a culturally sensitive and curious approach.  

Receiving cultural supervision through engaging in discussions with supervisors, 

lecturers, and the Kaupapa Māori practitioner at TWM, as well as attending Kaupapa Māori 

learning days, was particularly important in terms of reflecting on how I approached 

assessment and treatment with Tama in a culturally appropriate way. One particular learning 

relating to this, was coming to notice how important the tata korero (little conversations) 

were for building relationship and rapport with Tama. These moments often came at the start 

or end of sessions, as we chatted about how his work in the laundry was going, or what book 

he had been reading. Reflecting back, I can see throughout our work together that this helped 



 

 

us relate to each other as people and built a sense of being on the same team. This is 

something that can be particularly important within a correctional setting, where there can be 

difficulties associated with being in a position of authority and trying to build trust and 

connection with an incarcerated person, who may hold many anti-authority or anti-

corrections beliefs. 

There were many delicate subjects we discussed, including the great sense of 

whakamā that Tama held regarding his offences and his own past abuse, as well as the 

difficulties of his disconnection from his whānau. Tama showed real bravery in facing up to 

incredibly difficult conversations, which he initially showed a tendency to shy away from, 

preferring instead to think about the future and how things would be different now. The 

whakatauki ‘titiro whakamuri, kokiri whakamua’ (look back to move forwards) helped us to 

combat this tendency as we discussed and acknowledged how we needed to look back 

together to get a good understand of what had happened in his past (e.g., what thoughts, 

feelings, behaviours enabled his offending) in order to help him move forward in the way he 

wanted to. I also noticed that the use of karakia helped these difficult conversations, 

providing a way to release difficult emotions and to close the space in a spiritually safe way 

at the end of our session. Tama was noted to bring forward his printout of karakia as we 

approached the end of our session time and use this as an indication of when he was ready to 

close the session. Another interesting aspect of the karakia, was that we were learning these 

together. During the initial assessment sessions when I asked Tama about using karakia he 

would joke, stating “I still don’t know any karakia” and laughing. After I printed out and 

brought along a selection of karakia used to open or close hui, Tama began choosing karakia 

for us to say together. Each time, I would ask Tama which karakia he would like to use and 

asked if he would like to say them himself or both of us together. Initially, he would choose 

the same two karakia each time, however, as they became more familiar to him and he 

became more comfortable in the space, he ventured out and selected others, or asked me to 



 

 

choose the karakia at times. There were parallels with this and our discussion of whakataukī 

through our work together. Given Tama’s sense and experience of disconnection from his 

Māori culture, the incorporation of Te Ao Māori into the therapy space can be seen as 

important in terms of supporting his re-enculturation (McLachlan et al., 2017). For myself, 

this was also a valuable opportunity to continue learning and growing in my confidence to 

use karakia. In particular, my work with Tama highlighted the multiple ways in which the use 

of karakia is valuable for both my client and for myself as a clinician; including helping to 

ground us, to guide sessions, and to close off emotionally difficult conversations and help 

bring us back to the rest of the day. 

Tama was the first person with whom I have done treatment focusing on reducing his 

risk of sexual reoffending. On reflection, I noticed having some preconceptions prior to 

meeting Tama, in light of his offending and his history of refusing to engage in treatment. 

Prior to meeting with Tama, I half-assumed he would again decline treatment. I also had 

some fears around how I would manage working with him; given that I was new to this field 

and had my own experiences of being a victim-survivor of sexual violence. These fears were 

discussed within ongoing supervision, and I found that having the reassurance of other 

experienced professionals and working guided by the processes supported by the empirical 

literature, helped me to manage these concerns and boost my confidence in my work. In 

terms of managing my own personal reactions to Tama and his offending behaviour, ensuring 

that I was taking time to reflect on what was going on for me and using my own mindfulness 

practices before, during and after our sessions was immensely important. In particular, I 

found challenging his distorted cognitions around sexual consent to be quite difficult (e.g., 

stating the underage victim had wanted to have sex with him). Grounding myself and slowing 

the session down to focus and question the validity of his statement and evidence against this 

(e.g., asking “at her age was she able to give consent?... Why not?”) helped us to productively 

use these moments as a chance to reinforce learnings and challenge offence-supportive 



 

 

distortions. I noticed within myself a real sense of relief as we had these important 

conversations and Tama reached more adaptive and prosocial conclusions. While these were 

not easy conversations to have, I am proud of being able to remain present and to gently 

challenge his problematic thinking in a way that allowed him to see things differently and 

will hopefully help to prevent further harm. The strength of our working relationship was 

important in helping us to have such conversations without leaving Tama feeling ashamed or 

judged, which likely would have resulted in him shutting down or disengaging from therapy. 

I noticed my understanding of him as a person outside of his offending, also helped to ground 

me in those moments. 

A factor I had to be aware of within my work with Tama, was directing conversation 

and ensuring we were staying on track. Given that Tama’s release was coming up, and paired 

with the fact he had some difficulties with his case manager postponing their meetings, 

leaving him unsure of his plans, he often wanted to discuss this within our sessions.  

I found I needed to allow him a little space to hear his concerns, however I also needed to 

ensure we didn’t get side-tracked and spend too much of our limited time discussing this. 

This was important to discuss in supervision, where I was advised to check case notes and 

progress of other professionals to confirm that there was indeed some progress happening for 

Tama’s release plans. There was also a cultural and personal balance to be mindful of, in 

ensuring I could hear and validate the concerns that were top of mind for Tama and find a 

way to direct our conversation productively in a way that did not damage our rapport. A 

significant limitation of our work together was a heavily constrained timeline, with Tama’s 

upcoming release and sentence end date, which made the need for this directiveness even 

greater.  

One significant issue for Tama throughout our work together was his disconnection 

from Whānau. This was a source of great pain, but also great motivation for Tama, who 



 

 

reported that rebuilding these connections was his main priority, and would help him remain 

substance free, as his children had said they “didn’t want to know him” if he went back to 

drinking. Considered through a Māori worldview, this disconnection from his parents can be 

understood as particularly difficult, as Tama had also been disconnected from his whenua, 

marae, and hapu, and had not felt able to return in quite some time. Tama drew hope and 

pride from the fact one he had regained contact with three of his children. In particular, one 

stepson had gone to great lengths to track him down inside of prison, which Tama stated 

meant he “must have done something right” as a parent. When Tama was released from 

prison, he was picked up by three of his children. At the time of treatment, visits were not 

happening within Rimutaka prison. Not being able to involve Tama’s whānau in treatment 

was a limitation of this work. In future instances I can imagine it being helpful to involve 

whānau, in particular in terms of discussing relapse prevention/ safety plans and what they 

can do to support their whānau member. 
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Appendix: Therapeutic Letter 

Tama, over our sessions together, we have… 

• Reflected on how thoughts, emotions, body sensations, and 

behaviours all impact on each other 

• Increased your awareness of your thoughts, emotions, body 

sensations, and behaviours through thought diaries 

• Increased your insight into and labels for emotions through the 

emotion wheel 

• Discussed the importance of all emotions, including more ‘negative’ emotions, in 

helping you to understand what is going on for you 

• Discussed consent within sexual interactions 

• Identified thoughts, feelings, behaviours, and situations that led to offending 

behaviours for you in the past, by creating offence maps 

• Identified and recorded warning signs and high-risk situations that can lead to 

offending for you 

• Learned and practiced mindfulness exercises including 5-finger breathing, and 5 

senses mindfulness 

• Identified guiding values for you in your upcoming journey over the next six months, 

including the top five of:  

o Manawanui – Perseverance 

o Tika – Making good decisions 

o Pono – Being honest 

o Ako – Learning and sharing 

o Toiora – To be physically well and healthy 

 

• Identified your support people are, and how you want them to support you 

• Set goals for yourself, considering what you 

hope to achieve in the next year and in the next 

five years 

• Identified pleasant activities you can do to 

enhance your wellbeing in all four areas of te 

whare tapa whā 



 

 

  



 

 

Abstract 

This case study details treatment addressing the responsivity issues of a 63-year-old Māori 

and Pākehā man with a history of trauma and chronic substance use, engaging in 

psychological group treatment to reduce his risk of violent reoffending. This man presented 

as eager to engage in treatment, however struggled with alertness, participation in group, 

anxiety, and cognitive difficulties (namely, working memory deficits and slower processing 

speed), in the early stages of group treatment. These responsivity issues were addressed in 

supplementary individual treatment sessions, which involved psychoeducation, behavioural 

experiments, cognitive challenging of negative core beliefs, and ongoing skills practice. The 

introduction provides an overview of the literature related to treatment responsivity issues for 

older adults with histories of trauma and chronic substance use. This is followed by the 

client’s referral and background information, themes covered in individual treatment, 

observed progress, and reflections on the case. 

 

 

  



 

 

Responsivity Issues for Older Adults with Histories of Trauma and Chronic Substance 

Use 

Psychological treatment is a cognitively demanding process, involving learning, 

applying, and recalling new skills (Bush & Bilodeau, 1993).  Psychological intervention at 

Ara Poutama Department of Corrections is guided by the Risk-Needs-Responsivity (RNR) 

model (Bonta & Andrews, 2017). The RNR models posits that interventions should match the 

level of reoffending risk the individual has (e.g., high intensity treatment for people at high 

risk of reoffending), should focus on the individual’s dynamic (changeable) risk or need 

factors, and be responsive to the individual (Bonta & Andrews, 2017). The responsivity 

principle of the RNR model means that psychologists must take into consideration the factors 

that may impede a person’s ability to engage well in psychological treatment; these factors 

are known as responsivity issues. Treatment interventions should be tailored to suit the 

individual’s needs, so they can gain as much benefit as possible. Responsivity issues include 

a wide range of factors; however, some common issues seen in group psychological treatment 

within the corrections space may include entrenched anti-authority or antisocial beliefs, 

anxiety within groups, lack of motivation, and learning, reading, or memory difficulties. 

Memory is a broad construct, which can be categorised in terms of how long and how 

much information is retained. Typically, three categories of memory are discussed. These 

include sensory memory (momentary retainment of information), short-term or working 

memory (where information is actively manipulated or worked with, and new information is 

lost if not rehearsed), and long-term memory (information stored in the longer term) 

(Larrabee, 2020). Working memory has a naturally limited capacity and is an important 

aspect of learning and encoding new information to be stored into long term memory 

(Forsberg et al., 2021). With healthy aging, a linear decline in both physical and mental 

ability is seen, including the performance of cognitive functions such as memory, attention, 

executive functioning, and language abilities (Larrabee, 2020). The greatest age-associated 



 

 

cognitive declines in healthy adults are generally seen in terms of processing speed and 

working memory processes of encoding new information to be stored in the long-term 

memory (Larrabee, 2020). Research has also indicated that age and age-related hearing loss 

can affect cognitive function and result in poorer performance in working-memory based 

tasks (Zhao et al., 2022). This is hypothesised to be due to individuals with poorer hearing 

needing to put more cognitive resources towards hearing, and thereby reducing their 

remaining available cognitive resources to complete the required tasks (Zhao et al., 2022).  

Early childhood adverse experiences have also been shown to be strongly associated 

with lower cognitive ability in childhood and adolescence, as well as poorer cognitive 

functioning in later adulthood, including reduced psychomotor speed and verbal fluency 

(Nilaweera et al., 2022; Richards & Wadsworth, 2004). In particular, early life stress or 

trauma is associated with poorer adult working memory in both clinical and nonclinical 

populations and is not mediated by the impacts of post-traumatic stress symptomology 

(Blanchette & Caparos, 2016; Goodman et al., 2019; Majer et al., 2010). It is also noted that 

the experience of childhood maltreatment is a known risk factor for problematic substance 

use later in life (Anda et al., 2006). 

The effects of substance use over the lifetime are likely to impact on an individual’s 

cognitive abilities. Given that adolescence is a time of significant neurodevelopment, early 

substance use can have long lasting effects on the brain. There is evidence to suggest that 

exposure to opioids in adolescence may increase the long-term rewarding effects of 

substances and increase long-term impulsive behaviours (Thorpe et al., 2020). Chronic 

substance use is known to have widespread impacts within the central nervous system, 

including neurodegenerative changes, loss of neurons, and changes in cerebral 

microvasculature (Büttner, 2011). There are a range of neuropathic changes thought to be 

associated with chronic heroin use in particular, including cerebral atrophy and demyelination 

of white matter (Büttner et al., 2000). Chronic heroin use can also inhibit neurogenesis, likely 



 

 

contributing to both cognitive and memory deficits (Bayer et al., 2015). The predominant 

effects of chronic substance abuse include high rates of depressive disorders, memory loss 

and cognitive decline (Büttner, 2011). Stopping the use of substances following long-term 

use, may similarly have cognitive effects. Methadone maintenance is a common treatment for 

individuals with an opioid dependence and is typically a long-term treatment which involves 

daily administration to supress symptoms of withdrawal (Tetrault & Fiellin, 2013). 

Individuals on methadone maintenance show impaired psychomotor and cognitive 

performance compared to both people with no history of substance abuse, and people who 

have historically, but no longer use opioids (Darke et al., 2012; Prosser et al., 2009). The 

level of methadone in the body, has a varying impact on cognitive functioning and 

psychomotor performance, with peak methadone levels being associated with worse 

performance in terms of sensory processing, psychomotor speed, divided attention and 

working memory (Rass et al., 2014). Higher doses of methadone also appear associated with 

poorer attention and working memory performance (Curran et al., 2001; Rass et al., 2014).  

Slower processing speed may cause particular difficulties in group treatment where 

the pace of treatment may be less flexible due to the need to cater to the wider group. 

Individuals who need longer to process information may therefore not have enough time to 

fully understand new concepts introduced throughout therapy, resulting in less ability to fully 

participate and benefit from the treatment. Similarly, with poorer working memory, 

individuals may struggle to hold new information in mind and manipulate it as they learn and 

practice using new skills. As such, deficits in processing speed or working memory processes 

stemming from older age, hearing difficulties, exposure to trauma, chronic substance use and 

ongoing methadone maintenance therapy may pose significant responsivity issues for people 

engaging in psychological treatment, and such factors should therefore be responded to 

appropriately to mitigate potential detrimental impact.  

Case Study 



 

 

Context: Te Whare Manaakitanga 

Te Whare Manaakitanga is a special treatment unit in Rimutaka prison for men who 

pose a high risk of violent re-offending. Te Whare Manaakitanga (TWM) operates as a 

therapeutic community, where the men engage in group therapy for around nine months in 

groups of up to 10 men. Over the course of treatment, the men first engage in 

psychoeducation around internal processes, which includes them learning about cognitions, 

emotions, adaptive emotion regulation skills (e.g., time outs, ‘coolers’, mindfulness), and the 

CBT model. They then engage in autobiographical work, writing and presenting their “life 

stories” and later their “offence maps” to the group, and are supported to identify the 

emotions, thoughts, behaviours, rules for living, and core beliefs that have impacted on them. 

In the final phase of group, they construct relapse prevention plans in preparation for future 

situations where there may be a high risk for reoffending, and record strategies to reduce this 

risk. While at TWM, the men receive support from a Kaupapa Māori practitioner for Māori 

cultural advice and support, and a reintegration coordinator who helps organise their plans for 

release.  

Client referral 

At the time of referral, Oliver had recently begun group treatment to address his high 

risk of violent reoffending. Given responsivity issues identified in his pre-treatment 

assessment and his observed presentation in group, Oliver had also begun individual sessions 

with one of his group therapists (described below). When it was identified that he would 

likely require longer term support, it was decided that another therapist should be involved in 

this due to the commitment required and pre-existing demands on his initial therapist, and 

Oliver was referred to the writer.  

Client presentation 



 

 

Oliver presented as a 63-year-old man of Māori and Pākeha descent. He appeared 

somewhat older than his chronological age, and when tired or overwhelmed would hunch 

over, hang his head, and cover himself with his arms. His presentation fluctuated within a 

single session from appearing lethargic and disinterested to highly animated, enthusiastic, and 

talkative. He would at times speak tangentially, and was observed to have memory 

difficulties, often struggling to recall information he had been repeatedly told, such as the 

group’s chosen name or early content covered in sessions (e.g., concept of the ‘stretch zone’, 

or skill of taking time-out). Within group sessions, he was reported to often hunch over in his 

seat and close his eyes and was noted to provide sparse input into group discussions only 

when prompted. 

Client Risk 

Oliver was noted to have an extensive history of self-injury and suicide attempts. 

During our time working together, Oliver would occasionally raise thoughts of suicide, 

however when explored further, Oliver was able to see his expression of such thoughts as a 

signal of his distress, rather than indicative of current suicidal intent and Oliver reported no 

plan or intent to act on such thoughts. Oliver reported no thoughts or plans to hurt others and 

did not feel at risk of harm from others. Risk of harm to self, to others, and from others was 

monitored closely throughout treatment. Imminent risk throughout the time we were working 

together was repeatedly assessed as low, with the exception of an incident involving his 

medication, discussed in further detail below.  

Relevant Background Information: 

Oliver was assessed by psychologist T.D. (February 2023). The following background 

information is summarised from that assessment. 

Childhood 



 

 

Oliver experienced an unstable childhood, characterised by multiple forms of abuse and 

normalisation of substance use and violence. Oliver’s mother died when he was nine-years-

old. He reported moving and changing schools frequently, and at age 11 went to a state-run 

“Boy’s home”, where he experienced further abuse, bullying and racism.  

Substance Use 

Oliver began using substances at the age of 13, sniffing glue/petrol and taking pills 

(e.g., Valium), and progressed to intravenous heroin use at age 15. Oliver reported struggling 

with addiction throughout his life and is currently on methadone maintenance. 

Mental Health 

Oliver has a long history of difficulties with his mental health including generalised 

anxiety, low mood, and substance-induced psychosis (which lasted for approximately six years 

in his twenties). He has made multiple suicide attempts (most recently 15 years ago). Oliver 

did not report any current symptoms of psychosis, but reported anxiety and depression, 

particularly when in the community. Oliver also reported several symptoms typical of a trauma 

presentation, including flashbacks and difficulties differentiating between the past and present.  

Employment 

Oliver has received the sickness benefit for most of his adult life. He stated that he had 

historically financially supported himself by being a “criminal” (e.g., through burglary), or by 

exploiting the women he was dating.  

Relationships and Children 

Oliver reported that from adolescence onwards, he primarily associated with people 

who were involved in illegal or antisocial activities. Oliver described one significant intimate 

relationship with his current partner, whom he has been with for nineteen years. Oliver reported 



 

 

having lost contact with most of his family as they live overseas or are deceased and noted two 

brothers and two nephews had died by suicide.  

Offence History 

Oliver has accrued a total of 180 convictions between the ages of 16 and 61 years old. 

Most of these are dishonesty-related offences (63%), followed by violence and property 

damage (14%) and drugs and antisocial type offending (12%), with the remaining (9%) 

considered “administrative” offences. Oliver’s primary pathway to violence was in pursuit of 

illicit substances while intoxicated. Oliver has spent most of his adult life in prison. He 

acknowledged that he found it “easier” to be incarcerated and has deliberately reoffended in 

order to return to prison, particularly when he has felt unable to manage his anxiety and mood 

in the community. 

Index Offences 

In the lead up to Oliver’s index offence, he reported significant stress due to the 

COVID-19 pandemic, escalating inter-familial conflict, and increasing use of substances. 

Oliver reported limited memory of the index offending, however; did not dispute the official 

version of events laid out in the Summary of Facts. Oliver recalled being heavily intoxicated 

on morphine when he received his daily dose of methadone. On his way home, he entered 

houses to steal drugs and money, encountered a person, and held a knife over them. Oliver 

stated that when he realised the person was a woman, he “sobered up”, dropped the knife, and 

ran away. When reflecting on the index offending, Oliver stated that it was “horrible, bad”, and 

must have been terrifying for the “poor lady”. However, he was also confused as to why she 

had not run away and stated the victim was “stupid for coming at a man with a knife”.  

Current Circumstances 



 

 

Throughout his current period of incarceration, Oliver has consistently displayed 

compliant behaviour and accrued no misconducts. Oliver’s case notes report polite and 

respectful behaviour.  

Psychometric Assessment 

Weschler Adult Intelligence Scale, Fourth Edition (WAIS-IV) 

 The WAIS-IV involves a battery of tests designed to assess various domains of cognitive 

functioning. Oliver was assessed with four subtests of the WAIS-IV which comprise the 

indexes of Working Memory (digit span and arithmetic) and Processing speed (symbol search 

and coding), due to suspected difficulties in these areas. His responses indicated some 

difficulties in both indexes. In the index of Working Memory, where he received a composite 

score range of 72 – 85 (95% confidence interval), indicating a borderline to low average 

performance in comparison to normative performances of similar age peers. This suggests 

Oliver may have some difficulties taking information in, holding the information in immediate 

awareness, and performing mental operations on that information. Further, Oliver’s score on 

the Processing Speed index was in the range of 75-91 (95% confidence interval), a borderline 

to average performance in comparison to performances of similar age peers. This indicates that 

Oliver may at times mentally process information at a slower rate than his peers, and therefore 

need more time to accurately understand information.  

Millon Clinical Multiaxial Inventory – Fourth Edition (MCMI-IV)  

 The MCMI-IV is a self-report measure which can provide some insight into personality 

traits and psychopathology. Oliver’s responses indicated high levels of disclosure, which is 

likely reflective of a tendency to self-disclose a high degree of psychological and interpersonal 

problems. Prominent personality/clinical patterns (indicated by a score of 85+) included the 

Antisocial clinical personality scale and the clinical syndromes of drug use, post-traumatic 

stress, and generalised anxiety. Prevalent patterns (with a score of 75+) were seen on the severe 



 

 

personality pathology scales of Paranoid and Borderline, as well as the clinical personality 

patterns of Narcissistic, Melancholic, Negativistic, Masochistic, and Dependent, and the 

clinical syndrome of alcohol use. 

 This pattern of responses is similar to individuals who tend to be suspicious of others, 

lack trust, have black and white thinking patterns, and an overall pessimistic outlook. People 

with a similar profile tend to avoid close relationships, and instead focus on their own needs. 

They may tend to take advantage of others and may believe that they are special and more 

important than other people. Oliver’s responses also indicated elevated levels of post-traumatic 

stress and generalised anxiety. People with similar scores in these areas tend to have 

experienced or witnessed traumatising event(s) which triggered feelings of fear or helplessness, 

and may experience physical tension and hypervigilance, and find it difficult to relax. This 

interpretation appeared congruent with Oliver’s presentation.  

Potential Responsivity Issues 

 Potential responsivity issues identified for Oliver included: social anxiety, his active 

trauma symptomology, hearing difficulties, side effects of his medication regime (particularly 

Methadone), his cognitive functioning (e.g., working memory difficulties and slower 

processing speed), tendencies towards being suspicious or pessimistic, and his poor self-

esteem. Therapy staff were made aware of these issues prior to Oliver commencing treatment 

and these were accommodated for as best as possible during his time at TWM.  

Initial Case Formulation 

 From the information outlined above, an initial formulation of the factors that contributed 

to Oliver’s offending is presented below:  

 Oliver experienced an unstable childhood characterised by multiple forms of abuse and 

neglect. This instability, paired with the early loss of his mother, likely led to the development 



 

 

of an insecure attachment style, contributing to ongoing interpersonal difficulties. These 

experiences likely fostered beliefs such as “I am bad”, “I cannot cope”, “The world is unsafe”, 

and “People are untrustworthy”. Experiencing a sense of rejection from his caregivers and 

peers, Oliver turned towards antisocial peers where he found greater acceptance. Without 

prosocial role-models, Oliver lacked opportunities to learn adaptive emotion regulation skills 

and instead turned to substances to manage his distress related to symptomology of complex 

post-traumatic stress. Over time, he became more heavily involved in substance use and 

criminal activity. He developed a sense of dependency on others and an entitlement to meet his 

needs in whatever way he could. Oliver resorted to the normalised violent behaviours he had 

learnt in childhood, reacting aggressively and violently towards property, others, or himself 

when distressed. In times where he felt particularly overwhelmed, he would purposefully seek 

time in prison. These strategies served Oliver in the short term; however, resulted in a lack of 

more adaptive skills to manage distress and led to him being triggered in situations that remind 

him of past trauma. This, in turn resulted in an ongoing sense of poor self-esteem, perceived 

inability to cope, continued aggression and mental distress, and a loss of close relationships 

over time. Oliver has a number of strengths and protective factors that will support him through 

treatment to reduce his risk of violence. In particular, he has demonstrated empathy for others, 

motivation for treatment and change, positive attitudes towards authority, and good 

engagement with professional care. Spirituality has also become an important aspect of 

Oliver’s daily life which he reports as something that has been helpful and motivating for him. 

Treatment Protocol 

Oliver had five individual sessions with one of his group therapists prior to his being 

referred to the writer. We engaged in weekly sessions (as possible), from 11 April 2023. 

Oliver’s individual treatment work was responsive to his changing needs as he progressed 

through group treatment. Treatment is ongoing and will likely continue until Oliver leaves the 

unit to engage in further reintegration work.  



 

 

The five sessions Oliver engaged in with his first therapist involved distress tolerance 

related to experiences of social anxiety and setting up related behavioural experiments. 

Following a handover from Oliver’s initial therapist, we continued with the work of 

enhancing distress tolerance, encouraging behavioural change within group therapy and the 

wider therapeutic community, and challenging unhelpful beliefs. As Oliver’s distress and 

impairment related to anxiety subsided and he was better able to attend in group, we pivoted 

to having a greater focus on reinforcing the learnings within his group sessions and 

addressing concerns or barriers as they arose.  

Treatment themes 

The treatment completed with Oliver will be discussed as various themes, with 

examples and impacts of the work provided. 

Challenging socially anxious cognitions and safety behaviours 

Initially, we focused on continuing behavioural experiments targeting Oliver’s social 

anxiety in the group and community. Experiments aimed to help him become more aware of 

his thoughts, feelings, and behaviour, and to help him engage better within group therapy. 

Initial experiments progressively challenged Oliver to sit upright, keep his eyes open, and 

contribute without being called on in the group therapy sessions. As Oliver tried this more, he 

noticed the other men enjoyed and encouraged his contributions, and he had an easier time 

following and recalling group content. Oliver’s report of these changing behaviours within 

therapy were corroborated by his therapists’, who were also able to inform me of behavioural 

lapses, which we addressed and worked through.  

Much of Oliver’s social anxiety related to fears that others perceived him as a “bad 

man” and thought poorly of him. These cognitions became particularly strong in situations 

where he would need to speak in front of groups. To challenge such thoughts, a survey 

experiment was constructed in which Oliver asked therapy staff about their opinions of him. 



 

 

Oliver made predictions beforehand (e.g., “They will say I’m no good.”) and was instructed 

to objectively record responses. Oliver conducted interviews with five therapy staff. He 

reported finding it difficult to hear nice things about himself, but despite the survey being 

hard, he also found it was helpful. Oliver completed a reflection task on the survey responses, 

and in returning to his initial predictions, found they had not occurred. Oliver created 

alternative thoughts from the responses including "Others see me as a good man" "I am kind, 

brave, wise". Oliver kept the survey responses and found this a useful resource to return to in 

times of doubt (e.g., prior to doing a presentation to his group).  

Oliver set himself a behavioural experiment as the unit’s 25th birthday celebration 

approached, to make an effort to stay for the duration of the event, and to welcome and have 

conversations with the visitors. Oliver stated he would typically avoid such events and think 

that he “couldn’t cope” but thought he could try to stay and recall his motivation to change if 

he felt overwhelmed. After the event, Oliver noted he had managed to meet all of his goals 

(engaging, staying, and socialising), learnt people were not there to judge him, and had 

enjoyed being there.  

Reinforcing learnings and skills practice  

Given Oliver’s difficulties with hearing, working memory, and slower information 

processing speed, he needed extra time and repetition to fully grasp and retain the concepts 

covered in the group therapy room.  A primary focus of our sessions was practicing “CBT 

walk throughs”; an embodied practice of the CBT model involving laying out the CBT model 

on the ground and standing on each aspect while explaining out loud the associated 

experience (e.g., reporting thoughts while standing on the thoughts aspect). Each session, 

Oliver completed at least two CBT walk throughs. Oliver was initially guided through the 

practice; however, took on more independence with this as treatment progressed. Discussions 

around the various aspects of the model and reinforcing of learnings occurred through the use 



 

 

of prompts, questions, or reminders. The use of the visible CBT model and embodied practice 

of standing on each aspect and reflecting on these one at a time, likely helped to reduce the 

working memory load, and improved Oliver’s ability to engage with the CBT model. Oliver 

also completed thought diaries as between session work, which provided him further 

opportunities to practice. Some examples of CBT walk throughs Oliver completed included: 

feelings of anxiety in the lead up to group presentations (and re-visiting these following the 

presentation), his experience around his partner missing an important scheduled call, and 

Oliver stealing whiteboard pens from the therapy room (which he was initially unsure why he 

had done).  

At various points through our work together, there were also elements covered in 

group therapy that Oliver reported having not fully understood. Our individual sessions 

provided a chance to revisit these topics, refine Oliver’s understanding of them, and apply the 

concepts to his own life. Some of the concepts we covered in this way included Te Whare 

Tapa Whā (Durie, 1994), the DEAR MAN model of assertive communication (Linehan, 

2015) and the concepts of Tika, Pono, and Aroha (doing what is right, honest, and caring). 

Throughout treatment, the use of therapeutic skills including grounding, mindfulness 

techniques, or slowing down to identify specific thoughts, emotions or behaviours was 

encouraged and modelled.  

Challenging problematic thinking 

Through the CBT walk throughs and our therapeutic discussions, Oliver’s tendencies 

to think in a Black and White manner or catastrophise would often arise. Some examples of 

Oliver’s black and white thinking included “If one thing goes wrong, I’m a failure”, “If my 

family argues, I will have to go back to using substances, violence, and jail”, “People never 

want to help me.”. Throughout treatment, this thinking style was challenged, with prompts 

for Oliver to consider alternative perspectives or options and label his thinking style in the 

moment. As he progressed through treatment, Oliver became increasingly able to 



 

 

spontaneously identify his unhelpful thinking styles and challenge them with more adaptive 

thoughts.  

Providing space to further discuss current challenges 

Individual treatment provided a space outside of group therapy for Oliver to further 

discuss current challenges in his life both inside and outside of prison. Initially, these were 

strongly related to his poor sense of self-esteem and anxiety, and later to issues maintaining 

change and planning for the next steps of his rehabilitation and reintegration. One example of 

a further challenge that arose within an individual session and posed possible imminent risk 

of harm, related to changes in his medication dispensation. In that session, Oliver presented 

as highly distressed and spoke in a coded and hesitant manner. Eventually, he informed me 

that the prison medical team had provided him a week's worth of sleeping pills, which he had 

taken inappropriately a few days ago (e.g., more than prescribed) and he was finding it 

difficult to stop abusing these further. We discussed Oliver’s coping strategies and problem-

solving options, and Oliver agreed to consider talking to the medical team about the manner 

in which his medications were provided. Oliver was also encouraged to talk to custody or 

therapy staff, particularly if he noticed being tempted to abuse the medication, which he 

agreed he could do. Oliver agreed that, as this was an important risk issue, it would be 

discussed with others. This was discussed with my supervisor and Oliver’s therapists as well 

as the Manager of Psychological Services at TWM, who followed up with medical staff. Over 

the next few days, Oliver chose to approach medical staff himself, and told them he did not 

want to be on a week contract and would instead like to return to receiving his medication 

daily. Oliver reported feeling proud of himself for managing this difficult situation in the way 

that he did. 

Therapeutic relationship 



 

 

The therapeutic relationship itself was a particularly important aspect of our work 

together. Having experienced significant adversity in childhood and limited opportunities to 

observe or engage in healthy relationships over his lifetime, Oliver typically did not feel safe 

in relationships. The experience and practice of forming a secure relationship was an 

important aspect of Oliver’s therapy, and provided him with ongoing and consistent support, 

healthy relationship modelling, and opportunities to practice his interpersonal skills. Within 

the safety of the therapeutic relationship, Oliver was able to identify and share difficult 

experiences, feelings, and behavioural patterns that he had been suppressing or unaware of 

for a long time. Another thing Oliver had struggled with over his life was endings or saying 

goodbye to people. He reported that he would usually get violent or use substances rather 

than say goodbye. My role as Oliver’s individual therapist meant that during the difficult time 

of group ending, he still had some consistency in knowing our sessions would continue. 

During this time, Oliver discussed the fact that he appreciated the chance to meet and have 

“real talk” in our sessions, as he was missing the group sessions. 

Treatment Progress 

Observed and Self-reported Progress 

Case notes recording Oliver’s participation and engagement in group therapy, 

demonstrated a significant shift in his behaviour. Initially, Oliver was noted within each 

group session to slouch in his chair, hold his head in his hands, and frequently fall asleep. 

Early case notes document Oliver as mostly quiet and only contributing to the group 

discussion if repeatedly prompted. As treatment progressed, Oliver was described as actively 

engaged within the group, participating well, sharing his ideas, and demonstrating his 

understanding of the relevant topics and skills. In his treatment outcome report, Oliver’s 

group therapists reported seeing significant shifts in his behaviour and participation within 

group. Oliver’s therapists reported seeing him be better able to identify triggers and emotions 



 

 

that were occurring for him, and while he would still experience intense emotions and tended 

to initially catastrophise, he was able to notice and understand his reactions, use skills of 

emotion regulation, and thought challenging to reduce the intensity of his emotions and move 

through his emotions more quickly. 

His therapists also noted an increase in his openness and relationship building with 

other group members, as well as a decrease in his anxiety in both group sessions and the 

therapeutic community. Near the end of group sessions, Oliver was noted to spontaneously 

present a CBT walk through of a recent situation (where another man had taken his radio 

without asking). His therapist was so impressed, she asked if we had worked on the walk 

through together and I confirmed that Oliver had done it alone, demonstrating significant 

growth in his understanding and use of the CBT model, and his own self-confidence.  

Oliver himself reported noticing changes in his understanding of group content and 

his confidence in his ability to apply the skills he had learnt. In our later sessions Oliver 

discussed how much he felt he had changed over his time at Te Whare Manaakitanga. He 

reflected that he now had a better understanding of his past behaviour and was growing in his 

confidence of his ability to cope. He acknowledged that at the start of therapy he had 

sometimes ‘nodded off’ when he felt overwhelmed, to avoid having to engage in difficult 

discussions, and stated he no long used this safety behaviour. Oliver reported having stood up 

to offer support to new men in the unit, despite fears that he might not be good enough or 

might “mess up”, and in doing so, he noticed feeling “worthy and proud” of himself; 

something he had not felt before. He reported feeling amazed at how much he had learnt and 

changed, and that he was inspired to teach and use the therapeutic concepts with his wider 

whānau. 

As his individual therapist, I was able to observe changes in Oliver over our time 

working together, corroborating those outlined above. I observed Oliver becoming more 



 

 

confident in himself and in his social interactions with staff and men in the unit. I also noticed 

significant shifts in Oliver’s thinking style, which initially had been negativistic, moving 

towards a more balanced outlook. While he could still gravitate towards a more pessimistic 

style, he would usually catch himself and use thought challenging to see another perspective. 

One challenge that Oliver often came back to was “I’ve got a chance here”; a reframing 

thought he would use, meaning in a difficult situation, he had an opportunity to practice his 

skills and try doing something different. 

Risk of Reoffending Assessment 

The therapist rated Violence Risk Scale (VRS) guides treatment in the STU: VO. 

Before treatment, 17 out of 20 dynamic risk factors specific to violence were identified as 

present for Oliver and formed his treatment targets. Initially, Oliver was assessed as lacking 

insight into the problematic nature of five items (criminal attitudes, work ethic, weapon use, 

release to high-risk situations, stability of relationships with significant others), had some 

insight but no behavioural change on five items (violent lifestyle, substance abuse, community 

support, violence cycle, criminal peers), and had shown initial behavioural change on six 

items (violence during institutionalisation, mental disorder, insight into violence, impulsivity, 

emotional control, interpersonal aggression). At the end of core group treatment, Oliver was 

assessed as having displayed insight into all of the identified risk factors. Oliver showed 

relevant behavioural change in 15 areas (violent lifestyle, criminal attitudes, criminal peers, 

emotional control, work ethic, insight into violence, mental disorder, substance abuse, 

release to high-risk situations, stability of relationships, community support, violence cycle, 

impulsivity, and cognitive distortions), with stable behavioural change in one area 

(interpersonal aggression). The only factor where behavioural change was not seen was his 

security classification, which remained at ‘low’. 

Further Plans for Treatment 



 

 

Individual treatment is planned to continue until Oliver is released, likely to a 

residential rehabilitation provider. Skills practice and relapse prevention will be the major 

focuses, including revision and specific practice of his safety plan and relevant skills to 

manage possible high-risk situations that could arise. The ending of our working relationship 

will be closely processed and worked through, as this has been a high-risk situation for Oliver 

in the past and will therefore be a good opportunity to work through difficult emotions, 

practice saying healthy goodbyes, and again reinforce that he can cope. 

Discussion and Reflections 

Oliver has been a particularly interesting client to work with. Initially, his presentation 

from one week to the next could be dramatically different, let alone the changes evident 

within the course of a single therapy session. However, over the course of our work together 

he demonstrated a significant deepening in his insight and ability to regulate his emotions. 

One of the first things we did in our work together was a survey of therapy staff, asking about 

their perspectives of Oliver, as discussed above. The impact that this exercise had on Oliver 

was huge. He would often return to the survey responses, or bring up the survey within our 

sessions to reflect on how meaningful it had been to him to hear people say positive things 

about him. Oliver often insisted that we should do something like that with all the men in the 

unit. Seeing the impact of this on him, has encouraged me to use similar interventions in the 

future with people who seem to have this deeply engrained sense of worthlessness or low 

self-esteem (where appropriate and possible). I think the benefit of this was that it helped 

Oliver see a view of himself other than the one he had developed having survived years of 

abuse. Interestingly, Oliver was in fact widely liked and supported within the unit by the men 

and staff alike. Given his comparatively older age, the men in the unit tended to see him as an 

elder and respected him as such. He had a good sense of humour and was generally caring, 

despite having a lot of unhelpful antisocial, substance and violence-related beliefs at the start 



 

 

of treatment. When we first started working together, Oliver did not see any of his own 

strengths or positive character traits, and so, working alongside him, celebrating his 

successes, and helping him to see the positive sides of himself was a real joy. 

The course of our work together initially started with a focus on his social anxiety, 

however; our focus shifted in consultation with his group therapists to ensure the individual 

work we were doing was enabling him to get the most out of his group work. This was an 

interesting challenge and learning for myself, in relation to the need for flexibility and 

responsiveness to the client and their changing circumstances. Much of the work that Oliver 

and I did together involved re-covering and practicing concepts and skills he had learnt in the 

group sessions. At times, I noticed feeling as if such work was perhaps not all that helpful, 

even doubting that I was making a difference for him. This was something I discussed with 

his therapists as well as reflected on myself. This reflection illuminated to me, just how much 

change Oliver really had made over our time working together, and how sometimes just a 

little extra support and time can help people get a lot more out of what they are learning. I 

reflected that building a consistent relationship and supporting Oliver’s skills practice was 

valuable and helpful for him. I didn’t need to be doing a full manualised and planned out 

intervention in order to be adequately using and developing my clinical skills and supporting 

my client well. From early case notes it was clear that Oliver required extra therapeutic 

support, and without this he may not have made it through the course due to his difficulties 

with engaging in group, retaining information and becoming overwhelmed by his emotions. 

Our work together helped him to become more aware of and then to change some of his 

behaviours, and ensured he was able to take in all the important learnings he was being 

offered. 

Oliver also presented challenges in learning how to balance hearing and validating his 

story and concerns, while ensuring we were also using our limited time together productively. 

Oliver could at times speak almost continuously from one topic to the next, and I quickly 



 

 

found that he had a tendency to spiral towards his past traumas if left to do this for too long. 

Initially when this would happen, he would become quite visibly distressed, however; over 

time he was better able to make the links between his current experiences and past trauma 

without feeling overwhelmed. An example of this occurred in a later session when Oliver was 

exploring his self-deprecating thoughts and circled down to an answer of “because my father 

always told me he hated me”. He went on to challenge this thought, acknowledging that his 

father had later apologised for the way he had treated him, and had expressed his love for him 

before he died. Watching Oliver be able to challenge his distress in real time and reach a 

more helpful adaptive conclusion in his thinking, provided some good evidence that Oliver 

really had grasped and was able to apply many of the skills he had been learning and 

practising over his treatment sessions. 

There were also some learnings for me in keeping a good focus on what we were 

intending to cover in treatment, and not getting too drawn in to addressing Oliver’s trauma 

history. One reason why this would have been inappropriate, was that Oliver was not ready to 

unpack his traumatic experiences, and with the ongoing demands and learnings of the group 

therapy trying to do so would likely have been overwhelming for him. Further, the focus of 

our work within the correctional space was on reducing his risk of violent reoffending, and 

guided by the evidence base, this meant focusing on the factors empirically linked to violent 

reoffending. My work and the group therapy work did however help Oliver develop his skills 

for coping with his trauma and supported him to start rewriting his narrative of this, without 

having to directly address and do specifically focused trauma work. 

Working with Oliver, I learnt to expect the unexpected. Generally, I like to have a 

clear plan of what I will cover in the session, and while flexible to the client’s needs, this 

structure provides me with a sense of knowing where I am going and what I am doing. With 

Oliver, however, his presentation and what he actually needed from the session was 

somewhat unpredictable, and he would present very differently from one day to the next. As 



 

 

such, I learnt to come prepared, but be open to whatever Oliver might be bringing to the 

session. This approach worked well, and over time, I found I was more able to come with 

some ideas in mind, but handover to Oliver for him to decide what CBT walk throughs we 

would do or what topics we would discuss. I also found that the monitoring of 

countertransference reactions was important with Oliver, especially early in our work 

together. At that time, Oliver often experienced feelings of being overwhelmed and unable to 

cope, and I noticed that when this was happening, I would also start feeling lost within the 

session and unsure of what to do. Over time, I learnt to become more consciously aware of 

my own reactions in the moment and was able to notice what was occurring. This insight then 

enabled me to offer and implement grounding techniques, which helped us both to become 

more settled in the room. The practice of increasing my own awareness and using grounding 

skills myself both helped Oliver to become more aware of his own reactions and ground 

himself and provided a model of this in action for him to learn from.  
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