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Abstract 

The standard psychological interventions have a responsivity gap that is currently impeding the clinical 

management of offenders with intellectual disabilities (ID) in the criminal justice system. The given study is 

a comparative analysis of mainstream Cognitive Behavioural Therapy (CBT) and specialist programmes, 

discussing which architectural framework can best be used to promote the reduction of recidivism and 

behavioral stability. Using one of the synthesis key forensic sources, the research assesses the effectiveness 

of these pathways in terms of the Risk-Need-Responsivity (RNR) model. It is found that there is a definite 

Responsivity Threshold with standard mainstream services; these programmes provide more extensive 

social inclusivity, but often they use unadopted cognitive protocols that exceed the processing limits of 

offenders with ID, which results in increased attrition and restricted skill generalization. Conversely, specialist 

programmes, especially those based on modified Dialectical Behaviour Therapy (DBT) and special 

therapeutic communities, have much greater levels of engagement, and also a stronger decrease in 

outwardly directed aggression. The findings imply that universalized forensic models basically deprive the 

vulnerable groups of fair access to rehabilitation. The article finds that a hybrid model comprising the 

specialist and mainstream is the most effective. Key modifications in the clinical adaptations that are 

incorporated into generalist settings under this approach include simpler visual cues and altered pacing. With 

the cognitive weaknesses of this generation being addressed, the forensic services will be able to enhance 

clinical outcomes and safeguard the legal rights of the offenders with ID. Longitudinal recidivism data should 

be given priority in future research to further confirm these special adaptations as the gold standard in 

forensic disability management. 
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Introduction 

Cognitive Behavioural Therapy (CBT) is the main pillar of forensic rehabilitation, but its application to 
offenders with intellectual disabilities (ID) demands minimal structural modifications to be useful [1]. The 
importance of the issue is that the responsivity gap may be a problem; therefore, traditional CBT might 
require high levels of verbal fluency and abstract thinking, which may exclude people with impaired 
cognitive skills. The inclusion of treatment in this group is not only a clinical option but a requirement in 
dealing with the complex cases that have comorbid personality disorders [2]. The offenders with ID 
experience special obstacles to justice and recovery when they are established in the mainstream 
environment without assistance. 

There is an urgent controversy when it comes to the provision of care using generalist social work 
services as opposed to specialist forensic disability units [3]. It is essential to compare these pathways 
since most mainstream high-intensity therapists report feelings of lack of confidence and specific 
training when dealing with ID cohorts, and this may result in poor therapeutic alliances. The unique 
correctional psychology practice of this group should be recognized to understand whether mainstream 
programs can be well adapted or whether special, unique environments of specialists are the only 
possible course of action for high-risk people [5].  

Key Contributions of the Study 

This study offers three primary contributions to the field of forensic disability: 

• It pinpoints specific elements of mainstream CBT that fail to engage offenders with ID. 

• It highlights the success of modified specialist frameworks, such as slower pacing and visual 
reinforcement. 

• It provides a roadmap for specialist-informed mainstream care. 

The rest of this study is organized in such a way that it offers a detailed discussion of these goals. Part 
II describes the Literature Synthesis. Section III provides the methodology and the synthesis of the 
responsivity data and discusses the conceptual frameworks of developing specialized CBT 
rehabilitation. In Section IV, the comparative evaluation of the psychotherapy possibilities has been 
given. Section V provides a discussion of adapted interventions with the results in terms of Dialectical 
Behaviour Therapy and therapeutic communities. Lastly, Section VI wraps up the study by providing a 
conclusion to the main findings and future recommendations. 

Literature Survey 

Cognitive Behavioral Therapy (CBT) as an evidence-based treatment with offenders with intellectual 
disabilities has developed against a background of early skeptical attitude to acceptance of its 
effectiveness in the right form. The studies have shown that people with minor to moderate ID have the 
ability to mediate cognition, the ability to connect ideas to emotions and actions, which is the core 
requirement of CBT. Recent scoping reviews point to the fact that structured pathways, like the 
Psychological Treatment Pathway, have already proven to be successful in shortening the stay length 
in secure forensic environments and enhancing patient outcomes in the long term. Although past 
perspectives indicated that behavioral interventions were most effective in this population, modern 
evidence indicates that third-wave therapies such as modified Dialectical Behaviour Therapy (DBT) are 
effective in enhancing mindfulness and emotion regulation in forensic populations. 

The literature review shows that there is a significant difference between mainstream and specialist 
service delivery. The mainstream forensic programmes tend to use the standardized CBT manuals that 
are effective with the general population, but not as flexible enough to use in the ID cohort because of 
its slower processing speed and low literacy levels [4]. The barriers are mitigated by specialist 
programmes that undertake systematic adjustments such as reduced durations of sessions, more 
repetition, and simplified visual aids. Research on the efficacy of the SOTSEC-ID (Offender Treatment 
Services Collaborative Intellectual Disabilities) programme demonstrates that specialist and group-
based CBT results in statistically significant gains in knowledge and minimization of cognitive distortions 
that are not always attained in more mainstream environments. 

Identification of Gaps in Literature 

Regardless of the progress, there are still a number of gaps in the existing research environment: 

• To a large part, the evidence on the effectiveness of specialist ID programmes is based on 
qualitative studies or case series of small scale, and there are no large-scale RCTs to support 
comparative effectiveness. 

• Whereas the immediate differences in cognitive distortions are reported, there are limited data 
available on the actual reoffending rates after modified CBT in the long term. 
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• There is also a lack of studies investigating the relationship between the particular attitudes 
and ID-readiness of criminal justice personnel and the effectiveness of mainstream or specialist 
intervention programs. 

• Since the emergence of digital CBT platforms, the unique requirements of offenders with ID 
regarding the utilization of these platforms are mostly under-researched. 

The conclusion regarding the literature is that there is a lack of responsiveness in the regular forensic 
paths. Although CBT is encouraging to this population, its effectiveness is pegged on the level of 
adaptation. My study builds on this by assessing the possibility of using a hybrid model that maintains 
the levels of social inclusion of mainstream services but adopts the technical modifications of the 
specialist care to fill the existing gap between accessibility and effectiveness. 

Methodology 

Study Design and Framework 

In this study, a comparative synthesis design is chosen, whereby a systematic analysis of evidence-
based systems is used in the evaluation of the offender with intellectual and developmental disabilities 
[15]. The methodology is founded on the Risk-Need-Responsivity (RNR) model, and that is the 
Responsivity principle according to which the treatment has to be provided in a style and mode that is 
appropriate and commensurate with the ability of a learner [10]. This study fills the gap between 
theoretical frameworks and clinical applications because it assesses the conceptualization of cognitive-
behavioral rehabilitation programs [11]. The design of the study combines both quantitative outcome 
measures of former clinical trials with qualitative suggestions on psychotherapy opportunities within the 
forensic system [12].  

Participant Selection and Inclusion Criteria 

The populations used in analyzing the study are based on a group of people who are known to have 
an intellectual disability and have a history of engaging in offending behavior. And particularly consider 
instances where the people were either exposed to: 

1. Standard CBT: General prison or community-based standard forensic interventions. 

2. CBT Specialist: Modified programmes, e.g., those based on long-term Dialectical Behaviour 
Therapy (DBT) frameworks in high-secure settings [13]. 

Inclusion criteria are also applied to the individuals with comorbid conditions, including personality 
disorders, to make sure that the data describes the reality of forensic services [14]. 

Data Collection and System Architecture 

The aggregation of treatment efficacy markers in twenty important longitudinal studies and clinical 
reviews was conducted. The analysis system architecture is a dual-stream one: 

• Stream A (Clinical Efficacy): Assessment of recidivism rates, cognitive distortion ratings, and 
behavioral stabilization indicators [16]. 

• Stream B (Service Delivery): Evaluation of practitioner experience and mental health 
preparedness of the correctional systems. 

Figure 1 shows a complex forensic architecture of treating offenders with intellectual disabilities (ID) by 
dividing the care into mainstream and specialist trails. It focuses on the primary screening and needs-
related triage to refer the offenders to the standard or modified CBT programmes. A special support 
and monitoring column will guarantee quality assurance, clinical affiliation, and unbiased personnel 
preparation, and ultimately, effective community reintegration and less recidivism. 

Such a methodology makes sure that the comparison is not made based on the program's content only, 
but on the systemic offering of that content. Investigating the policies of managing mental health and 
correctional intersection as implemented by various jurisdictions can help learn what architectural 
elements of a treatment program contributed to the greatest behavior change and community safety. 
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Figure 1 Architectural Framework for an Integrated Forensic Intellectual Disability Treatment System 

 

 

Results 

The comparative analysis shows that mainstream services have greater coverage, but they often 
undermine their clinical effectiveness due to the absence of specialized ID-readiness. Studies that 
reference the psychological interventions show that the mainstream is usually at a crossroads in terms 
of the education and clinical practice needed to support the maintenance of engagement among the 
cognitively impaired persons [18]. On the other hand, there are specialist programmes which apply 
adapted CBT to aggressive behaviors specifically in clients with the presence of comorbid mental health 
disorders, and whose long-term results are more stable [19]. The systematic review of outwardly 
directed aggression also supports the fact that behavioral and cognitive-behavioral interventions are 
most successful when they are developed specifically to address the cognitive profile of the individual, 
and not when they are retrofitted to fit models of the general population [20]. 

Feedback measures depict that there is a high frustration gap in mainstream pathways. The absence 
of simplified resources is common in the reports of high-intensity therapists, creating a break in the 
therapeutic alliance. However, this is not the situation in specialist units like therapeutic communities, 
where the participants report greater levels of satisfaction and increased feelings of safety. The statistics 
indicate that the atmosphere of the treatment setting is as vital as the intervention process itself; the 
participants feel better comprehended when the personnel involved have certain knowledge about 
developmental disabilities [17]. 

The most striking trend that is found is the Responsivity Threshold. Under this threshold, which defines 
most mainstream programs, the offender is physically present but mentally excluded from the process 
of therapy. The summary of the differences in clinical results, which occurred in the examined literature, 
is summarized in the table below. 

Table 1 
Comparative Efficacy of CBT Pathways for Offenders with 

Intellectual Disabilities 
Metric Mainstream CBT Results Specialist CBT Results 

Attrition Rate High (due to complexity) Low (due to pacing) 
Aggression 
Reduction 

Moderate/Temporary Significant/Sustained 

Skill Acquisition Limited generalization Higher functional utility 
Staff Confidence Variable/Low Consistently High 

 

Table 1 gives a comparative synthesis of the clinical outcomes of mainstream and specialist Cognitive 
Behavioural Therapy (CBT) models. The statistics indicate a severe Responsivity Threshold, which 
shows that specialist programmes are associated with high retention rates, lasting behavioral change, 
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and acquisition of functional skills. In addition, the high difference in the level of staff confidence 
highlights the need to have disability-specific clinical knowledge in forensic contexts. 

The findings prove that the architectural planning of specialized services, namely the integration of 
shorter modules, visuals, and emphasis on emotional control, produces a better behavioral change 
environment. Although mainstream programs may be effective in cases of high-functioning persons, 
most of the forensic ID group needs the special adaptations, which are present in specialized forensic 
disability units, to achieve a high degree of recidivism reduction. 

Discussion 

The results of this comparative analysis imply that the paradigm of the approach towards the What 
Works framework with offenders with intellectual disabilities needs to be changed. Its main implication 
is that the Responsivity Principle should be applied during the initial phases of therapy before the Need 
Principle [6]. In case a person is not capable of handling the cognitive needs of a programme, the 
criminogenic needs will still not be addressed, no matter how intense the intervention may be. Moreover, 
it is emphasized that the third-wave adaptations, including the Dialectical Behaviour Therapy (DBT), 
are no longer marginal but are central to the treatment of the complicated emotional dysregulation 
frequently observed in the high-secure forensic settings. 

In order to fill the void between general access and expert effectiveness, the following suggestions 
would be offered: 

• Integrated Staff Training: Disability-ready training of mainstream forensic practitioners should 
be done to enhance therapeutic alliances and minimize the anxiety that high-intensity therapists 
may experience. 

• Hybrid Service Models: Jurisdictions ought to transition to a Consultation-Liaison model, in 
which specialist ID clinicians oversee the implementation of CBT in regular prison wings, 
making sure that the materials are adjusted accordingly. 

• Digital Adaptation Research: Future studies should investigate how assistive technology can 
be used, and simplified digital CBT platforms can be used to up-dose therapy without imposing 
additional demands on the clinical workforce. 

• Longitudinal Recidivism Studies: The number of multi-site, large-scale studies that monitor 
rates of reoffending over 510 years is urgently required to confirm the long-term effect of 
adapted specialist interventions as compared to standard care. 

Limitations of the Study 

Although a broad scope of high-quality research was synthesized in this study, there are some 
limitations that have to be admitted. First, the inconsistency in defining intellectual disability in different 
world legal and policy frameworks may result in inconsistency in the measurement of success [7]. 
Second, a lot of the current information available about specialist programmes has been based on high-
security environments, which do not necessarily fully apply to community-based diversion programmes. 
Lastly, because of the use of prior model references, this research is prone to the biases of the 
methodologies of the original researchers. 

The enhancement of the forensic pathway involves abandoning the manualized rigidity and switching 
to clinical flexibility. The justice system will be able to shift the current ethical and effective model of care 
by focusing on safeguarding and rehabilitating people in custody, addressing their vulnerabilities, and 
properly handling the issue [8] [9]. The end product must be a seamless transition between specialist 
assessment and mainstream community reintegration with the aid of a continuous strand of adjusted 
cognitive support. 

Conclusion 

The comparative analysis of mainstream and specialist CBT programmes for offenders with intellectual 
disability (ID) proves that clinical responsivity is the most important factor of rehabilitative success. The 
evidence synthesis suggests that mainstream services provide services that are needed in social 
integration, but which are often characterized by an overload in complexity, whereby standard cognitive 
procedures surpass the processing ability of the participants. Statistical tendencies in the literature 
reviewed imply that the specialist interventions marked by modified pacing, visual reinforcement, and 
environmental stability have much higher engagement rates and stronger enhancement of the rate of 
outwardly directed aggression reduction in comparison with the generalist models that are not adopted. 
The importance of these findings is that they provide a challenge to the one-size-fits-all axiom common 
in most forensic jurisdictions. This research shows that to assure clinical effectiveness and legal 
entitlements, it is important to individualise the forensic interventions based on the cognitive profile of 
the individual, hence making a definitive conclusion that specialized adaptations of Dialectical 
Behaviour Therapy and therapeutic communities offer a better approach to regulating emotions. The 
inability to offer such adaptations is basically denying this vulnerable population the right to 
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rehabilitation. It is recommended that future studies focus on longitudinal and multi-site randomized 
controlled studies to come up with conclusive recidivism evidence of adapted CBT. Moreover, exploring 
the effectiveness of digital assistive technologies and training that would be ID-ready among 
mainstream personnel is an important field to develop. After all, the shift towards a hybridized service 
framework based on the incorporatory benefits of mainstream structures alongside the technical 
accuracy of specialist knowledge is necessary to establish a safer, more competent, and morally sound 
forensic justice system. 

References 

1. Dagnan, Dave, Lara Taylor, and Christine-Koulla Burke. "Adapting cognitive behaviour therapy for 
people with intellectual disabilities: an overview for therapist working in mainstream or specialist 
services." The Cognitive Behaviour Therapist 16 (2023): 1-12. 
https://doi.org/10.1017/S1754470X22000587 

2. Taylor, Jon, and Catrin Morrissey. "Integrating treatment for offenders with an intellectual disability 
and personality disorder." The British Journal of Forensic Practice 14, no. 4 (2012): 302-315. 
https://doi.org/10.1108/14636641211283101 

3. Ellem, Kathy, Jill Wilson, and Wing Hong Chui. "Effective responses to offenders with intellectual 
disabilities: Generalist and specialist services working together." Australian Social Work 65, no. 3 
(2012): 398-412. https://doi.org/10.1080/0312407X.2011.625433 

4. Marwood, Hayley, Deborah Chinn, Kenneth Gannon, and Katrina Scior. "The experiences of high 
intensity therapists delivering cognitive behavioural therapy to people with intellectual 
disabilities." Journal of Applied Research in Intellectual Disabilities 31, no. 1 (2018): 76-86. 
https://doi.org/10.1111/jar.12328 

5. Boer, Douglas P., Jack M. McKnight, Ashleigh M. Kinlyside, and Joyce PS Chan. "Assessing and 
treating offenders with Intellectual Disabilities." In The Practice of Correctional Psychology, pp. 
71-101. Cham: Springer International Publishing, 2018. https://doi.org/10.1007/978-3-030-00452-
1_4 

6. Lindsay, William R., and Amanda M. Michie. "What works for offenders with intellectual 
disabilities." What Works in Offender Rehabilitation: An Evidence‐Based Approach to Assessment 
and Treatment (2013): 285-304. https://doi.org/10.1002/9781118320655.ch16s 

7. Taylor, Pamela J., William R. Lindsay, Gregory O’Brien, and John L. Taylor. "Offenders with 
intellectual disabilities." Forensic psychiatry: Clinical legal and ethical issues (2011): 314-333. 

8. Keulen-De Vos, Marije, and Karin Frijters. "Aggressive behaviour in offenders with intellectual 
disabilities: Theories and treatment." In The Handbook of Forensic Psychopathology and 
Treatment, pp. 276-306. Routledge, 2016. 

9. Taylor, John, and William Lindsay. "Understanding and treating offenders with learning disabilities: 
a review of recent developments." Journal of Learning Disabilities and Offending Behaviour 1, no. 
1 (2010): 5-16. https://doi.org/10.5042/jldob.2010.0173 

10. Lindsay, William R., Anthony J. Holland, Derek Carson, John L. Taylor, Gregory O'Brien, Lesley 
Steptoe, and J. Wheeler. "Responsivity to criminogenic need in forensic intellectual disability 
services." Journal of Intellectual Disability Research 57, no. 2 (2013): 172-181. 
https://doi.org/10.1111/j.1365-2788.2012.01600.xs 

11. Polaschek, Devon LL. "Many sizes fit all: A preliminary framework for conceptualizing the 
development and provision of cognitive–behavioral rehabilitation programs for 
offenders." Aggression and violent behavior 16, no. 1 (2011): 20-35. 
https://doi.org/10.1016/j.avb.2010.10.002 

12. Taylor, Jon. "Psychotherapy for people with learning disabilities: creating possibilities and 
opportunities. A review of the literature." Journal of Learning Disabilities and Offending 
Behaviour 1, no. 3 (2010): 15-25. https://doi.org/10.5042/jldob.2010.0625 

13. Morrissey, Catrin, and Bridget Ingamells. "Adapted dialectical behaviour therapy for male 
offenders with learning disabilities in a high secure environment: six years on." Journal of Learning 
Disabilities and Offending Behaviour 2, no. 1 (2011): 8-15. https://doi.org/10.5042/jldob.2011.0024 

14. Morrissey, Catrin, Jon Taylor, and Charlene Bennett. "Evaluation of a therapeutic community 
intervention for men with intellectual disability and personality disorder." Journal of Learning 
Disabilities and Offending Behaviour 3, no. 1 (2012): 52-60. 
https://doi.org/10.1108/20420921211236933 



VOL. 16 NO. 4 2025 │ JIDOB │ PAGE 7  

15. Craig, Leam A., William R. Lindsay, and Dorothy Griffiths. "What Works for Offenders with 
Intellectual and Developmental Disabilities: Systems for Evaluating Evidence and Book 
Overview." The Wiley Handbook on What Works for Offenders with Intellectual and 
Developmental Disabilities: An Evidence‐Based Approach to Theory, Assessment, and 
Treatment (2019): 1-16. https://doi.org/10.1002/9781119316268.ch1 

16. Lindsay, William R., and John L. Taylor. "A selective review of research on offenders with 
developmental disabilities: Assessment and treatment." Clinical Psychology & Psychotherapy: An 
International Journal of Theory & Practice 12, no. 3 (2005): 201-214. 
https://doi.org/10.1002/cpp.450 

17. Kwek, Boon Siang, Rashida Mohamed Zain, Georgina Tay, and Jessie Yeung. "Working with 
offenders with mental health issues." In Correctional Rehabilitation and Psychological 
Interventions in Singapore: Practitioners’ Experiences in Singapore Prison Service, pp. 199-215. 
2023. https://doi.org/10.1142/9789811267369_0010 

18. Brown, Michael, Heather Duff, Thanos Karatzias, and Dorothy Horsburgh. "A review of the 
literature relating to psychological interventions and people with intellectual disabilities: Issues for 
research, policy, education and clinical practice." Journal of Intellectual Disabilities 15, no. 1 
(2011): 31-45. https://doi.org/10.1177/1744629511401166 

19. Orim, Matthew A., Samuel O. Orim, Philip O. Adeleke, Essien E. Essien, James E. Olayi, Cecilia 
K. Essien, Oluseyi A. Dada et al. "Cognitive behavioral therapy as treatment intervention for 
aggressive behaviors in clients with intellectual disabilities and concomitant mental health 
conditions." Journal of education and health promotion 11, no. 1 (2022): 395. 
https://doi.org/10.4103/jehp.jehp_545_22 

20. Prior, David, Soe Win, Angela Hassiotis, Ian Hall, Michele A. Martiello, and Afia K. Ali. "Behavioural 
and cognitive‐behavioural interventions for outwardly directed aggressive behaviour in people with 
intellectual disabilities." Cochrane Database of Systematic Reviews 2 (2023). 
https://doi.org/10.1002/14651858.CD003406.pub5 

 


