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DELIVERY AND DEVELOPMENT CONSIDERATIONS: How Silence the Violence is 
compliant with the ‘WHAT WORKS’ LITERATURE ON REDUCING RE-OFFENDING 

(see McGuire & Priestly, 2000): 
 
 
PRINCIPLE 1:  A programme must be empirical and grounded in theory 
The STV programme has been compiled with close attention to the empirical literature, 
notably the aggression literature.  It accounts for in excess of 25 theories. 
 
PRINCIPLE 2: A programme must target ‘criminogenic needs’ 
The STV programme targets dynamic factors known to be associated with aggression, e.g. 
poor coping, poor emotional and beliefs. Client’s individual risk factors will be assessed 
through a range of assessment procedures including self-complete questionnaires (coping 
styles and emotional regulation) and interviews (e.g. offence formulation and executive 
function). 
 
PRINCIPLE 3: A programme must use methods that are responsive to learning styles 
The STV programme is multi-modal. STV uses music, drama and art, role-play, group 
discussion etc. As many offenders are known to have low literacy levels, poor self-control 
and executive function difficulties STV does not employ ‘chalk and talk’ techniques, but 
instead utilises techniques that are responsive to these types of learners.  
 
PRINCIPLE 4: A programme must use effective methods 
The STV programme combines art based techniques (e.g. music and drama) with cognitive 
behaviour techniques which are known to be effective therapeutic methods (McGuire & 
Priestly, 2000). 
 
PRINCIPLE 5:  A programme must teach skills 
The STV aims to raise awareness of the nature violent behaviour and a client’s individual 
risk factors. Skills such as coping, problem-solving and emotional regulation are taught and 
practised.  
 
PRINCIPLE 6:  A programme must address a range of criminogenic factors 
STV is a programme that addresses a range of criminogenic factors. These include 
normative beliefs (e.g. cultural, gender based, socio-economical, historical or religious), 
individual developmental origins of aggression, victim awareness, interpersonal 
communication, taking responsibility, and planning for a violence free future.  Addressing 
nine core areas of offence-focused need.   
 
PRINCIPLE 7: A programme must use the right dosage of treatment 
STV is medium-dosage treatment programme which is suitable for clients with a range of 
aggression risk from low to high. The intervention (i.e. 21 contact hours over seven weeks) 
aims to build the skills necessary for non-violence. These are then consolidated with a 
further three months relapse prevention via the support group.  
 
 
 
 
 
 



PRINCIPLE 8:  A programme must make clear reference to throughcare 
STV will be offered to clients identified as having aggression management difficulties 
through their pre-sentence reports and will fulfil recommendations regarding this in the 
offenders’ sentence plan.  Post programme clients and their supervision team will be 
provided with a treatment report which will include treatment gains, outstanding treatment 
needs and recommendations for future.   
 
PRINCIPLE 9: A programme must have treatment integrity (i.e. aims are linked to 
methods; there are adequate resources to run it; there should be training, support and 
evaluation in place).  
 
 
FURTHER EVALUATION: An independent evaluation, which will include a comparison with 
a control group, will be conducted. This will evaluate both short- and long-term outcomes. 
The evaluation will use a quasi-experimental design whereby a treatment groups are 
compared with matched controls. The measures will include dispositional and dynamic risk 
factors. The outcomes will be change score on dynamic risk factors and recidivism. Khulisa 
will continue to develop and modify material and delivery throughout, as is indicated by 
experience and the evaluation to improve the effectiveness of the programme. The 
evaluation of the programme is conducted by Dr Nicola Graham-Kevan an associate of the 
University of Central Lancashire (Preston: UK).  
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