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Abstract 

 

Young people who offend (YPwO) appear stuck in a cycle of adverse experiences, low 

social support and emotional skill deficits, yet their needs have not been extensively 

researched. The current study aimed to develop an understanding of alexithymia, the ability 

to recognise others’ emotions and perceived social support in YPwO and to explore the 

relationships between these variables. 

 

Fifty YPwO were recruited through three Youth Offending Teams and fifty age, gender, 

ethnicity, socio-economic status and academically-matched young people without a known 

offending history were recruited from a college and youth service in the same geographical 

area. All participants completed a demographic questionnaire, the Toronto Alexithymia 

Scale, a Facial Emotion Recognition Task, a Verbal Emotional Prosody Recognition Task 

and the Multidimensional Scale of Perceived Social Support. 

 

Statistical analyses failed to show that, relative to the control group, YPwO had higher levels 

of alexithymia, lower levels of perceived social support or lower ability to recognise others’ 

emotions. However, relative to the control group, YPwO did show significantly lower ability to 

recognise fear through verbal prosody. Of interest, children who had been ‘looked after’,  

rather than those with offending status in isolation, were found to show significant difficulties 

in identifying and describing feelings, ability to recognise others’ emotions and reported 

lower levels of perceived social support, particularly from family. In addition, significant 

correlations were found between i) alexithymia and perceived social support, ii) the ability to 

recognise others’ emotions and perceived social support, and iii) the ability to recognise 

emotions from facial expressions and the ability to recognise emotions through verbal 

prosody. 

  

The current study supports the view that offending behaviour is the result of a complex 

interplay of individual, developmental, and social factors. Theoretical and clinical implications 

of the study findings are discussed and potential areas for future research are suggested.  



v 
 

Contents 
 

 

 

CHAPTER ONE: INTRODUCTION ............................................................................ 1 

1.2.1 Definition of young people who offend ......................................................... 2 

1.2.2 Development of offending behaviour ............................................................ 2 

1.2.3 Prevalence and demographics ..................................................................... 5 

1.2.4 Service and policy context for YPwO ........................................................... 7 

1.2.5 Section summary and current study ............................................................. 8 

1.3.1 Definition and importance of emotional skills ................................................ 9 

1.3.2 Summary of the theoretical understanding of emotional skill development ... 9 

1.3.3 Alexithymia ................................................................................................ 11 

1.3.4 Alexithymia and Demographic variables .................................................... 13 

1.3.5 Recognising others’ emotions through facial and vocal expressions .......... 15 

1.3.6 Recognising others’ emotions and demographic variables ......................... 17 

1.3.7 Measuring facial and prosody emotion recognition ..................................... 21 

1.3.8 Relationship between alexithymia and emotion recognition of others ......... 22 

1.3.9 Emotion recognition and young people who offend .................................... 23 

1.4.1 Introduction to social support concepts ...................................................... 27 

1.4.2 Social support measures (also see section 2.5.2) ...................................... 28 

1.4.3 Social support outcomes: theoretical perspectives ..................................... 29 

1.4.4 Social support and demographic variables ................................................. 33 

1.4.5 Social support and young people who offend ............................................. 35 

1.5.1 Alexithymia and social support ................................................................... 37 

1.5.2 Facial emotion recognition and social support ............................................ 38 

1.5.3 Section summary ....................................................................................... 39 

1.6.1 Review methodology .................................................................................. 39 

1.6.2 Study introductions and hypotheses ........................................................... 47 

1.6.3 Samples ..................................................................................................... 47 

1.6.4 Methodology/ design .................................................................................. 50 

1.6.5 Study design .............................................................................................. 51 

1.6.6 Review of study findings ............................................................................ 55 

1.6.7 Review of study discussions ...................................................................... 59 

1.6.8 Summary ................................................................................................... 60 

1.7.1 Thesis rationale .......................................................................................... 61 

1.7.2 Hypotheses ................................................................................................ 62 



vi 
 

CHAPTER TWO: METHODOLOGY ........................................................................ 63 

2.2.1 Methodology .............................................................................................. 63 

2.2.2 Service user involvement ........................................................................... 64 

2.3.1 Sample size calculations ............................................................................ 64 

2.3.2 Inclusion and exclusion criteria .................................................................. 64 

2.4.1 Recruitment ............................................................................................... 65 

2.4.2 Consent ..................................................................................................... 65 

2.4.3 Payment..................................................................................................... 66 

2.4.4 Data collection/storage ............................................................................... 66 

2.5.1 Demographic questionnaire ....................................................................... 67 

2.5.2 Measure of perceived social support .......................................................... 67 

2.5.3 Measure of alexithymia .............................................................................. 68 

2.5.4 Facial Emotion Recognition........................................................................ 69 

2.5.5 Verbal Emotional Prosody Recognition ...................................................... 71 

2.6.1 Ethical approval ......................................................................................... 72 

2.6.2 Participant well-being ................................................................................. 72 

2.6.3 Researcher well-being ............................................................................... 72 

2.6.4 Funding ...................................................................................................... 72 

2.7.1 Missing data ............................................................................................... 72 

2.7.2 Statistical analysis ...................................................................................... 73 

 

CHAPTER THREE: RESULTS ................................................................................ 74 

3.2.1 Type one error risk reduction ..................................................................... 74 

3.2.2 Data cleaning and assumption for parametric analysis ............................... 74 

3.3.1 Demographic characteristics ...................................................................... 77 

3.3.2 Relationships between demographic variables and outcome variables ...... 79 

3.3.3 Impact of other demographic variables ...................................................... 80 

3.4.1 Bivariate correlations.................................................................................. 82 

3.5.1 Toronto Alexithymia Scale ......................................................................... 87 

3.5.2 Verbal Emotional Prosody Recognition Task ............................................. 88 

3.5.3 Facial Emotion Recognition Task ............................................................... 88 



vii 
 

3.5.4 Multidimensional Scale of Perceived Social Support .................................. 91 

3.5.5 Within YPwO group analyses ..................................................................... 91 

 

CHAPTER FOUR: DISCUSSION ............................................................................ 97 

4.3.1 Age (matched across groups) .................................................................... 99 

4.3.2 Accommodation and LAC status .............................................................. 100 

4.3.3 Gender (matched across the two groups) ................................................ 101 

4.3.4 Academic grades and qualifications (matched across the two groups) ..... 103 

4.4.1 Alexithymia .............................................................................................. 104 

4.4.2 Recognition of others’ emotions ............................................................... 106 

4.4.3 Relationship between FER and VEPR ..................................................... 108 

4.4.4 Relationship between alexithymia and recognition of others’ emotions .... 108 

4.4.5 Perceived social support .......................................................................... 110 

4.4.6 Relationship between emotion recognition and perceived social support . 111 

4.5.1 Strengths ................................................................................................. 112 

4.5.2 Limitations ................................................................................................ 114 

4.7.1 Developmental theories of emotional skills ............................................... 118 

4.7.2 Theories of offending behaviour ............................................................... 119 

4.7.3 Theories of perceived social support (and offending) ............................... 120 

4.7.4 Integrative perspective ............................................................................. 120 

4.8.1 Emotional skills ........................................................................................ 122 

4.8.2 Perceived social support .......................................................................... 123 

4.8.3 Sociocultural systemic intervention .......................................................... 124 

4.9.1 Future research relation to theoretical implications .................................. 126 

4.9.2 Future research building on current study limitations ............................... 126 

 



viii 
 

List of Tables 

 

Chapter One 

Table 1.1: Definitions of social support dimensions ............................................................. 28 

Table 1.2: Summary of systematic review of studies examining relationship between  

emotion recognition ability and offending behaviour in YPwO ............................. 42 

 

Chapter Three 

Table 3.1: Demographic summary of YPwO and Control groups ........................................ 78 

Table 3.2: Summary of potentially confounding variables specific to outcome variables ..... 81 

Table 3.3: Bivariate correlations between the main study variables (N=100) ....................... 86 

Table 3.4: Descriptive and between group statistics in Toronto Alexithymia Scale scores ... 87 

Table 3.5: Descriptive statistics and between group differences in VEPR scores ................ 88 

Table 3.6: Descriptive and between-group statistics of Facial Emotion Recognition scores 89 

Table 3.7: Group differences for Multidimensional Scale of Perceived Social Support ........ 91 

Table 3.8: Distribution of offence frequency in relation to LAC status .................................. 92 

Table 3.9: Simple effects tests of between group difference in fear recognition scores at 

different intensities .............................................................................................. 93 

Table 3.10: Distribution of offence type in relation to gender ............................................... 94 

Table 3.11 Between group differences in Toronto Alexithymia Scale scores ....................... 95 

 

 



ix 
 

List of Figures 

 

Chapter One 

Figure 1.1: Biopsychosocial model of offending behaviour  

(adapted from Dodge & Pettit, 2003) .................................................................. 3 

Figure 1.2: The proposed vicious cycle of experiences of YPwO ......................................... 8 

Figure 1.3: The stress and coping perspective  

(adapted from Lakey & Cohen, 2000) .............................................................. 30 

Figure 1.4: Social constructionist perspective  

(adapted from Lakey & Cohen, 2000) .............................................................. 31 

Figure 1.5: The relationship perspective  

(adapted from Lakey & Cohen, 2000) .............................................................. 31 

Figure 1.6: Integrated perspective of perceived social support and outcome  

(Sarason et al. 1990) ....................................................................................... 33 

Figure 1.7: Flowchart of the systematic review study selection process ............................. 40 

Figure 1.8: Inter-related cycle of adverse life experiences in YPwO ................................... 61 

 

Chapter Two 

Figure 2.1: The Facial Emotion Recognition task illustrating emotional intensities of fear ... 71 

 

Chapter Three 

Figure 3.1: Mean happiness, sadness, fear and anger recognition scores at 25%, 50%,  

75% and 100% emotional intensity in YPwO and control groups ...................... 90 

Figure 3.2: Distribution of offence frequency ....................................................................... 92 

Figure 3.3: Mean fear recognition scores at 25%, 50%, 75% and 100% emotional  

intensity in YPwO with high and low frequency offences ................................... 93 

Figure 3.4: Distribution of offence type ................................................................................ 94 

Figure 3.5: Distribution of offence severity .......................................................................... 96 

 

Chapter Four 

Figure 4.1: Model of ACE impacts across the life course (Bellis et al. 2015) ..................... 121 

 

 

file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246208
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246208
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246209
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246210
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246210
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246211
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246211
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246212
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246212
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246215
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246216
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246218
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246220
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246220
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246222
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246225
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246225
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246226
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246229
file:///E:/LSRP/1.%20WRITE-UP/THESIS.docx%23_Toc450246230


x 
 

List of Appendices 

 

Appendix A Search terms and databases used in the literature review 

Appendix B Strobe Scoring Checklist for cross-sectional studies 

Appendix C Participant information sheet 

Appendix D Consent Forms 

Appendix E Debrief Form 

Appendix F Copy of ethical approval from Cardiff University School of Psychology 

Research Committee 

Appendix G Demographics questionnaire, Toronto Alexithymia Scale, Multidimensional 

Scale of Perceived Social Support 

Appendix H T-tests with and without outliers 

Appendix I Skewness and kurtosis of continuous variables 

Appendix J Bivariate correlations between the main study variables for young people 

who offend and control group  

Appendix K Bootstrapped ANOVA, MANOVA and Repeated Measures MANOVA for 

Facial Emotion Recognition 

Appendix L Violent and non-violent offences committed by current sample of YPwO 

Appendix M Youth Justice Board Counting Rules 

 

 

 



 INTRODUCTION 

1 

1.1 CHAPTER ONE: INTRODUCTION 

 

 Study overview 

A recent joint publication by the Welsh Government (WG) and the Youth Justice Board (YJB) 

(WG/YJB, 2014) includes little information about emotional and psychological needs for 

young people who offend (YPwO). Moreover, the Criminal Justice System in the UK is 

heavily based on the use of deterrence and restorative justice. For example, many 

interventions for YPwO are focussed on anger management and victim sympathy. These 

approaches assume that YPwO are able to recognise and express emotions, but there is 

evidence to suggest that YPwO display difficulties in the ability to recognise and label their 

own and others’ emotions.  

 

Identifying predictors of offending behaviour might help to better inform future policy and 

guidance and target psychological interventions to reduce the risk of offending and re-

offending. The current study aims to build on the understanding of emotion recognition and 

social support difficulties experienced by adolescent YPwO. In particular, it explores the way 

in which the ability to recognise emotions in oneself and others, and perceived levels of 

social support, may differ between a group of YPwO and a comparison group with no 

reported offending history. This study also explores the interrelationship between these 

phenomena in young people. Implications will be discussed in relation to clinical practice and 

theoretical understanding for the population of YPwO.  

 

This thesis consists of four chapters: 

Chapter One: The Introduction provides a critical overview of current theory and research 

relating to offending behaviour, emotion recognition and social support, based on a review of 

the literature (see Appendix A for details of search terms and databases used). This is 

followed by a systematic review of studies exploring the relationship between emotion 

recognition and offending behaviour, and a rationale for the current study. 

Chapter 2: The Methodology chapter describes the design, materials, procedures, 

participants and data analysis used in the current study.  

Chapter 3: The Results chapter presents the results of the descriptive and inferential 

statistical analysis of the data collected.  

Chapter 4: The Discussion chapter concludes the thesis with a summary of the results, study 

strengths and limitations, research recommendations and theoretical and clinical implications. 
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 Young People who Offend 

1.2.1 Definition of young people who offend 

In England and Wales, YPwO aged 10-17 are managed by youth courts, given different 

sentences than adults and sent to special secure centres for young people. YPwO aged 18- 

25 are treated as adults by the law, but if they are served a prison sentence, they will attend 

prison for 18 to 25-year-olds, rather than a full adult prison (Direct Gov., 2015). The 

offending sample recruited in this study includes young people aged 14-18 years currently 

supported by a Youth Offending Team (YOT), because they have engaged in offending 

behaviour (an act proscribed by law (Prior & Paris, 2005)). This study will use the term 

‘young people who offend’ (YPwO) rather than ‘young offenders’, to emphasise YPwO are 

young people first and offenders second (WG, 2014).  

 

1.2.2 Development of offending behaviour  

One of the most widely cited theories of the development of offending behaviour is the 

taxonomic theory (Moffitt, 1993). Incorporating the developmental life-course theory 

(Salvatore & Markowitz, 2014), Moffitt suggests that offending causes and courses can be 

categorised into two groups: (i) the life-course persistent group, who have experienced high 

levels of childhood adversity and present with high levels of aggression from childhood, and 

(ii) the adolescence-limited group, who have had relatively stable backgrounds and, present 

with relatively non-aggressive behaviours from adolescence, in an attempt to cope with 

emerging adulthood (due to peer pressure and wishing to be treated like adults). In support 

of this theory, different risk factors correlate with different levels of offending (van der Laan et 

al. 2010) and individuals who present with behaviour problems earlier in life are reported to 

develop more persistent violent offending behaviour (Cote et al. 2007). However, the 

taxonomic theory has been critiqued with reports that both early-onset and adolescent-onset 

offending behaviours are associated with atypical alterations in brain structure and 

functioning, cortisol secretion and personality traits, which are rarely limited to the 

adolescent period (Fairchild et al. 2013). Despite disagreement regarding the development 

of different offending presentations, theory and research confirms that the risk of offending is 

statistically more likely if exposed to certain biopsychosocial factors (Loeber et al. 2008, 

2009). What follows is a summary of the interaction and non-linear nature of these risk 

factors, framed within Dodge & Pettit’s (2003) developmental biopsychosocial transactional 

model of conduct problems (see Figure 1.1). 

 

 Attachments and relationships 

A child’s attachment figure offers the context of their developmental trajectory (Ogilvie et al. 

2014), whereby a positively responsive attachment figure helps a child to feel safe enough to 
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explore their environment and learn about themselves (their self-concept) and the social 

world (Shaw & Dallos, 2005), supporting healthy emotional, cognitive and physical 

development (Wallin, 2007). A child’s attachment relationship is the template for all future 

behaviour and relationships (Rich, 2006; Shaw & Dallos, 2005). If a child repeatedly 

experiences, and subsequently learns, “if I cry, then I will be ignored”, they are likely to feel 

unwanted and internalise this to believing that they are ‘unwantable’ (Bowlby, 1973; Shaw & 

Dallos, 2005); the child’s emotional functioning is organised around their internal working 

models and beliefs (Mikulincer et al. 2003). 

 

Attachment risk factors that have been associated with the development of offending 

behaviour include a harsh parenting style, lack of parental warmth, abuse and neglect, early 

inconsistent parenting, parental stress (Darker et al. 2008; Dodge & Pettit, 2003; Hoeve et 

al. 2009; Leschied et al. 2008; Sentse et al. 2009, 2010) and learnt attention seeking 

through bad behaviour (Farrington et al. 2012a). Research consistently reports that the 

majority of YPwO have histories of disrupted early attachments and loss (Casswell et al. 

2012; Snodgrass & Preston, 2015), with 74% of YPwO having experienced family break-

down (Chitsabesan et al. 2006) and 49% of YPwO in institutions having spent time in local 

authority or state care (Blades et al. 2011) and often having experienced high risk family 

backgrounds of deprivation, poor parenting, abuse and neglect (Biehal et al. 2010).  

 

Negative interaction with peers has also been linked to the development of offending 

behaviour, including factors such as peer rejection (Sentse et al. 2010), bullying or being a 

victim of bullying (Farrington et al. 2012b) and mixing with anti-social peers groups (Laird et 

al. 2005; Monahan et al. 2009; Richardson & Budd, 2003).  

 

Figure 1.1: Biopsychosocial model of offending behaviour (adapted from Dodge & Pettit, 2003) 

 

 

 

 

 

 

 

 Biological risk factors 

Neurological, chemical and genetic biological risk factors which can affect cognitive 

processes and predispose offending behaviour, include temperament (such as impulsivity, 

poor self-control and risk-taking: Cauffman et al. 2005; Ferguson, 2010), cognitive 

BIOLOGICAL FACTORS 
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impairment (affecting verbal, spatial and executive functions: Assink et al. 2015; Manninen et 

al. 2013; McGloin & Pratt, 2003) and gender (Lahey et al. 2006; Vaske et al. 2011). 

Furthermore, genetic factors are reported to account for approximately 40%- 50% of 

variation in offending (Rhee & Waldman, 2002), with twin and adoptee studies reporting 

heritable anti-social and offending behaviour patterns (Beaver, 2011; Rhee & Waldman, 

2002). It is unlikely that these biological factors operate in isolation and there is agreement 

that biological risk factors for offending behaviour influence and are influenced by 

environmental factors (Jaffee et al. 2005; Rutter & Silberg, 2002; Moffitt, 2005). For example, 

females are reported to have higher levels of chemicals called neuropeptides, which 

promote social bonding (Young et al. 2007), suggesting that females might be protected 

more than males from attachment- related risk factors associated with offending behaviour. 

 

 Sociocultural risk factors:  

Sociocultural risk factors of offending behaviour are proposed to include school and 

neighbourhood characteristics (Loeber et al. 2008; Pauwels et al. 2015), perinatal substance 

misuse (Smith et al. 2015), low socio- economic status (income, education and occupation) 

(Bradley & Corwyn, 2002; Salvatore & Markowitz, 2014), educational experience (Salvatore 

& Markowitz, 2014; WG/YJB, 2014) and time in local authority (LA) care (Schofield, et al. 

2015). Studies have also reported no impact of neighbourhood characteristics such as high 

community crime on offending (Assink et al. 2015; Pauwels et al. 2015), instead reporting 

effects for individual factors like drug and alcohol misuse (Assink et al. 2015; Richardson & 

Budd, 2003).  

 

Findings of ethnic risk factor research are also mixed, with some reports of Black, Asian or 

mixed ethnic background being a risk factor (Haynie et al. 2008) and other reports of no 

significant links between ethnicity and offending (Assink et al. 2015). Disparity in findings 

might be attributable to mediating factors, such as integration difficulties or a sense of 

discrimination (Farrington et al. 2003). 

 

 Cognitive processes 

Early life experiences can have lasting effects on brain architecture and cognitive processes 

involved in the regulation of emotion, cognition, behaviour and effective management of 

situations and relationships, with a child’s brain laying the foundation of structures and 

neurological pathways in the first few years of life (Fox et al. 2010; Young & Carter, 2007; 

Young et al. 2007). Unfortunately, offending-related risk factors are highest during a child’s 

first few years (Loeber et al. 2006, 2009). For example, perinatal substance misuse or early 

neurological impairment at birth are linked to frontal lobe and executive functioning deficits 
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(Assink et al. 2015; Smith et al. 2015), which have been linked to offending behaviour 

(Cauffman et al. 2005). Cognitive processing difficulties in verbal language and cognitive 

flexibility have also been related to offending behaviour (Manninen et al. 2013; McGloin & 

Pratt, 2003; Pihet et al. 2011). 

 

The aforementioned factors, especially deprivation, poor parenting, abuse and neglect 

(Leschield et al. 2008) are also reported to predispose deficits in mentalisation (Fonagy et al. 

2002), including facets of social cognition, emotional awareness and emotion regulation 

(Howe, 2005; Nehemiah et al. 1976) deficits which can risk ongoing emotional, social and 

behavioural difficulties, including offending behaviour (Koohsar & Bonab, 2011; Leschied et 

al. 2008; Schofield et al. 2015).  

 

 Review of the risk factor approach 

In support of the risk factor approach, a recently Welsh published study of adverse childhood 

experience (ACE) reported that adults who had experienced four or more ACE’s were fifteen 

times more likely to have committed a violent offence in the last year and twenty times more 

likely to have been incarcerated (Bellis et al., 2015). Adding to the risk factor model of 

offending, a growing body of research proposes protective and promotive factors for 

reducing risk of offending (Loeber et al. 2009; Lösel & Bender 2003; Salvatore & Markowitz, 

2014; Stouthamer-Loeber et al. 2002; van der Laan et al. 2010). These promotive factors are 

considered separate from, rather than the opposite of, risk factors (Stouthamer-Loeber et al. 

2004; Loeber et al. 2008). It is suggested that the higher the number of risk factors a young 

person is exposed to and the lower their exposure to promotive factors, the greater the 

likelihood of offending behaviour (Stouthamer-Loeber et al. 2002). Whilst intuitive, this 

proposal is limited by its lack of consideration of intensity or severity of risk factors in 

predicting offending behaviour.  

 

Furthermore, cross-study comparison and generalisability of risk/protective factor research is 

compromised with the majority of supporting research completed with males and participants 

with differences in ethnicity and offence patterns (Markowitz & Salvatore, 2012; van der Put 

et al. 2013). The risk factor approach has also been critiqued for raising theory-practice 

implementation issues, such as it leading to deficit-based service eligibility criteria and 

universal, rather than individualised, interventions (Goldson, 2005; Haines & Case, 2008).   

  

1.2.3 Prevalence and demographics 

Across England and Wales, 94,960 young people were arrested from April 2014 to March 

2015, with 30,960 young people formally sentenced. Overall reoffending rates are reported 
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to be just under 40%, although 70% of young people released from custody are reported to 

re-offend within a year (Youth Justice Board (YJB), 2016). 

 

Generally, research suggests that offending behaviour peaks during late adolescence and 

declines as one enters adulthood (Monahan et al. 2009; Piquero et al. 2002). In explanation, 

protective factors are thought to be lower during adolescence (Loeber et al. 2008, Van der 

Laan & Blom 2006), a developmental stage characterised by significant psychosocial 

changes affecting perception of oneself and others, interaction and expression of emotions 

(Blakemore, 2008; Yurgelun-Todd, 2007).  

 

Relative to males, female offending behaviour peaks at a younger age, is less frequent, less 

severe and less violent (Becker & McCorkel, 2011; Fergusson & Horwood, 2002; Marcus, 

2009). Gender differences are attributed to parents being less tolerant of female delinquency 

(Welford, 1990) and boys maturing later than girls (Moffitt et al. 2001). More recent research 

reports a narrowing of the offending gender gap, with males offending rates decreasing and 

female offending rates remaining stable (Fergusson, 2013). 

 

Markowitz & Salvatore (2012) report a race-specific influence on patterns of offending, with 

African and non-African populations showing significantly different offending rates during 

different ages. Overall, significantly higher proportions of YPwO are from Black, Asian or 

other minority ethnic (BAME) groups (Chitsabesan et al. 2006; Haynie et al. 2008; YJB, 

2016). In explanation, Moffitt (1994) reports that BAME young people spend more time in the 

maturity gap than young people of white ethnic background, because of delayed transitions 

to adult social roles. It has been suggested that ethnic differences in offending rates might 

also be related to economic and employment factors experienced by BAME groups (Haynie 

et al. 2008). Research has repeatedly demonstrated that low socio-economic status, as well 

as lower levels of education, are correlated with offending, especially violent offending 

(Farrington et al. 2012a; Laub & Sampson, 2003; Marcus, 2009). The correlation between 

delayed transitions to adulthood, economic risk, employment and offending appear 

particularly relevant in the current economic climate where jobs and house ownership are 

increasingly more difficult to achieve (Bäckman et al. 2014; Farrall et al. 2010). 

 

In terms of factors more closely associated with the individual, studies completed with YPwO 

in England and Wales report that 20%-25% of YPwO have an IQ below 70, meeting the 

criteria for a learning disability, and a further 30% could be defined as having a borderline 

learning disability (Chitsabesan et al. 2006; Harrington et al. 2005). A third of YPwO worry 

about their mental health (Walsh et al. 2011) and around a third are considered to 
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experience mental health difficulties (Barrett et al. 2006; Chitsabesan et al. 2006). Of note, 

definitions of mental health problems differ between studies and self-reported difficulties are 

likely to be higher than for diagnosable disorders. For example, Anderson et al. (2004) 

reported that 44% of YPwO were likely to have mental health problems, but 76% indicated 

experience of emotional problems.  

 

1.2.4 Service and policy context for YPwO 

Considering the risk factors for offending, it is no surprise that YPwO have complex needs 

(Chitsabesan et al. 2006), which cost public services ten times more than meeting the needs 

of young people who do not offend (Scott et al. 2001). In 2009, YPwO cost the economy an 

estimated £8.5- £11 billion (National Audit Office, 2010).  

 

Recent years have seen a strategic drive by the YJB to promote a better option for dealing 

with offending through placing greater emphasis on rehabilitation (Andrews & James, 2010) 

and addressing the causes of offending behaviour (WG/YJB, 2014). In 2008, the YJB 

updated the Key Elements of Effective Practice (YJB, 2008) (the ‘what to do’), to 

complement Case Management Guidance for youth offending teams (the ‘how to do’), and 

the revised National Standards for Youth Justice Services (YJB, 2013) (the ‘must do’). More 

recently, the WG and YJB jointly published the Children and Young People First Strategy 

(WG/YJB, 2014), re-emphasising a commitment to accountable service delivery and effort to 

include equal access to services, young person involvement, preventative and multi-agency 

support, improved knowledge and skills of young people’s needs and restorative justice.  

 

Intensive social and behavioural skills preventative training is reported to support a positive 

developmental trajectory (Deković et al. 2011) and some positive evidence exists for 

intervention programmes reducing offending (Lösel, 2001; Prior & Paris, 2005). However, 

there is no evidence that preventative training prevents offending behaviour (Deković et al. 

2011) and there is a lack of evidence about what intervention, provided by what profession, 

is effective for what type of offending behaviour in what setting (Lösel, 2001; Mason & Prior, 

2008). Furthermore, YPwO indicate that their needs are being ignored and poorly met by 

professionals (Chitsabesan et al. 2006; Uservoice, 2011) and as a result, tend to have a 

negative view of professionals, especially social workers and the police (Uservoice, 2011). 

YPwO expressed the view that barriers related to issues of understanding, stigma and 

confidentiality, prevent accessing support (King et al. 2014; Walsh et al. 2011). Socio-

cultural barriers to effective support are claimed to arise from the 'new youth justice system’ 

(Goldson 2000), borne out of the Crime and Disorder Act 1998 (CDA, 1998). Critics argue 

that the new youth justice system has ruptured the relationship between how (processes, 

procedures and provisions) and why (philosophical and ethical goals) it deals with YPwO 
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(Phoenix, 2016). The new system has introduced a system fixated on risk assessment, 

staffed by a de-professionalized staff, whose flexibility and professional judgement are 

limited by performance targets (Goshe, 2015; Phoenix, 2016; Smith, 2014).  The ‘new youth 

justice' has been criticised for being disproportionately politicised (Pitts, 2001; Smith, 2011), 

causing youth justice policy to be contradictory (Muncie, 2008) and dictated by politicians 

and populist demands of punishment (Cullen et al., 2000). Phoenix (2016) argues that Youth 

Justice Governance, services and research are committed to this political punitive discourse 

and subsequently struggle to think about supporting YPwO in any other way.  

 

The overarching penal framework also brings forth the fact that research and services for 

YPwO’s emotional and psychological needs are often biologically driven and organised 

around psychiatric diagnosis (Preston et al. 2015). For example, a large body of forensic 

research is oriented around diagnostic labels such as psychopathy, conduct disorder and 

callous unemotional traits. This diagnostic system has been brought into question (Division 

of Clinical Psychology, 2013; Pilgrim, 2014), critiqued for having conceptual and empirical 

limitations (Frances, 2012),) and criticised for placing unethical emphasis on an individual 

requiring medical treatment for being ‘dysfunctional’, rather than experiencing a reaction of 

emotional distress in the context of biopsychosocial circumstances (Boyle, 2013; BPS, 2011; 

Conrad, 2007; Johnstone & Dallos, 2014).  

 

1.2.5 Section summary and current study 

Theory, research and discourse of the development, prevention and intervention of offending 

behaviour encourages one to think of offending behaviour as a product of adverse 

biopsychosocial experiences. Despite some promising interventions, YPwO predominately 

appear stuck in a vicious cycle of adverse (relationship) experiences, compromised 

cognitive, social and emotional development and offending behaviour; experiences met with 

further negative evaluations, resulting in a heightened awareness of negativity (see Figure 

1.2). This highlights the need for research to inform interventions which have a lasting 

impact on the ability of YPwO to understand and to form healthy relationships and to function 

in daily life. Accordingly, the current study aims to build on previous research conducted with 

YPwO, measuring their emotion recognition ability and perceived levels of social support. 

 

 

 

 

 

 

Adverse (relationship) 

experiences 

Cognitive, emotional and 

social difficulties 
Offending 

behaviour 

Figure 1.2: The proposed vicious cycle of experiences of YPwO 
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 Emotion recognition 

1.3.1 Definition and importance of emotional skills 

Emotion recognition involves the discrimination, identification, interpretation and labelling of 

emotions (Bullock & Russell, 1984). Emotional skills are described as “the ability to monitor 

one's own and others’ emotions, to discriminate among them and to use the information to 

guide one's thinking and actions” (Salovey & Mayer, 1990, p.198), guiding us towards 

rewarding stimuli and away from threatening or unhelpful stimuli (Leahy et al. 2011). 

Emotional skills are therefore important to ensure adaptive functioning (Leahy et al. 2011; 

Salovey & Grewal, 2005), moderating the impact of negative life events (Leahy, et al. 2011) 

and predicting psychological and physical well-being (Bar-on & Parker, 2000; Schutte et al. 

2002). Specifically, emotional skills support cognitive and social development (Denham, 

2007), academic achievement (Goetz et al. 2005), career success (Van Rooy & 

Viswesvaran, 2004) and positive social connections with other people (Oately, 2004). A 

lowered ability to understand one’s own or others’ emotions, on the other hand, makes 

interpersonal communication problematic and increases the risk of social difficulties, 

including antisocial and impulsive behaviours associated with offending (Allen et al. 2008; 

Blair, 2005; Fonagy, 2003; Fossati et al. 2009). 

 

1.3.2 Summary of the theoretical understanding of emotional skill development 

The understanding of emotional skills development throughout childhood remains somewhat 

limited, particularly from childhood through to adolescence and adulthood (Grossmann & 

Johnson, 2007; Lawrence et al. 2015; Mancini et al. 2013). Broadly speaking, it is thought 

that brain regions responsible for emotional understanding develop through attachment 

relationships and experiences (Fox et al. 2010; Schore, 2001), indicative of a bi-directional 

and inseparable relationship between biological and psychosocial factors (Jorgensen et al. 

2007).  

 

Attachment theory describes how facial and vocal emotional expressions are the only 

communication methods a newborn baby has available. Their survival depends entirely on 

the caregivers’ ability to notice and respond to these expressions (Esposito et al. 2014). 

Responding to the babies’ observable signs of emotion by mirroring and linguistic labelling, 

(also known as attunement) commences emotional skill development (Hughes, 2006; Wallin, 

2007). Prosodic and facial cues are thought to play a special role in this interaction and 

development. For example, parents shape the pitch of their speech to attract the babies’ 

attention and communicate emotional and practical information (Quam & Swingley, 2012). A 

child’s level of attraction to these paralinguistic cues affects their attention to objects, 
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subsequent exploration behaviour (Quam & Swingley, 2012) and emotional (as well as 

neurological, cognitive and physical) development (Parise et al. 2007; Wallin, 2007).  

Attachment theorists describe how impaired or underdeveloped emotion recognition skills 

can be associated with early attachment difficulties when children’s internal states are not 

understood and labelled by others (Esposito et al. 2014; Fonagy et al. 2002; Fonagy & 

Luyten, 2009; Meins et al. 2002; Murray & Andrews, 2005; Wallin, 2007). The social 

constructivist model would add that learning and emotional skill development takes place 

within a social context, with factors such as socio-economic deprivation related to emotion 

recognition deficits (Herba & Phillips, 2004; Joukamaa et al. 2007; Kokkonen et al. 2001). 

 

In addition to brain regions used for processing visual information from facial expressions 

(e.g. occipital areas, superior temporal and fusiform gyrus, Heberlein & Adolphs, 2007; 

Heberlein & Atkinson, 2009) and auditory information from prosody (e.g. Fujisawa & 

Shinohara, 2011), experiencing one’s own and processing others’ emotions are thought to 

broadly involve the same brain regions (Heberlein & Adolphs, 2007; Heberlein & Atkinson, 

2009). Paralinguistic communication is primarily linked to right hemisphere processes, 

although bilateral brain damage studies suggest that the left hemisphere and subcortical 

structures are also required for effective emotion recognition (Everhart, 2006; Fine et al. 

2009; Pell et al. 2006). As a child develops, their brain refines the connections between 

‘higher cortical’ areas and subcortical structures responsible for emotion-processing (Herba 

& Phillips, 2004). There is evidence that ventral prefrontal, the anterior insula and the 

amygdala are particularly important regions for the identification and processing of emotion-

related information from facial and vocal expressions (Adolphs, 2006; Calder et al. 2001; Mill 

et al. 2009; Lawrence et al. 2007; Ochsner, 2004; Phelps & LeDoux, 2005).  

 

Supporting the above narrative, care leavers, for whom early secure attachments, positive 

experiences and healthy neurological development is at risk (Biehal et al. 2010; Fox et al. 

2010), show higher levels of alexithymia and emotion recognition deficits (Barone & Lionetti, 

2012; Hollingworth, 2014; Paull, 2013; Pears & Fisher, 2005). Of note, nearly half of YPwO 

in institutions have spent time in LA care (Blades et al. 2011) and the majority of YPwO are 

exposed to ACE’s (Chitsabesan et al. 2006, WG/YJB, 2014).  

 

In summary, existing research documents a link between nature, nurture, early experiences 

and emotional skills. A child’s biological predisposition, nature of attachment, and 

environmental context shapes the parent-infant interaction, predicting the nature of 

exploration behaviour and subsequent brain architecture on which all future development is 
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built. Many YPwO experience difficult early life experiences, which, in light of the above 

research, are likely to have an adverse impact emotional skill development. 

 

1.3.3 Alexithymia  

The concept of alexithymia arose in psychosomatic practice in the 1960’s (Nehemiah & 

Sifneos, 1970). Literally meaning “no words for feelings”, alexithymia can be defined as “(i) 

difficulty identifying feelings and distinguishing between feelings and the bodily sensations of 

emotional arousal; (ii) difficulty describing feelings to other people; (iii) constricted imaginal 

processes, evidenced by a paucity of fantasies; and (iv) a stimulus-bound, externally 

oriented cognitive style” (Taylor et al. 1997, p.29). One may note that these defining factors 

are subject to some interpretation, which may contribute to the complexity of alexithymia 

research and academic and clinical discussion. For example, a review of the literature 

identified incongruence around whether alexithymia refers to no words for one’s own feelings 

alone or no words for feeling of others too, the extent to which alexithymia includes emotion 

regulation difficulties, whether alexithymia should be conceptualised categorically or 

dimensionally, and whether alexithymia should be considered a fluctuating ability or 

personality trait (see later sections). Nevertheless, literature appears to be in agreement that 

alexithymia is a a cognitive processing deficit, rather than an experience of lower intensity 

emotions (Luminet et al. 2004).  

 

 Alexithymia measures (see section 2.5.3 for further details) 

Initial alexithymia measures, such as the Schalling-Sifneos Personality Scales (Apfel & 

Sifneos, 1979) and the Minnesota Multiphasic Personality Inventory (Kleiger & Kinsman, 

1980), lacked validity and reliability (Taylor et al. 2000). More commonly used measures 

include the self-report Toronto Alexithymia Scale (TAS-20; Bagby et al. 1994a, 1994b), the 

Bermond-Vorst Alexithymia Questionnaire (Vorst & Bermond, 2001), and the observer-rated 

Beth Israel Hospital Psychosomatic Questionnaire (BIQ; Sifneos, 1973).  

 

The TAS-20 is the most widely used measure (Parker et al. 2010; Taylor & Bagby, 2004) 

and is considered robust (Karukivi et al. 2011; Säkkinen et al. 2007) and more reliable than 

the BIQ (Bagby et al. 1994a, 1994b). The TAS-20 provides an overall alexithymia score, as 

well as three inter-correlated subscale scores (higher scores indicating higher alexithymia): 

(i) difficulty identifying feelings (DIF; for example, not being able to identify physical 

sensations as signs of affective feelings or not being able to differentiate between different 

emotions), (ii) difficulty describing feelings (DDF; for example, not being able to find the right 

words to describe feelings and (iii) externally oriented thinking (EOT; for example, being 

more interested in factual events than the inner world of thoughts, feelings and subjective 
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interpretations of events). A multi-method approach to measuring alexithymia is 

recommended, especially with younger participants (Lichev et al. 2014; Lumley et al. 2005), 

because developing language and cognitive skills of younger populations are suggested to 

affect self-report quality (Borgers et al. 2000; Marsh et al. 2005) and self-report measures 

require insight in order to accurately report difficulties (Lane et al. 1997; Lundh et al. 2002). 

The TAS-20 is considered appropriate as a lone assessment where resources for observer 

assessments are unavailable (Taylor et al. 2000). Factorial validity of the TAS-20 in different 

languages and cultures have been reported (Taylor et al. 2003), psychometric properties 

have been confirmed with young people (Parker et al. 2010; Säkkinen et al. 2007, 

Zimmermann et al. 2007) and the measure has been successfully used with YPwO (Möller 

et al. 2014; Moriarty et al. 2001; Zimmermann, 2006).  

 

 Alexithymia: Personality trait versus fluctuating ability 

Parker et al. (2008) described alexithymia as a stable personality trait, with a number of 

longitudinal studies demonstrating the relative stability (ranging from 6 months to 11 years) 

of TAS-20 scores amongst adults and adolescents (de Gucht, 2003; Karukivi et al. 2014; 

Saarijarvi et al. 2006; Tolmunen et al. 2011). However, the same authors still note a degree 

of fluctuation in various alexithymia subscale scores, affected by mood, so alexithymia might 

be most helpfully understood as a state that fluctuates across time depending on other 

variables (Honkalampi et al. 2000). The majority of alexithymia research remains cross-

sectional in nature, so firm conclusions are difficult to make. Parker et al. (2008) suggest that 

alexithymia might be more stable if measured as a dimensional rather than categorical 

construct. 

 

 Dimensional versus categorical conceptualisations of alexithymia 

It has been recommended that alexithymia be measured as a continuous variable (Cohen et 

al. 2003). However, Parker et al. (2008) concluded that alexithymia is best measured as a 

dimensional construct, with TAS-20 scores of ≥61 considered as high alexithymia, a score of 

≤51 as low alexithymia and any scores of 52-60 representative of a ‘borderline’ group (Oskis 

et al. 2013; Taylor et al. 1997). With reference to the current study, cut-off scores for 

alexithymia, based on the TAS-20, have not yet been validated with adolescents, and 

research suggests that the use of adult cut-off scores might lead to false positive 

identification (Parker et al. 2010), as young adolescents often score higher on alexithymia 

measures than older adolescents and adults (see section 1.3.4.1). Cut-off scores will be 

reported for the current study to allow for cross- study comparison, but should be interpreted 

with caution. 
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1.3.4 Alexithymia and Demographic variables 

 Alexithymia and age 

Using cut-off scores, clinically significant levels of alexithymia vary depending on age group, 

with older adult alexithymia prevalence figures higher than the 7.3% to 12.8% prevalence 

figures reported in the adult population (Honkalampi et al. 2000; Kokkonen et al. 2001; 

Mattila et al. 2006; Salminen et al. 1999). For example, alexithymia has been reported to 

range from 15% (Gunzelman et al. 2002) to 34% (Joukamaa et al. 1996) in older adult 

populations (older than 60 years of age), with differences in prevalence figures likely to be 

due to variation in the TAS subscales used to interpret findings (Gunzelman et al. (2002). 

 

Adolescent and young adult studies have reported prevalence rates from 6.9% to 15.9%, 

depending on age and gender (Honkalampi et al. 2009; Joukamaa et al. 2007; Säkkinen et 

al. 2007). Alexithymia prevalence amongst younger populations is reported to be around 8% 

for a Finnish group of participants aged 17-21 years (Karukivi et al. 2010) and an Italian 

group of undergraduates (Montebarocci et al. 2004) and 9% for a group of young adults from 

a New Zealand population (Garisch & Wilson, 2010). An English study with a sample of 18-

27 year old undergraduate students reports alexithymia rates of 17.9% (Mason et al. 2005) 

and a recent unpublished dissertation completed with a demographically diverse South 

Wales population aged 16-22 years, reported prevalence rates of 34.9% in their control 

group (Paull, 2013).  

 

Alexithymia is thought to reduce with age from early to late adolescence (Meins, et al. 2008; 

Moriguchi et al. 2007; Oskis et al. 2013; Parker et al. 2010; Säkkinen et al. 2007; 

Zimmermann et al. 2007). In explanation, Lane & Garfield (2005) suggest that many young 

people are still developing cognitively and socially, improving their ability to recognise and 

communicate emotions as they enter adulthood. Conversely, some critics note that higher 

alexithymia amongst younger age groups can be attributed to the reading difficulty of the 

TAS-20 (Parker et al. 2010), which is further supported by studies reporting alexithymia to be 

significantly related to reading and verbal ability (Kokkonen et al. 2003; Way et al. 2007). 

Incorporating both suggestions, Säkkinen et al. (2007) suggest that children and young 

adolescents’ increased difficulties in describing emotions are due to developmental stage 

and developing cognitive abilities.  

 

 Alexithymia and gender 

In a review of 42 studies, adult men showed significantly higher levels of alexithymia than 

adult women (Levant et al. 2009). Specifically, alexithymia levels are reported to range 

between 9-17% for men and 5-10% for women (Honkalampi et al. 2000; Kokkonen et al. 
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2001; Mattila et al. 2006; Salminen et al. 1999), mostly due to men reporting higher scores 

on the TAS-DDF and TAS-EOT subscales (Mattila et al. 2006; Parker et al. 2003; Salminen 

et al. 1999). Levant’s (1992) Normative Male Alexithymia hypothesis suggests that gender 

differences are the result of men being discouraged by parents, peers and school-teachers, 

to express their feelings, subsequently affecting their emotional awareness and vocabulary.  

 

Young adult studies also report significantly higher TAS-DDF and TAS-EOT subscale scores 

for males than females (Montebarocci et al. 2004) and adolescent studies report significantly 

higher TAS-EOT scores amongst males and higher TAS-DIF scores amongst females 

(Säkkinen et al. 2007). However, some adolescent studies report that significantly more 

females than males meet the clinical level for alexithymia (Honkalampi et al. 2009; Mason et 

al. 2005) and several other studies report no significant gender difference (e.g. Garisch & 

Wilson, 2010; Joukaama et al. 2007; Karukivi et al. 2010; Säkkinen et al. 2007).  

The variety in reporting methods makes it difficult to draw conclusions from the above 

studies, with some studies presenting mean score comparisons, and others presenting 

clinical cut-off comparisons. In explanation of higher alexithymia amongst females in some 

studies and not others, Salminen et al. (1999) propose that some females may live with 

cultural expectations that females, more than males, should have emotional awareness, 

leading them to judge themselves more harshly in alexithymia measures.  

 

 Alexithymia and psychological difficulties 

Strong links have been evidenced between alexithymia and psychological difficulties. 

Predominantly, literature indicates a link between alexithymia and depression, in both adults 

(Honkalampi et al. 2000; Kooiman et al. 2004; Taylor & Bagby, 2004) and in adolescents 

(Honkalampi et al. 2009). In explanation, Honkalampi et al. 2009 notes that the alexithymia 

aspect of difficulty describing feelings may be linked to internalising problems. Another 

alexithymia associated aspect of difficulty regulating emotions, has also been associated 

with psychological difficulties diagnostically described as eating disorders (Nowakowski et al. 

2013), obsessive compulsive disorders (Robinson & Freeston, 2014) and personality 

disorders (Loas et al. 2012). 

 

 Alexithymia and social factors 

Several studies have found sociocultural factors to be correlated with alexithymia, such as 

low income levels (Kokkonen et al. 2001; Lane et al. 1998; Salminen et al. 1999), 

dysfunctional affective environments (Fukunishi et al. 1997; Kench & Irwin, 2000; Lumley et 

al. 1996a) and certain ethnic and cultural backgrounds (Taylor et al. 2003). Adolescent- 

specific studies report high alexithymia is associated with factors such as mother’s low 
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education, disadvantageous living conditions, family structure and early neglect (Joukamaa 

et al. 2007; Mason et al. 2005; Zimmermann, et al. 2006) and low alexithymia is associated 

with living in an urban area and coming from a ‘white-collar family’ (Joukamaa et al. 2007). 

However, Honkalampi et al. (2000) reported that the impact of sociodemographic factors on 

alexithymia was moderated by low mood and life satisfaction.  

 

 Alexithymia, education and verbal ability 

Barchard & Hakstian (2004) found no correlation between alexithymia and cognitive abilities 

(verbal ability and closure, visualization and reasoning) amongst an undergraduate sample. 

However, Joukamaa et al. (2007) report a relationship between education and alexithymia. 

This relationship is supported by findings of significant correlations between alexithymia, 

reading and verbal ability (Kokkonen et al. 2003; Way et al. 2007) and findings that 

individuals with clinical levels of alexithymia have significantly lower levels of education than 

participants with lower alexithymia scores (Honkalampi et al. 2000; Kokkonen et al. 2001; 

Mattila et al. 2006; Salminen et al. 1999). 

 

 Summary of alexithymia and demographic variables 

Levels of alexithymia appear to reduce throughout adolescence to adulthood and increase 

towards later stages of adulthood. Gender differences in levels of alexithymia are very 

unclear, yet most studies appear to agree that culture, SES factors and education are 

significantly correlated with levels of alexithymia.  However, all studies presented above 

should be interpreted cautiously, as they varied in the size, age range and age 

categorisation of the sample and in the scales used to measure levels of alexithymia. 

Furthermore, the majority of alexithymia research has taken place in Finland, with very little 

research being completed with British cohorts, especially young people. Coupled with 

evidence that culture may impact levels of alexithymia, this emphasises the need for local 

research. 

 

1.3.5 Recognising others’ emotions through facial and vocal expressions 

The ability to identify others’ emotions from emotional cues (such as facial and vocal 

expressions) facilitates understanding of another person (Bird & Viding, 2014; Regenbogen 

et al. 2012), and plays a crucial role in communication (Castro & Lima, 2010) and social 

functioning (Frith & Frith, 2012).  

 

 Facial Emotion Recognition (FER) 

Since the 1970’s, social psychological research has established the universality of the six 

main facial expressions of emotion recognition (Ekman & Friesen, 1976)- happiness, anger, 
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fear, sadness, disgust and surprise. Most studies report that children are able to accurately 

recognise happiness first, followed by sadness and anger (Herba & Phillips, 2004; Widen 

2013), whilst fear and disgust are the most difficult to recognise (Rodger et al. 2015; Durand 

et al. 2007). The few studies that have considered emotion intensity of facial emotion 

expressions have found that greater intensity of facial expression facilitates greater emotion 

recognition (Herba et al. 2006; Montirosso et al. 2010). At lower intensities, anger and 

sadness overlap with each other, interfering with recognition accuracy (Montirosso et al. 

2010), and fear is generally better recognised at lower intensities than other emotions, 

because it signals threat, which the brain is more primed to detect (Plutchik, 1980).  

 

 Verbal Emotional Prosody Recognition (VEPR) 

Besides the semantic meaning of spoken words, emotional prosody, using specific 

paralinguistic cues, including pitch, loudness and duration (Bachorowski & Owren, 2008; 

Vaissiere, 2005), conveys important information about the emotional state of another person 

(Fujisawa & Shinohara, 2011; Rigoulot & Pell, 2014). For example, anger tends to be 

expressed with high intensity and speech rate, whereas prosodic features of sadness tend to 

include low intensity and speech rate (Banse & Scherer, 1996). Verbal emotional prosody 

refers to emotional intonation of spoken words and non-verbal emotional prosody refers to 

vocal emotional utterances without words (e.g. screams). 

 

 Relationship between facial and verbal emotion recognition 

Verbal emotional prosody is generally presented alongside other social cues such as facial 

expressions (Rigoulot & Pell, 2014). With the exception of non-verbal prosody, like laughter 

(Simon-Thomas et al. 2009), verbal emotional prosody tends to be less accurately 

recognised than facial emotional expressions (Gill et al. 2014; Scherer et al. 2011). Cross-

cultural meta-analyses comparing facial and emotion prosody recognition report differences 

between facial and prosody emotion recognition depending on emotion category, with 

sadness and anger being most accurately recognised through verbal emotional prosody and 

happiness and disgust being most accurately recognised through facial expressions 

(Elfenbein & Ambady, 2002; Scherer et al. 2011). Despite these differences, research 

consistently reports a relationship between FER and VEPR (De Gelder & Vroomen, 2000; 

Pell, 2005; Rigoulot & Pell, 2012, 2014). For example, judgement of neutral verbal emotional 

prosody is biased by displays of facial emotions and vice versa (De Gelder & Vroomen, 

2000) and VEPR and FER were significantly correlated in a study with 600 participants aged 

18 to 84 (Mill et al. 2009). 
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1.3.6 Recognising others’ emotions and demographic variables 

 Recognising others’ emotions and age 

Independent of stimulus modality (prosody or facial expression), emotion recognition is 

reported to deteriorate in older adults, with the greatest deterioration reported in recognition 

of negative emotions (Isaacowitz, 2007; Lambrecht et al. 2012; Mill et al. 2009; Mitchell, 

2007). This deterioration is attributed to a combination of factors, including decreases in 

hearing, vision, and contrast sensitivity (Wallis et al. 2014), cognitive aging (Boutet et al. 

2015), neural decline (Adolphs et al. 2006; Ruffman et al. 2008) and a decrease of 

personality dimensions (Allik et al. 2004), such as openness (McCrae & Costa, 2003), which 

are positively correlated with emotion recognition ability (Mill et al. 2009). 

 

VEPR research with young people is limited, with the majority of emotion recognition 

research examining young people’s FER ability. Children aged four-five years can accurately 

label emotions from prosodic stimuli (Friend, 2000; Morton & Trehub, 2001; Quam & 

Swingly; Sauter et al. 2013; Gill et al. 2014) and emotional prosody recognition is reported to 

improve throughout development (Dimitrovsky, 1964; Nowicki & Duke, 1994; Sauter et al. 

2013).  

 

FER findings are mixed, with reports that, by age of six, recognition ability of facial 

happiness and sadness (Durand et al. 2007), anger and sadness (Lawrence et al. 2015), or 

happiness and fear (Rodger et al. 2015) is close to adult level. Mancini et al. (2013) reports 

that FER ability continues to increase during childhood for all six basic emotions, whilst other 

studies report that children reach adult levels of FER ability for all six basic emotions aged 

10 (Durand et al. 2007) or aged 13 (Rodger et al. 2015). Improvement in FER with age is 

attributed to a developing ability to successfully draw on configural properties (the position 

and distance between facial features and intensity of expression) to interpret emotion (De 

Sonneville et al. 2002; Leder & Bruce, 1996). However, some research has shown that 

children are able to use configural properties at a younger age (Brace et al. 2001; Gallay et 

al. 2006) and the majority of supporting evidence for this claim has not considered the 

impact of emotion intensity on the ability to use configural properties for FER.  

 

 Recognising others’ emotions and gender 

Across all age groups, the vast majority of studies report that females outperform males in 

recognising others’ facial (Mancini et al. 2013; see McClure, 2000 and Thompson & Voyer, 

2014 for a review) and prosodic expressions (Fujisawa & Shinohara, 2011; see Thompson & 

Voyer, 2014 for a review). Thompson & Voyer (2014) report that this advantage is likely to 

be moderated by emotion, sex of the actor (male actors produce larger effect sizes than 
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female actors), sensory modality (visual, audio or audio-visual) and participant age (females 

under 13 years show smaller effects sizes and females aged 18-30 show largest effect 

sizes). Indeed, studies have reported a moderating effect of emotion category on gender 

difference of FER, with females more accurately recognising facial anger (and some studies 

also reporting disgust), but not other emotions (Campbell et al. 2002; Montirosso et al. 

2010). Females’ advanced recognition of negative emotions is suggested to serve social and 

evolutionary functions, with negative emotions triggering a female protective caregiver 

response to aid infant survival and promote secure attachment (Hampson et al. 2006). 

Conversely, Thompson & Voyer (2014) propose that males are more aroused by negative 

emotional stimuli, resulting in reduced task concentration and performance.  

 

Studies have also supported the moderating effect of sensory modality on gender difference 

of emotion recognition, with reports that the female advantage is larger when integrating 

visual and auditory information (Thompson & Voyer, 2014). This finding is explained by the 

female brain being less lateralised than the male brain, allowing improved emotion 

recognition processing overall and from multiple sources (Fine et al. 2009; Pell, 2006). 

However, emotion prosody contradicts this explanation, with reports that, relative to males, 

adolescent females’ emotion prosody recognition is better for happiness and sadness, but 

not for anger (Bonebright et al. 1996; Fujisawa & Shinohara, 2011). Instead of a lateralised 

brain explanation, gender differences in facial and prosodic emotion recognition ability might 

be more strongly moderated by the impact of hormone levels on brain development and 

functioning (Everhart et al. 2006; Neufang et al. 2009; Fujisawa & Shinohara, 2011; Scherf 

et al. 2012). For example, Lawrence et al. (2015) found that young people’s ability to 

recognise disgust and anger increased from mid to late puberty (independent of age) and 

Fujisawa & Shinohara (2011) found no gender differences in emotional prosody recognition 

in early childhood, but significant gender differences, related to testosterone levels in 

adolescence.  

  

Similar to Levant’s Normative Male Alexithymia hypothesis, gender differences in 

recognising others’ emotions are suggested to arise from different patterns of adult-guided 

interaction (Mancini et al. 2013), with girls being exposed to more expressive environments 

than boys and being more encouraged to recognise emotions (McClure, 2000).  

 

 

 Recognising others’ emotions and culture 

The universality hypothesis assumes that emotional expressions are universally recognised 

(Ekman & Cordaro, 2011; Izard, 1994; Matsumo et al. 2008), and this has been supported 



 INTRODUCTION 

19 

by a number of studies (Elfenbein & Ambady, 2002; Thompson & Balkwill, 2006; Pell et al. 

2009). However, emotion recognition accuracy is higher when emotions are expressed and 

recognised by members of the same national, ethnic, or regional group and some cultures 

differ in their reliance on sensory modality (facial or prosodic emotional cues) in recognising 

emotions (Riviello & Esposito, 2012). This is described as an in-group advantage or dialect 

theory, proposing that facial and vocal expressions are shaped by geographic, national and 

social boundaries and subsequently vary by culture, decreasing emotion recognition by 

outgroup persons (Dailey et al. 2010; Elfenbein et al. 2007).   

 

 Recognising others’ emotions and cognitive ability 

Cognitive and verbal ability are reported to relate to FER ability (Barchard & Hakstian, 2004; 

Herba & Phillips, 2004; Mitchell, 2007; Moore, 2001), supporting improved ability to attend to 

a number of stimuli and the necessary verbal ability to think abstractly and conceptualise 

emotions (Herba & Phillips, 2004). Yet, some critics argue that correlations between IQ and 

FER skills are moderate (Montirosso et al. 2010) or unrelated (Montirosso et al. 2010; 

Sullivan & Ruffman, 2004). Of note, this lack of relationship might be related to the use of a 

matching task (Herba et al. 2006, 2008), relying on visuospatial, rather than verbal ability 

and samples not necessarily being representative of the general population (Montirosso et 

al. 2010). 

 

The relationship between cognitive/verbal intelligence and emotional prosody recognition 

ability has not attracted a consensus either (Wells & Peppe, 2003). Some research reports 

no relationship between verbal ability and emotional prosody recognition performance (Wells 

& Peppe, 2003), suggesting that prosody may be relatively independent from other language 

abilities. On the other hand, Weinert (1992) found that prosody and language impairments 

are related. However, these studies were completed with children of different ages, so it 

might be the case that children rely on prosody more in the earlier stages of language 

acquisition, but that in later childhood prosody becomes a more independent cognitive 

domain (Stojanovik, 2011). 

 

 Recognising others’ emotions and social factors 

Some research suggests that those from deprived social backgrounds are significantly more 

at risk of developing emotional difficulties (Caspi et al. 2002; Leventhal & Brooks-Gunn, 

2000), whilst other studies report socio-demographic status to be unrelated to ER ability 

(Herba et al. 2006, 2008; Montirosso et al. 2010). Variation in findings may reflect different 

ways of measuring and categorising socio-demographic factors (e.g. parents’ occupation or 

accommodation post code).  Low sociodemographic status has been related to recognition 
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of certain emotions, such as fearful or angry expressions, which has been attributed to a 

threatening environment priming children towards the recognition of negative emotional 

experiences (Herba & Phillips, 2004). Social factors such as parental conflict and family 

break-down (Bradley & Corwyn, 2002; Pollak et al. 2009), abuse and neglect (Pollak & 

Sinha, 2002), attachment style and mood (Schmid & Schmid, 2010) are also reported to 

impact on emotion recognition ability. 

 

 Limitations 

Many of the above findings are inconclusive, with cross-study interpretation difficult due to a 

number of limitations. Firstly, studies varied in age group categorisation, emotional 

categories used (Isaacowitz et al. 2007), distribution of gender (some studies do not even 

report gender), cultural background and education. Of note, easier to recognise emotions 

might create a ceiling effect and make between group emotion recognition differences 

difficult to accurately detect (Isaacowitz et al. 2007).  

 

Secondly, studies varied in stimuli presented (lexical; facial; verbal prosody; non-verbal 

prosody; cartoons, photos; videos) and response formats (emotion matching; multiple choice 

labelling; free labelling), which affect emotion recognition ability (e.g. Isaacowitz et al. 2007). 

For example, matching procedures rely more on visual and spatial abilities (Herba et al. 

2006), free labelling requires verbal ability, and a multiple- choice response format, although 

minimizing verbal demands, provides evidence of emotion recognition on the basis of 

semantic characteristics (Camras & Allison, 1985) and artificially narrows what would 

otherwise be quite variable perceptions (Bryant & Barrett, 2008).  

 

Age and cultural differences between stimulus and participant have also been found to have 

an impact on emotion recognition scores (Ebner & Johnson, 2009), with evidence for an 

own-age (Proietti et al. 2015) and own culture bias (Elfenbein & Ambady, 2002). Lastly, 

attention levels are also likely to vary across studies, with some procedures involving 36 

presented stimuli (Sullivan & Ruffman, 2004) and others 120 stimuli presented twice 

(Lambrecht et al. 2012). All of the above factors are likely to confound results if not 

controlled for. 

 

 Summary of recognising others’ emotions and demographic variables 

The ability to recognise emotions from facial and prosodic expressions generally improves 

with age. Emotion recognition research findings can be affected by type of measure used, 

emotions investigated, gender and sociocultural factors. Overall, the majority of emotion 

recognition findings are drawn from FER research, conclusions from cross-study comparison 



 INTRODUCTION 

21 

of findings are often contradictory. The aforementioned limitations have led many authors to 

call for further emotion recognition research, especially VEPR research, with young people. 

 

1.3.7 Measuring facial and prosody emotion recognition 

 Facial emotion recognition measures (see section 2.5.4 for details) 

Although FER measures such as the Diagnostic Analysis of Nonverbal Accuracy 2- Adult 

Facial Expressions Test (Nowicky, 2001; Nowicky & Duke, 1994) are available, the Ekman-

Friesen Pictures of Facial Affect test (PFA; Ekman & Friesen, 1976) remains the most widely 

used test to study FER ability of the six basic emotions (Ekman & Cordaro, 2011). The test 

involves selecting which emotion is best represented by each of a series of photographs of 

male and female faces. It has good reliability (Ekman & Friesen, 1976; Frank & Stennet, 

2001), has been used with different age groups from young children (Uljarevic & Hamilton, 

2013) to older adults (Calder et al. 2003) and has been successfully used with YPwO 

(Bowen et al. 2013; Jones et al. 2007; McCown et al. 1986, 1988; Sato et al. 2009). 

 

It is recommended that emotion intensities are considered when assessing emotion 

recognition ability to provide insight into difficulties identifying less intense facial expressions 

(Herba et al. 2006), as day to day, emotions are rarely displayed at their maximum intensity. 

Accordingly, photographs from the PFA test (Ekman & Friesen, 1976) have been 

successfully morphed with neutral expressions to create different levels of emotion 

intensities, in research with children (Montirosso et al. 2010) and YPwO (Bowen et al. 2013; 

Gonzaez- Gadea et al. 2013). Therefore, the PFA test (Ekman and Friesen, 1976) with 

varying emotional expression intensities (25%, 50%, 75%, 100%) will be used in the current 

study to aid cross-study comparison. 

 

 Verbal emotional prosody recognition measures (see section 2.5.5 for details) 

Although most studies develop their own prosody recognition measures (many of which 

include utterances rather than verbal content), a review of the literature identified a number 

of published verbal emotional prosody measures with good psychometric properties, 

including the Aprosodia Battery (Ross et al. 1997), the Bell-Lysaker Emotion Recognition 

Test (Bell et al. 1997), and the Florida Affect Battery-Revised (Bowers et al. 1991). However, 

in light of the dialect theory (see1.4.6.3) and research evidencing the relationship between 

culture and VEPR (Bryant & Barrett, 2008; Riviello & Esposito, 2012; Thompson & Balkwill, 

2006), the VEPR measure used in the current study has been developed using actors with 

Welsh accents.  
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The VEPR Task (Davies, 2015) was developed by a previous Cardiff Clinical Psychology 

Trainee and consists of 30 semantically neutral statements (“His glasses are on the 

table”; Boaz et al. 2011). The statement is spoken 15 times by a male actor and 15 by a 

female actor in one of the four universal emotions: neutral prosody and four emotional 

tones (anger, fear, happiness and sadness). The VEPR task has been piloted, with all 

items reaching good reliability (r > .80) and has since been used in clinical research 

(Davies, 2015).  

 

1.3.8 Relationship between alexithymia and emotion recognition of others 

The same brain regions are reported to be involved in recognising emotions in oneself and 

recognising emotions in others (Heberlein & Adolphs, 2007; Heberlein & Atkinson, 2009), 

suggesting a link between alexithymia and FER and VEPR ability. Theoretically, Bird and 

Viding (2014) propose that alexithymia primarily manifests in Affective Representation 

System impairment, whereby deficits in recognising one’s own emotions creates difficulty in  

associating emotional cues (i.e. facial or prosodic expressions) to others’ emotional states. 

In support of this idea, a large body of evidence reports alexithymia to be related to FER and 

VEPR deficits (Grynberg et al. 2012; Lane et al. 1996, 2000; Mann et al. 1994; Parker et al. 

1993; Prkachin et al. 2009; Vermeulen et al. 2006). These deficits are especially marked 

under temporal (Jongen et al. 2014; Parker et al. 2005; Swart et al. 2009) or perceptual 

(emotion intensities) (Cook et al. 2013) constraints.  

 

Despite the above findings, whether recognition of others’ emotions is impaired in those with 

alexithymia has not reached a consensus (Jongen et al. 2014; Montebarocci et al. 2011). 

Links between alexithymia and emotion recognition deficits (of facial and prosodic emotional 

expressions) are reported to be mediated by anxiety, depression (Grynberg et al. 2012; 

Naranjo et al. 2011) and verbal intelligence (Montebarocci et al., 2011). A number of studies 

report no significant correlations between alexithymia and FER (Kessler et al. 2006; Mann et 

al. 1995; Pandey & Mandal, 1997) and VEPR (Swart et al. 2009), although these studies 

were completed with substance abusers (Mann et al. 1995), with individuals with eating 

disorders (Kessler et al. 2006), and with an exclusively Hindu sample (Pandey & Mandal, 

1997). Although Pandey & Mandal (1997) report that emotion recognition between the non-

alexithymia and alexithymia group was not significantly different, emotion recognition 

between the non-alexithymia and high alexithymia group was significantly different. 

 

 Research limitations of alexithymia and recognising others’ emotions 

Disparity in results can be attributed to studies using a variety of measures, to studies 

categorising participants as alexithymic and non-alexithymic (with variations in alexithymia 
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categorisation), and to the exclusive use of self-report alexithymia measures, despite 

recommendations for a multi-method alexithymia measure (Lichev et al. 2014; Lumley et al. 

2005). Additionally, potentially confounding variables of language and cognitive skills 

(Borgers et al. 2000; Marsh et al. 2005), were controlled for in one study (Montebarocci et al. 

2011). Lastly, providing further support for examining alexithymia, FER and VEPR with a 

sample of YPwO and an adolescent control group, only three studies measured prosody as 

a modality of emotion recognition (Lane et al. 1996, 2000; Swart et al. 2009) and no studies 

were identified that had used non-clinical adolescents or YPwO samples. 

 

1.3.9 Emotion recognition and young people who offend 

Section 1.2.2 of this chapter presented a general biopsychosocial framework of offending 

behaviour; how early life stressors have lasting effects on brain architecture and cognitive 

processes involved in regulation of emotions and behaviour and effective management of 

situations and relationships (Fox et al. 2010; Young et al. 2007). Section 1.3.2 discussed, in 

further detail, how early life experiences specifically support the development of emotional 

skills. Building on information discussed thus far, this section presents a summary of theory 

and research relating to emotion recognition deficits and offending behaviour (for a 

systematic review of the literature, see section 1.6). As noted in section 1.6, a number of 

limitations need to be considered when interpreting findings from studies of alexithymia and 

FER amongst YPwO, such as studies not controlling for potentially confounding variables, 

not matching samples and only recruiting male participants. 

 

 Alexithymia and YPwO 

A handful of studies were identified that had specifically explored alexithymia amongst 

YPwO (Berastegui et al. 2012; Langevin & Hare 2001; Moriarty et al. 2001; Möller et al. 

2014; Zimmermann, 2006). Two studies, not available in English (Berastegui et al. 2012; 

Langevin & Hare 2001), reported alexithymia as predictive of offending behaviour in 

adolescents (Berastegui et al. 2012) and alexithymia and psychopathic traits in YPwO being 

significantly correlated (Langevin & Hare, 2001). Of the remaining three studies (discussed 

in the systematic review), all reported YPwO show higher alexithymia than the control group 

(Möller et al. 2014; Moriarty et al. 2001; Zimmermann, 2006), although these differences 

only met statistical significance in one study (Zimmermann, 2006). Subgroup analysis of the 

YPwO population, indicated that violent offenders scored higher on TAS -20, although 

differences were not statistically significant (Möller et al. 2014).  

 

 Facial emotion recognition and YPwO 

As previously noted, a large body of forensic research focusses on diagnostic labelling  
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(Preston et al. 2015), and accordingly the main body of emotion recognition research with 

young people (some of whom are YPwO) has explored the extent to which psychopathy 

(Blair et al. 2001; Dadds et al. 2006), callous unemotional traits (Bennett & Kerig, 2014; 

Jusyte et al. 2014; Wolf & Centifanti, 2014), conduct disorder (Fairchild et al. 2009) and anti-

social behaviours (Blair & Coles, 2000; Dadds et al. 2006; Marsh & Blair, 2008) are 

associated with facial emotion recognition deficits (some of these samples included YPwO). 

A review of the literature did identify a number of studies with a specific focus on FER 

deficits and offending behaviour amongst young people, which report both overall FER 

deficits (Gonzalez-Gadea et al. 2014) and specific FER deficits for negative emotions such 

as sadness (Bowen et al. 2013; McCown et al. 1986), anger (Bowen et al. 2013; Jones et al. 

2007), disgust (Jones et al. 2007; McCown et al. 1986; Sato et al. 2009) and fear (Bowen et 

al. 2013). A study specifically exploring risk factors of offending with young people with 

looked after status was also identified, which reported that YPwO (with and without looked 

after status) made significantly more FER errors than young people without a known 

offending history (Schofield et al. 2015). Subgroup analysis of YPwO samples has revealed 

a significant negative correlation between FER and violent offences (Carr & Lutjemeier, 

2005). Bowen et al. (2013) report that relative to YPwO with low intensity offences, YPwO 

with high severity offences show lower recognition scores on low intensity expression of 

anger, and higher recognition scores on high intensity expression of anger. 

 

 Verbal prosody emotion recognition YPwO 

A review of the literature did not identify any studies exploring VEPR with YPwO. The only 

emotional prosody studies identified, focused on the relationship between psychopathic traits 

and emotion recognition (see Dawel et al. 2012 for review) in adult forensic samples (Bagley 

et al. 2009; Blair et al. 2002; Mitchell et al. 2006; Suchy et al. 2009) and pupils attending 

schools which support social, emotional and behavioural needs (Blair et al. 2005a; Stevens 

et al. 2001). Dawel et al. (2012) conclude that these participant groups present with a 

specific deficit in recognising fear from vocal cues. Despite the lack of research with YPwO, 

one might hypothesise that YPwO will show VEPR deficits, based on findings with 

individuals presenting with similar difficulties as YPwO (Dawel et al. 2012), the significant 

correlation between FER and VEPR and reports that YPwO show significant FER deficits. 

 

 Theoretical understanding of relationship between emotion recognition and offending 

1.3.9.4.1 Mentalisation theory 

Mentalisation theory (Fonagy, 1989), explains how adverse life experiences can predispose 

emotion recognition deficits and set the stage for the development of offending behaviour. 

Fonagy suggests that a child’s early caregiver interaction predicts ability later in life to 
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recognise feelings, such as aggressive impulses, and to use alternative ways to express and 

regulate these feelings in a socially acceptable way (Allen et al. 2008). In support of this 

idea, research reports that children with a secure attachment are more likely to identify their 

own emotions and to express them in a regulated way compared to children with an insecure 

attachment, who are more likely to magnify expressions of emotions in line with the 

magnified responses from their early social experiences (Crittenden, 2006). Furthermore, 

alexithymia has been associated with a reduced ability to regulate one’s emotions, and 

subsequently increases the risk of violent expression of emotional states (Nehemiah et al. 

1976; Fossati et al. 2009) and offending behaviour (Fonagy, 2003; Möller et al. 2014).  

 

1.3.9.4.2 Negative attribution bias 

Negative early relationship experiences are also reported to predispose a person to negative 

attribution bias (Dodge, 2006; Price & Glad, 2003), which refers to an increased likelihood of 

interpreting others’ social responses and actions as hostile or malicious. For example, 

children might observe and model their parent’s style of social responding and parents might 

reinforce a value system in the child that is broadly consistent with their own, or parents may 

interpret their child’s behaviour negatively and use harsh discipline, which in turn may result 

in the child developing a hostile attribution bias (Bugental & Johnston, 2000; Halligan et al. 

2007). It is proposed that a person’s hostile attribution bias results in negative schemas and 

emotions and more frequent selection of hostile behaviours (Dodge, 1980, 2006; Crick & 

Dodge, 1996; Penton-Voak et al. 2013). Supporting this idea, a meta-analysis including 

studies involving over 6000 children and young people reported an association between 

hostile attributions and aggressive behaviour (Orobio de Castro et al. 2002). Support for the 

theory of hostile attribution bias has also been reported specifically with populations of 

YPwO (Dodge et al. 1990, Penton-Voak et al. 2013; Sato et al. 2009). However, although 

the negative cycle of hostile attributions and actions is evidenced among YPwO, it remains 

unclear whether a negative attribution bias leads to antisocial behaviours or whether 

engaging in antisocial behaviours leads to a negative attribution bias (Dodge & Petit, 2003) 

 

1.3.9.4.3 Integrated Emotions Systems Theory  

Integrated Emotions Systems (IES) theory is a neurocognitive model (Blair, 2005), which 

stems from Blair’s original idea of the Violence Inhibition Mechanism (VIM; Blair, 1995). IES 

suggests that recognition of others’ emotional distress (e.g. through facial or prosodic 

expressions of fear and sadness) acts as a form of punishment and elicits guilt and empathy. 

These emotional responses of guilt and empathy decrease the likelihood of engaging in the 

behaviour which caused that distress (Eisenberg, 2000; Marsh & Blair, 2008).   
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IES theory suggests that, as a result of poor conditioning, individuals presenting with anti-

social behaviours fail to learn to associate negative emotions with harmful actions (Marsh & 

Blair, 2008), causing them to feel less punished by others’ distress, less empathic and less 

likely to inhibit the behaviour that caused the distress. According to the IES theory, this 

cognitive dysfunction in successfully processing others’ distressing emotions is caused by 

impairment in different brain areas. For example, fear and sadness recognition 

predominantly relies on the amygdala, disgust recognition predominantly relies on the insula 

and basal ganglia and anger recognition predominantly relies on the orbitofrontal cortex area 

of the brain (Adolphs & Spezio, 2006; Best et al. 2002; Hornak et al. 2003). In support of this 

idea, neurological dysfunctions have been reported in these brain areas amongst adult anti-

social populations with psychopathic traits (Birbaumer et al. 2005; Blair, 2003) and young 

people with conduct disorder (Passamonti et al. 2010). However, even though Passamonti et 

al. (2010) included YPwO in their ‘conduct disorder’ sample (alongside young people from 

schools and pupil referral centres), further research is required to assess neurological 

deficits amongst offending samples specifically to provide support for the applicability of the 

IES theory to YPwO. 

 

1.3.9.4.4 Self to Other Model of Empathy 

Similar to the IES theory (although presented within a developmental as opposed to 

neurocognitive framework) the Self to Other Model of Empathy (SOME; Bird & Viding, 2014) 

suggests that deficits in recognising one’s own emotions leads to deficits in recognising 

others’ emotions, which results in reduced levels of guilt and empathy (Meins et al. 2002; 

Murray & Andrews, 2005) and prosocial behaviour patterns (Baumeister & Lobbestael, 2011; 

Bird & Viding, 2014; Regenbogen et al. 2012). In support of this idea, alexithymia levels are 

reported to be predictive of empathic brain activity (Bird et al. 2010; Silani et al. 2008) and a 

significant negative correlation has been reported between empathy and offending 

behaviour amongst YPwO (Carr & Lutjemeier, 2005; Gonzalez-Gadea et al. 2014). 

 

 Emotion recognition interventions and YPwO 

As emotional skill deficits are related to reduced levels of emotions such as guilt, using 

punitive measures to control offending is unlikely to be effective (Syngelaki et al. 2013). 

Difficulties with emotional awareness and expression (Lane & Garfield, 2005) can also 

adversely impact interpersonal skills, creating difficulties with the development of a 

therapeutic relationship (Mallinckrodt & Wei, 2005; Vanheule et al. 2007).  A number of 

cognitive training interventions focused on emotion recognition have been shown to improve 

the behavioural and cognitive processes involved in emotion recognition, including 

improvements in empathy and behaviour amongst children (Dadds et al. 2012), and 
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reductions in negative attribution biases (Guerra & Slaby, 1990; Penton-Voak et al. 2013) 

and improvements in FER (van Goozen et al. 2013) amongst YPwO. Such positive 

outcomes are likely to develop an understanding of emotional expressions, to improve mood 

and social relationships and to reduce offending behaviour (Dadds et al. 2012; Penton-Voak 

et al. 2013). Further research is needed to examine whether emotion recognition 

improvements through cognitive training lead to enduring neurological, social and 

behavioural change. 

 

 Emotion recognition and YPwO section summary  

Broadly speaking, the emotion recognition literature identified alexithymia to be higher and 

FER ability to be lower amongst YPwO, compared to non-offending samples. This section 

highlighted the limitations of existing research examining emotion recognition in YPwO, such 

as the lack of VEPR studies and the lack of studies measuring both alexithymia and ability to 

recognise others’ emotions. Theories of emotion recognition and offending propose that 

neurodevelopmental factors cause emotion recognition problems, which contribute to 

reductions in empathy and subsequent pro-social behaviour. The current study aims to build 

on previous research by also investigating VEPR and comparing alexithymia with the ability 

to recognise others’ emotions (VEPR and FER), relating findings to offence type, frequency 

and severity amongst YPwO. It is hoped that the study findings will help inform interventions 

for YPwO. 

 

 

 Social support 

1.4.1 Introduction to social support concepts 

The concept of social support emerged as a major topic in the field of community and social 

psychology in the 1970’s (Cohen & Syme, 1985; Pierce et al. 1997). Although researchers 

agree that social support is a complex, multi-dimensional paradigm (see Table 1.1 for social 

support dimensions) (Barrera, 1986, Gottlieb & Bergen, 2010; Hogan et al. 2002; López & 

Cooper, 2011; Rodriguez & Cohen, 1998; Sarason, 1974), there is little  agreement amongst 

researchers of the best way to understand, define or measure it (Lakey & Cohen, 2000; 

Johnson et al. 2011). Broadly speaking, social support can be said to consist of interactions 

which provide varied types of resources (emotional, instrumental or informational), aiding the 

recipient’s health and well-being and/or their ability to cope and adapt to stressful life events 

(Barrera, 1986; Lakey & Cohen, 2000; Thompson, 1995).  
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Table 1.1: Definitions of social support dimensions 

Social support 
dimension 

Definition 

Structure The number and pattern of social ties/network surrounding an individual 
(from all sources-see below) 

Function The varied types of resources flowing through the social network 
(Emotional, instrumental/materialistic, informational) 

Source Informal: support from family, friends, partner, neighbour 
Formal: support from professionals and community services 

Direction  Whether support is given or received, unidirectional or bi-directional  
 

Social support provision can be informal (from friends, family, partner or neighbour) or formal 

in nature (professional, religious or community services) (Lakey & Cohen, 2000; Thompson, 

1995). Social support can be divided into three concepts including (1) Social connectedness/ 

embeddedness; (2) Perceived social support and (3) Actual or enacted social support 

(Barrera, 1986; Burleson & MacGeorge, 2002; Sarason et al. 1990; López & Cooper, 2011). 

The current study is interested in perceived quantity and quality of informal social support, 

which can be described as the interpersonal resources perceived to be available to provide 

support during time of need (Hardan-Khalil & Mayo, 2015). Studying informal rather than 

formal support seems apt, as the majority of social support generally arises through friends 

and family (Leach, 2015). 

 

1.4.2 Social support measures (also see section 2.5.2) 

Social support measures such as the Arizona Social Support Interview (ASSI; Barrera, 

1980), the Duke UNC Functional Social Support Questionnaire (Duke UNC-SSQ; Broadhead 

et al. 1988), the Norbeck Social Support Questionnaire (NSSQ; Norbeck et al. 1981), the 

Perceived Social Support Scale (PSSS; Procidano & Heller, 1983) and the Social Support 

Questionnaire (SSQ; Sarason et al. 1983) have been criticised for not measuring sources of 

support (Duke UNC-SSQ, MOS-SSS), being lengthy to administer (ASSI, PSSS, SSQ, 

NSSQ) and only measuring certain social support functions (Duke UNC-SSQ, SSQ) (Canty-

Mitchel & Zimet, 2000; Lincoln, 2000; Lopez & Cooper, 2011). Lengthy measures might 

cause a particular challenge in the current study where multiple constructs are being 

measured (Frey & Rothlisberger, 1996; Procidano & Heller, 1983). Adolescent-specific 

measures include the Social Support Scale for Children (Harter, 1985), which is only 

applicable for ages 8-14, and the more recent Child Social Support Scale (Malecki & 

Demaray, 2002). Both measures assume teacher and class-mate contact and do not assess 

social support from a significant other, which is particularly important for adolescents, for 

whom there is increased influence of individuals outside of the family (Canty-Mitchel & 

Zimet, 2000). Most measures also lack an integrated theoretical foundation (Lincoln, 2000). 
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The Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al. 1988) 

addresses several of the above issues. As the most widely used and recommended 

research measure of perceived social support (Osman et al. 2014), the MSPSS is brief and 

theoretically grounded in Barrera’s (1986) primary properties of social support and the idea 

of different social support sources having different functions (Osman et al. 2014). 

Accordingly, the MSPSS assesses self-reported availability and adequacy of emotional and 

instrumental dimensions of support from three sources: family, friends and significant others. 

Although it has been suggested that the majority of MSPSS items are associated with the 

general factor of perceived social support, rather than with the source-specific factors 

(family, friends, significant others) (Osman et al. 2014), the majority of the literature has 

indicated good internal reliability and validity for each of its subscales and for the measure 

as a whole (Hardan-Khalil & Mayo, 2015; Zimet et al. 1988, 1990). Despite potential self-

reporting biases (Gore, 1981), measures of perceived social support have the strongest 

relationship with measures of psychological distress and well-being (Gjesfjeld et al. 2010; 

Rodriguez et al. 2010; López & Cooper, 2011) and so too does the MSPSS, with significant 

positive correlations between high MSPSS scores and low levels of depression and 

hopelessness (Osman et al. 2014). The reliability, validity, and factor structure of the MSPSS 

are robust with adolescent samples (Bruwer et al. 2008, Canty-Mitchel & Zimet, 2000; 

Ramaswamy et al. 2009). 

 

1.4.3 Social support outcomes: theoretical perspectives 

From the time when it was first recognised, social support has been proposed to benefit 

health and well-being (Caplan, 1974; Cobb, 1976, Dean & Lin, 1977), to reduce negative 

experiences, to ensure positive experiences and to encourage a set of socially rewarding 

roles, predictability, stability and self-worth (Cohen & Wills, 1985; Procidano & Walker-Smith, 

1997). Since that time, research has continued to document social support as one of the 

most important psychosocial benefits to physical health (Anderson et al. 2006, 2007; 

O’Donovan & Hughes, 2008; Uchino, 2004), and psychological well-being (Helgeson, 2003; 

Kafetsios & Sideridis, 2006). The process by which social support is proposed to be 

beneficial varies according to three overarching theoretical models of social support (Lakey 

& Cohen, 2000); (i) The Stress and Coping Perspective, which proposes social support 

improves well-being as it buffers stress, and (ii) the Social Constructionist Model and (iii) 

Relationship Model, which propose social support has an overall ‘main-effect’ on well-being, 

irrespective of stress. Brief reviews of these theories will be presented in turn. 
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 The Stress and Coping Perspective 

The Stress and Coping Perspective is the most widely studied theoretical model of social 

support. The model proposes that social support contributes to health by protecting the 

receiver from the adverse effects of stress, with enacted (received) support enhancing 

coping ability and perceived support leading to appraisal of difficult or threatening 

experiences as being less stressful (Cohen & McKay, 1984) (see Figure 1.3). In support of 

this idea, individuals who report higher levels of perceived support, appraise the slant of a 

hill as significantly less steep compared to individuals reporting lower levels of perceived 

support (Schnall et al. 2008).  

 

 

 

 

 

 

 

However, research examining the outcomes of enacted support on distress tolerance and 

well-being has resulted in very mixed findings (Goldsmith, 2004; Procidano & Walker-Smith, 

1997; Chen & Feeley, 2012), with a number of studies reporting that perceived, as opposed 

to enacted, social support improved coping and reduced depressive symptoms after 

traumatic events (Mikulincer & Shaver, 2008; Shahar et al. 2009). Mixed findings might be 

attributed to different types of social support proposed to have varying impact on different 

types of well-being (Boehmer et al. 2007). For example, emotional enacted support has 

been reported to have both positive (Chen & Feeley, 2012; Reinhardt et al. 2006) and 

negative (Bolger et al. 2000) impact, and instrumental enacted support has been reported to 

include negative effects (Reinhardt et al. 2006). In explanation, social support can reduce 

one’s perceived level of self-efficacy (Reinhardt et al. 2006; Chen & Feeley, 2012) and 

create feelings of guilt, anger, or shame at receiving assistance (Sarason, 1990). Negative 

outcomes may also be dependent on the receiver’s attachment style (Bartholomew et al. 

1997), the emotional meaning attributed to enacted support (Semmer et al. 2008) and 

receivers’ sense of the providers’ level of empathy (Faulkner & Layzell, 2000). 

 

 The Social Constructionist perspective 

The Social Constructionist Perspective is primarily concerned with perceived social support 

(Lakey & Cohen, 2000) and aligns itself with main-effects benefit on well-being. The 

perspective stems from work by epidemiologist John Cassel and psychiatrist Sidney Cobb, 

proposing that perceived support influences self-esteem and identity, which then indirectly 
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Figure 1.3: The stress and coping perspective (adapted from Lakey & Cohen, 2000) 
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Figure 1.5: The relationship perspective (adapted from Lakey & Cohen, 2000) 

influences health and well-being (Kaul & Lakey, 2003), as well as perceived social support 

having a direct main-effect influence on health and well-being, irrespective of the presence 

of stress (see Figure 1.4).  

 

 

 

 

 

 

Although Siewert et al. (2011) report perceived social support to be unrelated to well-being, 

they employed no control group and a small sample of healthy participants. Generally, 

perceived support (in particular perceived emotional support) has been positively associated 

with subjective well-being (Reinhardt et al. 2006), optimism and reduced loneliness 

(Mikulincer & Shaver, 2008).  However, research proposing social support to have a main-

effect on recipient health and well-being, should be interpreted with caution, as it mostly 

assesses social support outcomes of major stressful life events and not daily stressors. So, 

what might appear as a main effect of perceived social support might actually be an 

unassessed stress-buffering effect (Cohen et al. 2000).  

 

 The Relationship Perspective 

The Relationship Perspective (Reis & Collins, 2000) predicts that the health effects of social 

support cannot be separated from relationship processes that often co-occur with support, 

such as companionship, intimacy, social skills and low social conflict (Sarason, 1974; 

Thompson et al. 2006). This model proposes that relationship qualities and processes are 

the key factors that simultaneously affect perceived support and/or enacted social support 

and overall well-being (Dunst et al. 1984, Dunst & Leet, 1987; Lyons et al. 1998), 

emphasizing main effects rather than stress-buffering effects (see Figure 1.5).  
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Figure 1.4: Social constructionist perspective (adapted from Lakey & Cohen, 2000) 
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This model emphasises the importance of considering how interpersonal concerns, conflicts 

and processes mediate the use, impact and outcome of social support (Taylor et al. 2004). 

For example, support provided in a grudging manner might make the recipient feel indebted 

or incompetent (Gottlieb & Bergen, 2010). Similarly, support providers’ mood or approach 

(problem or emotion-focused or avoidance- focused) can have an impact on the nature and 

impact of support provision (Cohen et al. 2000). 

 

 Social Support: an Integrated Perspective 

Understanding the process by which social support can be beneficial has important 

implications for design and delivery of social support intervention. However, despite 

extensive research indicating the benefits of social support on health and well-being, the 

processes by which social support exerts benefits remains only partially understood 

(Johnson et al. 2011; Tanzer et al. 2013).  

 

Nevertheless, perceived social support has been found to be more consistently related to 

main-effect well-being and stress-buffering coping effectiveness, than received/enacted 

social support (Chen & Feeley, 2012; Cohen & Wills, 1985; Wethington & Kessler, 1986). 

Research findings indicate that any positive influence of enacted support is mediated by a 

recipients’ sense of support perceived (Wethington & Kessler, 1986) personality qualities 

(Procidano & Walker-Smith, 1977) and psychological resources (Chen & Feeley, 2012).  

Accordingly, in their Integrated Model of Perceived Social Support (IMPSS), Sarason et al. 

(1990) suggest how a sense of acceptance is the central personal characteristic, which 

alongside past and present relationships, contribute to perceived availability and quality of 

social support and outcome (see Figure 1.6). The IMPSS proposes that early attachment 

experiences, such as caregiver availability and responsiveness (Bowlby, 1977, 1988; 

Epstein, 1980) shape an individuals’ sense of acceptance and later relationships. 

Incorporating the social-cognitive perspective, the IMPSS describes these early experiences 

impact on every-day appraisal, memory of and attention to support (Lakey & Cohen, 2000). 

Early experiences have indeed been found to impact social support, with reports that 

attachment styles are related to the availability of socially supportive relationships, social 

support skills (Ma, 2006), willingness to seek social support (Bartholomew et al. 19997) and 

feelings experienced at receiving support (Sarason et al. 1990). This has also been 

evidenced with YPwO, who have reported that a damaged self, complexity of relationships 

and internal conflict acted as barriers to seeking social support (King et al. 2014).  
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Figure 1.6: Integrated perspective of perceived social support and outcome (Sarason et al. 1990) 

 

 

 

 

 

 

 

 

 

 

 

1.4.4 Social support and demographic variables 

Contextual factors are likely to affect the size and type of an individual’s support network and 

their perceptions and use of perceived and received support (Hardan-Khalil & Mayo, 2015). 

 

 Social support and age 

Socially supportive relationships are critical for development and psychological adjustment, 

especially during adolescence (Brown, 2004; Collins & Steinberg, 2008). Different sources of 

support provide different benefits during different developmental periods (Rodriguez et al. 

2003). For example, for adolescents, there is increased influence of individuals outside of the 

family (Canty-Mitchel & Zimet, 2000). This is reflected by adolescents turning to peers or 

relying on self-coping rather than accessing support from adults (Lambourn, 2009), as primary 

bonds to parents transition to bonds with peers (de Goede et al. 2009). Yet research also 

suggests that the presence of a supportive family during adolescence eases the effects of 

stressful life events, while peers can potentially exacerbate them (Dubow et al. 1997).  

 

 Social support and gender 

In a review of the literature, Rose & Rudolph, (2006) report that female children and 

adolescents seek support in response to stress more than male children and adolescents and, 

reporting results from over 500 participants aged 13-25, Landman-Peeters et al. (2005) report 

that poor social support is related to distress more in females than in males. These findings 

might be explained by social roles, whereby women rely more on socially supportive 

relationships to manage distress, whereas males are encouraged to be more autonomous and 

independent (Olsen & Schultz, 1994). 
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Research with adolescents suggests that females report higher levels of social support than 

males (Bruwer et al. 2008; Ramaswamy et al. 2009) and receive different levels of social 

support from different sources (Chapman, 2003). For example, in comparison to male 

adolescents, female adolescents report lower levels of family support (Colarossi & Eccles, 

2003; Johnson et al. 2011) and higher levels of support from peers (Kerr et al. 2006), friends 

and significant others (Canty-Mitchel & Zimet, 2000). Similarly, amongst populations of YPwO, 

relative to male YPwO, female YPwO report more support from friends and extended family, 

and less support from parents (Johnson et al. 2011). A study reporting on social support 

amongst young people identified as anti-social, found that females had more peers, fewer 

delinquent peers, and greater attachment to their peers than males (Moffitt et al. 2001). Age 

or life course developments may affect gender differences in social support, whereby adult 

females are found to have stronger relationships with family than males (Giordano et al. 2002). 

 

 Social support and sociocultural factors 

Sociocultural variations have also been found in the nature, values and dynamics of social 

support and support seeking (Adams & Plaut, 2003; Thompson et al. 2006). For example, 

African-Americans have been found to be less likely to seek support from mental health 

service providers, but more likely to seek support from religious organizations (Padgett et al. 

1994). Furthermore, individuals of Asian background have been found less willing to seek 

social support for dealing with stressful life events (Taylor et al. 2004) and benefit more 

psychologically and biologically from implicit, as opposed to explicit, social support than 

European Americans, possibly because these cultures value social relationships and group 

solidarity more than individual needs (Kim et al. 2006; Taylor et al. 2007). However, critics 

note that variations in social support are likely to extend beyond basic categories of 

race/ethnicity and also include factors such as language proficiency, language preference, 

recency of immigration, level of acculturation and community ethnic density (Mulvaney-Day 

et al. 2007; Turney & Kao, 2009). 

 

Community identity, regardless of ethnicity, may also affect social support. For example, in 

writing about offending in context of community integration, Braithwaite (1989) emphasised 

how regions differ in the extent to which individuals are interdependent. Furthermore, time, 

the nature of communities and access to environmental structures are still likely to mediate 

relationships and perceived availability of social support (Leach, 2015). Having said that, the 

current nature of the social world has made geographical proximity less of a requirement for 

building, maintaining and accessing socially supportive relationships (Allan, 2001; Leach, 

2015). On the other hand, factors such as socioeconomic status, culture and geographical 

location are likely to affect the accessibility of virtual social networks. 
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1.4.5 Social support and young people who offend 

 Theoretical perspective: The Social Support Paradigm 

Drawing on research proposing the connection between social support and attachment, 

stress-buffering, developmental trajectory and relationships, Cullen (1994) offers a Social 

Support Paradigm in the study of offending behaviour. Cullen (1994) proposes that offending 

stems from a lack of received and perceived social support and, on the flipside, that the 

likelihood of engaging in offending behaviour is reduced when providing and receiving social 

support. Colvin et al. (2002) build on Cullen’s theory by emphasizing the importance of 

consistency of support. Indeed, research with YPwO has revealed high levels of social support 

needs (Chitsabesan et al. 2006; King et al. 2014) and social support is reported to significantly 

reduce the risk of offending and to improve the success integration following detention 

(Griffiths et al. 2007; Wilkinson, 2005). 

 

 Summary of social support research with YPwO 

Despite the significance of social support, there is limited research on the effect it may have 

on offending behaviour. There are reports that whilst YPwO are detained, nonparent family 

members, especially siblings and extended family (Johnson et al. 2011), social support from 

friends and prison staff (Biggam & Power, 1997), visits from parents (Monahan et al. 2011) 

and emotional and practical peer support (Bagnall, 2015), significantly reduce young 

people’s experience of psychological distress.  

 

Social support is also pivotal to successful community re-integration (James et al. 2013; La 

Vigne et al. 2004; Mears & Travis, 2004; Wilkinson, 2005), with reports that family ties can 

increase emotional well-being and reduce housing and employment issues (Ministry of 

Justice (MoJ), 2008; MoJ and Department for Children, Schools and Families, 2009; 

Caldwell et al. 2004) and general social support, alongside mental and physical health 

support, can reduce mortality rates (Coffey et al. 2004). However, YPwO residing in the 

community have significantly higher unmet social support needs than those residing in 

secure settings (Chitsabesan et al. 2006; YJB, 2005). YPwO residing in the community are 

most likely to seek and receive support from people with whom they have a long-standing 

relationship and YOT’s are a less preferred source of support, not as a result of a lack of 

provision, but because of psychological, social, structural and cultural barriers, such as 

issues of understanding, stigma and confidentiality (Walsh et al. 2011). Similarly, King et al. 

(2014) reported that YPwO residing in the community found formal support-seeking helpful, 

but that a damaged self, complexity of relationships and internal conflict acted as barriers to 

seeking social support. King et al. (2014) also reported that YPwO appeared to present with 

emotional skill difficulties, which may be an additional barrier to support seeking behaviour.  
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Social support can also have negative outcomes for YPwO, as emphasised in the 

Relationship Perspective (see section 1.4.3.3) and Cullen’s Social Support Paradigm of 

offending (see section 1.4.5.1), with context, source and dimensions of support, especially 

qualities possessed by those providing support, affecting outcome (Leach, 2015). For 

example, Martinez & Abrams (2013) report socially supportive family members of YPwO had 

unrealistic expectations, and peers provided temptations and opportunities to re-offend. 

Similarly, Salvatore & Markowitz, (2014) report that friendships were significantly related to 

higher offending rates for YPwO. Such findings might be attributed to social support being 

erratic and unpredictable in nature (Colvin et al. 2002) and support networks being criminally 

embedded (Clear et al. 2001), supporting young people to gain knowledge, skills, role 

models and social status that promote offending behaviours (Cullen, 1994).  

 

 Summary  

Despite the significance of social support, little research has examined the impact of social 

support on offending behaviour. Research predominantly indicates social support to be a 

protective factor, although negative relationships have been proposed to increase offending 

behaviour and YPwO appear to experience a number of personal and sociocultural barriers 

to accessing and using social support for positive outcomes. Salvatore & Markowitz (2014) 

recommend further research to investigate the relationship between social support and 

offending behaviour. Thus, building on the gaps and limitations identified, and the 

observation made by King et al. (2014) that emotional skill deficits might be a possible 

barrier to social support amongst YPwO, the current study will measure informal perceived 

social support with YPwO and analyse its relationship with emotional recognition. 

 

 Emotion Recognition and Social Support  

The process by which social support exerts benefits remains not fully understood (Johnson 

et al. 2011; Tanzer et al. 2013) and this has led researchers to consider the importance of 

examining psychological resources as mediators between social support and well-being 

(Chen & Feeley, 2012). Emotion recognition might support the positive outcome of social 

support, as capacity to recognise and understand emotions lies at the heart of healthy social 

relationships (Oately, 2004). Indeed, recognising and sharing emotion has been suggested 

as being essential to the development of friendships, support, and intimacy (Fitness, 2006; 

Spitzer et al. 2005) and difficulty in interpersonal relationships may result in problems in 

expressing emotions and reliably labelling others’ emotions (Spitzer et al. 2005). The 

majority of research examining the relationship between social support and emotion 

recognition has measured alexithymia, as opposed to the recognition of others’ emotions. 
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1.5.1 Alexithymia and social support 

Nearly three decades ago, it was suggested that alexithymia might be associated with reduced 

social support, because of a lack of emotional understanding and expression (Kirmayer, 

1987). A review of the literature identified a number of more recent studies which examine the 

relationship between alexithymia and social support. 

 

Lumley et al. (1996b) were the first to report on social support and alexithymia from their 

study of over 900 participants aged 16-67. Analysis revealed that alexithymia (especially 

difficulty identifying and describing feelings) was related to fewer relationships and lower 

levels of perceived support. These findings should be interpreted cautiously however, as a 

large number of analyses were completed with relationships being of limited significance. 

Having said that, Posse et al. (2002) reported similar findings, whereby participants scoring 

≥56 on the TAS-20, were 3.5 times more likely to report low levels of perceived social 

support (social support scores consisted of high, moderate, low, none), than participants with 

TAS-20 scores of ≤55. This study did not report any statistical analysis of the relationships 

between social support and TAS-20 subscale scores. Kojima et al. (2003) also reported a 

significant negative correlation between alexithymia scores and work-related social support. 

 

Amongst adolescents aged 16-19, Ciarrochi et al. (2002) reported a relationship between 

alexithymia and low intention to seek social support. In explanation, Thompson et al. (2006) 

suggest that young people with adverse life experiences who are in emotional turmoil may 

be less capable of viewing other people as sources of available support. In 2008, Ciarrochi 

et al. reported on a study which measured alexithymia and friendships from 8th grade (age 

12) every 12 months for four years. Findings showed that i) female alexithymia scores 

correlated significantly with numbers of female, but not male, friendships and ii) males 

showed no link between alexithymia and number of friendships. In explanation, emotional 

skills are thought to affect networks and use of social support differently, with female 

friendships relying more heavily on emotional content, emotional expressiveness and 

intimacy (Bryant, 1994; Olson & Shultz, 1994), and male friendships emphasising 

engagement in activities (Crick, 1995). However, this study only measured socially 

supportive friendships and did not consider, for example, parental or family relationships, 

which males, as opposed to females, perceive as more supportive (Colarossi & Eccles, 

2003; Johnson et al. 2011). 
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Measuring perceived availability and quality of social support using the MSPSS in a study of 

over 700 young people aged 17-21, Karukivi et al. (2011) report that perceived social 

support (total and subscale scores) was significantly correlated with alexithymia (total score 

and subscales of difficulty identifying and describing feelings). Furthermore low perceived 

social support from friends was most significantly correlated with alexithymia and externally 

oriented thinking was also significantly correlated with perceived social support, although 

only amongst female participants. Repeating the same measures four years later with the 

same participants, led to a report that only low perceived social support from friends 

remained significantly correlated with TAS-20 scores (Karukivi et al. 2014).  

 

In terms of the generalisability of these findings, all studies were non-UK based (America, 

Australia, Japan and Finland) and participants consisted of secondary school and college 

students, professional workers and patients with chronic health conditions, all predominantly 

female (with the exception of Kojima et al. 2003). Furthermore, very few studies reported 

controlling for potentially confounding variables, and all used self-report measures, including 

a mixture of perceived social support measures.  

 

1.5.2 Facial emotion recognition and social support  

FER is proposed to play an important role in nonverbal communication and social interaction 

(Stone & Nielsen, 2001; Erickson & Schulkin, 2003). Indeed, in a systematic review of FER 

in the field of child psychiatry, Collin et al. (2013) concluded that FER impacts on social 

functioning and peer relationships, with deficits likely to have a negative effect on these 

relationships. However, in a study with participants aged 19-26, Tanzer et al. (2013) found 

that perceived social support was negatively correlated with FER of anger and positively 

correlated with FER of happiness. In support of these findings, it has been suggested that 

higher levels of social support are associated with decreased recognition of negative 

emotions, because perceived support might lead to appraisal of potential threats as being 

less stressful (Schnall et al. 2008). However, several methodological limitations, suggest 

findings should be interpreted cautiously. For example, the study only explored FER of 

happy and angry expressions, making it difficult to ascertain whether perceived social 

support decreases recognition of all negative emotions, or only of anger. Secondly, FER 

testing took place under induced stress, with the aim of supporting the stress-buffering 

model, but the experiment did not include a control group which did not experience 

manipulation. Furthermore, participants included female Psychology students only. Lastly, 

with the exception of depressive symptoms, the study did not control for social support 

confounding variables, such as self-esteem (Kaul & Lakey, 2003) and attachment styles 
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(Bartholomew et al., 1997; Ma, 2006) or emotion recognition confounding variables, such as 

anxiety (Karukivi et al. 2010; Richards et al. 2002) or attachment styles (Niedenthal et al. 

2002).  

 

1.5.3 Section summary  

To date, we have been unable to identify a study that considers the relationship between 

emotion recognition and perceived social support with YPwO in a British context, highlighting 

the need for the current study. Yet, despite the noted limitations, findings of adult and 

adolescent studies consistently indicate a significant relationship between alexithymia and 

perceived social support and FER and perceived social support. Although cross-sectional 

studies limit interpretation of causality, findings that alexithymia might be associated with 

reduced social support (Kirmayer, 1987), are thought to be attributable to low emotional and 

social skills making relationship development difficult (Kojima et al. 2003; Lumley et al. 

1996b). The current study aims to build on the above research findings, by being the first 

study to measure both emotion recognition and perceived social support in a British sample 

of young people (who offend), including males and females, whilst controlling for 

confounding variables such as age, gender and socioeconomic status. It is hoped that these 

findings will help inform future research and social-emotional interventions for young people 

who have offended or might offend. 

 

 Systematic Review 

1.6.1 Review methodology 

An initial review of the literature using all the search terms (see Appendix A) relating to emotion 

recognition, social support and offending behaviour was carried out to establish whether a 

similar study had been carried out with YPwO. The literature review helped establish that 

although research has been completed in relation to social support and emotion recognition 

with adolescent samples, no research had apparently examined social support and emotion 

recognition in YPwO (although King et al. 2014 do raise the hypothesis that difficulty relating 

to emotions may be a barrier to YPwO seeking support). Furthermore, the literature review 

only identified two studies examining social support and YPwO with a community sample of 

YPwO (King et al. 2014; Wright et al. 2011). King et al. (2014) explored the perceptions of 

support seeking of YPwO in a qualitative study and Wright et al. (2011) examined mental 

health support of YPwO in a mixed methods study. Other articles report on social support and 

YPwO whilst detained or during rehabilitation.  
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Considering the lack of relevant literature relating to social support and YPwO, and the fact 

that no literature was found that examined social support and emotion recognition in YPwO, 

the decision was made to conduct a systematic literature search in order to answer the 

question most closely relating to the current research topic: “Do YPwO show lower ability to 

recognize emotions than young people without a known offending history?” 

 

On 31st December 2015 a review of the clinical research evidence was conducted using the 

following databases: Cardiff University Full Text Journals, AMED, EMBASE (up to December 

30 2015), Ovid Medline (up to November week 3 2015), Psycarticles Full Text and Psycinfo 

(up to December week 4 2015).  Search terms, Emotion recogn* OR Affect recogn* OR 

Emotion misrecogn* OR Affect misrecogn* OR Alexithymia AND you* offend* OR delinq* 

OR criminal were used, which returned N = 188 after removal of duplicates. 

 

The titles of 188 studies were reviewed. Studies where it was clear that the researchers had 

not measured the relationship between offending and emotion recognition were discarded. 

The 68 remaining titles and abstracts were assessed against the following inclusion and 

exclusion criteria. Studies were included if they comprised an empirical study of primary data 

and studied the relationship between offending and emotion recognition in participants aged 

11-21 known to have committed offences. Dissertations, conference abstracts without 

availability of full paper, articles unavailable in English and intervention studies were also 

excluded. Studies where participants were selected specifically for mental health diagnosis 

(for example, conduct disorder, psychopathy, borderline personality disorder) and did not 

conduct analysis of emotion recognition of participants with and without offending histories 

were also excluded.References of the full text articles retrieved were also checked for 

relevant studies. A flow chart depicting the selection process of studies included in the 

systematic review can be found in Figure 1.7.   

 

Eleven studies remained and were included in the systematic review. A summary of the 

identified studies is presented in Table 1.2 followed by a narrative description and critical 

review of the quality of research (using The STROBE checklist for cross-sectional studies 

(von Elm et al. 2008) (see Appendix B). The STROBE checklist was also used to derive a 

quality score for each reviewed study (see Appendix B). Some reviewed studies report on 

variables such as attachment or psychopathic traits which, for the purposes of this review, 

will not be reported here; only findings relating to emotion recognition and offending 

behaviour are reported. 

 

 

 Figure 1.7: Flowchart of the systematic review study selection process 

 

Figure 1.8: Flowchart of the systematic review study selection process 



 INTRODUCTION 

41 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

188 titles screened 
 

68 titles and abstracts screened 
 

120 Excluded 
Not measuring offending and emotion 

recognition (n=118) 
Duplicate (n=2) 

 

58 Excluded 
Not measuring offending and emotion 

recognition (n=6) 
Review (n=3) 

Mental health diagnosis (n= 21) 
Relevant, but adult sample (n= 7) 

Conference proceeding (n=3) 
Dissertation (n=7) 

Intervention study (n=5) 
Predominant focus not on emotion 

recognition and offending (personality traits; 
LAC status) (n=4) 

Sample not confirmed offenders (n=1) 
 

11 full text copies retrieved 
and assessed for eligibility 

 Not available in English (n=2) 
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11 articles reviewed  
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Table 1.2: Summary of systematic review of studies examining relationship between emotion recognition ability and offending behaviour in YPwO 

Study 
and q. 
score 

Sample 
Method Measures Key findings Key limitations 

n and type Gender 
Mean Age 
(SD), years 

Country 

Alexithymia studies 

M
o
ri
a
rt

y
 e

t 
a

l.
 (

2
0

0
1
) 

4
1
.7

%
 

15 
community 
YPwO on  
Male 
Adolescent 
Programme 
for Positive 
Sexuality 
(MAPPS)  
 
49 age and 
gender 
matched 
controls 

Male YPwO 
16.93 
(1.79)  
 
Controls 
15.24 
(1.07) 
 
Age range 
14-17 

Australia Aim: 
Comparison of 
emotional 
intelligence 
 

Design: Cross-
sectional 
 

Analysis: 
ANOVA and 
discriminant 
analysis 
 

 TAS-20 
 TMMS 
 IIP-32 
 IRI 
 

 YPwO reported higher 
scores in TAS-20 than 
controls, but this was 
not statistically 
significant  

 Relative to controls, 
YPwO reported 
significantly higher 
scores on the TMMS 
attention to feelings 
and significantly 
higher scores on the 
IIP-32 ‘too aggressive’ 
domain.  

 Small sample size, limited to male YPwO with 
sexual offences only 

 No measure of IQ, education or verbal 
intelligence and doesn’t control for 
confounders (especially counselling and non-
counselling in YPwO and controls not 
screened for offending) 

 Control group not matched for demographic 
factors  

 Uses measure of alexithymia to test 
recognition of others’ emotion  

 No subgroups identified  
 No clear incl./excl. criteria 
 No report of participant ethnicity or nationality 
 No report of recruitment methods 

M
ö
lle

r 
e

t 
a

l.
 (

2
0

1
4
) 

5
0
.0

%
 

42 
imprisoned 
YPwO  

Male YPwO 
20.1 (0.7) 
 
Age 
range 
18-21 

Sweden Aim: Mentalizing 
ability in YPwO 
 

Design: Cross-
sectional 
 

Analysis: 
correlations and 
t-test 

 TAS-20 
 AAI 
 PCL: SV 
 Reflective 

functioning 
crime 
specific 

 Relative to non-violent 
offenders, violent 
offenders scored 
higher on TAS-20 (not 
significantly) 

 The TAS mean score 
did not exceed cut-off 
for alexithymia, but 
higher than expected. 

 Modest sample size, limited to imprisoned  
adolescent males 

 No control group 
 No measures of IQ, verbal ability and no 

report of demographic or confounding 
variables 

 Participant stress- response bias 
 No exclusion criteria. 
 No report of participant ethnicity or nationality 

Z
im

m
e
rm

a
n

n
 (

2
0

0
6
) 

6
2
.5

%
 

36 YPwO in 
inpatient 
residential 
facilities  
 
46 age and 
gender 
matched 
controls  

Male YPwO 
16.10 
(1.02) 
 
Controls 
15.95 
(0.80) 
 
Age range 
14-18 

Switzerla
nd 

Aim: Correlation 
between 
alexithymia, 
anxiety, FFM 
and offending  
 

Design: Cross-
sectional 
 

Analysis: t-tests, 
correlations and 
regressions 

 TAS-20 
 R-CMAS 
 LABEL 

 YPwO scored 
significantly higher  
than controls on TAS-
20 (t (80)=3.14, 
p<.0125) and TAS-DIF 
(t (80)=2.89, p<.0125) 

 Significantly more 
alexithymics in YPwO 
(47.2%) than control 
group (21.7%) (p<.05). 

 Limited to male YPwO in inpatient facilities 
 Family disruption possibly over-represented 
 No subgroups identified  
 No mention of consent, although compliant 

with code of Swiss Society of Psychology 
 No measure of IQ or verbal ability 
 No clear incl./excl. criteria 
 Controls not screened for offending 
 No report of recruitment methods 
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Study 
and q. 
score 

Sample 

Method Measures Key findings Key limitations n and 
type 

Gender Mean Age 
(SD) (years) 

Country 

Studies examining recognition of others’ emotions 

M
c
C

o
w

n
 e

t 
a

l.
(1

9
8
6
) 

2
5
.0

%
 

40 YPwO 
from 
medium 
secure 
facility 
 

40 gender 
matched 
controls 

Male YPwO: 

15.4  

 

Age range: 
13-16 

 

Controls: 

14.89 (1.6) 
 

United 
States 

Aim: Facial emotion 
recognition in 
YPwO relative to 
controls 

 
Design: Cross-
sectional 
 
Analysis 
MANOVA and 
ANOVA 

FER task  YPwO scored significantly 
lower than controls in FER 
(F(6,73)=2.88, p<.05) 

 YPwO scored significantly 
lower on surprise 
(F(1,78)=12.24, p<.05). 

 Between group difference for 
FER sadness and disgust 
was reported as significant, 
but p=.05). 

 All male participants from medium 
secure correction facility 

 No offending information of YPwO 
 No subgroups identified  
 Control group were high risk 

adolescents, but not reported to be 
screened for offences 

 Age range of controls not reported 
 Did not measure verbal IQ, LAC status 

or SES as such and no consideration 
of confounding variables  

 No mention of consent or other ethical 
procedures (incentive for YPwO but 
not controls) 

 Reports significance when p = 0.5 
 No reported limitations 

M
c
C

o
w

n
  

e
t 
a

l.
 (

1
9
8
8
) 

3
3
.3

%
 

84 YPwO 
from 
residential 
detention 
facility 

 

No report 
of control 
group 
size 

Male YPwO 

14.21 (1.32) 
 

Controls 

14.82 

(1.32) 

 

United 
States 

Aim: Direction FER 
error in YPwO, 
relative to controls 

 
Design: Cross-
sectional 
 
Analysis 
MANOVA and t-
tests 

FER task  No significant differences in 
total FER errors between 
YPwO and controls 
(adjusted df=107.8)=-.87, 
p<.40). 

 Within YPwO group variance 
in FER errors so big 
between group comparison 
is tempered. 

 Relative to controls, 59% 
more YPwO made fewer 
FER errors. 

 Restricted to white males from 
detention facility 

 No offending information of YPwO 
 Unspecified number in control group 
 No information regarding participant 

age range 
 No information regarding consent or 

other ethical procedures (incentive for 
YPwO but not controls) 

 No report of recruitment methods 
 Did not measure verbal IQ, LAC status 

or SES as such and no consideration 
of confounding variables 

 No subgroups identified  
 Control group not screened for 

offences 
 Facial expressions shown twice for 

restricted time of 0.5 seconds  
 Within YPwO group variance in FER 

errors so between group comparison 
tempered 
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Study 
and q. 
score 

Sample 

Method Measures Key findings Key limitations n and 
type 

Gender Mean Age 
(SD) (years) 

Country 

Studies examining recognition of others’ emotions 

S
a
v
it
s
k
y
 &

 C
z
y
z
e
w

s
k
i 

(1
9
7
8
) 

5
0
.0

%
 

20 YPwO 
from a 
detention 
centre 

 

36 
controls 
from 
school 

Male YPwO 

16.45  

 

Controls 

16.69 

 

Age range: 
16-17 years 

United 
States 

Aim: compare 
YPwO and controls’ 
FER ability 

 
Design: Cross-
sectional 
 
Analysis: t-tests, 
ANOVA and 
correlations 

 The Quick 
Test 

 ELT 
 ERT 

 Initial t-tests showed YPwO 
were less accurate than the 
control group in FER 
(t(54)=2.46, p<.02), but this 
difference was no longer 
statistically significant when  
controlling for verbal 
intelligence scores (verbal 
ability was significantly 
correlated with FER (p<.05).  

 Limited to relatively small, male 
sample  

 No mention of matching groups for 
age 

 Did not use robust, recognised 
measures for FER  

 Did not measure LAC status or SES 
 No report of participant 

inclusion/exclusion criteria  
 No report of recruitment methods 
 No subgroups identified  

J
o
n
e
s
 e

t 
a
l.
 (

2
0
0

7
) 

5
0
.0

%
 

15 YPwO 
from 
youth 
offending 
institute 

 

22 gender 
and age 
matched  
controls 

Male YPwO 
16.10 (9.30) 

 

Controls 

17.3 (6.71) 

 

Age range: 
15-18 

England 
(UK) 

Aim: assess social 
cognitive deficits in 
YPwO 

 
Design: Cross-
sectional 
 
Analysis 
t-tests, ANOVA, 
MANOVA, 
MANCOVA 

 WASI 
 SASI (incl. 

FER task) 
 YSR 

 Relative to controls, YPwO 
scored significantly lower on 
FER of anger (F=8.11, 
p<.01), fear (F=7.10, p<.05) 
and disgust (F=9.64, p<.01). 
When controlling for verbal 
intelligence variable, YPwO 
scored significantly lower on 
anger (F=8.11, p=.05) and 
disgust (F=9.64, p<.05). 

 Limited to small, male sample 
 No offending information of YPwO 
 Demographics: did not measure LAC 

status or SES  
 Incorrectly claims no previous studies 

have examined emotion recognition 
with YPwO 

 No comment on participant ethnicity or 
nationality  

 Controls not screened for offending 
 No inclusion/exclusion criteria 
 No comment on consent process for 

participants <16 years or other ethical 
procedures 

 No report of recruitment methods 
 Doesn’t report number of photos 

presented in FER task 
 No subgroups identified  
 Reports significance when p = 0.5 
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Study 
and q. 
score 

Sample 

Method Measures Key findings Key limitations n and 
type 

Gender Mean Age 
(SD) (years) 

Country 

Studies examining recognition of others’ emotions 

C
a
rr

 &
 L

u
tj
e
m

e
ie

r 
(2

0
0
5
) 

6
0
.0

%
 

29  YPwO 
from 
probation 
detention 
centre 
 

Male YPwO 

15.3 

 

Comparison 
group 

11-17 years 

 

Age range 
11-17  

United 
States 

Aim: Relationship 
between FER, 
Empathy and 
delinquency  

 
Design: Cross-
sectional 
 
Analysis: t-tests 
and correlations 
 

 DANVA2-
AF 

 DANVA2-
CF 

 IECA 
 SRDQ  

 Overall FER recognition 
scores were lower for YPwO 
than controls, but this was 
not significant. YPwO aged 
11-12 years reported 
significantly more errors in 
FER for adults faces than 
the control group (t(3)=5.8, 
p<.01) 

 Significant negative 
correlation between FER 
scores of child faces and 
violent offences (r=-.47, 
p<.05) 

 Significant positive 
correlation between FER 
anger scores and offending 
(r=.38, p<.05) and theft 
offences (r =.43, p<.05) 

 Small sample size, limited to males 
 Used a normative study as 

comparison group  
 No measure or description of 

demographic information relating to 
SES, IQ, LAC status, education or 
verbal intelligence 

 No description of matching YPwO and 
normative groups in terms of age, 
gender and other relevant 
demographics  

 No subgroups identified  
 No clear inclusion/exclusion criteria 
 Significant difference in FER 

recognition aged 11-12 years was 
based on comparison of 4 YPwO to 
286 comparison study controls 

 Controls not screened for offending 

S
a
to

 e
t 

a
l.
 (

2
0
0

9
) 

6
1
.5

%
 

24  
imprisone
d YPwO  

 

24 age 
and 
gender 
matched 
controls 

Male YPwO 

18.3 (1.3) 

 

Controls 

17.4 (3.5) 

 

Japan Aim: investigate 
FER in YPwO 

 
Design: Cross-
sectional 
 
Analysis: t-tests, 
MANOVA and 
MANCOVA 

 FER task  Overall, participants were 
more able to accurately 
respond to Caucasian than 
Japanese stimuli (F(1,46) = 
8.96, p<.05). 

 Overall, happy and surprised 
expressions were easiest to 
recognise, followed by sad 
and angry followed by fear 
and disgust. 

 YPwO were less accurate 
than controls in FER of 
disgust (F(1,46)=8.93, 
p<.05). 

 Limited to relatively small, male 
sample  

 Participant age range not reported 
 Did not measure LAC status or SES 

as such 
 Age range no reported 
 Inclusion/exclusion criteria not 

reported 
 Controls not screened for offending 
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Study 
and q. 
score 

Sample 

Method Measures Key findings Key limitations n and 
type 

Gender Mean Age 
(SD) (years) 

Country 

Studies examining recognition of others’ emotions 

G
o
n
z
a
le

z
-G

a
d

e
a
 e

t 
a

l.
  

(2
0
1
4
) 

6
2
.5

%
 

30 YPwO 
from a 
reform 
school  

 

16 
controls  

Male YPwO: 16.67 
(0.54) 

 

Controls: 

16 (0.63) 

 

Age range 

15-18  

Columbia Aim: Emotion 
recognition and empathy 
in YPwO relative to 
controls 

 

Design: cross-sectional 
 

Analysis: t-test, ANOVA, 
ANCOVA and multiple 
regressions 

 FER: EMT 
 TASIT-EET 
 DVAT 
 IRI 
 EPT 
 RSPM 
 IFS 

 No significant difference in 
emotion recognition according 
to IQ 

 YPwO scored significantly 
lower on FER: EMT than 
controls (p<.001) not 
significant when controlling for 
age and education p>.05). 

 YPwO scored significantly 
lower than controls in context-
sensitive measures of emotion 
recognition (p<.001). 

 Small sample size 
 All males 
 Did not measure verbal IQ, LAC 

status or SES 
 No comment on participant 

ethnicity or nationality  
 Controls not screened for 

offending 
 No report of recruitment 

methods 
 No subgroups identified  

B
o
w

e
n
 e

t 
a
l.
 (

2
0

1
3
) 

6
9
.2

%
 

63 male 
communit
y YPwO  

 

37 age, 
gender, 
IQ and 
socio-
economic 
status-
matched 
controls 

Male YPwO 

15.79 (.8) 

 

Age range 
13-17 

 

Controls 

15.41(1.1) 

 
 

Wales 
(UK) 

Aim: Examine emotion 
recognition dysfunction 
in YPwO, relative to 
controls 

 
Design: Cross-sectional 
 
Analysis: t-tests, repeat 
measure MANOVA’s, 
correlations (and 
multiple regressions 
related to callous 
unemotional traits and 
FER) 

 FER task 
with 
emotion 
intensities 

 WASI 
 YPI 
 YSR 
 Offence 

data 
 Socio-

economic 
status 

 YPwO were significantly 
worse at identifying sadness 
(p<.05), low intensity anger 
(p<.05) and high intensity fear 
(p<.05).  

 YPwO with high severity 
offences were significantly 
worse at identifying low 
intensity anger (p<.05), but 
significantly better at 
recognising high intensity 
anger (p<.05) 

 Limited to males 
 Doesn’t report age range of 

control group 
 No measure of LAC status 
 No subgroups  
 No clear excl. criteria 
 No comment on participant 

nationality or ethnicity 
 Controls not screened for 

offending 
 Compared between group 

difference on IQ (not 
significant), but not vocabulary/ 
verbal IQ in isolation. 

AAI: Adult Attachment interview (George et al. 1985); CERT: Cartoon Emotion Recognition Test (Carr & Lutjemeier, 2005); DANVA2-AF: The Diagnostic Analysis of 
Nonverbal Accuracy 2- Adult Facial Expressions Test (Nowicky, 2001; Nowicky & Duke, 1994); DANVA2-CF: The Diagnostic Analysis of Nonverbal Accuracy 2- Child 
Facial Expression Test (Nowicky, 2001; Nowicky & Duke, 1994); DVAT: Dual Valence Association task (Ibanez et al. 2011); ELT: Emotion Labelling Task (Savitsky & 
Czyzewski, 1978); ERT: Emotion Reaction Task (Savitsky & Czyzewski, 1978); EPT: Empathy for Pain task (Decety et al. 2012); FER task: Facial Emotion Recognition 
task (Ekman & Friesen, 1976); FER EMT: Facial Emotion Recognition Emotional morphing task (Ekman & Friesen, 1976; Young et al. 1997); FFM: Full Factor Model of 
personality (Digman, 1990); IFS: Frontal Screening Test (Torralva et al. 2009); IECA: Index of Empathy for Children and Adolescents (Bryant, 1982); IRI: Interpersonal 
Reactivity Index (Davis, 1983); IIP-32: Inventory of Interpersonal Problems (Barkham et al. 1996); LABEL: Liste d’Adjectifs Bipolaires et en Echelles de Likert (Gendre & 
Capel, 2003; Gendre et al. 2002); PCL:SV: Psychopathy Checklist Shortened Version (Frodi et al. 2001; Vitacco et al. 2008); R-CMAS: Revised Children’s Manifest 
Anxiety Scale (Reynolds& Richmond, 1985); RSPM: Raven’s Standard Progressive Matrices (Raven et al. 2008); SASI: Schedules for the Assessment of Social 
Intelligence (Skuse et al. 2005); SRDQ: Self-reported Delinquency Questionnaire (LeBlanc & Fruchette, 1989); TMMS: Trait Meta-Mood Scale (Salovey et al. 1995); TAS-
20: Toronto Alexithymia Scale (Bagby et al. 1994); TASIT-EET: The Awareness of Social Inference Test (McDonald et al. 2006); The Quick Test (Ammons & Ammons, 
1962); WASI: Wechsler Abbreviated Scale of Intelligence (Wechsler, 1999); YPI: Youth Psychopathy Inventory (Andershed et al. 2001); YSR: Youth Self Report 
(Achenbach, 1991).
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1.6.2 Study introductions and hypotheses 

As recommended by Vandenbroucke et al. (2007), all articles provided good quality 

abstracts and introductions with a description of the rationale for the research based on 

existing scientific knowledge and hypotheses that were clearly stated. All studies 

hypothesised that YPwO will show or report deficits in emotion recognition in comparison to 

non-offending controls or that there would be a negative correlation between emotion 

recognition and offending behaviour. Two studies predicted that emotion recognition deficits 

would be more pronounced for some emotions (Bowen et al. 2013; Sato et al. 2009), 

hypothesising that YPwO would display deficits in recognition of fear and sadness in 

comparison with controls, but would show no difficulty in recognising positive emotions 

(Bowen et al. 2013). Further specific hypotheses included that (i) alexithymia would better 

differentiate YPwO from controls than personality or demographic variables (Zimmermann, 

2006), (ii) YPwO will be more likely to mislabel positive and neutral emotions as negative 

(McCown et al. 1986) and iii) there would be a bias towards misinterpretation of emotions as 

anger (Sato et al. 2009). 

 

1.6.3 Samples 

 Sample setting and locations 

Information relating to sample setting and locations are essential in evaluating the context 

and generalizability of a study’s results (Vandenbroucke et al. 2007). All studies reported 

sample setting and locations. The majority of studies (10) recruited the YPwO samples from 

secure detention facilities including prison, reform schools, residential detention centres and 

youth offending institutes (Carr & Lutjemeier, 2005; Gonzalez-Gadea et al. 2014; Jones et al. 

2007; McCown et al. 1986, 1988; Möller et al. 2014; Sato et al. 2009; Savitsky & Czyzewski, 

1978; Zimmermann, 2006), whilst two studies included community YPwO samples (Bowen 

et al. 2013; Moriarty et al. 2001). All studies except two (Carr & Lutjemeier, 2005; Möller et 

al. 2014) employed control groups. Control samples were mostly recruited from educational 

settings, such as secondary schools (Bowen et al. 2013; Gonzalez-Gadea et al. 2014; 

McCown et al. 1988; Moriarty et al. 2001; Savitsky & Czyzewski, 1978; Zimmermann, 2006), 

colleges (Jones et al. 2007) and youth establishments (Bowen et al. 2013) with one study 

recruiting controls through advertisement (Sato et al. 2009) and one study recruiting controls 

through a children’s camp programme for young people at high risk of deviancy (McCown et 

al. 1986).  

 

In terms of sample locations, four studies were completed in the United States (Carr & 

Lutjemeier, 2005; McCown et al., 1986, 1988; Savitsky & Czyzewski, 1978), one in Australia 

(Moriarty et al. 2001), one in Japan (Sato et al. 2009), one in Sweden (Möller et al. 2014), 
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one in Switzerland (Zimmermann, 2006), one in Columbia (Gonzalez-Gadea et al. 2014) and 

two in the United Kingdom (Bowen et al. 2013; Jones et al. 2007).  

 

Six studies reported that they had recruited controls and YPwO from the same geographical 

area (Bowen et al. 2013; Gonzalez-Gadea et al. 2014; Jones et al. 2007; McCown et al. 

1986, 1988; Zimmermann, 2006). Three studies documented settings of recruitment but not 

whether participant groups were recruited from similar geographical locations (Moriarty et al. 

2001; Sato et al. 2009; Savitsky & Czyzewski, 1978). As noted, the remaining two studies 

did not include a control group (Carr & Lutjemeier, 2005; Möller et al. 2014), nor did they 

report geographical area of YPwO samples. 

 

 Sample size 

Sample size and statistical power need to be considered in evaluating the validity and 

reliability of observational studies (Vandenbroucke et al. 2007). In critique, with the exception 

of one study (Zimmermann, 2006), all studies reviewed did not indicate how the study 

sample size was calculated or arrived at, and only one study described numbers of 

participants that were eligible at each stage of the research (Carr & Lutjemeier, 2005). 

Overall sample sizes were modest, and varied considerably, with overall sample sizes 

ranging from 29 to 100 participants. 

 

 YPwO group sample sizes ranged from 15 (Jones et al. 2007; Moriarty et al. 2001) to 84 

(McCown et al. 1988), with six studies including YPwO groups of ≤30 (Carr & Lutjemeier, 

2005; Jones et al. 2007, Gonzalez- Gadea et al. 2014; Moriarty et al. 2001; Sato et al. 2009; 

Savatisky & Czyzewski, 1978). Control group sample sizes ranged from 16 (Gonzalez-

Gadea et al. 2014) to 49 (Moriarty et al. 2001). McCown et al. (1988) did not specify the size 

of their control group. Control groups were bigger than the YPWO group in four studies 

(Jones et al. 2007; Moriarty et al. 2001; Savitsky & Czyzewski, 1978; Zimmermann, 2006), 

smaller in two studies (Bowen et al. 2013; Gonzalez-Gadea et al. 2014) and the same size in 

two studies (McCown et al. 1986; Sato et al. 2009). Of all studies reviewed, only 

Zimmermann (2006) reported sample size rationale. 

 

 Offence data 

For the YPwO groups, four studies reported no offence data (McCown et al. 1986; 1988; 

Jones et al. 2007; Sato et al. 2009), five studies reported the YPwO sample had committed a 

range of offences (Bowen et al. 2013; Carr & Lutjemeier, 2005; Möller et al. 2014; Savitsky & 

Czyzewski, 1978; Zimmermann, 2006) and two studies included specific YPwO samples, 

including sexual offences only (Moriarty et al., 2001) or robbery (65%) and murder (35%) 
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offences only (Gonzalez-Gadea et al. 2014).  Six studies reported specific (different) offence 

data, and one study reported that YPwO were on MAPPS court orders, but provided no 

further offence data relating to number of arrests, offences or detentions (Moriarty et al. 

2001). Specific offence data included offence severity (Bowen et al. 2013), frequency of 

arrests, ranging from at least twice (Savitsky & Czyzewski, 1978) to an average of 7.28 

(Zimmermann, 2006), frequency of offences (Carr & Lutjemeier, 2005), frequency of 

imprisonment (average of 3.95 incarcerations) (Savitsky & Czyzewski, 1978), and sentence 

length ranging from 2-12 months (Carr & Lutjemeier, 2005) to an average of 19 months 

(Möller et al. 2014) to 4-48 months (Gonzalez-Gadea et al. 2014). Of the six studies 

reporting offence data, two did not document how this information was retrieved (Möller et al. 

2014; Zimmermann, 2006), two studies retrieved the information through self-report scales 

(Carr & Lutjemeier, 2005; Savitsky & Czyzewski, 1978) and two studies retrieved the 

information from file notes (Bowen et al. 2013; Gonzalez-Gadea et al. 2014).  

 

 Eligibility criteria 

Apart from age and gender, most studies (N = 8) did not report on specific eligibility criteria 

(Carr & Lutjemeier, 2005; Jones et al. 2007; McCown et al. 1986, 1988; Moriarty et al. 2001; 

Sato et al. 2009; Savitsky & Czyzewski, 1978; Zimmermann, 2006). Bowen et al. (2013) and 

Möller et al. (2014) comment on YPwO inclusion criteria, but no other YPwO or control 

(Bowen et al. 2013) eligibility criteria. Whilst this may be because participants were not 

excluded for any reason, this was not made explicit. Gonzalez- Gadea et al. (2014) was the 

only study to report on sample inclusion and exclusion criteria. Furthermore, it seems that an 

assumption was made that all control samples had not committed offences;- only one study 

explicitly reported the control group had not been arrested or detained (Savitsky & 

Czyzewski, 1978) and no studies reported whether the control group was screened for 

offences. As noted, one study recruited a control group considered high risk for deviancy 

(McCown et al.1986), for which a rationale was not provided. 

 

 Demographic information 

All papers reported the gender and age of the participants. Average age of participants 

ranged from 14.21 years to 20.1 years. Considering gender has been proposed to be related 

to emotion recognition ability (see sections 1.3.4.2 and 1.3.6.2), all studies were limited to 

only male participants, without providing a rationale for doing do. Moreover, few studies gave 

detailed information relating to other potentially confounding demographic data and four 

studies reported no additional demographic information at all (McCown et al. 1986, 1988; 

Möller et al. 2014; Moriarty et al. 2001).  
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In light of the suggested relationship between socio-economic status (SES) and emotion 

recognition (see 1.3.6.5), only two studies measured participant SES (Bowen et al. 2013; 

Zimmermann, 2006), although both studies measured variations of this (participant post-

codes and parent occupations). Furthermore, five studies failed to comment on ethnicity or 

nationality (Bowen et al. 2013; Gonzalez-Gadea et al. 2014; Jones et al. 2007; Möller et al. 

2014; Moriarty et al. 2001), only three studies commented on nationality and language 

(McCown et al. 1986; Sato et al. 2009; Zimmermann, 2006), only one study commented on 

ethnicity (Carr & Lutjmeier, 2005) and the older studies commented on whether participants 

were of ‘black’ or ‘white’ background (McCown et al. 1986, 1988; Savitsky & Czyzewski 

1978). Lastly, no studies reported whether participants could be considered as having 

‘looked after child’ status, also found to be significantly correlated with offending behaviour 

(Schofield et al. 2015). 

 

1.6.4 Methodology/ design 

 Recruitment  

Well-considered recruitment strategies are crucial to a successful study (Wicks, 2007). 

Five studies reported on recruitment locations, but did not report specific recruitment 

methods (Gonzalez-Gadea et al. 2014; Jones et al. 2007; McCown et al. 1988; Moriarty et 

al. 2001; Savitsky & Czyzewski, 1978). McCown et al. (1986) reported the use random 

sampling and Möller et al. (2014) reported the use of opportunity sampling for the YPwO 

group. McCown et al. 1986 did not report recruitment methods of the control group. Sato et 

al. (2009) reported to have recruited the control group through advert, but did not report 

recruitment methods of the YPwO group. Advert recruitment strategies are critiqued for 

introducing bias, as those who volunteer in response to adverts have been shown to have a 

number of different characteristics than non-responders across a range of variables (Dunne 

et al. 1997). 

 

Bowen et al. (2013) reported recruitment methods of YPwO and controls. Bowen et al. 

(2013) recruited YPwO using opportunity sampling through case managers and recruited a 

matched control group using control sampling. This study removed any control group 

participants with higher SES and IQ than the YPwO group from subsequent analysis. 

However, Bowen et al. (2013) do not report how many participants were eligible at each 

stage of this recruitment process and this type of recruitment strategy is more likely to be 

subject to Type II errors than if a larger number of controls were included.  

 

Carr & Luthjemeier (2005) provide the most detailed account of recruitment methods, 

providing parents/guardians with study information (covering ethical processes) and 

requesting their consent, also offering a $5 fast food voucher for participation. However, the 



 INTRODUCTION 

51 
 

study did not comment on how YPwO themselves were engaged or communicated with, 

whether they volunteered or whether their parents/guardians volunteered on their behalf, 

meaning that motivational might be limited.  

 

1.6.5 Study design 

None of the studies specifically reported the design of the study, although by nature of the 

studies it could be deducted that all were cross-sectional in nature. Cross-sectional research 

is limited in that it does not include longitudinal measures of stability and change over time. 

Therefore, although a relationship between constructs can be identified, a causal effect 

between them cannot be inferred (Vandenbroucke et al. 2007).  

 

 Measures 

All studies clearly described the measures used for study outcomes. Of the three studies 

measuring alexithymia, all used the TAS-20, which is the most widely used robust measure 

of alexithymia (see section 1.3.3.1 for a review of the TAS). In terms of recognition of others 

emotions, a greater variety of measures were used, although six out of the eight studies of 

emotion recognition in others used pictures from the FER task designed by Ekman & Friesen 

(1976) (Bowen et al. 2013; Jones et al. 2007; Gonzalez-Gadea et al. 2014; McCown et al. 

1986, 1988; Sato et al. 2009).  

 

The FER task has good reliability (Ekman & Friesen, 1976; Frank & Stennet, 2001) and has 

been used with many different age groups from young children (Uljarevic & Hamilton, 2013) 

to older adults (Calder et al. 2003). Although the FER task is the most widely used robust 

measure of FER and quick and simple to administer, it is limited to dated and non-context 

specific photographs and uses adult photographs whilst testing emotion recognition ability of 

young people (see section 1.3.7.1 and 2.5.4 for further detail). Instead of the FER task, Carr 

& Lutjemeier (2005) developed and used the CERT and the validated measures, the 

DANVA2-child and adult versions of facial emotion recognition with colour pictures (although 

also quite dated). Although Carr & Lutjemeier (2005) reported that the CERT reached good 

content validity and test re-test stability (r =.82), this was only validated with 15 participants. 

The DANVA2 adult version has been validated with young persons, evidencing a Cronbach’s 

alpha of .78 (Baum et al. 1996) and test-retest reliability of r =.81 (McIntire et al. 1997). The 

DANVA2 child version has been validated with a Cronbach’s alpha of .69 to .81 and test-

retest reliability of r = .74 (Nowicki, 2001; Nowicky & Carton, 1993).  

 

Gonzalez-Gadea (2014) and Savitsky & Czyzewski (1978) are the only studies which 

included more context specific emotion recognition measures. Savitsky & Czyzewski (1978) 

used an Emotion Labelling Task (ELT) developed by the authors, which includes 32 black 
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and white video-taped vignettes lasting approximately 1 minute. This measure, although 

reaching a criterion of 88%, was limited to being validated with small sample of 16 

undergraduate psychology students. Gonzalez-Gadea et al. (2014) used the Emotion 

Evaluation subtest of the Awareness of Social Inference Test (TASIT-EET) (McDonald et al. 

2006) and the Dual Valence Association Task (DVAT) (Ibanez et al. 2011).  The TASIT-EET, 

a subtest if the TASIT, includes 20 short (15-60 seconds) clips of actors interacting in 

everyday situations. After viewing each scene, participants are asked to choose (from fear, 

surprise, sadness, anger and disgust) which emotion was expressed by the main actor. The 

TASIT has shown to have adequate psychometric properties (Cronbach’s alpha of .52-.74 

and test-re-test reliability of the emotion recognition subtest of r =.74), and was only 

evaluated with a small sample of adults (N=32) with traumatic brain injury (McDonald et al. 

2006). Later studies with clinical (N=179) and non-clinical (N=104) adult samples have also 

described the TASIT as having fairly weak psychometric properties, including Cronbach’s 

alpha of .76 and test-re-test reliability of r =.54 in a non-clinical sample and Cronbach’s 

alpha of .81 and test-re-test reliability of r = .60 in a clinical sample (Pinkham et al. 2016). 

The DVAT includes pictures of happy and angry faces and pleasant and unpleasant words, 

presented for 300 and 100 milliseconds respectively, with scores based on reaction times. In 

congruent trials, participants need to categorise stimuli as angry-unpleasant words (left) and 

happy-pleasant words (right) and in incongruent trials, participants need to categorise the 

presented words in the same way, whilst faces appear on the opposite side of the computer 

screen in angry-pleasant or happy-unpleasant configurations. Psychometric properties of the 

DVAT have not been reported.  

 

Limiting cross-study comparison, the reviewed studies of emotion recognition in others used 

different sets and numbers of photos (ranging from unreported in Jones et al. 2007, to 48 to 

150), different numbers of emotion categories (for example, some including happiness and 

some not), two studies morphed photos with neutral photos to measure FER of different 

emotion intensities (Bowen et al. 2013; Gonzalez-Gadea, 2014) and five studies employed 

time limits (Carr & Lutjemeier, 2005; Gonzalez-Gadea et al. 2014; McCown et al. 1986, 

1988), whilst all other studies failed to report whether time limits were used at all (except 

Sato et al. 2009). Furthermore, all emotion recognition tasks (with exception of the CERT 

and ELT) use male and female stimuli, yet all samples were exclusively male. 

 

 Procedure 

All studies gave an indication of the sample location and setting, but only four studies gave a 

more detailed description of the setting of data collection (Carr & Lutjmeier, 2005; Jones et 

al. 2007; Möller et al. 2014; Moriarty et al. 2001). All studies failed to report dates of data 

collection, although Carr & Lutjemeier (2005) reported that data collection took two weeks.  
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Four studies reported participation occurred in groups (McCown et al. 1986, 1988; Moriarty 

et al. 2001, Savitsky & Czyzewski, 1978), three studies report one-by-one participation (Carr 

& Lutjemeier, 2005; Möller et al. 2014; Zimmermann, 2006) and four studies failed to report 

on this factor (Bowen et al. 2013; Gonzalez-Gadea et al. 2014; Jones et al. 2007; Sato et al. 

2009). Duration of test administration is also important to report, in order to consider ease of 

study replication and cross-study difference in factors such as participant fatigue 

(Vandenbroucke et al. 2007). However, duration was reported in only two of the reviewed 

studies (Möller et al. 2014; Zimmermann, 2006). 

 

 Ethical considerations 

Coughlan et al. (2007) note that studies should report how informed consent, confidentiality, 

and ethical permission has been ensured, in line with the BPS code of human research 

ethics (2010) and Beauchamp and Childress’ (2001) four fundamental moral principles: (i) 

autonomy (not coerced to participate, informed consent process followed, confidentiality 

ensured), (ii) non-maleficence (no risk of harm), (iii) beneficence (research of benefit to 

participant and society) and (iv) justice (all participants treated as equals).  

 

With the exception of Bowen et al. (2013) and Gonzalez- Gadea et al. (2014), none of the 

reviewed studies specifically report on having been granted ethical approval. Furthermore, 

five studies failed to report consent procedures (McCown et al. 1986, 1988; Möller et al. 

2014; Savitsky & Czyzewski, 1978; Zimmermann, 2006), especially important as nine of the 

reviewed studies recruited participants under 16 years of age. Furthermore, in the study by 

Möller et al. (2014), factual crime interviews were completed to assess participant reflective 

functioning. This is likely to have been stressful and may have led to response bias 

 

Although Zimmerman (2006) doesn’t report consent procedures, he does report that the 

study was conducted in compliance with the ethical code of the Swiss Society of Psychology 

and reports on participants’ privacy, confidentiality and right to withdraw. Similarly, Sato et al. 

(2009) and Gonzalez- Gadea et al. (2014) comment that their research was conducted in 

accordance with the ethical provision of the institution and the Declaration of Helsinki. Carr & 

Lutjemeier (2005) provided the most detailed account of ethical procedures including 

parental involvement in recruitment and consent, explanation of risks, purposes of the 

research, confidentiality, right to withdraw, incentives and debrief. However, nine studies 

failed to provide such an account of ethical procedures (Bowen et al. 2013; Gonzalez-Gadea 

et al. 2014; Jones et al. 2007; McCown et al. 1986, 1988; Möller et al.2009; Moriarty et al. 

2001; Sato et al. 2009; Savitsky & Czyzewski, 1978). Furthermore, although participant 

incentives were reported by three studies (Carr & Lutjemeier, 2005, McCown et al. 1986, 



 INTRODUCTION 

54 
 

1988), these were either sent to parents/guardians (Carr & Lutjemeier, 2005) or only offered 

to YPwO and not the control group (McCown et al. 1986, 1988).  

 

The current study will report ethical approval, and ensure all ethical procedures are followed 

and reported in accordance with the BPS code of human research (2010). Furthermore, in 

appreciation of participation, all participants will be entered into a prize draw for vouchers. 

 

 Treatment for confounding variables, bias and missing data 

Vandenbroucke et al. (2007) recommends that if the groups that are being compared do not 

have similar characteristics, adjustments should be made for possible confounding variables. 

All studies controlled for the effect of gender by only recruiting male participants. Out of the 

ten studies with a control group, five studies attempted to limit the confounding effects of age 

by matching the control and YPwO groups (Bowen et al. 2013; Jones et al. 2007; Moriarty et 

al. 2001; Zimmermann, 2006) or controlling for age in subsequent analysis if this was 

significantly different between groups (Sato et al. 2009).  

 

The impact of IQ on emotion recognition is controversial (see sections 1.3.3.4 and 1.3.6.4 for 

details). Six of the eleven reviewed studies included a measure of IQ (Bowen et al. 2009; 

Jones et al. 2007; McCown et al. 1986; Sato et al. 2009), verbal intelligence (Savitsky & 

Czyzewski, 1978) or fluid intelligence (Gonzalez-Gadea et al. 2014). McCown et al. (1986) 

failed to report whether IQ levels were significantly different between groups and did not 

control for this in subsequent analysis. Bowen et al. (2013) and Gonzalez-Gadea et al. 

(2014) found no between group difference in measures of intelligence, so did not control for 

this in subsequent analysis, although it might have been beneficial to establish whether 

groups differed in levels of verbal intelligence. The other three studies did report IQ or verbal 

intelligence to be significantly higher for controls than YPwO, and when controlling for this in 

subsequent analysis, found previously significant results were no longer statistically 

significant. 

 

All studies, with the exception of Bowen et al. (2013) and Zimmermann (2006), failed to limit 

the confounding effects of SES. Furthermore, all studies with control groups failed to screen 

participants for LAC status and failed to screen control groups for offending behaviour. In 

fact, four studies failed altogether to report on demographic information or controlling for any 

confounding variables (with the exception of age and gender) (McCown et al. 1986, 1988; 

Möller et al. 2014; Moriarty et al. 2001). Moriarty et al. (2001) also reported to have recruited 

a number of YPwO from counselling groups, which was analysed as a potential confounding 
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variable. In terms of ethnicity, three studies commented on an equal number of ‘black’ or 

‘white’ participants in each group (McCown et al. 1986, 1988; Savitsky & Czyzewski 1978). 

In terms of controlling for the difference between stimulus mode and participants, McCown et 

al. (1988) report only recruiting participants of white ethnic background to match FER photo 

stimuli, Carr & Lutjemeier (2005) report using the CERT (void of gender and ethnic 

characteristics) and the DANVA- child version so that age of the stimuli would more closely 

match age of participants and Sato et al (2009) analysed for between group differences 

between Caucasian and Japanese participants in emotion recognition of Caucasian and 

Japanese facial expressions and found that all participants scored significantly higher on 

FER on facial expressions by Caucasian actors. 

 

Only a few studies specifically described strategies employed to reduce bias. For example, 

Möller et al. (2014) report on ensuring inter-rater reliability, Sato et al. (2009) report 

confirming understanding of emotional labels prior to participation, McCown et al. (1986, 

1988) and Carr & Lutjemeier (2005) comment on a pre-test to ensure participants could read 

emotion labels and Carr & Lutjemeier, (2005) and McCown et al. (1986, 1988) report 

ensuring participant motivation by offering a reasonable incentive. 

 

Only three reviewed studies reported on the handling of missing data. Sato et al. (2009) and 

Carr & Lutjemeier (2005) reported that all participants completed all measures and Bowen et 

al. (2013) comments on how missing data was dealt with. 

 

1.6.6 Review of study findings 

 Statistical analysis 

In terms of the statistical analysis of data, all the studies provided clear descriptions of the 

approaches used and presented key findings for each analysis. Three studies also reported 

on the use of Bonferroni correction (McCown et al. 1988; Sato et al. 2009; Zimmermann, 

2006). 

 

 Between group analyses 

All three studies examining alexithymia and offending carried out between-group analyses 

(Möller et al. 2014; Moriarty et al. 2001; Zimmermann, 2006). Two studies reported that 

although TAS-20 total and subscale scores were higher in the YPwO group than the control 

group (Möller et al. 2014; Moriarty et al. 2001), these differences were not statistically 

significant. However, Zimmermann (2006) reported that, relative to controls, YPwO scored 

significantly higher on TAS-20 (t(80)=3.14, p<.0125) and TAS-DIF (t(80)=2.89, p<.0125), 

indicating a greater degree of alexithymia. 
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Zimmermann (2006) also reported that significantly more participants met the cut-of score 

for alexithymia in the YPwO (47.2%) than those in the control group (21.7%) (t = 5.94, 

p<.05). However, Möller et al. (2014) did not find the TAS mean score to exceed cut-off for 

alexithymia in the YPwO group. Möller et al. (2014) also carried out between group analyses 

of YPwO with violent and non-violent offences and, consistent with the original proposition 

made by Nehemiah et al., (1976) that alexithymia can reduce one’s emotional regulation 

ability and increase the risk of violent expression of emotional states, found that violent 

offenders scored higher on TAS -20, although these differences were not statistically 

significant. Of note, the study conducted by Möller et al. (2014) study is the only one of the 

three alexithymia studies which conducted subgroup analysis, evidencing the need for 

further research conducting subgroup analysis.  

 

When comparing the above findings, it is worth considering that, unlike Zimmermann (2006), 

Möller et al. (2014) compared YPwO data to a normative group from another study, and 

neither Möller et al. (2014) nor Moriarty et al. (2001) reported on additional demographic 

variables such as SES. Furthermore, Möller et al. (2014) or Moriarty et al. (2001) recruited 

smaller samples than Zimmermann (2006) and the sample in the study by Moriarty et al. 

(2001) was limited to YPwO with sexual offences only.  

 

Findings of the reviewed studies with regard to the ability of YPwO to recognise others 

emotions, are also varied. Two studies reported no significant between group difference in 

FER (Carr & Lutjemeier, 2005; McCown et al. 1988), although Carr & Lutjemeier (2005) 

report that overall FER recognition scores were lower for YPwO than controls. McCown et al. 

(1988) report that, relative to the control group, 59% of the YPwO group made fewer FER 

errors. However, this study was limited in that the variance in FER errors in YPwO group 

was so large that any between group comparative analysis was biased. 

 

A further two studies reported significant between group differences in FER scores, with 

YPwO scoring significantly lower than controls (p<.02), although this difference was no 

longer significant when controlling for confounding variables of verbal intelligence or 

education (Gonzalez-Gadea et al. 2014; Savitsky & Czyzewski, 1978). These findings are 

consistent with studies reporting a significant relationship between cognitive or verbal ability 

and emotion recognition (Barchard & Hakstian, 2004; Herba & Phillips, 2004; Mitchell, 2007; 

Moore, 2001). 
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Jones et al. (2007) also evidenced the impact of verbal intelligence on emotion recognition 

scores, reporting that YPwO scored significantly lower on FER of anger (p<.01), fear (p<.05) 

and disgust (p<.01), but when controlling for verbal intelligence, significance values 

decreased to FER of anger (p=.05), fear (p= .12) and disgust (p<.05). These findings are 

consistent with those reported by Sato et al. (2009), who found, using statistical analysis 

using Bonferroni’s correction and controlling for the effects of age and IQ, that YPwO were 

less accurate than controls in FER of disgust (p<.05). Of note, Sato et al. (2009) reported 

that overall scores were lowest for recognition of disgust. Sato et al. (2009) also reported 

that YPwO more frequently incorrectly selected the anger label to describe disgusted facial 

expressions than the control group (p<.05). These findings are consistent with negative 

attribution bias theory, whereby making negative interpretations of another’s emotions and 

intent are likely to be related to offending behaviour (Crick & Dodge, 1994; Dodge, 2006). 

 

McCown et al. (1986) also reported statistically significant results, with YPwO scoring 

significantly lower overall on FER (p<.05) and specifically on recognition of surprise, 

sadness and disgust. However, the between group difference for FER sadness and disgust 

was reported as significant with the p value at .05, not <.05, indicating that only surprise 

scores were significantly lower for YPwO than controls. Furthermore, amongst a number of 

other limitations, McCown et al. (1986) failed to report whether IQ scores were correlated 

with FER scores and whether IQ scores were significantly different between groups.  

 

Findings of significance between group differences in recognition of disgust and surprise 

correspond with research indicating that, of the six basic emotions, disgust and surprise are 

the most difficult facial expressions to recognise (Rodger et al. 2015; Durand et al. 2007; 

Montirosso et al. 2010). 

 

Using a context-sensitive measure of emotion recognition (TASIT-EET), Gonzalez-Gadea et 

al. (2014) reported that YPwO showed significantly lower emotion recognition scores than 

controls, even when controlling for age and education (p<.002). Of note, the TASIT-EET has 

been criticised for less than ideal psychometric properties. Measuring recognition scores of 

emotions at different intensities has also been reported to be more realistic to everyday 

situations (Herba et al. 2006). Similarly, Bowen et al. (2013) reported that, relative to 

controls, YPwO were significantly worse at identifying sadness (p<.05), low intensity anger 

(p<.05) and high intensity fear (p<.05). In subgroup analyses, Bowen et al. (2013) also found 

that, relative to YPwO with low severity offences, YPwO with high severity offences were 

significantly worse at identifying low intensity anger (p<.05), but significantly better at 

recognising high intensity anger (p<.05). These findings can be interpreted as a reflection of 
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YPwO being at increased risk of having experienced poor biopsychosocial circumstances 

(see section 1.2), which impede development of emotion recognition abilities, and, according 

to the Violence Inhibition Model (Blair, 2005), prevent appropriate behavioural responses. 

 

 Correlational analyses 

Consistent with reports of the correlation between verbal and cognitive ability and emotion 

recognition, Savitsky & Czyzewski (1978) reported that verbal ability and FER were 

significantly correlated (p<.05) and Jones et al. (2007) reported that vocabulary ability and 

FER of fear were significantly correlated (p<.05).  

 

Several studies measured correlations between the main study variable (alexithymia or 

emotion recognition of others) and other variables such as empathy, psychopathic traits or 

anxiety. By definition of the systematic literature review question, only findings related to the 

relationship between emotion recognition and offending behaviour in YPwO will be reported.  

 

Carr & Lutjemeier (2005) reported a negative correlation between violent offences and FER 

recognition and a positive correlation between FER of anger and offending (and specifically 

theft offences). This is consistent with findings reported by Bowen et al. (2013), who found 

that, relative to YPwO with low severity offences, YPwO with high severity offences were 

significantly worse at recognising low intensity anger (p<.05), but significantly better at 

recognising high intensity anger (p<.05). These findings are not surprising in light of 

previously mentioned research that YPwO are more likely to have experienced repeated 

exposure to negative social environments, such as rejection, relationship breakdowns and 

harsh parenting, facilitating learning of obvious anger-related stimuli (Herba & Phillips, 

2004). 

 

 Multiple regressions 

Consistent with previous analyses, the multiple regression analysis conducted in the study 

by Bowen et al. (2013), indicated that offence severity accounted for a significant amount of 

variance in the accuracy of FER of anger (at 25% intensity) (R² = .21, p<.05), but no other 

emotion categories. 

 

Zimmermann (2006) reported that, of the variables measured, alexithymia (R² = .11, p<.05) 

and family structure (R² = .32, p<.05) were the strongest discriminatory factors of offending. 

In a second hierarchical regression, alexithymia and family structure correctly classified 

63.9% of the YPwO and 78.3% of the control group. Furthermore, the likelihood of being in 

the YPwO group increased by 40% for each five point increase on the TAS-20 and that 

adolescents from a disrupted family were 5.8 times more likely to be in the YPwO group than 
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participants from an intact home.  These findings are consistent with reports that the risk of 

offending is doubled for children from disrupted families (Pryor & Rodgers, 2001) and 

alexithymia can reduce one’s emotional regulation ability and increase the risk of violent 

expression of emotional states (Nehemiah, 1976) and offending behaviour (Fonagy, 2003).  

 

1.6.7 Review of study discussions 

 Overview 

All studies provided summaries of the key findings in the discussion and provided at least 

some discourse regarding the limitations of the study (except McCown et al. 1986) and all 

except two studies (Carr & Lutjemeier, 2005; McCown et al. 1986) provided interpretation of 

the findings. However, all except four studies (Jones et al. 2007; Moriarty et al. 2001; 

Savitsky & Czyzewski, 1978; Zimmermann, 2006) failed to specifically comment on the 

generalizability of the findings and only four studies indicated the research funding source 

(Bowen et al. 2013; Gonzalez-Gadea et al. 2014; Sato et al. 2009; Savitsky & Czyzewski, 

1978).  

 

 Clinical implications 

Several studies discuss how the findings of emotion recognition deficits in YPwO may have 

important implications for policy and practitioners, with a redirected intervention focus on 

improving emotion recognition (Bowen et al. 2013; Carr & Lutjemeier, 2005; Gonzalez-

Gadea et al. 2014; Zimmermann, 2006), to encourage recognition of victim distress and pro-

social behaviour, rather than the Criminal Justice System’s current approach of punishment 

and rehabilitation (Bowen et al. 2013). Zimmermann (2006) concludes his paper by 

recommending that intervention should focus on supporting YPwO to “convert motor 

behaviour to verbal behaviour” (Marohn, 1990, p.426). Considering the fact that several 

studies reported findings of cognitive and verbal ability impacting on emotion recognition 

performance, the study by Savitsky & Czyzewski, (1978) was the only one to recommend 

intervention for YPwO should focus on increasing verbal skills to support prosocial behaviour 

when YPwO feel under threat. 

 

 Research recommendations  

The papers reviewed recommend that future research should include a control group, larger 

samples and female participants (Carr & Lutjemeier, 2005; Gonzalez-Gadea et al. 2014). A 

number of studies also provided specific research recommendations to (i) support the 

understanding of developmental factors involved in impaired recognition of facial 

expressions such as childhood abuse and neglect (Sato et al. 2009), (ii) examine differences 
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in emotion recognition in YPwO subgroups (Jones et al. 2007) and (iii) investigate the 

relationship between emotion recognition and relationships (Möller et al. 2014). 

  

1.6.8 Summary 

The above review includes studies of varying quality examining emotion recognition ability of 

YPwO. All studies with higher quality scores (≥60%) reported statistically significant findings, 

whereas only two of the six lower quality studies (quality score ≤50%), reported statistically 

significant results, increasing the confidence in the validity and reliability of the former 

findings. Taken together, these studies provide evidence that YPwO are more likely than 

non-offending controls to present with a deficit in emotion recognition, reporting higher 

scores of alexithymia (and difficulty identifying feelings in oneself) and lower scores in 

emotion recognition of others, especially disgust, sadness, low intensity anger and high 

intensity fear. There also appears to be some evidence that these findings may be due to a 

relationship between verbal/cognitive ability, emotion recognition, family structure and 

offending.  

 

The above review highlighted several limitations of relevant research completed to date. For 

example, relative to facial emotion recognition studies, only three English language 

published studies have reported on the relationship between alexithymia and YPwO 

(Moriarty et al. 2001; Möller et al. 2014; Zimmermann, 2006). Further limitations include 

male only participant groups, relatively small sample sizes and limited consistency in terms 

of measures used and consideration of demographic data (including, YPwO offence types, 

frequency and severity), which limits cross-study comparison and generalisability of findings. 

Yet, in terms of age, and Westernised location of studies, findings from these studies are 

likely to have some relevance for the current study. Furthermore, the majority of studies 

recruited YPwO who had committed a range of offences, which will also be comparable to 

the current study.  

 

The current study aims to build on these limitations and research recommendations made, 

by accurately describing participant inclusion/exclusion criteria, recruiting both male and 

female participants, recruiting 100 participants (with a clear rationale), including a measure 

of social support and completing data analysis between offending subgroups in relation to 

outcome variables. The reviewed studies also provided some evidence to suggest that 

demographic variables such as verbal IQ, education, family structure, and age should be 

capture in research interested in emotion recognition in YPwO. Therefore qualifications, 

years in education and looked after child status are included in the demographic 

questionnaire of the current study. 
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 Thesis rationale and hypotheses 

1.7.1 Thesis rationale 

A review of the literature identified that although several studies have considered the FER 

ability of YPwO, only two studies were identified to have been completed in the UK, and of 

these, only one was completed with a community sample of YPwO. Alexithymia appears to 

be less commonly studied with samples of YPwO, and does not appear to have been 

researched with a British sample of community YPwO. Furthermore, a review of the 

literature identified no verbal emotional prosody recognition studies with YPwO. Only three 

of the completed emotion recognition studies with YPwO, considered the impact of offending 

variables (offence type including violent and non-violent offences and offence severity) and 

all studies were completed with male participants. It has been noted too that no studies to 

date have measured both alexithymia and ability to recognise others’ emotions in a sample 

of YPwO.

 

The review of relevant literature also identified the proposition that emotion recognition 

deficits are related to difficulties with interpersonal relationships and levels of social support. 

There appears to be significantly more research investigating the relationship between 

alexithymia and social support than the relationship between ability to recognise others’ 

emotions and social support. Furthermore, emotion recognition and social support remains 

relatively unstudied with adolescents and does not appear to have been studied with a 

sample of YPwO, although the research recommendation has been made (Möller et al. 

2014). 

 

From the review of the literature, YPwO appear stuck in an inter-related cycle of adverse life 

experiences, reduced social support and deficits in emotional skills (see Figure 1.8). Yet, 

these needs have not been extensively researched with YPwO. In order to develop effective 

practice for YPwO, the WG has emphasised the vital importance of better understanding the 

complex interplay of needs of young people who offend and how to respond on a case by 

case basis (WG/YJB, 2014).  
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Figure 1.9: Inter-related cycle of adverse life experiences in YPwO 

 

Figure 1.10: Inter-related cycle of adverse life experiences in YPwO 
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The current study aims to build on research completed to date by including a measure of 

VEPR, and considering the relationship between alexithymia and recognition of others’ 

emotions (through facial expressions and verbal emotional prosody) and the relationship 

between emotion recognition and perceived social support availability and quality. The 

research will be completed with a community sample of YPwO and an age, SES and 

gender-matched comparison group with no self-reported offending history.  

Lastly, the current study will examine the impact of variables of gender and offending 

frequency, severity and type (violent vs non-violent) on emotion recognition ability and 

perceived social support. It is hoped that findings will offer an improved understanding of the 

psychosocial factors related to offending behaviour to inform clinical practice and policy and 

offer targeted and effective interventions for YPwO. 

 

1.7.2 Hypotheses 

 

 Whole group hypotheses  

1. There will be significant correlations between emotion recognition and perceived social 

support  

a. There will be significant negative correlations between TAS-20 scores and 

MSPSS total, Family and Friends scores.  

b. There will be a significant positive correlation between VEPR total and MSPSS 

total scores 

c. There will be a significant positive correlation between FER total and MSPSS 

total scores 

2. There will be significant correlations between emotion recognition measures 

a. There will be a significant negative correlation between VEPR total and TAS-20 

b. There will be a significant negative correlation between FER total and TAS-20 

c. There will be a significant positive correlation between FER total and VEPR total 

 

 Between group differences in outcome variables 

3. Relative to controls, YPwO will show significantly higher levels of alexithymia than the 

comparison group (especially TAS-20 total score and DIF score) 

4. Relative to controls, YPwO will show significantly lower accuracy in recognising negative 

emotions through verbal prosody. 

5. Relative to controls, YPwO will show a significantly lower accuracy in recognising 

negative facial emotions, specifically sadness, high intensity fear and low intensity anger. 

6. Relative to controls, YPwO will report significantly lower levels of perceived social 

support 
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2 CHAPTER TWO: METHODOLOGY 

 

 Aims of research 

The purpose of this study was to determine whether young people who offend (YPwO) have 

poorer emotion recognition ability and perceived social support levels than a non-offending 

control group. Further aims of the study were to explore the correlation between outcome 

variables (especially emotion recognition and perceived social support variables) and 

relationships between demographic and outcome variables. Lastly, if subgroups within the 

YPwO sample are identifiable, a further aim includes determining between subgroups 

differences of emotion recognition and perceived support levels.  

 

 Design 

2.2.1 Methodology 

This study used a cross-sectional between-subjects quantitative design. The methodology 

also allowed correlational analysis to be conducted to explore the relationships between the 

different constructs measured (alexithymia, recognising others emotions and perceived 

social support). Psychometric measures were used to investigate emotion recognition levels 

and perceived social support of YPwO, in comparison to a control group of young people 

reported to not have offended.  Psychometric methodology was chosen with the rationale of 

demonstrating the valid and reliable use of self-report and performance questionnaires 

instead of more comprehensive interview methodology, when the resources for these are not 

available.  

 

Both participant groups completed a demographic questionnaire and four psychometric 

measures: the Multidimensional Scale of Perceived Social Support (MPSS), the Toronto 

Alexithymia Scale (TAS-20) (Bagby et al. 1994a; 1994b), a Facial Emotion Recognition (FER) 

Task using photos from those provided by Ekman & Friesen (1976) (Bowen et al. 2013) and 

a Verbal Emotional Prosody Recognition (VEPR) Task developed by a previous Cardiff 

University Clinical Psychology Doctorate Trainee (Davies, 2015). These measures are 

described in detail in the ‘measures’ section. Recruitment of the control group was purposely 

undertaken from a population that would be similar in terms of gender, age and demographic 

background to the YPwO group. Demographic differences between participant groups are 

outlined in Chapter Three.  
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2.2.2 Service user involvement 

A group of young people (with and without a known offending history) were consulted prior to 

commencement of the study. Young people’s thoughts were gathered around the 

assessment measures, materials for recruitment and questionnaire format and 

administration. Young people expressed a number of concerns and suggestions, including: 

 Privacy of data: will I be identifiable? 

 What if I don’t want people to know the offences I’ve committed? 

 What if someone’s dyslexic? 

 The questionnaire needs more explanation: why are you asking these questions? Some 

of the questions are really personal. 

 Preference to complete computer questionnaire as opposed to paper-based 

questionnaire 

 A chance to win a £10 voucher is a good incentive  

 The information sheet, debrief sheets and questionnaire need more colour and pictures 

This information was used to modify the design of the research methodology and materials. 

Thus, a clear explanation was provided in the written information and prior to interview about 

privacy of data, reasons for participation and the personal nature of some questions, which 

could be left blank by selecting ‘prefer not to say’. The questionnaire and all written 

information was enhanced with colour and pictures. To reduce difficulties related to dyslexia 

and other reading deficits, participants were given the option to wear headphones 

throughout questionnaire completion to listen to recorded verbal instructions alongside the 

written instructions.   

 

 Participants 

2.3.1 Sample size calculations 

Zimmermann (2006) states that with the expected effect size for group differences in 

alexithymia (estimated at 0.65), the sample size required for a two-tailed independent t-test 

to detect the effect at a significance level of 0.05 with a power of 0.80 is 78 (Cohen, 1988)- 

39 in each group. Zimmermann was able to recruit 82 participants (36 offenders and 46 

controls). The study completed by Bowen et al. (2013), on which the present study is also 

based, included 100 participants (63 offenders and 37 controls). Based on the 

aforementioned studies, this study aims to recruit 100 participants (50 YPwO; 50 controls). 

 

2.3.2 Inclusion and exclusion criteria 

The study group consisted of males and females aged 14-18, in current contact with any of 

the three South-East Wales Youth Offending Teams (Newport, Caerphilly-Blaenau Gwent 
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and Monmouthshire-Torfaen) and with capacity to provide informed consent themselves 

(and via parent/guardian if aged 14-15). The control group consisted of male and female 

participants aged 14-18 who reported to not have been in contact with the justice system 

and had capacity to provide informed consent (as well as parent/guardian consent if aged 

14-15). Any participants suspected of being intoxicated at the time of consent or interview 

were excluded from participation. 

 

 Procedure 

2.4.1 Recruitment 

The study group was recruited by contacting Operational Managers from the three South-

East Wales Youth Offending Services (YOS). The project was discussed and agreed with 

the YOS managers before attending YOS Team Meetings. During the YOS team meetings, I 

provided case workers with research information and inclusion/exclusion criteria. Case 

workers then approached young people who might be suitable to take part. If young people 

expressed an interest, case workers provided me with the young persons’ contact details 

(with young people’s consent) or contacted me to arrange a time to meet the young person 

together. Case workers also notified young people of the research whilst they attended 

Youth Offending meetings and court hearings. I located myself in a designated room on 

these premises and if young people expressed an interest to participate, the case worker 

would alert me for participation arrangements to be made with the young person.  

 

The control group was recruited by discussing and agreeing project details with relevant 

personnel from local education and youth services. Potential participants were provided with 

research information and inclusion/exclusion criteria through staff communication and study 

posters. If young people expressed an interest, staff informed me of the most suitable times 

for the young people to participate.  

 

All young people displaying interest to participate were provided with an information sheet 

(see Appendix C), researcher contact details and a consent form (see Appendix D), before 

data collection. Furthermore, time was allocated prior to participation to talk through the 

information sheet and discuss any questions. All young people were informed that taking 

part was voluntary and would not affect any services they were receiving.  

 

2.4.2 Consent 

All participants (and their parents/guardians if aged 14 or 15) were required to complete a 

consent form before taking part in the study (see Appendix D). The consent form asks 
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participants to (1) confirm they have read and understood the information sheet (see 

Appendix C) and had the opportunity to ask questions, (2) confirm they understand that their 

participation is voluntary and that they can withdraw at any time, (3) confirm they understand 

that their information will be anonymised and stored safely and (4) confirm they understand 

what the data will be used for. All participants were also requested to provide personal 

details in case of risk/emergency and for contact to be made if they won the voucher prize 

draw. They were also asked to indicate whether they could be contacted for a follow-up 

interview. 

 

2.4.3 Payment 

All participants were informed that travel expenses for participation could be reimbursed. 

Furthermore, participants were also informed that, in return for their participation, they would 

be entered into a prize draw to win Asda vouchers to the value to £10. Following completion 

of data collection, 10 participants from each group were selected at random to receive the 

vouchers. 

 

2.4.4 Data collection/storage 

Data collection took place between September and December 2015. On completion of 

consent and personal information forms, all data was collected via a computer administered 

questionnaire (see measures for details). Questionnaires were laptop-administered via 

Medialab (Jarvis, 2012) which combined all assessment measures into a continuous task. 

Questionnaires were completed on a one by one basis, in people’s homes, local education 

establishments, youth centres and at premises used by Youth Offending Services. 

Participants were invited to ask questions throughout participation and were provided with a 

debrief form following participation (see Appendix E). All information collected was 

anonymised and kept confidential. No participants disclosed information indicating they or 

someone else might be at significant risk, which would have required confidentiality to be 

broken (see ethical issues for further information). Information kept on paper (consent and 

personal information) was stored in a locked cabinet in an NHS building used for clinical 

placement. 

 

 Measures 

All participants completed five self-report measures through the Medialab software package 

(Empirisoft Corporation, New York). Measures included a demographics questionnaire, a 

perceived social support measure (MSPSS), an alexithymia measure (TAS-20) and two 

measures of emotion recognition of others, including a facial emotion recognition task and 
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verbal emotional prosody recognition task. For the YPwO group, the demographics 

questionnaire also included a section for participants to indicate what offence(s) they had 

committed. 

 

2.5.1 Demographic questionnaire  

Informed by variables related to the outcome measures (such as age, gender, looked after 

child status), a questionnaire was designed to collect demographic information (see 

Appendix G). Participants provided information about their age, gender, ethnicity, academic 

achievement (grades on academic work and qualifications), whether they had ever spoken 

to a professional about emotional difficulties and whether they had ever spent time in care. 

Socio-economic status (SES) was estimated using the United Kingdom’s Office of National 

Statistics estimates of average household weekly income based on the participant’s 

postcode (Low= £0-£520; Middle= £521-670; High= £671+). 

 

For the offender group, the demographic questionnaire also included a multiple-choice self-

report measure of offences committed, informed by the Youth Justice Board Counting Rules 

March 2006- April 2007 (as cited Bowen et al. 2013). Offences were presented in 

subsections (violent; sexual; motoring; drug; robbery, theft or arson; public order; other). 

Participants were also given the choice to ‘prefer not to say’ or were able to select and 

specify ‘other’ offences, if their offence was not listed. Each offence was assigned an offence 

severity score based on the Youth Justice Board Counting Rules ranging from 1 (e.g. minor 

public order offences) to 8 (e.g. murder) (see Appendix M). For the committed offences, 

severity, type (violent or non-violent) and number of offence types was recorded through a 

multiple choice questionnaire, requesting participants to tick the offence(s) they had 

committed. This data was collected with the intention of identifying subgroups within the 

offender group for further analysis (see section 3.5.5) 

 

2.5.2 Measure of perceived social support 

Participants were requested to completed the Multidimensional Scale of Perceived Social 

Support (Zimet et al. 1988), which is based on Barrera’s (1986) primary properties of social 

support and findings from social support literature suggesting different sources of social 

support to serve different functions (Osman et al. 2014). Following revision of the original 24-

item scale, the 12 item measure is designed to be self-completed and brief, assessing 

perceived availability and adequacy of emotional and instrumental support from three 

sources: family, friends and significant other. Each item is rated on a 7-point Likert scale 

ranging from “very strongly disagree” to “very strongly agree”. Total subscale scores (family, 
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friends, significant other) range from 4 to 28 and total composite MSPSS scores range from 

12 to 84, with a higher score indicating higher levels of perceived social support. 

 

The MSPSS is the most widely used measure of perceived social support (Osman et al. 

2014) and has been translated into a number of languages and tested in populations in and 

outside the United States (Hardan- Khalil & Mayo, 2015). The MSPSS has shown excellent 

internal consistency, both as a whole and for each of its subscales (Cronbach’s alpha >.85) 

across many different samples (Calvete & Connor-Smith, 2006; Canty-Mithel & Zimet, 2000; 

Miville & Constantine, 2006; Zimet et al. 1988, 1990), good test-retest reliability ranging from 

r =.72 to r =.85 (Zimet et al. 1988)  and consistent support for the MSPSS three factor 

structure (Calvete & Connor-Smith, 2006; Canty-Mitchel & Zimet, 2000; Clara et al. 2003; 

Zimet et al. 1988). The positive psychometric properties of the MSPSS have been 

demonstrated amongst adolescents specifically (Bruwer et al. 2008, Canty-Mitchel & Zimet, 

2000; Ramaswamy et al. 2009), with great internal consistency (Cronbach’s alpha ranging 

from .86 to .90 for the subscales and .86 for the MSPSS total scale) and construct reliability 

(r >.70) (Bruwer et al. 2008).  

 

2.5.3 Measure of alexithymia 

Participants were requested to complete the Toronto Alexithymia Scale (TAS-20; Bagby et 

al. 1994a; 1994b) which is considered a robust measure of alexithymia (Karukivi et al. 2011; 

Säkkinen et al. 2007; Taylor et al. 2010). The TAS-20 is a 20-item, self-report measure of 

alexithymia (see Appendix G), in which respondents are asked to read 20 statements and 

select, on a 5-point Likert scale, the degree to which they believe this statement applies to 

them, ranging from ‘strongly disagree’ to ‘strongly agree’ (five items require reverse scoring). 

The TAS-20 provides an overall alexithymia score, ranging from 20 to 100, as well as three 

inter-correlated subscale scores: Difficulty identifying feelings (DIF) (e.g. “I am often 

confused about what emotion I am feeling”); Difficulty describing feelings (DDF) (e.g. “I find it 

hard to describe how I feel about people”); Externally oriented thinking (EOT) (e.g. “I prefer 

to just let things happen rather than to understand why they turned out that way”). A higher 

score indicates higher levels of alexithymia difficulties and adult cut-off scores of TAS-20 ≥61 

have been used in previous research (Taylor et al. 1997), although such clinical cut-off 

scores have not been validated with adolescents (Parker et al. 2010). 

 

The TAS-20 has a good level of internal consistency (  = .81), as have its subscales (DIF 

Cronbach’s alpha =.78; DDF Cronbach’s alpha = .75; EOT Cronbach’s alpha = .66) and test-

retest reliability is also good (r =.77, p<.01) (Bagby et al. 1994a). Convergent validity has 

been demonstrated with correlations between TAS-20 scores and personality scale scores 
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such as openness to feelings and fantasy (Bagby et al. 1994b) and the five factor model of 

personality and an external locus of control (Zimmermann et al. 2005), which are expected 

to be consistent with the experience of alexithymia.  TAS-20 concurrent validity has been 

confirmed, with significant correlations found between the TAS-20 and other measures used 

in alexithymia research, such as the Beth Israel Hospital Psychosomatic Questionnaire 

(Arimura et al. 2002; Bagby et al. 2006).  

 

TAS-20 psychometric properties have been confirmed with samples of young people (Parker 

et al. 2010; Säkkinen et al. 2007, Zimmermann et al. 2007) and adult offenders (Kroner & 

Forth, 1995). Evaluating TAS-20 psychometric properties with a sample of adolescents, 

Zimmermann et al. (2007) reported internal reliability coefficients and mean inter-item 

correlations as acceptable for DIF (Cronbach’s alpha > .60; mean inter-item correlation= 

0.22) and good for DDF (Cronbach’s alpha > .70, mean inter item correlation=0.33) and 

internal reliability as poor for EOT (Cronbach’s alpha < .60). Indeed, the validity of the EOT 

subscale has received considerable criticism and has been described as satisfactory and 

moderate (Parker et al. 2003, 2010; Säkkinen et al. 2007). The reliability of this subscale has 

also been questioned (Kooiman et al. 2002).  

 

Having said that, factorial validity has been evidenced of the TAS-20 in many different 

languages and cultures (Taylor et al. 2003) and in a review of the literature, Bagby et al. 

(2007) note that research which has used confirmatory factor analysis does support the use 

of a three- factor model for alexithymia. The same conclusion has also been drawn from a 

study of adolescents (Säkkinen et al. 2007). Furthermore, the TAS-20 has also been 

successfully used with samples of YPwO (Möller et al. 2014; Moriarty et al. 2001; 

Zimmermann, 2006). In view of the aforementioned literature, the TAS-20 was considered 

appropriate for measuring alexithymia in the current study. It has been recommended that 

adaptations are made to alleviate reading deficits and co-morbid difficulties (such as 

inattention or learning difficulties) which are particularly likely to affect EOT psychometric 

problems (Parker et al. 2010; Säkkinen et al. 2007). Therefore, all participants were given 

the option to wear headphones throughout questionnaire completion to listen to the audio- 

recorded TAS-20 statements alongside the written statements, and the questionnaire was 

computer-administered with the aim of enhancing attention levels.  

 

2.5.4 Facial Emotion Recognition 

Designed and administered through the Medialab application (Jarvis, 2012), participants 

were requested to complete the Facial Emotion Recognition (FER) task, as developed by 

Bowen et al. (2013) based on Ekman and Friesen’s (1976) facial affect battery. The Ekman-
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Friesen Pictures of Facial Affect test (Ekman & Friesen, 1976) has been used in hundreds of 

studies to assess facial emotion recognition ability of the six basic emotions (Ekman & 

Cordaro, 2011) (happiness, sadness, fear, surprise, disgust and anger). The test involves 

selecting which emotion is best represented by each of a series of photographs of male and 

female faces. Images are shown in random order. The measure has good reliability (Ekman 

& Friesen, 1976; Frank & Stennet, 2001) and has been used with many different age groups 

from young children (Uljarevic & Hamilton, 2013) to older adults (Calder et al. 2003). 

Research has also been completed with children and adolescents using Ekman & Friesen’s 

(1976) photographs and morphing these with neutral expressions to create different levels of 

emotion intensities (Montirosso et al. 2010). 

 

Research predominantly indicates that, of the six basic emotions, disgust and surprise are 

the most difficult facial expressions to recognise (Rodger et al. 2015; Durand et al. 2007). 

The photographs of these emotional expressions were therefore not included to avoid 

making the task too difficult. Aiming to minimise task fatigue and demotivation alongside 

administration of the other measures, a briefer version of the FER task was used (with 

permission of the developer), consisting of 34 (17 male and 17 female) rather than 150 facial 

expressions and four emotional states instead of the original six (happiness, sadness, fear 

and anger). Each target displayed a neutral expression or one of four emotional expressions 

at varying emotional intensities (25%, 50%, 75% and 100%) by being morphed with their 

matching neutral expression (see Figure 2.1). Thus, in total, the 34 facial expressions shown 

consisted of 2 neutral expressions (1 male and 1 female photo) and 2 repeats of each 

emotion intensity for each emotional category (16 male and 16 female photos). The hair and 

background of each image was blacked out, so only facial features remained. 

 

The measure included a practice session of five items, one example of each of the four 

emotions and a neutral example. The practice test included the following instructions for 

participants:  

“You will be shown male and female faces expressing different emotions. 

You will be asked to identify the emotion of each face. You will be given five 

options to choose from. You will first get a chance to practice to get used to 

what you need to do. Click continue to begin.” 

The question, “What emotion is this person showing?” accompanied each item, along with 

the five emotional categories (listed in the same order each time), which participants were 

required to select to indicate their response. No time limits were applied. The current study 

measured percentage correct scores for each emotion intensity, each emotion and overall 

FER.  
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 0%         25%  50%           75%      100% 

 

2.5.5 Verbal Emotional Prosody Recognition 

The Verbal Emotional Prosody Recognition Task (VEPR) was developed by a previous Cardiff 

Clinical Psychology Trainee (Davies, 2015) and consists of 30 spoken statements (15 spoken 

by a male actor and 15 spoken by a female actor). The following lexically neutral statement, 

designed for previous research, is used in the measure: “His glasses are on the table”, (Boaz 

et al. 2011). Items were randomised using the random function in Excel, giving the final order 

for the statements of neutral prosody and four emotional tones (anger, fear, happiness and 

sadness), each repeated 6 times. The VEPR was piloted, with all items reaching good 

reliability (r > .80). 

 

Replicating the methods used in the FER, this measure also included a practice session of 

five items, one example of each of the four emotions and a neutral voice example. The 

practice test included the following instructions for participants:  

“In this task you will hear male and female actors speaking a sentence. Try 

to identify their emotion. You will be given five options to choose from. You 

will first get a chance to practice to get used to what you need to do. You will 

only hear each sentence once, so listen carefully. Click continue to begin.” 

 

After the practice session, participants were informed that the test would begin using the 

following instruction: 

“Your practice has finished and you will now start the task. Try to be as 

accurate as possible. Click continue when you are ready.” 

 

The question, “What is the speaker’s emotion?” accompanied each item, along with the five 

emotional categories (listed in the same order each time), which participants were required 

to select to indicate their response. The instructions for the practise test and the final 

assessment were identical, as were the corresponding numbers for each emotion. No time 

limits applied and audio statements were played only once. The responses for each item 

Figure 2.1: The Facial Emotion Recognition task illustrating emotional intensities of fear 

 

Figure 2.2: The Facial Emotion Recognition task illustrating emotional intensities of fear 
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were recorded via Medialab and the data was automatically recorded in an Excel 

spreadsheet for analysis.  The current study measured percentage correct scores for each 

emotion and overall VEPR. 

 

 Ethical considerations 

2.6.1 Ethical approval 

Ethical approval for this study was obtained from Cardiff University School of Psychology 

Research Ethics Committee (see Appendix F). NHS National Research Ethics Committee 

approval was not required, as the study did not recruit participants through NHS settings. 

 

2.6.2 Participant well-being 

Although the research questionnaire include several personal questions, participation in this 

study was not anticipated to cause significant distress. Nevertheless, participants were 

invited to ask questions throughout their participation if they did not understand anything or 

required further support. Additionally, a period of time was allocated to debrief participants 

after completion of the measures to discuss any concerns that may have arisen. An 

accessible debrief form (Appendix E) containing support service information was also given 

to all participants. 

 

2.6.3 Researcher well-being 

A risk assessment protocol was followed to ensure the safety of the researcher whilst visiting 

participants in the community. Regular meetings with research supervisors provided the 

opportunity for reflection of the psychological impact of the study and supported 

maintenance of emotional well-being. 

 

2.6.4 Funding 

The research was funded by Cardiff and Vale University Health Board, NHS Wales as part of 

the researcher’s doctoral training in Clinical Psychology. 

 

 Plan for statistical analysis 

2.7.1 Missing data 

Two potential participants in the control group did not take part, as they disclosed they had 

been in touch with offending services, in response to being asked, “have you ever been in 

trouble with the police?”. All participants were invited to complete all measures. The only 

variable with missing data was the demographic questionnaire. One participant did not report 

accommodation status and nine participants did not report on therapeutic status. 
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Furthermore, two YPwO reported they had committed an offence, but did not disclose the 

nature of this offence, so offence severity and offence type (violent or non-violent) could not 

be determined. 

 

2.7.2 Statistical analysis 

Data was analysed using SPSS 20 (IBM Corporation, 2011). Prior to analysis, the data was 

checked to determine assumptions for parametric analysis. This process involved inspecting 

the data and conducting preliminary analysis on all continuous variables, checking for 

outliers, skew and kurtosis. Several true outliers were identified and many variables were not 

normally distributed. As several variables violated the assumptions required for parametric 

data analysis, bootstrapping methods (Efron & Tibshirani, 1993) were used as a robust 

approach to statistical analyses, based on a review of the evidence available (see section 

3.2 for details). Bootstrapping methods estimate the distribution properties of the sample by 

taking smaller samples from the data and calculating the mean from each bootstrap sample 

based on the values between which 95% of the bootstrap sample estimates fall (also known 

as the bootstrap confidence interval; Field, 2013). Bias corrected and accelerated (BCa) 

confidence intervals were used, as these are considered slightly more accurate than the 

95% percentile confidence interval, in minimising the bias of mean (Efron & Tibshirani, 1993; 

Field, 2013). 

 

Descriptive statistics were used to present the demographic characteristics of the sample 

and to collate basic findings. Preliminary analysis identified significant between group 

differences relating to several demographic factors. Bootstrapped t-tests were carried out to 

determine whether these variables would significantly confound group differences in 

measures of emotion recognition and perceived support.  

 

Correlational analyses were used to explore the relationship between the constructs 

measured. Bootstrapped ANOVA and ANCOVA analyses were completed to establish 

between group differences in TAS, VEPR and MSPSS total and subscale scores. Repeated 

measures MANOVA analyses of FER scores were completed to establish effects of emotion 

intensity, effects of group and interaction effects between group and emotion intensity. 

 

Lastly, bootstrapped two-tailed t-tests and repeated measures MANOVA tests were 

completed to identify any between group differences in the YPwO subgroups identified.
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3 CHAPTER THREE: RESULTS 

 

 Introduction 

This chapter provides an account of the data cleaning process and testing of assumptions 

for parametric analysis. Secondly, the descriptive statistics regarding demographic variables 

will be presented for the YPwO group and control groups, including the descriptive analyses 

of the main clinical and demographic variables.  

 

Inferential analyses commence with (a) analysis of the sample as a whole, testing 

correlations between outcome variables (bivariate correlational analyses). This is followed by 

(b) Univariate and Multivariate analyses of between group differences (YPwO and controls) 

in outcome measures. Lastly, bimodal and trimodal patterns within the YPwO group are 

reported, including presentation of demographic and clinical characteristics and between 

group analyses (where appropriate). 

 

 Preliminary analysis 

3.2.1 Type one error risk reduction 

Carrying out a large number of inferential analyses increases the risk of Type One errors, 

incorrectly rejecting the null hypotheses. Although this might be combatted by using the 

Bonferroni correction (Field, 2013), it was decided not to use this method, because 

Bonferroni corrections are highly conservative and can lead to missing significant 

relationships (Sedgwick, 2012), particularly when completing analyses of relationships 

between survey-based variables (Bland & Altman, 1995; Perneger, 1998). Although results 

of analyses will be reported as significant if p<0.05, these will be interpreted with greater 

caution than those that meet the more robust p<0.01 or p<.001 level.  

 

3.2.2 Data cleaning and assumption for parametric analysis 

The data set was checked to determine assumptions for parametric analysis. This process 

involved inspecting the data and conducting preliminary analysis on all continuous variables, 

including: Age, TAS-20 total score and subscale scores, MSPSS total score and subscale 

scores, VEPR total score and subscale scores and FER total score and subscale scores. 

 

 Missing data 

All participants were invited to complete all measures. The only variable with missing data 

was the demographic questionnaire. One participant did not report accommodation status 
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and nine participants did not report therapeutic status (see Table 3.1). Furthermore, two 

YPwO reported they had committed an offence, but did not disclose the nature of this 

offence, so offence severity and offence type (violent or non-violent) could not be 

determined. 

 

 Error analysis and outliers  

Data was checked for obvious input errors by visually scanning the minimum and maximum 

values for each variable and checking that these fell within the possible range; no input 

errors were found. SPSS outlier analysis, excluding cases pairwise, was conducted with the 

continuous variables to identify outliers and extreme values. Inspection of the frequency 

distributions and corresponding box plots identified several outliers. An outlier labelling 

technique (Hoaglin & Iglewicz, 1987), was used to identify values as true outliers, revealing 

the majority of outliers to be true outliers. Each data point was identified and checked for 

commonly reported outlier reasons, including checks for data entry error (all outliers were 

checked against the raw data) and intentional misreporting (no pattern was identified of 

one/certain participants causing outlier data) (Osborne, 2013).  

 

Initial t-tests were conducted with outliers included and removed to establish whether 

removing outliers would make a difference to statistical significance (see Appendix H). 

Secondly, guidance was sought in handling extreme values through supervisor consultation 

and reviewing relevant literature, leading to the decision not to remove outlier data points 

with the following clear rationale. Including outliers can produce bias to subsequent analysis 

and introduce Type 1 errors (Field, 2013), but removing outliers and continuing parametric 

analysis can impact on estimation of standard error (Bakker & Wicherts, 2014). Although 

transformations can be applied to non-normal data as an alternative to removing outliers 

(Field, 2013; Pallant, 2013), some critics argue this method does not always lead to normal 

data distribution, and has side effects of reducing power and altering the nature of the data, 

subsequently impacting interpretation (Osborne, 2013). Another option is to use non-

parametric data analysis (Bakker & Wicherts, 2014), although this is less powerful than 

parametric analysis and can still be affected by outliers (Osborne, 2013). Bootstrapping 

methods (Efron & Tibshirani, 1993) are the most recent recommended appropriate approach 

to statistical analysis when legitimate outliers lead to a non-normal distribution (Bakker & 

Wicherts, 2014; Wilcox, 2012). 

 

 Check for normality 

Parametric analysis assumes that the data are normally distributed in the sample. This was 

reviewed in the current study by visual inspection of the histograms, normal Q-Q plots and 
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box plots and calculating a z-score for skewness and kurtosis by dividing each by its 

standard error, with a z-score >1.96 indicative of an unsatisfactory level (Field, 2013). The 

aforementioned process indicated that many variables were not normally distributed (z score 

> 1.96 and/or p<.05 (see Appendix I). This is not uncommon in social science measures 

(Pallant, 2013), whether completed with clinical or non-clinical populations (Wright et al. 

2011). Wright et al. (2011) note that parametric tests ‘often make unrealistic assumptions 

about variables’ distributions…in data derived from clinical samples, or when looking at 

groups responding at the extreme end of clinical constructs’ (p. 252).  Furthermore, 

psychometric factors such as number of scoring options or measuring an underlying trait not 

fitting the study sample may also lead to non-normal data (Bakker & Wicherts, 2014). A 

psychometric factor of note in the current study is that FER emotion intensity scores are 

likely be unequally distributed, as higher intensity emotions are naturally more likely to be 

accurately recognised than lower intensity emotions (Bowen et al. 2013). This skewness and 

kurtosis is likely to be more pronounced for emotions which literature suggests are easier to 

recognise (such as happiness). As several variables violated the assumptions required for 

parametric data analysis, bootstrapping methods (Efron & Tibshirani, 1993) were used as a 

robust approach to inferential statistical analyses, based on a review of the evidence 

available (see next section 3.2.2.4). 

 

 Inferential statistical analysis- bootstrapping 

In light of the presence of legitimate outliers and non-normal data distribution with the current 

sample being a representative of the target population (Aguinis et al. 2013; Bakker & 

Wicherts, 2014; Wilcox, 2012), bootstrapping methods (Efron & Tibshirani, 1993) available 

on SPSS version 20, were considered the best approach to conduct the planned inferential 

statistical analyses (see section 2.7).  

 

Bootstrapping methods can be used to find standard errors and confidence intervals for 

almost any statistic (Field, 2013). Bootstrapping methods estimate the distribution properties 

of the sample by taking smaller samples from the data and calculating the mean from each 

bootstrap sample based on the values between which 95% of the bootstrap sample 

estimates fall, also known as the bootstrap confidence interval (Field 2013). Bias corrected 

and accelerated (BCa) confidence intervals were used, as these are considered slightly 

more accurate than the 95% confidence interval, minimising the bias of mean (Efron & 

Tibshirani, 1993; Field, 2013). The confidence limits generated were used to test the null 

hypothesis for each hypothesis, accepting the null hypothesis if the BCa confidence intervals 

included zero.  Bootstrapping methods of 2000 samples were used for t-test and ANOVA 

analyses, allowing inferences to be made on normally and non-normally distributed data 

(Field et al. 2013; Wright et al. 2011).
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 Sample characteristics 

3.3.1 Demographic characteristics 

Demographic information for the sample can be found in Table 3.1, statistical analyses 

revealed no significant difference between groups in terms of age, gender, ethnicity 

(collapsing ‘non-white British’ ethnicities), academic grades, qualifications and socio-

economic status (p>0.05). The following significant demographic differences were found 

between groups. 

 

Employment status differed significantly between the groups (   =0.42, p=0.01). A higher 

proportion of the control group reported to be studying (72%) in contrast to the YPwO (44%) 

and a higher proportion of the YPwO (26%) reported to be working (including 6% attending a 

government training scheme) in comparison to the control group (6%).  

 

As many accommodation types contained fewer than two cases, accommodation types were 

grouped into living with family/partner and not living with family/partner (including living 

alone, no fixed accommodation, foster/residential care and supported living). 

Accommodation differed significantly between the groups (
2 = 14.91, p< 0.001). The 

majority of the control group reported to be living with their family or partner (96%), in 

comparison to 64% of the YPwO.  

 

Therapeutic input differed significantly between the groups (
2 = 8.76, p<0.01), with 40% of 

the YPwO and 14% of the control group reporting to have received therapeutic input. 

Therapeutic input reported by the control group included “(bereavement) counselling”, 

“support worker”, “self-harm counselling” and “anger management”. Therapeutic input 

reported by the YPwO included “(school/private/bereavement) counselling”, “(CAMHS) 

Psychologist”, “CAMHS”, “inpatient Mental Health Nurse”, “Social Services”, “mediation”. 

 

Care (LAC) status differed significantly for the two groups (
2 = 15.43, p<0.001), with 38% 

of YPwO and 4% of the control group having spent time in care. 
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Table 3.1: Demographic summary of YPwO and Control groups 

Demographic variable 
YPwO 

(N=50) 

Control 

(N=50) 

Between 

Group 

Difference 

Mean age, years (SD) 16.32 (1.17) 16.24 (0.98) t =0.37 

Gender % (N) 

Male  

Female  

 

76% (38) 

24% (12) 

 

76% (38) 

24% (12) 

 
2 = 0.00 

Ethnicity % (N) 

White  

Mixed ethnic groups  

Asian/Asian British 

Black/African/Caribbean/Black  

Other  

 

92.0% (46) 

2.0% (1) 

2.0% (1) 

2.0% (1) 

2.0% (1) 

 

98.0% (49) 

2.0% (1) 

0.0% 

0.0% 

0.0% 

 

 

V = 0.17 

 

Academic Grades % (N) 

Mostly A*- C  

Mostly D-fails 

 

48.0% (24) 

52.0% (26) 

 

54.0% (27) 

46.0% (23) 

 
2 = 0.16 

Qualifications % (N) 

≤ 4 GCSE’s 

≥ 5 GCSE’s - 2 A levels 

 

84% (42) 

16% (8) 

 

74% (37) 

26% (13) 

 
2 = 1.56 

Employment % (N) 

Work (paid or unpaid) 

Study 

Work and study 

No work or study 

 

26.0% (13) 

44.0% (22) 

2.0% (1) 

28.0% (14) 

 

6.0% (3) 

72.0% (36) 

12.0% (6) 

10.0% (5) 

 

 

V =0.42* 

Accommodation % (N) 

Living with family/partner 

Not living with family/ partner 

Missing data 

 

66% (33) 

34% (17) 

 

96% (48) 

2% (1) 

2% (1) 

 
2 = 14.91*** 

Therapy % (N) 

Yes 

No 

Missing data 

 

40.0% (20) 

48.0% (24) 

12.0% (6) 

 

14.0% (7) 

80.0% (40) 

6.0% (3) 

 

 
2 = 8.76** 

 

LAC % (N) 

Yes 

No 

 

38.0% (19) 

62.0% (31) 

 

4.0% (2) 

96.0% (48) 

 
2 =15.43*** 

Socio-economic status % (N) 

Low 

Middle 

High 

 

66.0% (33) 

26.0% (13) 

8.0% (4) 

 

56.0% (28) 

36.0% (18) 

8.0% (4) 

 

V =0.11 

 

* p<0.05; **p<0.01; ***p<0.001
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3.3.2 Relationships between demographic variables and outcome variables  

As the two groups differed on employment, accommodation, therapy and LAC status, 

bootstrapped t-tests were carried out to determine whether these variables would confound 

group differences in measures of emotion recognition and perceived social support. To save 

space, only significant differences between demographic and outcome variables are 

reported.  

 

 Accommodation 

In terms of verbal emotional prosody recognition, young people not living with family/partner 

scored significantly lower on anger recognition (t (97) = -2.37, p<.05). In terms of facial 

emotion recognition, young people not living with family/partner scored significantly lower on 

recognition of fear 50% intensity (equal variances not assumed, t (97) = -2.45, p<.05) and 

anger 100% intensity (equal variances not assumed, t (97) = 2.56, p>.05). In terms of 

perceived social support, young people not living with family/spouse reported significantly 

lower MSPSS total scores (t (97) = -2.17, p<.05) and MSPSS family scores (t (97) = -4.16, 

p<.01).  

 

 Therapy 

In terms of alexithymia, young people who had received therapy reported significantly higher 

TAS-20 total scores (t (89) = 3.20, p<.01), TAS-DIF scores (equal variances not assumed, t 

(89) = 4.51, p<.0001) and TAS-DDF scores (t (89) = 3.69, p<.0001). In terms of perceived 

social support, young people who had received therapy reported significantly lower MSPSS 

family scores (t (89) = -2.30, p<.05). Therapy status seems to be associated with alexithymia 

(particularly identifying and describing feelings) and levels of perceived support from family. 

 

 Care status 

In terms of alexithymia, young people with LAC status reported significantly higher TAS-DIF 

scores (t (98) = 2.07, p<.05) and TAS-DDF scores (t (98) = 2.00, p<.05). In terms of verbal 

emotional prosody, young people with LAC status scored significantly lower on VEPR total (t 

(98) = -2.61, p<.05) and fear (t (98) = -3.32, p< .01). In terms of facial emotion recognition, 

young people with LAC status scored significantly lower on recognition of sadness 50% 

intensity (t (98) = -2.13, p<.05). In terms of perceived social support, young people who 

spent time in care reported significantly lower MSPSS total scores (t (98) =-2.33, p<.05) and 

family subscale scores (t (98) = -3.76, p<.01). Care status seems to be associated with 

inability to identify and describe feelings, inability to recognise emotions through verbal 

prosody (particularly fear) and recognise sadness (at 50% intensity) through facial 

expressions and lower perceived levels of social support (from family in particular).
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3.3.3 Impact of other demographic variables 

Although age, gender, grades, qualifications and socio-economic status were matched 

across the two groups, previous research suggests that these variables can be associated 

with emotion recognition and perceived social support. Therefore, bootstrapped analyses 

were carried out to establish whether these findings would be replicated in the current 

sample. Three out of the five variables were associated with outcome variables. To save 

space, only statistically significant results are reported below. 

 

 Gender 

In terms of alexithymia, an inconsistent gender pattern was observed. Males reported 

significant less difficulty on TAS-20 as a whole (t (98) = -2.57, p<.05), TAS-DIF subscale (t 

(98) = -2.83, p<.05) and TAS DDF subscale (t (98) = -3.85, p<.01). In terms of FER, males 

scored lower than females on recognition of facial happiness at 100% intensity (t (98), = -

2.29, p<.05), facial sadness at 50% intensity (t (98) = -1.99, p<.05) and facial anger at 75% 

intensity (equal variances not assumed, t (98) = 2.12, p<.05). Gender seems to be 

associated with alexithymia (ability to identify and describe feelings in particular) and ability 

to recognise happiness, sadness and anger (at certain intensities) through facial 

expressions.  

 

 Grades 

In terms of alexithymia, compared to young people with A-C grades, young people with D-fail 

grades scored significantly higher on the TAS-DDF subscale, suggesting they have 

significantly more difficulties describing feelings (t (98) = -2.31, p< .05). In terms of verbal 

emotion prosody recognition, compared to young people with A-C grades, young people with 

D-fail grades scored significantly lower on recognition of verbal emotional prosody in total (t 

(98) = 2.53, p<.05) and happiness (t (98) = 2.16, p<.05). In terms of FER, compared to 

young people with A-C grades, young people with D-fail grades scored significantly lower on 

recognition of facial happiness 100% intensity (equal variances not assumed, t (98) = 2.34, p 

<.05), facial happiness 75% intensity (equal variances not assumed, t (98) = 2.33, p <.05), 

and facial anger 75% intensity (t (98) = 2.29, p< .05). Academic ability seems to be 

associated with ability to describe feelings and ability to recognise emotions through verbal 

prosody (particularly happiness) and to recognise happiness and anger (at certain 

intensities) through facial expressions. 

 

 Qualifications 

In terms of facial emotion recognition, relative to young people with ≥ 5 GCSE’s, young 

people with ≤ 4 GCSE’s scored significantly lower on recognition of facial happiness 75% 

intensity (equal variances not assumed, t (98) = -3.42, p< .05) and 100% intensity (equal 

variances not assumed, t (98) = -2.29, p< .05). 
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 Summary of demographic variables 

Several demographic factors were associated with outcome variables, which suggests that 

consideration will need to be given in subsequent analyses. Young people with therapeutic 

involvement reported significantly higher alexithymia scores (TAS-20, TAS, DIF, TAS-DDF) 

and significantly lower perceived support from family. LAC status accounted for a number of 

significant differences, including those with LAC status reporting significantly more difficulties 

identifying and describing feelings and significantly lower levels of perceived social support 

overall and from family. Those with LAC status also obtained significantly lower VEPR total 

and fear scores and FER sadness scores (at 50% intensity). Difference in accommodation 

status was suspected to be largely accounted for by LAC status, confirmed by a statistically 

significant relationship between accommodation and LAC status (
2 = 46.36, p<.001) (83% 

of young people not living with family/partner reporting LAC status and 96% of young people 

living with family/partner reporting non-LAC status). Thus, where accommodation and LAC 

status both accounted for group differences, LAC status was considered as the relevant 

confounding factor to control for in subsequent analyses. A summary of confounding 

variables controlled for in subsequent between group analyses is provided in Table 3.2. 

 

Table 3.2: Summary of potentially confounding variables specific to outcome variables 

Subscale 
Covariate: 

Accommodation 
Covariate: 

 LAC status 
Covariate: 

Therapy status 

TAS-20    

TAS-DIF    

TAS-DDF    

VEPR total    

VEPR fear    

VEPR anger    

FER sadness 50%    

FER fear 50%    

FER anger 100%    

MSPSS total    

MSPSS family    
 

Relative to females, males reported significantly lower levels of alexithymia (TAS-20; TAS-

DIF; TAS-DDF), but gained significantly lower FER happiness (total and 100%), sadness (at 

50% intensity) and anger (at 75% intensity) scores. Grades and qualifications largely 

accounted for significant difference in the same outcome variables. Compared to young 

people with higher grades (A*-C), young people with lower grades (D-fails) reported 

significant more difficulty describing feelings (TAS-DDF) and gained significantly lower VEPR 

total and happy scores and FER happiness (at 75% and 100% intensity), sadness (at 100% 

intensity) and anger (at 100% intensity) scores. 
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 Examination of relationship between variables  

3.4.1 Bivariate correlations 

One-tailed bootstrapped tests of bivariate correlations were completed for the whole sample 

to specifically test hypotheses one and two. Two-tailed bootstrapped tests of bivariate 

correlations were also completed for all continuous variables for the whole sample. Due to 

running a large number of statistical tests, bivariate correlations were only run separately for 

the YPwO group and control group for each one-tailed hypothesis and where p<.01 in the 

whole sample, two-tailed analysis (see Appendix J). 

 

Hypothesis One: There will be significant correlations between emotion recognition 

and perceived social support  

1a) There will be significant negative correlations between TAS-20 total scores and MSPSS 

total, Family and Friends scores.  

As displayed in Table 3.3, supporting the hypothesis, TAS-20 scores were significantly 

negatively correlated with MSPSS total scores (r (98)= -.19, p<.05), MSPSS Family subscale 

score (r (98)= -.19, p<.05) and MSPSS Friends subscale scores (r (98)= -.20, p<05), 

indicating a significant, although modest, negative correlation between alexithymia and 

perceived social support as a whole and from family and friends. The one-tailed test of 

bivariate correlations was run separately for the YPwO and control groups. A significant 

correlation was only found between the TAS-20 and MSPSS friends subscale scores for the 

control group (r (48)= -.29, p<.05). This indicates that the correlation between low 

alexithymia and high perceived social support from friends was only relevant for the control 

group and the whole group correlations found need to be interpreted with caution. 

 

Whole sample two-tailed tests of bivariate correlations showed significant negative 

correlations between TAS-DIF and MSPSS total scores (r (98)= -.33, p<.01), MSPSS Family 

subscale scores (r (98)= -.38, p<.001) and MSPSS Friends subscale scores (r (98)= -.31, 

p<.01). Two-tailed bivariate correlations were run separately for these significant correlations 

for each group. For YPwO, significant negative correlations remained between TAS-DIF and 

MSPSS total (r (48)= -.32, p<.01) and MSPSS Family subscale scores (r (48)= -.35, p<.01), 

but were not found between TAS-DIF and MSPSS friends (r (48)= -.25, p=. 08). For the 

control group significant negative correlations were found between TAS-DIF and MSPSS 

total (r (48)= -.29, p<.01), MSPSS Family (r (48)= -.35, p<.001) and MSPSS friends (r (48)= -

.35, p<.001). This indicates that for young people with and without known offending history, 

there is an association between high levels of difficulties identifying feelings and low levels of 

perceived social support (overall and from family). For young people without a known 

offending history, there is also an association between high levels of difficulties identifying 

feelings and low levels of perceived social support from friends. 
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1b) There will be a significant positive correlation between VEPR total and MSPSS total 

scores 

As displayed in Table 3.3, supporting the hypothesis, VEPR and MSPSS total scores were 

significantly positively correlated (r (98)= 23, one-tailed p<.05). This suggests that improved 

verbal emotional prosody recognition ability is associated with higher levels of perceived 

social support. The one-tailed test of bivariate correlations was run separately for the YPwO 

and control groups. Significant correlations were not identified for each group individually, 

which suggests that the modest whole group correlations need to be interpreted with caution. 

 

Whole sample two-tailed tests of bivariate correlations revealed modest significant positive 

correlations between MSPSS total and VEPR sadness and fear scores; MSPSS family and 

VEPR total, ‘happiness’ and ‘sadness scores; MSPSS friends and VEPR fear scores; and 

MSPSS Significant other and VEPR sad and fear scores (all at p<.05). Two-tailed tests of 

bivariate correlations were run separately for these significant correlations for the YPwO 

group and the control group. No significant correlations were found, suggesting that the 

aforementioned significant correlations should be interpreted with caution. 

 

1c) There will be a significant positive correlation between FER total and MSPSS total 

scores 

As displayed in Table 3.3, supporting the hypothesis, FER total and MSPSS total scores 

were significantly positively correlated (r (98)= .24, p<.01), indicating that improved ability to 

recognise emotions through facial expressions is correlated with higher levels of perceived 

social support. One-tailed tests of bivariate correlations were run separately for the YPwO 

group and control group, revealing no significant correlations between FER and MSPSS 

total, which suggests that the whole sample correlation needs to be interpreted with caution. 

 

Whole sample two-tailed tests of bivariate correlations also revealed modest significant 

positive correlations between MSPSS total scores and FER neutral scores, MSPSS family 

scores and FER total scores and ‘happiness’ scores and MSPSS Significant other scores 

and FER total scores (all at p<.05), and MSPSS significant other scores and FER neutral 

scores (p<.01). Two-tailed tests of bivariate correlations were run separately for these 

significant correlations for the YPwO group and the control group. Modest significant 

correlations remained for the YPwO group between MSPSS significant other scores and 

FER Neutral scores (p<.05) and MSPSS total scores and FER neutral scores (p<.05).  
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Hypothesis 2: There will be significant positive correlations between emotion 

recognition measures 

2a) There will be a significant negative correlation between VEPR total and TAS-20 

As displayed in Table 3.3, rejecting the hypothesis, VEPR total and TAS-20 total scores 

were not significantly correlated (r (98)= .00, one-tailed p= .49). This indicates that no 

association was found between ability to recognise emotions through verbal prosody and 

alexithymia. One-tailed tests of bivariate correlations were run separately for the YPwO 

group. In the YPwO group, a significant positive correlation was found between VEPR total 

and TAS-20 scores (r (48)= .26, one-tailed p<.05). In the control group, a significant negative 

correlation was found between VEPR total and TAS-20 scores (r (48)= -.29, one tailed 

p<.05). This indicates that in the control group, higher VEPR scores are associated with 

lower alexithymia scores, whereas, unexpectedly in the YPwO group, higher VEPR scores 

were associated with lower alexithymia scores. Of note, both correlations are of modest 

significance, so should be interpreted with caution. 

  

Two-tailed tests of bivariate correlations revealed a modest significant negative correlation 

between VEPR of happiness and TAS-DIF subscale scores (r (98)= -.19, p<.05) and VEPR 

of sadness and TAS-EOT subscale scores (r (98)= -.25, p<.05). This suggests an 

association between increased ability to recognise happiness through verbal prosody and 

reduced levels of difficulties identifying feelings; and increased ability to recognise sadness 

through verbal prosody and reduced levels of externally oriented thinking. Two-tailed tests of 

bivariate correlations were run separately for these significant correlations for the YPwO 

group and the control group. A significant negative correlation was only found for the control 

group between VEPR of happiness and TAS-DIF subscale scores (r (48)= -.30, p<.05), 

suggesting that, amongst the control group, increased VEPR scores are associated with 

reduced difficulty identifying feelings, although these results are again modest in 

significance. 

 

2b) There will be a significant negative correlation between FER total and TAS-20 scores 

As displayed in Table 3.3, rejecting the hypothesis, FER total and TAS-20 total were not 

significantly correlated (r (98)= .15, one-tailed p= .07). One-tailed tests of bivariate 

correlations were run separately for the YPwO group and control group. This revealed no 

significant correlation in the control group, but unexpectedly, revealed a significant positive 

correlation in the YPwO group (r (48)= .33, p<.05), suggesting that higher FER total scores 

are associated with higher alexithymia scores. 

 

Two-tailed tests of correlations revealed a significant positive correlation between FER total 

scores and TAS-EOT subscale scores (r (98)= .20, p<.05), indicating an association 
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between ability to recognise emotions through facial expressions and high levels of 

externally oriented thinking. This should however, be interpreted with caution, as no 

significant correlation was found for any specific facial emotions and the TAS-EOT subscale. 

Furthermore, when two-tailed tests of bivariate correlations for this significant correlation was 

run separately for the YPwO group and the control group, no significant correlations were 

found. 

 

2c) There will be a significant positive correlation between FER total and VEPR total scores 

As displayed in Table 3.3, supporting the hypothesis, there was a significant positive 

correlation between FER total and VEPR total (r (98)= .66, one-tailed p<.001). One-tailed 

tests of bivariate correlations were run separately for the YPwO group and the control group. 

This showed a significant correlation between FER total and VEPR total scores in both 

groups (p<.001). 

 

Two-tailed tests of bivariate correlations also revealed significant correlations between the 

vast majority of FER scores and VEPR scores (ranging from p<.05 to p<.001). This indicates 

a strong association between ability to recognise emotions from faces and ability to 

recognise emotions from verbal prosody. Two-tailed tests of bivariate correlations were run 

for these significant correlations for the YPwO group and the control group, which showed a 

greater number of significant correlations between FER scores and VEPR scores in the 

YPwO group, than the control group (see Appendix J). This suggests that the association 

between FER and VEPR is stronger in the YPwO group than the control group. 
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Table 3.3: Bivariate correlations between the main study variables (N=100) 
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DIF -.41 .88** -                   

DDF .09 .78** .64** -                  

EOT .05 .60** .23* .20* -                 

M
S
P
S
S 

Total -.10 -.19*¹ -.33** -.09 .09 -                

Family -.06 -.19*¹ -.38*** -.07 .13 .87*** -               

Friends -.10 -.20*¹ -.31** -.11 .04 .80*** .54*** -              

Sig. O -.08 -.59 -.10 -.05 .04 .78*** .55*** .41*** -             

V
E
P
R 

Total .02 -.00¹ -.13 -.00 .18 .23*¹ .24* .15 .17 -            

Happy -.04 -.09 -.19* -.04 .07 .17 .21* .13 .06 .67*** -           

Sad .07 .13 .04 -.04 -.25* .21* .21* .09 .23* .75*** .32** -          

Fear .01 -.15 -.17 -.13 -.20 .25* .17 .22* .22* .72*** .35*** .51*** -         

Anger .03 .08 -.03 .12 .14 .12 .17 .03 .08 .58*** .26** .32** .19* -        

Neutral .02 .04 -.07 .01 .19 .07 .11 .05 .02 .77*** .37*** .53*** .47*** .29** -       

F
E
R 

Total .15 .15¹ .73 .14 .20* .24**¹ .23* .15 .21* .66***¹ .38*** .57*** .39*** .44*** .53*** -      

Happy .01 .11 .45 .13 .05 .19 .19* .08 .18 .28** .31** .14 .16 .28** .07 .38*** -     

Sad .12 .18 .29 .18 .16 .15 .18 .07 .10 .43*** .22* .49*** .19 .27** .36*** .75*** -.01 -    

Fear .15 .03 .69 .03 .12 .17 .13 .16 .13 .47*** .23* .41*** .36*** .32** .36*** .68*** .07 .34*** -   

Anger .14 .04 .85 -.03 .15 .03 .03 -.00 .04 .42*** .26** .30** .21* .23* .44*** .63*** .08 .39*** .19 -  

Neutral -.08 .05 -.06 .09 .14 .25* .17 .17 .29** .29** .06 .29** .22* .19 .29** .41*** .08 .27** .16 .12 - 

TAS= Toronto Alexithymia Scale; MSPSS= Multidimensional Scale of Perceived Social Support; VEPR= Verbal Emotion Prosody Recognition; FER= Facial Emotion 
Recognition. Bias corrected and accelerated (BCa) confidence intervals were computed based on 2,000 bootstrap samples but are not reported, due to limited space. The null 
hypothesis was rejected if the BCa confidence intervals did not cross zero. (*bootstrapped p<.05, **bootstrapped p<.01, ***p<.001); ¹one-tailed analysis and p value 
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 YPwO, emotion recognition and social support 

 

3.5.1 Toronto Alexithymia Scale 

 Descriptive statistics and comparison to existing data 

Of the whole sample, 39% reported clinically significant levels of alexithymia using the TAS-

20 cut-off (≥61) (Taylor et al. 1997), of which 25 were male and 15 were female. At group 

levels, clinically significant levels of alexithymia were represented by 50% of YPwO 

(M=68.12, SD= 6.31) and 28% of the control group (M= 66.43, SD= 4.16). Comparing TAS-

20 and subscale scores for YPwO from the current study and Zimmermann’s (2006) study, 

two-tailed t-tests from mean scores and standard deviations (unequal variances assumed), 

identified no significant differences. 

 

 Between subjects analyses 

It was hypothesised that relative to controls, YPwO would score significantly higher in the 

TAS-20 and TAS- DIF subscale. Bootstrapped univariate ANCOVA analyses (controlling for 

therapeutic input for TAS-20, TAS-DIF and TAS-DDF and LAC status for TAS-DIF and TAS-

DDF) revealed no significant differences between groups for TAS-20, TAS-DIF or TAS-DDF 

scores (see Table 3.4). Although differences between groups were not significant for TAS-

total, TAS-DIF and TAS-DDF, it is worth noting that the mean scores were higher for the 

YPwO than the control group (see Table 3.4). Unexpectedly, significant between group 

differences were found in TAS-EOT subscale scores (F(1,98)= 4.16, p<.05, 
2

p =.04). 

Inspection of group means revealed significantly higher scores in the EOT subscale for the 

control group (M=25.60, SD= 3.02) than YPwO (M= 24.02, SD= 4.57), suggesting that, in 

comparison to the YPwO group, the control group reported higher levels of externally 

orientated thinking. 

 

Table 3.4: Descriptive and between group statistics in Toronto Alexithymia Scale scores 

Subscale 
YPwO Mean 

(SD) 

Control  Mean 

(SD) 

Group difference 

F (df) value p value 

TAS-20 59.27 (11.52) 56.15 (7.68) F (1,88)= 27.06 p=.58 

TAS-DIF 19.89 (6.14) 16.55 (4.61) F (1,87)= 1.87 p=.24 

TAS-DDF 15.41 (3.66) 14.06 (2.67) F (1,87)= .36 p=.57 

TAS-EOT 24.02 (4.57) 25.60 (3.02) F (1,98)= 4.15 p<.05* 

Bias corrected and accelerated (BCa) confidence intervals were computed based on 2,000 bootstrap samples 
but are not reported, due to limited space. The difference was significant when bootstrapped confidence intervals 
did not cross zero (*bootstrapped p<.05)  
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3.5.2 Verbal Emotional Prosody Recognition Task 

It was hypothesised that, relative to controls, YPwO would show significantly lower accuracy 

in VEPR of negative emotions. Although YPwO displayed lower VEPR scores, bootstrapped 

univariate ANOVA tests and ANCOVA tests (controlling for LAC status for VEPR total and 

VEPR fear; and Accommodation for VEPR anger) revealed no significant group differences, 

with exception of VEPR of fear (F(1,97)= 4.54, p<.05, 
2

p = .05). Inspection of group means 

revealed significantly lower accuracy of VEPR of fear within the YPwO group (M= 55.67, 

SD= 21.72), than the control group (M= 69.33, SD =23.17). Worth noting, relative to the 

other emotions, VEPR of fear obtained markedly lower scores across both groups.  

Between- group difference in VEPR of neutral was close to significance. Across both groups, 

incorrect neutral recognition scores were most accounted for by participants incorrectly 

selecting happiness instead of neutral (see Table 3.5 for detail). 

 

Table 3.5: Descriptive statistics and between group differences in VEPR scores 

Subscale 
YPwO 

Mean (SD) 

Control 

Mean (SD) 

Group difference 

F (df) value p value 

VEPR Total 71.40 (15.91) 79.47 (15.64) F (1,97)= 2.67 p=.11 

VEPR happiness 70.00 (25.86) 77.33 (22.78) F (1,98)= 2.26 p=.14 

VEPR sadness 82.00(21.25) 88.67 (17.96) F (1,98)= 2.87 p=.10 

VEPR fear 55.67 (21.72) 69.33 (23.17) F (1,97)= 4.54 p<.05* 

VEPR anger 77.33 (22.27) 79.59 (21.85) F (1,98)= .25 p=.59 

VEPR neutral 71.99 (25.96) 82.67 (25.16) F (1,98)= 43.83 p=.06 

Bias corrected and accelerated (Bca) confidence intervals were computed based on 2,000 bootstrap samples but 
are not reported, due to limited space. The difference was significant when bootstrapped confidence intervals did 
not cross zero. (*bootstrapped p<.05) 

 

3.5.3 Facial Emotion Recognition Task 

It was hypothesised that, relative to controls, YPwO would show significantly lower accuracy 

in recognising negative facial emotions, specifically sadness, high intensity fear and low 

intensity anger. Repeated measures MANOVA tests were considered robust enough for 

FER data analysis, likely aided by the large sample size, as no marked difference in p values 

was observed between bootstrapped ANOVA (ANCOVA tests for sad 50% intensity, fear 

50% intensity and anger 100% intensity), MANOVA and repeated measures MANOVA tests 

(see Appendix K). Condition for sphericity was not met for all tests (p <.05), so Greenhouse-

Geisser correction was used to interpret F and p values (estimated epsilon >.75 for all tests).  

Means, SD’s, group effects and interactions between group and emotion intensity are 

reported in Table 3.6. A significant between group difference was found for neutral 
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recognition (F(1,98)=17.50, p<.001). Inspection of group means revealed significantly lower 

accuracy of neutral FER within the YPwO group (M=65.00, SD 30.72), than the control 

group (M=88.00, SD- 88.00). Whereas VEPR neutral inaccurate scores were most 

accounted for by incorrect selection of happiness instead, FER neutral incorrect scores were 

most accounted for by incorrect selection of sadness scores for both groups. 

 

Table 3.6: Descriptive and between-group statistics of Facial Emotion Recognition scores 

Subscale YPwO 

Mean (SD) 

Control 

Mean (SD) 

Group difference 

Happiness Total 70.75 (15.69) 72.00 (12.51) F(1,98)= .19, p=.66 

25% 

50% 

75% 

100 % 

28.00 (33.75) 

68.00 (33.14) 

91.00 (21.88) 

96.00 (13.70) 

29.00 (28.73) 

63.00 (33.21) 

97.00 (11.99) 

99.00 (7.07) 

Interaction between 

intensity & group: 

F(2.29,225.13)= .95, p=.39 

Sadness Total 60.00 (21.27) 65.50 (17.59) F(1,98)=1.98, p=.16 

25% 

50% 

75% 

100 % 

29.00 (30.46) 

50.00 (39.12) 

76.00 (30.71) 

85.00 (27.19) 

28.00 (33.75) 

68.00 (38.81) 

77.00 (32.28) 

89.00 (20.92) 

Interaction between 

intensity & group: 

F(2.72, 266.74)=2.12, p=.10 

Fear Total 71.50 (21.29) 77.50 (16.75) F (1,98)=2.45, p=.12 

25% 

50% 

75% 

100 % 

34.00 (37.03) 

80.00 (25.87) 

82.00 (28.14) 

90.00 (24.74) 

42.00 (38.28) 

88.00 (25.87) 

85.00 (29.01) 

95.00 (15.15) 

Interaction between 

intensity & group: 

F(2.48, 242.58)=.23, p=.84 

Anger Total 66.25 (15.41) 70.75 (14.86) F(1,98)= 2.21, p=.14 

25% 

50% 

75% 

100 % 

25.00 (32.34) 

60.00 (31.94) 

90.00 (24.74) 

90.00 (22.59) 

34.00 (32.64) 

64.00 (33.56) 

88.00 (21.57) 

97.00 (11.99) 

Interaction between 

intensity and group: 

F (2.51, 245.46)=.83, p=.46 

Neutral Total 65.00 (30.72) 88.00 (23.81) F(1,98)=17.50, p<.001*** 

*** p<.001 
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For happiness, there was a main effect of intensity 

(F(2.29,225.13)= 179.68, p<.01), suggesting happiness 

recognition accuracy depended on intensity of facial 

expression. There was no main effect of group 

(F(1,98)= .19, p=.66) and no significant interaction 

between intensity and group (F(2.29,225.13)= .95, 

p=.39), suggesting there was no significant between 

group difference in happiness recognition.  

 

For sadness, there was a main effect of intensity 

(F(2.72,266.74)=75.33, p<.01), suggesting sadness 

recognition accuracy depended on intensity of facial 

expression. There was no main effect of group 

(F(1,98)=1.98, p=.16) and no significant interaction 

between intensity and group (F(2.72,266.74)=2.12, 

p=.10), suggesting no between group difference in 

sadness recognition.  

 

For fear, there was a main effect of intensity (F(2.48, 

242.58)= 56.53, p<.001), suggesting fear recognition 

accuracy depended on intensity of facial expression. 

There was no main effect of group (F (1,98)=2.45, p=.12) 

and no significant interaction between intensity and group 

(F(2.48, 242.58)=.23, p=.84), suggesting no between 

group difference in fear recognition.  

 

For anger, there was a main effect of intensity (F(2.51, 

245.46)= 125.51, p<.001), suggesting that anger 

recognition accuracy depended on intensity of facial 

expression. There was no main effect of group (F(1,98)= 

2.21, p=.14) and no significant interaction between 

intensity and group (F (2.51, 245.46)=.83, p=.46), 

suggesting no between group difference in anger 

recognition.  

 

 

Figure 3.1: Mean happiness, sadness, 
fear and anger recognition scores at 
25%, 50%, 75% and 100% emotional 
intensity in YPwO and control groups 

 

Figure 3.2: Mean happiness, sadness, 
fear and anger recognition scores at 
25%, 50%, 75% and 100% emotional 
intensity in YPwO and control groups 
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3.5.4 Multidimensional Scale of Perceived Social Support 

It was hypothesised that, relative to controls, YPwO would report significantly lower levels of 

perceived social support. ANCOVA analyses (controlling for LAC status for MSPSS total and 

MSPSS family and therapy status for MSPSS family) revealed no significant group 

differences (see Table 3.7). It is worth noting that MSPSS total and all subscale scores were 

higher in the comparison group than the YPwO group. Although, as a whole group, levels of 

perceived social support were similar across sources, social support levels were highest 

from significant others (M=21.11, SD=4.71) and lowest from friends (M=19.99, SD=5.29). 

 

Table 3.7: Group differences for Multidimensional Scale of Perceived Social Support 

Subscale 
YPwO 

Mean (SD) 

Control 

Mean (SD) 

Group difference 

F (df) value p value 

MSPSS total 59.78 (12.53) 63.78 (12.81) F (1, 98)= .48 p=.48 

MSPSS family 19.72 (6.08) 21.64 (4.90) F (1, 98)= .02 p=.89 

MSPSS friends 19.06 (5.64) 20.92 (4.80) F (1,98)= 3.15 p=.08 

MSPSS Sig. other 21.00 (4.87) 21.22 (4.59) F (1,98)= .05 p=.82 
Bias corrected and accelerated (BCa) confidence intervals were computed based on 2,000 bootstrap samples 
but are not reported, due to limited space. The difference was significant when bootstrapped confidence intervals 
did not cross zero. (*bootstrapped p<.05, **bootstrapped p<.01) 

 

3.5.5 Within YPwO group analyses 

Several bimodal and trimodal patterns were identified within the YPwO group, including 

offence frequency, offence type (violent and non-violent) and offence severity (low and high 

severity). Below, relevant demographic characteristics and between group analyses (where 

appropriate) are described for each subgroup. It should be emphasised that the following 

findings should be interpreted with caution due to small subgroup sample sizes. 

 

 Number of offences 

3.5.5.1.1 Descriptive statistics 

As displayed in Figure 3.2, 32 YPwO three or less offences and 18 YPwO had committed 

four or more offences. Number of offences ranged from one to fourteen offences, with the 

mean number of offences committed being 3.7 (SD 3.29). Analysis for demographic 

differences revealed that LAC status differed significantly between the groups (
2 = 8.00, 

p<.01) (see Table 3.8):- YPwO with LAC status reported significantly more offences than 

YPwO without LAC status. Bootstrapped two-tailed t-tests revealed that, relative to YPwO 

without LAC status, YPwO with LAC status reported significantly lower levels of perceived 

support overall (MSPSS-total) (t (48)= -2.06, p<.05) and from family (t (48)= -3.29, p<.01). 

LAC status was therefore controlled for in subsequent analyses examining between group 

differences in MSPSS total scores and MSPSS family subscale scores. 
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Table 3.8: Distribution of offence frequency in 
relation to LAC status 

LAC status 
≤ 3 

offences 

≥ 4 

offences 

LAC  

(N = 19) 
7 12 

Non-LAC  

(N = 31) 
25 6 

   

3.5.5.1.2 Between group analysis 

3.5.5.1.2.1 Alexithymia 

In terms of alexithymia, TAS total and TAS subscale scores were higher in the YPwO with 

≥4 offences that YPwO with ≤3 offences, although bootstrapped two-tailed t-tests revealed 

these differences were not significant.  

 

3.5.5.1.2.2 Perceived Social Support 

In terms of perceived social support, bootstrapped ANOVA (and ANCOVA analysis for 

MSPSS total and MSPSS family), revealed no significant between group differences in 

levels of perceived social support. 

 

3.5.5.1.2.3 Verbal Emotional Prosody Recognition 

In terms of emotion recognition through verbal prosody, bootstrapped two-tailed t-tests 

revealed there were no significant between group differences in emotion recognition scores.  

 

3.5.5.1.2.4 Facial Emotion Recognition 

In terms of emotion recognition through facial expression, repeated Measures MANOVA 

tests were completed and some statistically significant results were found. Condition for 

sphericity was not met for analysis of happiness and anger (p <.05), so degrees of freedom 

were corrected using Greenhouse-Geisser estimates of sphericity (estimated epsilon >.75). 

 

For happiness, there was a main effect of intensity (F(2.37, 113.65)= 72.49, p<.001), 

suggesting happiness recognition accuracy depended on intensity of facial expression. 

There was no main effect of group (F(1,48)= .83, p=.37) and no significant interaction 

between emotion intensity and group (F(2.37,113.65)= .71, p=.52), suggesting no between 

group difference in happiness recognition. 

 

For sadness, there was a main effect of intensity (F(3,144)=38.17, p<.001), suggesting that 

sadness recognition accuracy depended on intensity of facial expression. There was no 

Figure 3.2: Distribution of offence frequency 

 

Figure 3.3: Distribution of offence frequency 32
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main effect of group (F(1,48)=1.76, p=.19) and no significant interaction between emotion 

intensity and group (F(3,144)= .47, p=.71), suggesting no between group difference in 

sadness recognition. 

 

For anger, there was a main effect of intensity (F(2.53, 121.27)= 61.39, p<.001), suggesting 

that anger recognition depended on intensity of facial expression. There was no main effect 

of group (F(1,48)=3.46, p=.07) and no significant interaction between emotion intensity and 

group (F (2.53, 121.27)= .66, p=.55), suggesting no between group difference in anger 

recognition. 

For fear, there was a main effect of intensity (F 

(3,144)= 46.72, p<.001), suggesting fear 

recognition depended on intensity of facial 

expression. There was no main effect of group (F 

(1,48)=.12, p=.73), but there was a significant 

interaction between intensity and group (F(3,144) 

= 3.33, p<.05), suggesting that fear recognition 

across intensities may be different for YPwO with 

≥3 offences and YPwO with ≤4 offences. 

However, simple effects tests revealed no 

significant differences between the groups’ mean 

scores at any intensity (see Table 3.9). 

 

 

Table 3.9: Simple effects tests of between group difference in fear recognition scores at 
different intensities 

Fear emotion intensity 
Group difference 

F (df) value p value 

25% F(1,48)= 1.21 p=.27 

50% F(1,48)= 3.59 p=.06 

75% F(1,48)= 1.71 p=.19 

100% F(1,48)= .13 p=.73 

 

 Offence type 

3.5.5.2.1 Descriptive statistics 

As displayed in Figure 3.4, 39 YPwO committed violent offences (they might also have 

committed non-violent offences) and 9 YPwO committed non-violent offences only (see 

Appendix L for definitions of violent and non-violent offences). Two YPwO reported they had 

committed an offence, but did not disclose the nature of this offence, so offence type could 

Figure 3.3: Mean fear recognition scores 
at 25%, 50%, 75% and 100% emotional 
intensity in YPwO with high and low 
frequency offences 

 

Figure 3.4: Mean fear recognition scores 
at 25%, 50%, 75% and 100% emotional 
intensity in YPwO with high and low 
frequency offences 

≤3 offences 
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not be determined.  Analysis of demographic differences revealed a statistically significant 

difference between gender and offence type (X²=9.23, p<.01) (see Table 3.10). Significantly 

more female than male YPwO reported to have committed violent offences.  

 

    Table 3.10: Distribution of offence type in relation 

to gender 

 

 

 

Bootstrapped two-tailed t-tests were completed to 

establish whether gender would confound group differences in measures of emotion 

recognition and perceived support. In terms of alexithymia, relative to female YPwO, male 

YPwO showed significantly lower TAS total scores (t(48)=-2.63, p<.05), TAS-DIF scores 

(t(48)=-3.02, p<.01) and TAS-DDF (t(48)=-3.55, p<.01). In terms of emotion recognition 

through verbal prosody, male YPwO scored significantly lower than female YPwO on 

recognising happy (t(48)=-2.12, p<.05). In terms of emotion recognition through facial 

expressions, male YPwO scored significantly lower than female YPwO on recognition of sad 

25% intensity (unequal variances assumed t(48)=-3.31, p<.05) and anger 75% (unequal 

variances assumed, t(48)= -2.93, p<.05). Gender was therefore controlled for in subsequent 

analysis of between group differences in TAS total, TAS-DIF, TAS-DDF and VEPR happy. 

Gender was not controlled for in FER analysis with the same rationale provided in section 

3.5.3.

 

3.5.5.2.2 Between group analyses 

3.5.5.2.2.1 Alexithymia 

In terms of alexithymia, bootstrapped ANOVA analysis (and ANCOVA analysis for TAS-total, 

TAS-DIF and TAS-DDF scores) revealed significant between group differences in TAS-total 

scores (F(1,45)= 4.09, p<.05, 
2

p =.08) and TAS-EOT scores (F(1,46)= 4.69, p<.05, 
2

p =.09) 

(see table 3.11). Inspection of group means revealed that relative to ‘non-violent only’ 

YPwO, ‘violent’ YPwO reported lower TAS-20 scores and lower TAS-EOT scores, 

suggesting that ‘violent’ YPwO reported significantly lower levels of alexithymia and 

externally oriented thinking than ‘non-violent only’ YPwO.  

Gender Violent 
Non-

violent 
Missing 

Male 
 (N = 38) 

29 9 0 

Female  
(N = 12) 

10 0 2 

Figure 3.4: Distribution of offence type 

 

Figure 3.5: Distribution of offence type 
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Table 3.11 Between group differences in Toronto Alexithymia Scale scores 

Subscale 
Violent  

Mean (SD) 

Non-violent  

Mean (SD) 

Group difference 

F (df) value p value 

TAS-20 58.64 (11.57) 62.89 (8.46) F (1,45)= 4.09 p<.05* 

TAS-DIF 19.72 (6.18) 20.11 (5.30) F (1,87)= 1.03 p=.32 

TAS-DDF 15.46 (3.77) 15.78 (2.82) F (1,87)= 2.05 p=.16 

TAS-EOT 23.46 (4.58) 27.00 (3.54) F (1,46)= 4.69 p<.05* 
Bias corrected and accelerated (BCa) confidence intervals were computed based on 2,000 bootstrap samples 
but are not reported, due to limited space. The difference was significant when bootstrapped confidence intervals 
did not cross zero (*bootstrapped p<.05)  

 

3.5.5.2.2.2 Perceived social support 

Bootstrapped two-tailed t-tests revealed that relative to ‘non-violent only’ YPwO, ‘violent’ 

YPwO reported significantly higher MSPSS friend scores (equal variances not assumed, t 

(46)= 2.47, p<.05) and significantly lower MSPSS significant other scores (t(46)=-2.35, 

p<.05). This suggests that relative to ‘non-violent only’ YPwO, ‘violent’ YPwO experience 

higher levels of social support from friends, but lower levels of social support from a 

significant other person. 

 

3.5.5.2.2.3 Verbal Emotional Prosody Recognition 

In terms of emotion recognition through verbal prosody, ANOVA analysis (and ANCOVA 

analysis for VEPR happy), revealed no significant between group differences (p>.05). 

 

3.5.5.2.2.4 Facial Emotion Recognition 

In terms of emotion recognition through facial expression, repeated Measures MANOVA 

tests were completed and some statistically significant results were found. Condition for 

sphericity was not met for analysis of happiness and anger (p <.05), so degrees of freedom 

were corrected using Greenhouse-Geisser estimates of sphericity (estimated epsilon >.75). 

For happiness, there was a main effect of intensity (F(2.31, 106.16)= 39.85, p<.001), 

suggesting that happiness recognition accuracy depended on intensity of facial expression. 

There was no main effect of group (F(1,46)= .03, p=.86) and no significant interaction 

between emotion intensity and group (F(2.31, 106.16)=.24, p=.81), suggesting no between 

group difference in happiness recognition. 

 

For sadness, there was a main effect of intensity (F(2.83, 130.31)= 27.59, p<.001), 

suggesting that sadness recognition accuracy depended on intensity of facial expression. 

There was no main effect of group (F(1,46)= .51, p=.48) and no significant interaction 

between emotion intensity and group (F(2.83, 130.31)= .23, p=.86), suggesting no between 

group difference in sadness recognition. 



 RESULTS 

96 
 

For fear, there was a main effect of intensity (F(3,138)= 23.98 , p<.001), suggesting that fear 

recognition depended on intensity of facial expression. There was no main effect of group 

(F(1,46)=.52, p=.48, and no significant interaction between intensity and group (F(3,138) 

=1.27, p= .29), suggesting no between group difference in fear recognition. 

 

For anger, there was a main effect of intensity (F(2.41,110.75)= 42.21, p<.001), suggesting 

that anger recognition depended on intensity of facial expression. There was no main effect 

of group (F(1,46)=.01, p=.91) and no significant interaction between emotion intensity and 

group (F (2.41, 110.75)= 2.13, p=.11), suggesting no between group difference in anger 

recognition. 

 

 Offence severity 

3.5.5.3.1 Descriptive statistics 

 

Offence severity was determined using the Youth 

Justice Board Counting Rules (Bowen et al. 2012) 

ranging from 1 (e.g. minor public order offences) to 8 

(e.g. murder) (see Appendix M). Inspection of offence 

severity score distribution showed a bimodal pattern, 

therefore subgroups were identified of less severe 

(offence severity ≤4) and more severe (offence 

severity ≥5) offences. In case of multiple offences, the 

highest severity score of offences committed was  

recorded. As displayed in Figure 3.5, 24 YPwO committed low severity offences only and 24 

YPwO committed high severity offences (some of whom also committed low severity 

offences). Two YPwO reported they had committed an offence, but did not disclose the 

nature of this offence, so offence severity could not be determined. Offence severity ranged 

from 1 to 8, with the most frequent offence severity being a level 3 offence. Groups did not 

differ significantly in terms of demographic variables.  

 

3.5.5.3.2 Between group differences 

Bootstrapped two-tailed t-tests revealed no significant between group differences for TAS, 

VEPR or MSPSS scores. Repeated Measures MANOVA tests revealed significant effects of 

intensity for each emotion, no main group difference in FER scores and no significant 

interaction between group and emotion intensity.  
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Figure 3.5: Distribution of offence 
severity 

 

Figure 3.6: Distribution of offence 
severity 
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4 CHAPTER FOUR: DISCUSSION 

 

 Study aims 

This is the first study to investigate alexithymia, recognition of others’ emotions and 

perceived social support in YPwO. The primary purpose of this study was to determine 

whether young people who offend (YPwO) have poorer emotion recognition and perceived 

social support levels than a non-offending control group. Further aims of the study were to 

explore the relationship between outcome variables (especially emotion recognition and 

perceived social support variables) and relationships between key demographic factors and 

outcome variables. The nature of the data permitted analysis of subgroups of YPwO.  

 

 Summary of study findings in relation to hypotheses 

 

1a. There will be significant negative correlations between TAS-20 scores and MSPSS 

total, Family and Friends scores.  

Supporting the hypothesis, a significant negative correlation was found between TAS-20 

scores and MSPSS total (p<.05, r = -.19), Family (p<.05, r = -.19) and Friends scores (p<.05, 

r =-.20). This indicates that alexithymia is related to lower levels of perceived social support, 

particularly from family and friends. 

 

1b. There will be a significant positive correlation between VEPR total and MSPSS 

total scores 

Supporting the hypothesis, a significant positive correlation was found between VEPR total 

and MSPSS total scores (p<.05). This indicates that higher verbal emotional prosody 

recognition ability is associated with higher levels of perceived social support, although 

results need to be interpreted with caution (see below). 

 

1c. There will be a significant positive correlation between FER total and MSPSS total 

scores 

Supporting the hypothesis, a significant positive correlation was found between FER total 

and MSPSS total scores (p<.01), indicating that improved ability to recognise emotions 

through facial expressions is associated with higher levels of perceived support, although 

results need to be interpreted with caution (see below).  

 

2a. There will be a significant negative correlation between VEPR total and TAS-20 

scores 
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Failing to support the hypothesis, a significant negative correlation was not found between 

VEPR total and TAS-20 total scores. This indicates that there is no significant association 

between ability to recognise emotions through verbal prosody and alexithymia.  

 

2b. There will be a significant negative correlation between FER total and TAS-20 

scores 

Failing to support the hypothesis, a significant negative correlation was not found between 

FER total and TAS-20 total scores. This indicates that there is no significant association 

between ability to recognise emotions through facial expressions and alexithymia.  

 

2c. There will be a significant positive correlation between FER total and VEPR total  

In support of the hypothesis, a significant positive correlation was found between FER total 

and VEPR total scores for the sample as a whole and for the control and YPwO groups 

separately (p<.001, r = .66). 

 

3. Hypothesis three: Relative to controls, YPwO will show higher levels of 

alexithymia than the comparison group (specifically TAS-20 and TAS-DIF) 

Failing to support the hypothesis, YPwO did not show significantly higher levels of 

alexithymia than the control group.  

 

4. Hypothesis four: Relative to controls, YPwO will show significantly lower accuracy 

in recognising negative emotions through verbal prosody. 

Partially offering support for the hypothesis, relative to the control group, YPwO showed 

significantly lower accuracy in recognising the negative emotion of fear through verbal 

prosody (p<.05), but not of anger or sadness. 

 

5. Hypothesis five: Relative to controls, YPwO will show a significantly lower 

accuracy in recognising negative facial emotions, specifically sadness, high 

intensity fear and low intensity anger. 

Failing to support the hypothesis, YPwO did not show significantly lower accuracy in 

recognising negative facial emotions. Relative to the control group, YPwO did show 

significantly lower accuracy in recognising neutral facial expressions. 

 

6. Hypothesis six: Relative to controls, YPwO will report significantly lower levels of 

perceived social support 

Failing to support the hypothesis, YPwO did not report significantly lower levels of perceived 

social support than the control group.  
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 Summary of main findings related to demographic variables 

Although effort was made to demographically match the YPwO and control groups, the two 

groups significantly differed in a number of demographic variables, so the impact of these 

variables on the outcome variables was examined to determine if these confounded group 

differences. Exploring the impact of all demographic variables on emotion recognition and 

perceived social support helped establish whether associations found in previous research 

were replicated in the current sample. A summary of the main demographic variables is 

discussed below. 

 

4.3.1 Age (matched across groups)  

 Alexithymia and recognition of others’ emotions 

Age was not associated with alexithymia and VEPR ability, which is not supportive of 

research findings that alexithymia scores reduce throughout adolescence (Meins, et al. 

2008; Moriguchi et al. 2007; Oskis et al. 2013; Parker et al. 2010; Säkkinen et al. 2007; 

Zimmermann et al. 2007) and emotion prosody recognition ability improves throughout 

development (Dimitrovsky, 1964; Nowicki & Duke, 1994; Sauter et al. 2013). However, 

compared to previous research, the current sample of participants had a relatively narrow 

age range. Furthermore, future research emphasis might be better placed on developmental 

stage and related abilities, as opposed to age, as noted by Säkkinen et al. (2007), who 

suggest that children and young adolescents’ higher alexithymia levels are associated with 

young people’s developing ability to reflect and verbalise inner experiences.  

 

Age was also not associated with FER ability in the current adolescent sample, which is 

consistent with previous research indicating that level of ability to recognise others’ emotions 

through facial expressions is close to adult level between ages 6 to 13 (Durand et al. 2007; 

Lawrence et al. 2015; Mancini et al. 2013; Rodger et al. 2015).  

 

Lastly, age was not related to perceived social support. Previous research indicates that, in 

adolescence, there is increased influence of individuals outside the family (Canty-Mitchel & 

Zimet, 2000), including peers (Lambourn, 2009). In relation to these findings, the current 

study found that although, as a whole group, young people reported higher levels of 

perceived social support from significant others than from family, they also reported lower 

levels of social support from friends than from family. 
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4.3.2 Accommodation and LAC status 

 Prevalence 

Previous research has reported that the majority of YPwO have histories of disrupted early 

attachments and loss (Casswell et al. 2012; Snodgrass & Preston, 2015), with 74% of YPwO 

having experienced family break-down (Chitsabesan et al. 2006) and 49% of YPwO in 

institutions having spent time in care (Blades et al. 2011). Consistent with these findings, the 

current study found that relative to the control group (4%), significantly more YPwO did not 

live with their family or partner (36%), instead living alone, in foster/residential care or 

supported housing or having no fixed accommodation. Furthermore, significantly more 

young people from the YPwO group reported to be or have been looked after by the Local 

Authority (38%), than young people in the control group (4%). Difference in accommodation 

status was suspected to be largely accounted for by LAC status, confirmed by a statistically 

significant relationship between accommodation and LAC status (83% of young people not 

living with family/partner reporting LAC status and 96% of young people living with 

family/partner reporting non-LAC status).  

 

4.3.2.1.1 Alexithymia 

The current study found that, relative to young people without LAC status, young people with 

LAC status reported significantly more difficulties identifying and describing feelings. In 

explanation, those with LAC status are likely to have experienced adverse relationships and 

events, such as deprivation, poor parenting, abuse and neglect (Biehal et al. 2010), factors 

which are significantly correlated with alexithymia (Fukunishi et al. 1997; Kench & Irwin, 

2000; Joukamaa et al. 2007; Lumley et al. 1996a; Mason et al. 2005; Zimmermann, et al. 

2006). These findings were also recently identified in a study conducted in the same 

geographical area by Paull (2013), who reported that care-leavers reported significantly 

higher levels of alexithymia in comparison to a control group, especially difficulty describing 

feelings.  

 

 Recognising others’ emotions 

Young people not living with partner/family and young people with LAC status scored 

significantly lower on recognition of all emotions through verbal prosody and facial 

expressions. This reached significance for recognition of anger (VEPR and FER 100% 

intensity) and fear (FER 50% intensity) for young people not living with partner/family and 

VEPR total, VEPR fear and FER sadness scores (at 50% intensity) for young people with 

LAC status. In support of these findings, similar to the alexithymia research, factors such as 

parental conflict and family break-down (Bradley & Corwyn, 2002; Pollak et al. 2009), abuse 

and neglect (Pollak & Sinha, 2002), attachment style and mood (Schmid & Schmid, 2010) 
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are also reported to impact on emotion recognition ability and previous research reports 

young people with LAC status show decreased ability to recognise others’ emotions (Barone 

& Lionetti, 2012; Pears & Fisher, 2005). These findings have also recently been replicated 

with a South Wales sample of young people with LAC status (Hollingworth, 2014). 

 

 Perceived social support 

Unsurprisingly, young people not living with family/partner and young people with LAC status 

reported significantly lower levels of perceived social support, in particular from family. 

These findings support previous research indicating that young people with LAC status have 

often experienced high risk family backgrounds of deprivation, poor parenting, abuse and 

neglect, which are reported to adversely affect healthy attachments (Biehal et al. 2010) and 

internal working models and beliefs (Mikulincer et al., 2003), future availability of socially 

supportive relationships (Ma, 2006) and feelings experienced at receiving support (Sarason 

et al. 1990). Additionally, Thompson et al. (2006) suggest that young people with adverse life 

experiences who are in emotional turmoil may be less capable of viewing other people as 

sources of available support.  

 

4.3.3 Gender (matched across the two groups) 

 Gender and offence type, frequency and severity 

The current study is the first of all reviewed emotion recognition studies to include both male 

and female YPwO. Gender was matched across the two groups. An analysis of the YPwO 

subgroups showed no significant difference between male and female YPwO in number of 

offences, or offence severity, but significantly more females YPwO reported to have 

committed violent offences than male YPwO. These findings are not supportive of research 

reporting that relative to males, females (re-)offend less and commit less severe and less 

violent offences (Becker & McCorkel, 2011; Fergusson & Horwood, 2002; Harrington et al. 

2007; Marcus, 2009). Having said that, the current sample only included a small sample of 

females. Furthermore, some research suggests that girls are less likely than boys to get 

arrested and charged, therefore possibly biasing female offending frequency, severity and 

type (Cauffman, 2008).  

 

 Alexithymia 

As a whole group, relative to females, males showed significantly lower levels of alexithymia, 

particularly less difficulty identifying and describing feelings. Females were also more likely 

to meet clinically significant levels of alexithymia than males. YPwO subgroup analysis also 

showed that, relative to female YPwO, male YPwO showed significantly lower levels of 

alexithymia, particularly less difficulty identifying and describing feelings. These findings are 
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consistent with previous adolescent studies, which report that significantly more females 

than males meet the clinical level for alexithymia (Honkalampi et al. 2009; Mason et al. 

2005).  

 

This gender pattern of alexithymia amongst younger people has been found to alter as they 

enter adulthood, with research indicating that adult men show significantly higher levels of 

alexithymia than adult women (Honkalampi et al. 2000; Kokkonen et al. 2001 Levant et al. 

2009; Mattila et al. 2006; Salminen et al. 1999). Therefore, it might be proposed that 

Levant’s Normative Male Alexithymia hypothesis is more applicable to adult males, whereby 

males are discouraged through societal views and interactions to express their feelings, 

subsequently affecting their emotional awareness and vocabulary. One might also propose 

an evolutionary explanation for this age-related increase in alexithymia amongst males, 

whereby survival demands men to unhook from internal signs in order to take risks, source 

food and protect. 

 

The higher prevalence rates of alexithymia amongst younger females might be explained by 

Levant’s Normative Male Alexithymia hypothesis. For example, being socialised differently to 

the experience of emotions might lead young males and females to compare themselves to 

different expectations and standards (Kokkonen et al., 2001) and result in different 

tendencies to report difficulties; women might be more likely to (mis)report greater difficulty 

identifying and describing their feelings than men, as a result of comparing themselves to 

cultural standards (Salminen et al. 1999). 

 

 Recognition of others’ emotions 

The sociocultural explanation for gender differences in alexithymia also supports research 

indicating that females are predominantly better at FER than males (McClure, 2000). The 

current study supported these findings with whole group analysis showing that males scored 

lower than females on recognition of all facial emotional expressions, reaching significance 

for recognition of happiness (100% intensity), sadness (50% intensity) and anger (75% 

intensity). YPwO subgroup analysis showed that male YPwO scored significantly lower than 

female YPwO on recognition of sadness (25% intensity) and anger (75% intensity). Whole 

group comparison showed that mean recognition scores were also higher amongst females 

than males for all VEPR (except for anger), although this difference did not reach 

significance. YPwO subgroup analysis of VEPR revealed that male YPwO scored 

significantly lower than female YPwO on recognising happiness. As noted, these findings 

could be explained by girls being exposed to more expressive environments than boys and 

being more encouraged to recognise emotions (Mancini et al. 2013). 
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 Perceived social support 

Amongst the group as a whole and amongst YPwO specifically, no significant gender 

differences were found in levels of perceived social support. The lack of association between 

gender and social support identified in the current sample does not support adolescent 

research indicating that females report higher levels of social support than males (Bruwer et 

al. 2008; Ramaswamy et al. 2009). These findings might be partially explained by the small 

number of female participants recruited. Future research would help support or refute this 

suggestion. 

 

4.3.4 Academic grades and qualifications (matched across the two groups) 

 Alexithymia 

Compared to young people with A-C grades, young people with D-fail grades showed 

significantly more difficulty describing feelings. These findings support previous research 

reporting a relationship between alexithymia and educational attainment (Joukamaa et al. 

2003) and reading and verbal ability (Kokkonen et al. 2003; Way et al. 2007). Similarly, 

previous research has reported that individuals with clinical levels of alexithymia have 

significantly lower levels of education than participants with lower alexithymia scores 

(Honkalampi et al. 2000; Kokkonen et al. 2001; Mattila et al. 2006; Salminen et al. 1999) 

(studies measured educational levels by years of education or compulsory, secondary, 

higher education or secondary school graduates versus non-graduates). 

 

 Recognition of others’ emotions 

In relation to recognition of others’ emotions, compared to young people with A-C grades, 

young people with D-fail grades showed reduced VEPR and FER ability across all emotions, 

reaching statistical significance for scores on VEPR overall, recognition of happiness 

through facial (75% and 100% intensity) and verbal expressions and anger through facial 

expressions (at 75% intensity). In relation to qualifications, relative to young people with ≥ 5 

GCSE’s, young people with ≤ 4 GCSE’s also showed reduced VEPR and FER ability across 

all emotions, reaching significance for recognition of facial happiness (75% and 100% 

intensity). These findings indicate that academic grades, appear to be capturing a factor 

more significantly/closely related to recognition of others emotions, than academic 

qualifications. 

 

Whilst recognising that the current study did not formally assess cognitive ability, the above 

findings are in line with previous research reporting that cognitive and verbal ability are 

related to FER ability (Barchard & Hakstian, 2004; Herba & Phillips, 2004; Mitchell, 2007; 

Moore, 2001). Similarly, studies measuring the ability of YPwO to recognise others’ emotions 
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have reported confounding variables of verbal intelligence, education (Gonzalez-Gadea et 

al. 2014; Jones et al., 2007; Savitsky & Czyzewski, 1978) and IQ scores (Sato et al., 2009) 

on FER ability.  

 

The relationship between cognitive/ verbal ability and VEPR ability has not attracted a 

consensus (Wells & Peppe, 2003). The current study provides some evidence for the impact 

of educational grades on VEPR in YPwO, which might be explained by lower language 

ability (Weinert, 1992). An alternative interpretation might be that VEPR difficulties contribute 

to doing less well educationally. 

 

 Main study findings related to previous research 

4.4.1 Alexithymia 

The prevalence of clinically significant levels of alexithymia, using the TAS-20 cut off (≥61), 

for the sample as a whole (39%), YPwO (50%) and the control group (28%) is notably higher 

than the 6.9% to 15.9% reported in adolescent and young adult studies in Finland, Italy and 

New Zealand (Garisch & Wilson, 2010; Honkalampi et al. 2009; Joukamaa et al. 2007; 

Karukivi et al. 2010; Montebarocci et al. 2004; Säkkinen et al. 2007). This indicates that this 

South Wales sample shows higher levels of alexithymia than young people in other 

countries. British cultural values of a ‘stiff upper lip’ may contribute to children and young 

people being less exposed to emotional language, essential for emotional skill development 

(Taylor et al. 1997; Wallin, 2007). Higher prevalence rates of alexithymia in the current 

sample in comparison to other groups in the general population may also be contributed to 

by a number of other demographic factors, such as psychological, social and learning 

environments (see section 1.3.4). Taken together, higher prevalence rates in the current 

sample compared to other studies with young people emphasises the need for more locally-

based research.  

 

In concordance with the current study, in a Swiss sample of participants, Zimmerman (2006) 

also reported higher prevalence rates of alexithymia amongst YPwO (47.2%), than the 

control group (21.7%). Prevalence rates aside, mean TAS-20 total, DDF and DIF subscale 

scores were higher in the YPwO group than in the control group, although these differences 

did not reach significance, failing to provide support for hypothesis three. Non-significant 

findings are consistent with previous research reporting higher alexithymia scores in YPwO 

than a comparison group, not reaching significance (Möller et al. 2014; Moriarty et al. 2001). 

However, these findings are not consistent with the study conducted by Zimmermann 

(2006), who reported that YPwO showed significantly higher TAS-20 and TAS-DIF scores. 



 DISCUSSION 

105 
 

Of note, there were no significant differences in age, TAS total and subscale scores between 

the YPwO sample from the current study and Zimmermann’s (2006) study. Moreover, initial 

t-tests (with and without outliers) conducted with the current sample, indicated that YPwO 

showed significantly more difficulty identifying and describing feelings (see Appendix H). 

This suggests that confounding variables might contribute to the discrepancy between 

findings from the current study and those reported by Zimmermann (2006). In particular, 

attention might be drawn to the current study controlling for LAC status, which was 

significantly related to difficulty identifying and describing feelings; a variable not controlled 

for in the study conducted by Zimmermann (2006). 

 

Unexpectedly, in comparison to the YPwO group, the control group reported significantly 

higher levels of externally orientated thinking. However, the validity of the EOT subscale has 

received considerable criticism, described as satisfactory and moderate (Parker et al. 2003, 

2010; Säkkinen et al. 2007), and reliability has been questioned (Kooiman et al. 2002; Taylor 

et al. 2003). Indeed, evaluating TAS-20 psychometric properties with a sample of 

adolescents, Zimmermann et al. (2007) described internal reliability for the EOT as poor.   

 

The current study was the first to also investigate alexithymia within subgroups of the YPwO, 

including number of offences (≤3 offences and ≥4 offences), offence type (violent and non-

violent) and offence severity (low and high). In relation to number of offences and offence 

severity, no significant between group differences were identified in levels of alexithymia. 

However, in relation to offence type, ‘violent’ YPwO showed significantly lower levels of 

alexithymia overall and externally oriented thinking, than ‘non-violent only’ YPwO.  

These findings are unexpected, as alexithymia has been associated with a reduced ability to 

regulate one’s emotions, increasing the risk of violence expression of emotional states 

(Nehemiah et al. 1976; Fossati et al. 2009) and offending behaviour (Fonagy, 2003). 

Furthermore, these findings contradict previous research by Möller et al. (2014), who 

reported that, although not statistically significant, young people with violent offences scored 

higher on TAS-20 total and subscale scores.  

 

Attention needs to be drawn to the findings by Möller et al (2014) being statistically non-

significant, and findings from the current study reaching significance at the 95% confidence 

level in the context of multiple comparisons. A number of factors might contribute to 

explaining the discrepancy between the current findings and findings reported by Möller et 

al. (2014). First and foremost, the current study categorized YPwO according to self-reported 

offences, whereas Möller et al. (2014) categorized according to service offending records. 

The current study allocated YPwO into the violent group, if any reported offence was violent 
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in nature, whereas Möller et al (2014) allocated participants to each group based on whether 

the principal offence was classified as violent or non-violent. Furthermore, Möller et al. 

(2014) recruited older participants (aged 18-21) from a prison, as opposed to the community, 

did not control for confounding variables and participation was reported to possibly be 

stressful, which may have led to response bias.  

 

4.4.2 Recognition of others’ emotions 

 Verbal emotional prosody recognition (VEPR) 

Partially supporting hypothesis 4, YPwO showed significantly lower accuracy in recognising 

the negative emotion of fear, but not of anger or sadness, through verbal prosody. No 

previous studies are known to have examined VEPR with a non-clinical adolescent or YPwO 

sample, so there is little relevant research to compare these results with. The findings of the 

current study are consistent with a review of the literature with adult forensic samples 

(Bagley et al. 2009; Blair et al. 2002; Mitchell et al. 2006; Suchy et al. 2009) and pupils 

attending schools which support social, emotional and behavioural needs (Blair et al. 2005; 

Stevens et al. 2001), which all concluded that these participant groups present with a 

specific deficit in recognising fear from vocal cues (Dawel et al. 2012). Although these 

studies were not completed with YPwO, it might be hypothesised that these samples present 

with similar social, emotional and cognitive regulation difficulties and are likely to have 

experienced adverse early relationships and events.  

 

Previous studies suggest that difficulties in recognition of fear in others are likely to be a 

result of a neurological dysfunction based in the amygdala (Adolphs & Spezio, 2006; Phelps 

& LeDoux, 2005), as a result of early adverse experiences and biological factors (Fox et al. 

2010; Young & Carter, 2007; Young et al. 2007). Indeed, amygdala dysfunction has been 

evidenced with young people who present with anti-social behaviours (van Goozen et al. 

2007; Passamonti et al. 2010). 

 

 Facial Emotion Recognition (FER) 

Significant main effects of intensity were found for all emotions, suggesting that successful 

emotion recognition depended on intensity of the facial emotional expression. These findings 

are consistent with the few studies that have considered intensity of facial emotion 

expressions, reporting that greater intensity of facial expression facilitates greater accuracy 

in emotion recognition (Herba et al. 2006; Montirosso et al. 2010). These findings were also 

recently reported in a Welsh sample of YPwO (Bowen et al. 2013). 
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No significant differences were found between YPwO and the control group in total scores 

for FER of happiness, sadness, fear or anger, therefore failing to support hypothesis five. 

These findings are consistent with previous FER ability studies in YPwO (Carr & Lutjemeier, 

2005; Gonzalez-Gadea et al. 2014; Jones et al., 2007; McCown et al. 1988; Sato et al. 2009; 

Savitsky & Czyzewski, 1978), although a number of these studies report YPwO did score 

significantly lower on FER of disgust (Jones et al., 2007; Sato et al., 2009).  

 

However, when using a more context sensitive measure, Gonzalez-Gadea et al. (2014) 

reported that YPwO showed significantly lower emotion recognition scores than controls, 

even when controlling for age and education. Measuring recognition scores of emotions at 

different intensities has also been reported to be more realistic to everyday situations (Herba 

et al. 2006). Measuring FER using a emotional expression of varying intensities, Bowen et 

al. (2013) reported that, relative to controls, YPwO were significantly worse at identifying 

sadness, low intensity anger and high intensity fear. 

 

However, despite using a measure including various emotion intensities and participants 

from a similar geographical area as Bowen et al. (2013), the current study failed to find any 

statistical difference in YPwO and control groups in their recognition of emotions at different 

intensities. The discrepancy in findings between the current study and that conducted by 

Bowen et al (2013) might be explained by a number of factors. Firstly, Bowen et al. (2013) 

presented participants with 150 slides, which might have contributed to participant fatigue, 

and exacerbated between group differences. Evidence of participant fatigue in the study by 

Bowen et al. (2013) might be reflected in the mean FER scores being much lower in their 

study than those in the current study. Lower FER scores might also be a reflection of the 

overall sample being significantly younger in the study by Bowen et al. (2013) than the 

sample used in the current study. Findings suggest that younger adolescents are still 

developing emotion recognition ability (Mancini et al., 2013) and might not have fully 

developed the ability to successfully draw on configural properties (the position and distance 

between facial features and intensity of expression) to interpret emotion (De Sonneville et al. 

2002; Leder & Bruce, 1996). Lastly, initial t-test analysis of the current sample showed 

significant between group differences in overall FER scores, with (p<.01) and without outliers 

(p<.02) (see Appendix H). These differences were no longer identified when controlling for 

LAC and accommodation status, factors which Bowen et al (2013) did not control for.  

 

A significant between group difference was found in FER of neutral (p<.001), with YPwO 

scoring significantly lower than controls. Of reviewed studies examining FER in YPwO, only 

one study measure neutral FER, which was not significantly different between groups 
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(Bowen et al, 2013). FER neutral incorrect scores were most accounted for by incorrect 

selection of sadness scores for both groups. These might be supportive of negative 

attribution theory, whereby YPwO are more likely to make negative interpretations of 

another’s emotions and intent (Crick & Dodge, 1994; Dodge, 2006), although this attribution 

was found in both groups. 

 

 YPwO subgroup findings 

In relation to the sub-groups of YPwO (number of offences, offence severity and offence 

type), no significant between group differences were identified in levels of recognition of 

others’ emotion through facial or verbal prosody expressions. Lack of between group 

difference in FER according to offence severity is out of line with findings reported by Bowen 

et al. (2013) who reported that, relative to YPwO with low severity offences, YPwO with high 

severity offences were significantly worse at identifying low intensity anger, but significantly 

better at recognising high intensity anger. Of note, differences reported by Bowen et al 

(2013) reached significance at p<.05 and discrepancy in findings between the current study 

and those reported by Bowen et al (2013) are likely to be explained by factors noted above. 

 

4.4.3 Relationship between FER and VEPR 

In support of hypothesis 2c, a significant positive correlation was found between FER total 

and VEPR total scores for the sample as a whole and for each group separately. 

Examining the correlations between FER and VEPR subscales also revealed significant 

correlations between the majority of subscales. This indicates that there is a strong 

association between ability to recognise emotions through facial expression and ability to 

recognise emotions through verbal prosody. Although these findings are the first to be 

reported with a YPwO sample, they are consistent with a body of previous research, 

reporting a relationship between FER and VEPR (De Gelder & Vroomen, 2000; Mill et al. 

2009; Pell, 2005; Rigoulot & Pell, 2012, 2014). Furthermore, these findings are supportive of 

neurological research positing that paralinguistic communication is primarily processed in the 

same brain regions, with the ventral prefrontal, the anterior insula and the amygdala being 

particularly important regions for the identification and processing of emotion-related 

information from facial and vocal expressions (Adolphs, 2006; Calder et al. 2001; Mill et al. 

2009; Lawrence et al. 2007; Ochsner, 2004; Phelps & LeDoux, 2005).  

  

4.4.4 Relationship between alexithymia and recognition of others’ emotions 

Failing to support hypotheses 2a and 2b, no significant correlation was found between ability 

to recognise emotions through facial or verbal prosody and alexithymia in the group as a 
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whole. When running the analysis separately for each group, no significant correlation was 

found between FER and alexithymia although, in support of the hypothesis, a negative 

correlation was found between VEPR total scores and TAS-20 scores (p<.05) (in the control 

group only), VEPR of happiness and Difficulty Identifying Feelings (p<.05) (in whole group 

analysis and control group only in separate group analysis) and VEPR of sadness and 

Externally Oriented thinking (in whole group analysis only). Taken together, these findings 

indicate that lower levels of alexithymia are associated with higher ability to recognise 

emotions through verbal prosody, particularly in young people without a known offending 

history. This is supportive of previous research reporting a relationship between emotion 

recognition and alexithymia with non-offending populations (Cook et al. 2013; Grynberg et al. 

2012; Jongen et al. 2014; Lane et al. 1996, 2000; Mann et al. 1994; Parker et al. 1993; 

Parker et al. 2005; Swart et al. 2009; Prkachin et al. 2009; Vermeulen et al. 2006). This 

relationship between VEPR, and not FER, with alexithymia might be caused by verbal 

emotional prosody being more difficult to recognise than facial emotional expressions (Gill et 

al. 2014; Scherer et al. 2011).  

 

Unexpectedly, a significant whole group positive correlation was found between FER total 

scores and TAS-EOT subscale scores (r (98)= .20, p<.05), indicating an association 

between ability to recognise emotions through facial expressions and high levels of 

externally oriented thinking. This should, however, be interpreted with caution, as no 

significant correlation was found for any specific facial emotions and the TAS-EOT subscale. 

Furthermore, when two-tailed tests of bivariate correlations for this significant correlation was 

run separately for the YPwO group and the control group, no significant correlations were 

found.  

 

Further unexpected findings include the significant positive correlations between VEPR total 

scores and TAS-20 scores and FER total scores and TAS-20 scores in the YPwO group 

only, which indicates that higher levels of alexithymia are associated with higher ability to 

recognise emotions through facial and verbal prosody expressions amongst YPwO. 

Considering a correlation was found for both FER and VEPR with alexithymia, findings are 

less likely to be due to a type-one error caused by the large number of analyses completed 

and future research would help establish whether these findings are replicated. 

 

Thus, positive relationships were found between FER ability and externally oriented thinking 

in the whole group and between VEPR/FER ability and alexithymia in YPwO. In line with the 

hypothesis, a negative relationship was found between alexithymia and VEPR ability, but not 

FER ability, in the control group only. 
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Discrepancy in findings might be due to a number of factors. For example, unlike the current 

study, previous studies researching alexithymia and emotion recognition included temporal 

constraints (Jongen et al. 2014; Parker et al. 2005; Swart et al. 2009). It has been suggested 

that without time constraints individuals with alexithymia are able to correctly label others’ 

emotions by relying on information related to the visual configuration of the facial expression 

rather than affective cues; a cognitive processing technique which is less successful under 

time constraints (Ihme et al. 2014a, 2014b; Jongen et al. 2014). Indeed, Ihme et al. (2014b) 

reported that those with higher levels of alexithymia showed longer response times in an 

FER task than those with lower levels of alexithymia. Future research might consider 

employing temporal constraints to establish whether these findings would be replicated in 

YPwO. Furthermore, many previous studies reported on between group differences in 

emotion recognition by categorising participants into groups of alexithymics and non-

alexithymics, which is likely to have increased significance of results, specifically considering 

some studies purposely sampled participants with higher alexithymia scores (e.g. Swart et 

al. 2009). Previous reports of significant emotion recognition differences between high and 

low alexithymics also included perceptual constraints (varying emotion intensities) (Cook et 

al. 2013). Further inferential statistical analysis of correlations between alexithymia and low 

versus high intensity facial emotional expressions might support or dispute these findings. 

However, this analysis was not completed for the current study, because the main study 

focus was on offending versus non-offending behaviour and outcome variables. Unlike the 

current study, previous research has also not investigated the relationship between 

alexithymia subscales and recognition of others’ emotions. Lastly, all previous research has 

studied the relationship between alexithymia and recognition of others emotions with healthy 

adults and not with young people specifically or with YPwO, so previous research might not 

be comparable to the client group of the current study, emphasising the need for further 

exploratory research with this client group. 

 

4.4.5 Perceived social support 

In support of previous research revealing high levels of social support needs of YPwO 

(Chitsabesan et al. 2006; King et al. 2014), findings from the current study showed that 

mean scores of perceived social support were lower amongst YPwO than the control group. 

However, failing to hypothesis six, these differences did not reach significance (controlling 

for LAC status for MSPSS total and MSPSS family and therapy status for MSPSS family), 

which might be due to YPwO, more so than controls, wanting to present as socially 

acceptable (Hardan-Khalil & Mayo, 2015). Subgroup analysis in the YPwO sample in relation 

to the number of offences committed and offence severity, also revealed no significant 

between group differences in levels of perceived social support. In relation to offence type, 
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relative to ‘non-violent only’ YPwO, ‘violent’ YPwO reported higher levels of social support 

from friends, but lower levels of social support from a significant other person.   

 

Despite not finding significant differences in levels of perceived social support between 

YPwO and the control group, and ‘violent’ YPwO reporting higher levels of perceived social 

support from friends than ‘non-violent’ YPwO, these findings should be interpreted in 

context. For example, increased levels of perceived social support can lead to negative 

outcomes, as context, source and dimensions of support, especially qualities possessed by 

those providing support, are likely to affect support outcome (Leach, 2015). Social support 

can reduce one’s perceived level of self-efficacy (Reinhardt et al. 2006; Chen & Feeley, 

2012) and create feelings of guilt, anger, or shame at receiving assistance (Sarason, 1990). 

Negative outcomes may also be dependent on the receiver’s attachment style (Bartholomew 

et al. 1997) and receivers’ sense of the providers’ level of empathy (Faulkner & Layzell, 

2000), factors which are thought to be different amongst YPwO than young people without a 

known offending history. Amongst YPwO specifically, previous research suggests that 

YPwO appear to experience a number of personal and sociocultural barriers to using social 

support for positive outcomes (King et al. 2014; Walsh et al. 2011). Furthermore, a 

significant positive correlation between having caring friends and offending has also been 

found (Salvatore & Markowitz, 2014), likely to be attributed to social support being erratic 

and unpredictable in nature (Colvin et al. 2002) and support networks being criminally 

embedded (Clear et al. 2001), causing temptations and opportunities to re-offend (Martinez 

& Abrams, 2013).  

 

4.4.6 Relationship between emotion recognition and perceived social support 

 Alexithymia and perceived social support 

Supporting hypothesis 1a, a significant negative correlation was found between alexithymia 

and perceived social support, indicating that increased alexithymia is related to reduced 

perceived social support, although TAS-20 total and MSPSS total score correlations were 

not found for each group separately. More significant correlations were found for the sample 

as a whole and each group separately when examining the relationship between TAS and 

MSPSS subscales. Findings indicated that young people with higher levels of difficulties 

identifying feelings, experienced lower levels of perceived social support overall (for the 

group as a whole and for the YPwO and control group separately) from family (for the group 

as a whole and for the YPwO and control group separately), and from friends (for the group 

as a whole and for the control group). These findings are supportive of previous research 

indicating that alexithymia is related to lower levels of perceived support (Lumley et al. 

1996b; Karukivi et al. 2011). Like the current study findings, previous research also indicates 
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that perceived social support from friends is significantly correlated with TAS-20 scores 

(Karukivi et al. 2011, 2014).  

 

Of note, in addition to difficulty identifying feelings, difficulty describing feelings is also 

reported to be significantly correlated with reduced levels of perceived social support, which 

was not found in the current study. Furthermore, findings from the current study revealed 

more significant correlations for the group as a whole and for the control group, than for the 

YPwO sample, suggesting that confounding variables might mediate the relationship 

between alexithymia and perceived social support for young people with an offending 

history.  

 

 Recognition of others’ emotions and perceived social support 

Supporting hypothesis 1b, a significant positive correlation was found between VEPR total 

and MSPSS total scores and FER total and MSPSS scores, indicating that improved ability 

to recognise others’ emotions is associated with higher levels of perceived social support. 

Several significant whole group positive correlations were also found between subscales, 

such as VEPR/FER total and happy with perceived social support from family; VEPR fear 

with perceived social support from friends and MSPSS total with VEPR sad and fear (all 

p<.05). These findings are explained by previous supporting research positing that 

recognition of others’ emotions plays an important role in social interaction (Stone & Nielsen, 

2001; Erickson & Schulkin, 2003), social functioning and peer relationships, with deficits 

likely to have a negative effect on these relationships (Collin et al. 2013). Of note, however, 

when correlational analysis was run separately for each group in the current sample, 

significant correlations were not identified between any VEPR, FER and MSPSS scores, 

suggesting that the whole group correlations need to be interpreted with caution and future 

research with young people is required to establish whether the relationship between ability 

to recognise others’ emotions and perceived social support is replicated. 

 

 Strengths and limitations 

4.5.1 Strengths 

From the review of the literature, YPwO appear stuck in an inter-related cycle of adverse life 

experiences, reduced social support and deficits in emotional skills (see Figure 1.8). Yet, 

neither these needs, nor their complex interplay, have been extensively researched with 

YPwO to effectively inform policy and practice. Specifically, alexithymia has not been 

examined with a British sample of YPwO, VEPR ability has not been examined with YPwO, 

only two UK studies have examined FER ability in YPwO, (of these, only one was completed 
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with a community sample of YPwO), no quantitative studies have examined perceived social 

support in YPwO, no studies have measured alexithymia and ability to recognise others’ 

emotions in YPwO, and no studies have examined emotion recognition and perceived social 

support in YPwO. Thus, the current study has built on previous research by examining 

alexithymia, emotion recognition (via the two modalities of facial and verbal prosody 

expression) and perceived social support amongst YPwO. Specifically, the current study is 

the first known study to examine: i) Alexithymia with a British sample of YPwO; ii) Perceived 

social support with YPwO using quantitative methods; iii) Verbal emotional prosody 

recognition with YPwO; iv) Verbal emotional prosody recognition and social support; v) 

Alexithymia and recognition of others’ emotions in YPwO; and vi) Emotion recognition and 

perceived social support in a British sample and with YPwO 

 

Despite previous studies reporting on offending type (violent and non-violent) in relation to 

alexithymia (Möller et al. 2014) and facial emotion recognition (Carr & Lutjemeier, 2005), and 

offending severity in relation to facial emotion recognition (Bowen et al. 2013), the current 

study is also the first to have examined the above variables in three different subgroups of 

YPwO, according to offence type, frequency and severity. An additional strength of this 

research is that, unlike most previous research examining emotion recognition in YPwO, 

participants were matched according to age, gender, ethnicity, qualifications, grades and 

SES. Furthermore, unlike any previous emotion recognition in YPwO studies, this study 

recruited female YPwO too, therefore increasing the likelihood that the sample was 

representative of the target population. 

 

Another particular strength of the current research is that it focused primarily on 

psychological constructs and reported behaviours, rather than psychiatric diagnoses. The 

introduction of this thesis noted that research and services for YPwO’s emotional and 

psychological needs are often medically driven and organised around psychiatric diagnosis 

(Preston et al. 2015), with a large body of forensic research oriented around diagnostic 

labels such as psychopathy, conduct disorder and callous unemotional traits. Aside from the 

clinical and ethical dilemmas of adopting this stance (see section 1.2.4), the use of 

psychiatric diagnosis in research has been suggested to limit interpretation and 

generalisability of research findings. For example, the use of psychiatric diagnosis gives rise 

to clinical heterogeneity among groups (Zimmerman et al. 2012), the diagnostic process 

lacks reliability (Frances, 2012; Zimmerman et al. 2010) and a diagnosis is often 

characterised by high levels of comorbidity (Frances, 2012). With this in mind, examining the 

relationship between emotion recognition or perceived social support with certain psychiatric 

diagnoses would reveal very little about which specific difficulties, related to that diagnosis, 
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emotion recognition is related to. It is recommended that instead of focussing on psychiatric 

diagnosis, research should examine defined psychological traits, because this will yield more 

valid associations (Panksepp, 2006) and lead to a better understanding of the precipitating 

and perpetuating factors for psychological and emotional problems (Coghill & Sonuga-Barke, 

2012). 

 

4.5.2 Limitations 

 Measures 

The reliance of self-report measures to gather demographic and offence information and 

levels of alexithymia and perceived social support could be considered as a limitation. Self-

report measures are prone to potential bias (Gore, 1981) such as demand characteristics 

(Orne, 1962), although other researchers suggest self-report measures accurately measure 

constructs such as mood, attitudes and beliefs (Nisbett & Wilson, 1977), if the tool 

sufficiently measures the construct of interest (Haeffel & Howard, 2010).  

 

Although the self-report measures selected are widely used in peer reviewed literature and 

the TAS-20 is considered appropriate as a lone assessment where resources for observer 

assessments are unavailable (Taylor et al. 2000),  a multi-method approach to measuring 

alexithymia is recommended, especially with younger participants (Lichev et al. 2014; 

Lumley et al. 2005), because developing language and cognitive skills of younger 

populations are suggested to affect self-report quality (Borgers et al. 2000; Marsh et al. 

2005). In addition, self-report measures require insight in order to accurately report 

difficulties (Lundh et al. 2002) and young people with high levels of alexithymia might be 

unable to evaluate themselves correctly because of their difficulties in cognitive processing 

of emotions (Lane et al. 1997). Self-report might also have led to under-reporting of offences 

committed, whereby some participants might not have been clear about or remember the 

reasons for their arrest or the exact nature of their offence. Therefore, future research might 

use service records to more accurately gather offence data. 

 

Despite the MSPSS being considered a reliable measure and the fact that it has been 

validated with young people (Bruwer et al. 2008, Canty-Mitchel & Zimet, 2000; Ramaswamy 

et al. 2009), it has not before been used with a YPwO sample and has been claimed to be 

associated with the general factor of perceived social support, rather than with the source-

specific factors (family, friends, significant others) (Osman et al. 2014). Furthermore, social 

desirability, whereby participants may respond to items in order to appear socially 

acceptable, is considered a greater threat when administering instruments that are based on 

social constructs such as MSPPS (Hardan-Khalil & Mayo, 2015). 
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Recognition of others’ emotions relies largely on cues from the person (facial expression, 

tone of voice) and contextual cues derived from the situation (e.g. crying at a wedding 

versus crying at a funeral) (Bird & Viding, 2014). However, the emotion recognition 

measures used in the current study only included cues from the person. Furthermore, the 

emotion recognition measures used in the current study were artificial in nature, completed 

under artificial circumstances, and included explicit emotion categorization to choose from, 

subsequently limiting ecological validity for real-life emotion recognition (Savitsky & 

Czyzewski, 1978; Gonzalez-Gadea et al. 2014). This is especially relevant, considering the 

proposal that YPwO might be less likely to be perceptive to emotion recognition when in a 

heightened state of arousal (McCown, 1988). In support of this idea, context specific 

measures, more accurately reflecting daily interactions, such as video-taped vignettes of 

daily interactions, have reported most significant results in studies completed with YPwO 

(Gonzalez-Gadea et al. 2014). It has also been noted that, unlike the current study, applying 

response time- limits or measuring response-times are likely to yield more detailed clues 

regarding the cognitive processes underlying expression recognition and more significant 

results (Sato et al. 2009). 

 

 Confounding variables 

Despite participants being matched according to age, gender, ethnicity, qualifications, 

academic grades and SES and controlling for other variables, such as LAC, accommodation 

and therapy status, the current study did not screen for several other suggested confounding 

variables, which might have biased the results. The current study did not screen or control 

for social support confounding variables, such as self-esteem (Kaul & Lakey, 2003), 

depression, stress (Tanzer et al. 2013) and attachment styles (Bartholomew et al., 1997; Ma, 

2006), alexithymia confounding variables, such as low mood and life satisfaction 

(Honkalampi et al. 2000), nor confounding variables for the recognition of others’ emotions, 

such as anxiety (Karukivi et al. 2010; Richards et al. 2002), attachment styles (Niedenthal et 

al. 2002; Schmid & Schmid, 2010) or mood (Schmid & Schmid, 2010). Furthermore, 

although the current study matched participants according to grades and qualifications, the 

FER confounding variables of cognitive and verbal intelligence (Barchard & Hakstian, 2004; 

Gonzalez-Gadea et al. 2014; Herba & Phillips, 2004; Jones et al. 2007; Mitchell, 2007; 

Moore, 2001; Sato et al. 2009; Savitsky & Czyzewski, 1978) was also not controlled for. 

Having said that, it has been suggested that cognitive and verbal IQ are likely to be 

significantly related to grades and qualifications (Mottus et al. 2012) and thus, controlling for 

education levels may indirectly control the effects of verbal or cognitive IQ. Nevertheless, 

future research should include measures of these variables in order to reduce the possibility 

of biased results.  
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 Sample 

Several factors may have impacted on the generalisability of the current findings. The 

current sample was restricted to young people from a suburban area in South Wales and 

therefore may not necessarily reflect the needs and presentations of young people in other 

areas and countries. Furthermore, given that YPwO were approached by the YOT to 

participate, it is possible that some YPwO were not invited to participate due to possibly 

being identified as unlikely to consider participation. All participants gave up their time and 

were willing to engage in the study, which may not accurately represent the populations they 

were sampled from. 

 

Adequate understanding of the emotional labels was not established prior to interview, 

although studies completed with YPwO that have done so as part of study procedure (e.g. 

Sato et al. 2009), have reported that participants had no difficulty. Participation required a 

certain level of cognitive functioning, although every effort was made to include participants 

with attention and reading difficulties, by adapting the questionnaires to include visual and 

audio prompting, Considering that 20%-25% of YPwO have an IQ below 70, and a further 

30% could be defined as having a borderline learning disability (Chitsabesan et al. 2006; 

Harrington et al. 2005), the current findings may only represent the findings for YPwO and 

other young people above a certain level of functioning. Findings might be different for young 

people with a lower level of functioning. Furthermore, although every attempt was made for 

participants to complete the experiment under stress-free conditions and every effort was 

made for the questionnaire to be short and engaging, some participants might have 

experienced fatigue or felt particularly stressful that day, which might have led to 

standardization failure, and shortcoming in the data collected (Osborne, 2013).  

 

Relying on the control group to self-report whether they had committed offences might have 

caused sampling error Osborne (2013), whereby some participants in the control group 

might have failed to disclose a criminal offence. Furthermore, the majority of participants 

were of low socio-economic status, which has been found to be related to impaired ability to 

accurately report on feelings and characteristics using self-report questionnaires (Leventhal 

& Brooks-Gunn, 2000). A sampling issue relevant to violent versus non-violent subgroup 

analysis is raised by Möller et al. (2014), who suggested that offences reported by the YPwO 

might not be representative of their ‘criminal career’, whereby the YPwO might not yet have 

‘specialised’ in performing certain types of crimes and therefore may not show significant 

patterns related to certain ways of emotional and social functioning.   
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 Methodological design  

As the current study had a cross-sectional design, causal conclusions between variables 

cannot be drawn, but only hypothesised. Broadly speaking, the mentalisation model, the 

taxonomic model of offending and the ACE body of research all predict that adverse 

childhood experiences and relationships are likely to interfere with the development of 

cognitive, emotional skills and social needed for effective daily functioning. The current study 

provided support for the notion than LAC status is related to emotional skill deficits and 

social support difficulties. Mediational analysis might have helped gain a more detailed 

picture of the relationships between alexithymia, emotion recognition in others and perceived 

social support. Furthermore, a causal relationship between factors can be inferred with 

greater confidence in studies with longitudinal design, such as the ACE study.  

 

 Statistical analysis 

The analysis of the current sample included multiple comparisons, increasing the likelihood 

that significant findings are a result of type 1 error and the null hypothesis was incorrectly 

rejected. For example, at 95% confidence level, one would expect to find a significant effect 

every 20 comparisons made by simple chance. Several findings were significant at p<.05 

and should therefore be interpreted with more caution than findings which reached 

significance at p<.01 or p<.001. 

 

 Summary  

Demographically, males showed significantly lower levels of alexithymia, particularly less 

difficulty identifying and describing feelings. Females were also more likely to meet clinically 

significant levels of alexithymia than males. On the other hand, females were more able to 

recognise others’ emotions through facial and verbal prosody expressions (particularly in 

recognition of FER sadness and anger). Compared to young people with A-C grades, young 

people with D-fail grades showed significantly more difficulty describing feelings and 

significantly more difficulty in recognition of emotions through verbal prosody expressions, 

and in particular, happiness through facial (75% and 100% intensity) and verbal expressions 

and anger through facial expressions (at 75% intensity). 

 

Examining the relationship between alexithymia, recognition of others’ emotions and 

perceived social support, revealed significant relationships in support of most hypotheses. 

For example, significant relationships were found between the ability to recognise emotions 

through facial expressions and the ability to recognise emotions through verbal prosody 

expressions (in the sample as a whole and in each group separately), a significant 
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relationship was found between alexithymia and ability to recognise emotions through verbal 

prosody (in the control group only) and significant relationships were found between 

alexithymia and perceived social support and ability to recognise others’ emotions (through 

verbal prosody and facial expressions) and perceived social support (in the sample as a 

whole). 

 

YPwO presented with higher alexithymia scores (including difficulty identifying and 

describing feelings) and lower FER, VEPR and MSPSS scores, than controls. However, only 

a few significant differences were found. Relative to controls, YPwO showed higher 

alexithymia prevalence rates, significantly lower levels of externally orientated thinking and 

significantly lower levels of recognition of fear through verbal prosody expression and 

recognition of neutral emotional state through facial expression. Subgroup analysis of YPwO 

showed that, relative to ‘non-violent’ YPwO, violent’ YPwO showed significantly lower levels 

of alexithymia (particularly externally oriented thinking) and significantly higher levels of 

social support from friends, but significantly lower levels of social support from a significant 

other person. 

 

Of particular interest, analysis showed that LAC status, more commonly reported in the 

YPwO sample (38%) than control sample (4%), was the predominant factor associated with 

all outcome variables of alexithymia, FER, VEPR and social support. Specifically, relative to 

young people without LAC status, young people with LAC status showed significant 

emotional skill deficits, including reduced ability to identify and describe feelings, reduced 

ability to recognise sadness through facial expressions (at 50% intensity) and any emotions 

through verbal prosody (particularly fear), and reduced levels of perceived social support 

(particularly from family). It appears that LAC status, rather than offending status in isolation, 

is more associated with alexithymia, reduced ability to recognise others’ emotions and 

reduced levels of perceived social support. 

 

 Theoretical implications  

4.7.1 Developmental theories of emotional skills 

Findings that young people with LAC status showed lower ability to identify and describe 

their own feelings and lower ability on the FER and VEPR measures, suggest that 

attachment theory and mentalisation theory (Fonagy, 1989) offer useful frameworks for 

understanding emotional skills difficulties experienced by this client group. Based on 

attachment theory, mentalisation theory proposes that early attachment difficulties 

(experienced by young people with LAC status) predispose emotional skills deficits, due to 
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children’s internal states not being understood and labelled by others (Colle et al. 2011; 

Esposito et al. 2014; Fonagy, 2002; Fonagy & Luyten, 2009; Meins et al. 2002; Murray & 

Andrews, 2005; Wallin, 2007), resulting in a failure to mentalise. Furthermore, the current 

findings are supportive of Social Constructionist theories, which propose that social context 

is also crucial to emotional skill development, with factors such as socio-economic 

deprivation (likely to be experienced by LAC status and young people aged 14-18 not living 

with family/partner), related to emotion recognition deficits (Herba & Phillips, 2004; 

Joukamaa et al. 2007; Kokkonen et al. 2001). 

 

4.7.2 Theories of offending behaviour 

The current study also revealed that young people not living with family/partner/with LAC 

status showed specific difficulties in the ability to recognise negative emotions (sadness and 

anger through facial expressions, fear and anger through verbal prosody) and that YPwO 

showed significant difficulties in VEPR of fear. These findings are supportive of models of 

the Self to Other Model of Empathy (SOME; Bird & Viding, 2014) and the neurocognitive 

Integrated Emotion Systems model (IES; Blair, 2005) of offending behaviour explaining that 

early adverse experiences cause emotion recognition difficulties, especially of negative 

emotions. The IES and SOME theories propose that a reduced ability to recognise negative 

emotions, such as fear, leads to reduced feelings of punishment by others’ fearful 

expressions, reducing the likeliness of an empathic response and inhibition of the behaviour 

that caused this distress (Meins et al. 2002; Murray & Andrews, 2005). This might explain 

why VEPR of fear was found in YPwO, as opposed to the control group in the current study. 

 

The IES theory suggests that early adverse experiences and biological factors (Fox et al. 

2010; Young & Carter, 2007; Young et al. 2007) cause a neurological dysfunction based in 

the amygdala, which leads to difficulties in recognition of fear (Adolphs & Spezio, 2006; 

Phelps & LeDoux, 2005). Indeed, amygdala dysfunction has been evidenced with young 

people with conduct disorder (Passamonti et al. 2010) and anti-social behaviour (van 

Goozen et al. 2007). However, further research is required to assess neurological deficits 

amongst offending samples specifically to provide support for the applicability of the IES 

theory to YPwO.  Furthermore, unlike IES and SOME theory claims, the current study did not 

find YPwO showed significantly reduced ability to recognise all negative emotions through 

verbal prosody and the FER findings of the current study are not supportive of IES and 

SOME theory. 
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4.7.3 Theories of perceived social support (and offending) 

 Integrated Model of Perceived Social Support 

Findings that young people with LAC status reported significantly lower levels of social 

support (particularly from family), are supportive of the Integrated Model of Perceived Social 

Support (IMPSS, Sarason et al. 1990). Also founded in a developmental framework, the 

IMPSS proposed that early attachment experiences, such as caregiver availability, 

responsiveness and acceptance (Bowlby, 1977, 1988; Epstein, 1980) shape an individual’s 

sense of acceptance and later relationships. Incorporating the social-cognitive perspective, 

the IMPSS describes how these early experiences impact on every-day appraisal, memory 

of and attention to social support (Lakey & Cohen, 2000). Young people with LAC status 

have often experienced high risk family backgrounds of deprivation, poor parenting, abuse 

and neglect, adversely affecting healthy attachment experiences (Biehal et al. 2010) and 

internal working models and beliefs of other people (Mikulincer et al., 2003). This theoretical 

framework and accompanying research could help to explain why young people with LAC 

status in the current study reported lower levels of perceived social support.  

 

 Relationship perspective and Cullen’s Social Support Paradigm of offending 

Findings that ‘violent’ YPwO reported significantly higher levels of perceived social support 

from friends than ‘non-violent’ YPwO, indicate that the Relationship Perspective (Reiss & 

Collins, 2000) and Cullen’s Social Support Paradigm of offending (Cullen, 1994) provide 

helpful theoretical frameworks for understanding the outcomes of social support. These 

frameworks emphasise that social support cannot be separated from relationship processes 

and qualities, such as companionship and social skills (Sarason, 1974; Thompson et al. 

2006), which ultimately affect social support outcomes. For example, similar to findings from 

the current study, previous research has also reported a significant positive correlation 

between caring friends and offending (Salvatore & Markowitz, 2014). The Relationship 

Perspective and Cullen’s Social Support Paradigm are likely to explain these findings by 

proposing that these socially supportive friendships are erratic and unpredictable in nature 

(Colvin et al. 2002) and criminally embedded (Clear et al. 2001). Together, these factors are 

thought to assist young people in gaining knowledge, skills, connections, role models, a 

sense of belonging, and social status that promote success in offending (Cullen, 1994). 

 

4.7.4 Integrative perspective  

The significant relationships found in the current study between alexithymia and perceived 

social support, and recognition of others’ emotions and perceived social support, are 

resonant with theoretical frameworks proposing that impaired ability to recognise and 
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understand emotions will adversely impact on healthy social relationships (Oately, 2004) and 

increase the risk of antisocial behaviours (Allen et al. 2008; Blair, 2005; Fonagy, 2003; 

Fossati et al. 2009). The most prominent findings from the current study appear to be as 

follows, i) a significant relationship between grades/qualifications and alexithymia, 

recognition of others’ emotions and perceived social support ii) the significant relationship 

between LAC status and alexithymia, recognition of others’ emotions and perceived social 

support and iii) the finding that 38% of YPwO had LAC status. These findings resonate with 

the taxonomic theory of offending (Moffitt, 1993), the developmental biopsychosocial model 

of conduct problems (Dodge & Petit, 2003), the developmental life course theory (Salvatore 

& Markowitz, 2014) and the recently published Welsh study (Bellis et al. 2015), indicating 

that adverse childhood experiences are risk factors of impaired social, emotional and 

cognitive functioning and offending (see Figure 4.1).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Clinical Implications 

A recent joint publication by the Welsh Government (WG) and the Youth Justice Board (YJB) 

(WG/YJB, 2014) includes little information about emotional and psychological needs for 

young people who offend (YPwO), although WG and the YJB admit they need to do more to 

understand the complex interplay of factors leading a young person to offend and re-offend 

(WG/YJB, 2014) and declare a commitment to “ensure work with young people is as 

effective as possible, and based on research evidence” (YJB, 2008, p.3). 

Figure 4.1: Model of ACE impacts across the life course (Bellis et al. 2015) 
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The results from the current study highlight the complex psychological, emotional and social 

needs of YPwO and, especially, young people with LAC status, suggesting a need to focus 

emotional and social support intervention towards young people with and without offending 

histories who are or have spent time in local authority or state care. The relationship 

between emotional skills and perceived social support suggests that multimodal, emotional 

skills and social support- promoting interventions might be considered optimal, although 

interventions focussed on either of these areas’ are likely to impact the other. For example, 

oxytocin, which is released during socially supportive interaction, such as a pleasant 

conversation, a hug or even petting a dog (Olff, 2012), has been shown to increase 

recognition of others’ emotions (Domes et al. 2007; Xu et al. 2015).  

 

Considering the findings that lower academic grades and qualifications were significantly 

related to emotional skills, intervention should also focus on increasing verbal skills to 

support prosocial behaviour, which has been suggested to be particularly helpful when 

YPwO feel under threat (Savitsky & Czyzewski, 1978), helping young peple to “convert 

motor behaviour to verbal behaviour” (Marohn, 1990, p.426).  

 

4.8.1 Emotional skills 

As emotional skill deficits are related to reduced levels of emotions such as guilt, the 

Criminal Justice System’s current approach of punishment and rehabilitation (Bowen et 

al.2013) to control offending behaviour is unlikely to be effective (Syngelaki et al. 2013). 

Emotion recognition deficits in YPwO with LAC status has important implications for policy 

and practitioners, with a redirected intervention focus on improving emotion recognition 

(Bowen et al. 2013; Carr & Lutjemeier, 2005; Gonzalez-Gadea et al. 2014; Zimmermann, 

2006).  A focus on emotional skills might be considered a priority considering the proposed 

impact of emotional skills on overall adaptive functioning (Bar-on & Parker, 2000; Schutte et 

al. 2002), academic achievement (Goetz et al. 2005), psychological well-being (Bar-on & 

Parker, 2000; Schutte et al. 2002) and anti-social behaviour (Allen et al. 2008; Blair, 2005; 

Fonagy, 2003; Fossati et al. 2009).  

 

A number of cognitive interventions focused on emotion recognition have been shown to 

improve the behavioural and cognitive processes involved in emotion recognition, including 

improvements in empathy and behaviour amongst children (Dadds et al. 2012), reducing 

negative attribution biases amongst YPwO (Guerra & Slaby, 1990; Penton-Voak et al. 2013) 

and improving FER amongst YPwO (van Goozen et al. 2013). Similarly, mentalisation-based 

therapy (Bateman & Fonagy, 1999) has been evidenced to support the development of 

emotional skills (Wallin, 2007) and correct affect attribution bias (Sharp et al. 2013). These 
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positive outcomes are also likely to improve mood and social relationships and to reduce 

offending behaviour (Dadds et al. 2012; Penton-Voak et al. 2013).  

 

Clinically, difficulties with emotional awareness and expression are likely to adversely impact 

the development of a therapeutic relationship (Mallinckrodt & Wei, 2005; Vanheule et al. 

2007). More recently, the factors of emotions and social relationships have been 

incorporated into recommendations for emotion and relation-based interventions, which 

should be provided before any higher level cognitive intervention (van Goozen et al. 2013; 

Skuse & Matthew, 2015). Accordingly, psychotherapeutic approaches, such as emotion and 

attachment-based dialectical behaviour therapy (DBT; Linehan, 1993) and dyadic 

developmental psychotherapy (DDP; Hughes, 2006) are reported to be helpful for young 

people with LAC status and offending histories, by supporting improvement of their 

emotional awareness and regulation and skills to manage relationships and cope with 

stressful situations (Andrew et al. 2014; Hughes, 2006; Quinn & Shera, 2009). The current 

study also provides evidence for the recent introduction of the trauma-recovery model (TRM) 

in local South Wales YOT’s. The TRM provides a staged framework to acknowledge and 

support YPwO to manage the impact of adverse childhood experiences and developmental 

trauma, by meeting basic needs and building relationships and emotional awareness before 

skills building (Skuse & Matthew, 2015).  

 

4.8.2 Perceived social support 

Research evidence indicates that social support is one of the most powerful psychosocial 

benefits to physical health (Anderson et al. 2006, 2007; O’Donovan & Hughes, 2008; 

Uchino, 2004) and psychological well-being (Helgeson, 2003; Kafetsios & Sideridis, 2006). 

Yet the current study found that, relative to young people without LAC status and living with 

family/partner, young people with LAC status and young people not living with family/partner 

reported significantly lower levels of perceived social support, particularly from family. Whilst 

intuitive, simply recommending an increase in social support may be insufficient in ensuring 

improved well-being and may even be considered risky. This point was evidenced by the 

findings of the current study that YPwO with violent offences reported significantly higher 

levels of perceived social support from friends than YPwO with non-violent offences. In this 

instance, to reduce the risk of offending behaviour, ‘social support for conformity needs to 

exceed social support for crime’ (Cullen, 1994, p.544). Clinically, to ensure optimum benefit, 

there is a need for more detailed and individualised assessment to consider the complex 

interactions of the mediating factors of social support benefits, such as an individual’s level 

of skill (Sarason et al. 1990) and readiness for acceptance of enacted social support (Walsh 

et al. 2011) and the interpersonal, familial, cultural, and environmental influences of social 



 DISCUSSION 

124 
 

support (Martinez & Abrams, 2013). For example, developmental models recommend that 

intervention for young people at risk of offending and YPwO should include social-emotional 

skills training (Loeber et al. 2008), to enhance effective support-seeking and engagement in 

restorative justice and psychotherapy (Berastegui et al. 2012; King et al. 2014; Lane & 

Garfield, 2005). 

 

Further considering contextual factors mediating the impact of social support, girls are 

reported to seek support in response to stress more than boys (Rose & Rudolph, 2006) and 

young people with adverse life experiences, who are in emotional turmoil, may be less 

capable of viewing other people as sources of available support (Thomas et al. 2007). 

Therefore, one might recommend that young people, especially males, need to be supported 

proactively to explore socially supportive relationships before a time of crisis, so that they 

can objectively reflect on support available and think about how they might seek this support 

in different circumstances, to ensure the opportunity for maximum benefit.   

 

4.8.3 Sociocultural systemic intervention 

Many of the above clinical and service recommendations are targeted to young people 

themselves, without a particular focus on the bidirectional perpetuating relationship between 

a young person’s difficulties and their system. For example, particularly in community 

settings, YPwO indicate that their needs are being ignored and poorly met by professionals 

(Chitsabesan et al. 2006; Uservoice, 2011) and, as a result, tend to have a negative view of 

professionals, especially social workers and the police (Uservoice, 2011). Furthermore, 

unmet social support needs of YPwO have mostly been attributed to sociocultural, structural 

and psychological barriers to provision, including YPwO viewing professionals negatively, 

experiencing issues with stigma and confidentiality (King et al. 2014; Walsh et al. 2011). 

Therefore, intervention should focus on both the internal and external factors contributing to 

offending behaviour (Shelton, 2004) and in order to ensure that social support and 

interventions are accessible and useful for YPwO, policy, funding and professional training 

needs to enable services to deliver interventions in a way that is respectful, committed, 

flexible, effective, individualised and personally relevant (Mason & Prior, 2008; Lee & Lee, 

2003; Naylor et al. 2008).  

 

Tackling some of the aforementioned barriers, designed to develop and maintain the skills of 

frontline staff to engage with young people who present with complex needs, the 

mentalisation approach has recently been incorporated into an Adolescent Mentalization-

Based Integrative Treatment (AMBIT; Bevington et al. 2012). Based on psychologically-

informed consultation, training and multi-professional working, the AMBIT approach, 
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alongside strategic service restructure (merging of the YOT and youth services), has 

received positive feedback from a pilot study in Islington, although it has not yet been 

evaluated with young people themselves (Khan & Wilson, 2010).  

 

Further broad-based intervention recommendations might also be made in relation to the 

lower levels of perceived social support reported amongst young people with LAC status and 

not living with family/partner in the current study. For example, chaotic frequent transitions 

and associated losses (Paton et al. 2009) are likely to affect a young person’s sense of 

acceptance and every-day appraisal, memory of and attention to supportive actions from 

others (Lakey & Cohen, 2000), subsequently contributing to perceived availability, quality 

and outcomes of social support (Sarason et al. 1990). Therefore, to ensure the overall well-

being of young people with LAC status (with and without offending histories), policy, funding 

and service structures need to be organised in a way that ensures smoother and less 

frequent transitions.  

 

Critics note that intervention programs should not only include intervention to target early 

disruptive behaviour, impaired cognitive and social-emotional skills, lack of social support 

and poor parenting, but should also aim to rectify societal issues such as deprivation, 

poverty and unemployment, which ultimately predispose and perpetuate offending behaviour 

(Loeber et al. 2008; Pheonix, 2016). Intervention should be directed through a young 

person’s entire ecosystem (Preston et al. 2015). Accordingly, the Well-being of Future 

Generation (Wales) Act (WG, 2015) describes a drive to improve social, economic, 

environmental and cultural well-being in Wales. Furthermore, specifically relating to the 

prevention of adverse childhood experiences, the Public Health Wales’ Strategic Plan 2015-

2018 (2015) has prioritised improving the health and well-being of children in their early 

years, through co-ordinated system-based working across public services, voluntary and 

private organisations at a national and local level. Public Health Wales (2015) recognises the 

Police as a fundamental part of this process and, accordingly, the South Wales Police and 

Crime Commissioner has signed a memorandum of understanding with Public Health Wales, 

to intervene earlier and more effectively (Bellis et al., 2015).  

 

 Recommendations for future research 

The current research opens up several avenues for future research. Considering that the 

current study is the first known to examine the relationship between emotion recognition and 

social support in YPwO and subgroups of YPwO, future research is needed to establish 

whether the current findings are replicated. 
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4.9.1 Future research relating to theoretical implications 

The theoretical implications of the current study findings, open up a number of avenues for 

further exploration. For example, as noted, the current study findings of emotional skill 

deficits amongst young people with LAC status offers support for Attachment Theory and 

Mentalization Theory. In context of such theories, future research might include a specific 

attachment measure, to offer further insight into the relationship between attachment and 

emotion recognition. 

 

The inclusion of an attachment measure might also expand on findings that young people 

with LAC status reported significantly lower levels of perceived social support, particularly 

from family. These findings were most clearly explained in context of the Integrated Model of 

Perceived Social Support (Sarason et al. 1990), future research including an attachment 

measure might more specifically explore the relationship between attachment styles and 

perceived social support.  

 

The findings that ‘violent’ YPwO reported significantly higher levels of perceived social 

support from friends than ‘non-violent’ YPwO, suggests that , there is also need for research 

to include a more qualitative measure of the nature of socially supportive relationships,  to 

establish whether certain types of social support are especially beneficial in certain situations 

(Sarason et al. 1990) and to examine the mediating factors that are related to perceived 

social support availability,quality and outcome (Mankowski & Wyer, 1997). Findings from 

such research might improve awareness of the impact of perceived support and help the 

design of particular types of supportive interventions for YPwO (and young people with LAC 

status). 

 

Lastly, the findings that YPwO showed significantly lower ability to recognize fear through 

the VEPR task, offered some support for the IES and SOME theories. However, the majority 

of research has explored empathy and neurological amygdala dysfunctions with a focus on 

conduct disorder, rather than offending behaviour per se. Therefore, further research is 

required to assess empathic responsiveness and neurological deficits amongst offending 

samples specifically, to provide support for the applicability of the IES and SOME theories. 

 

4.9.2 Future research building on current study limitations 

All future research should  build on the limitations of the current study, by, for example,  

examining alexithymia, recognition of others’ emotions and perceived social support with a 

larger representative sample, including female and BAME YPwO. Furthermore, future 
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research might consider employing more context specific measures, such asvideo-clips 

including facial, gestural and prosodic emotional expressions, also employing and temporal 

constraints  in the emotion recognition tasks to develop a more detailed ecological 

understanding of the cognitive processes underlying recognition of others’ emotions in 

YPwO (Ihme et al. 2014a, 2014b; Jongen et al. 2014). Future research might also benefit 

from using clinical records of offence data, rather than relying on self-reports and using 

observational alexithymia measure alongside self-report measures to triangulate a more 

holistic formulation of difficulties. 

 

Ideally, future research would be longitudinal in nature, to further explore the interplay of the 

specific risk factors experienced by YPwO and young people with ACE’s, which contribute to 

emotional skills difficulties and reduced levels of perceived social support. For example, 

longitudinal research would contribute to our understanding of the processes by which social 

support exerts benefits (Johnson et al. 2011; Tanzer et al. 2013).  

 

Finally, despite literature evidencing the benefits of certain interventions for YPwO, there is a 

lack of evidence about what intervention, provided by what profession, is effective for what 

type of offending behaviour (Lösel, 2001; Mason & Prior, 2008). Accordingly, future research 

might also  continue to build on clinical research evidence thus far, to examine whether 

emotion recognition improvements through cognitive training, mentalisation-based training 

and psychotherapeutic approaches such as DDP, DBT and the TBM lead to enduring 

neurological, social and behavioural change for young people.  

 

 Conclusions  

WG and the YJB emphasise the need to do more to understand the complex interplay of 

factors leading a young person to offend and re-offend (WG/YJB, 2014) and declare a 

commitment to “ensure work with young people is as effective as possible, and based on 

research evidence” (YJB, 2008, p.3). Emotional skills and social support are reported to be 

crucial to daily functioning and overall well-being and, therefore, the current study aimed to 

build on previous research to develop a better understanding of the impact of these 

psychosocial factors on offending behaviour, in the hope this might support the design of 

targeted interventions for YPwO (Syngelaki et al. 2013).   

 

Accordingly, the current study furthered understanding that offending behaviour is likely to 

be the outcome of a complex interplay of individual, developmental, and social factors. 

Developmental theoretical frameworks posit that early adverse experiences predispose 
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emotional skills deficits, which reduce one’s ability to use socially acceptable ways to 

express and regulate feelings, such as aggressive impulses, setting the stage for offending 

behaviour. Indeed, the current study evidenced that LAC status, representative of adverse 

childhood experiences, was more commonly reported amongst young people with, than 

young people without, an offending history. Specifically, LAC status, rather than offending 

status in isolation, was found to be significantly related to difficulties in identifying and 

describing feelings, ability to recognise others’ emotions and levels of perceived social 

support, particularly from family. 

 

Thus, the study indicates that cognitive, emotional and social functioning are likely to 

mediate the link between early adverse experiences and behaviour problems (van Goozen 

et al. 2007). Accordingly, young people services and professionals need to “work together to 

change perceptions of young people who offend… to better understand the needs of 

these…vulnerable young people and how their self-belief, skills and achievements can be 

encouraged to give them better chances in life” (WG/YJB 2014, p.2).



 

129 
 

REFERENCES 

 
Achenbach, T. M. (1991). Manual for the Youth Self Report (YSR) and 1991 profile. 
Burlington: University of Vermont. 
 
Adams, G. & Plaut, V.C., (2003). The cultural grounding of personal relationship: Friendship 
in North American and West African worlds. Personal Relationships, 10, 333-347. 
 
Adolphs, R., (2006). How do we know the minds of others? Domain- specificity, simulation, 
and enactive social cognition. Brain Research, 1079, 25-35. 
 
Adolphs, R., & Spezio, M. (2006). Role of the amygdala in processing visual social stimuli. 
Progress in Brain Research, 156, 363-378. 
 
Aguinis, H., Gottfredson, R.K. & Joo, H. (2013). Best-practice recommendations for defining, 
identifying and handling outliers. Organisational Research Methods, 16(2), 270-301. 
 
Allan, G., (2001). Personal relationships in late modernity. Personal Relationships, 8, 325- 
339. 
 
Allen, J.G., Fonagy, P. & Bateman, A.W., (2008). Mentalizing in Clinical Practice.  
Arlington, VA: American Psychiatric Publishing.  
 
Allik, J., Laidra, K., Realo, A. & Pullman, H., (2004). Personality development from 12 to 18 
years of age: Changes in mean levels and structure of traits. European Journal of 
Personality, 18, 445-462. 
 
Ammons, R.B. & Ammons, C.H., (1962). The Quick Test (QT): Provisional Manual. 
Psychological Reports, 11, 111-161. 
 
Andershed, H.,Kerr,M., Stattin,H.,& Levander, S. (2001). Psychopathic traits in non-referred 
youths: A new assessment tool. In E. Blaauw & L. Sheridan (Eds.), Psychopaths: Current 
international perspectives (pp.131-158). The Hague: Elsevier. 
 
Anderson, E.S., Winett, R.A. & Wojcik, J.R., (2007). Self-Regulation, Self-Efficacy, Outcome 
Expectations, and Social Support: Social Cognitive Theory and Nutrition Behavior. Annals of 
Behavioral Medicine, 34(3), 304-312.  
 
Anderson, E.S., Wojcik, J.R., Winett, R.A. & Williams, D.M., (2006). Social-Cognitive 
Determinants of Physical Activity: The Influence of Social Support, Self-Efficacy, Outcome 
Expectations, and Self-Regulation among Participants in a Church-Based Health Promotion. 
Health Psychology, 25(4), 510-520. 
 
Anderson, L., Vostanis P. & Spencer N., (2004). Health needs of young offenders. Journal of 
Child Health Care, 8, 149- 164. 
 
Andrew, E., Williams, J., Waters, C., (2014). Dialectical Behaviour Therapy and attachment: 
Vehicles for the development of resilience in young people leaving the care system. Clinical 
Child Psychology and Psychiatry, 19(4), 503-515. 
 
Andrews, D. A., James, B., (2010). Rehabilitating Criminal Justice Policy and Practice. 
Psychology, Public Policy and Law 16(1), 39-55. 
 



 

130 
 

Apfel, R.J. & Sifneos, P.E., (1979). Alexithymia: concept and measurement. Psychotherapy 
and Psychosomatics, 32, 180-190.   
 
Arimura, R., Komaki, G., Murakami, S., Tamagawa, K., Nishikata, H., Kawai, K., Nozaki, T., 
Takii, M. & Kubo, C., (2002). Development of the structures interview by the modified edition 
of Beth Israel Hospital Psychosomatic Questionnaire in Japanese edition to evaluate 
alexithymia. Japanese Journal of Psychosomatic Medicine, 42, 259-269. 
 
Assink, M., van der Put, C., Hoeve, M., de Vries, S.L.A., Stams, G.J.J.M, Oort, F.J., (2015). 
Risk factors for persistent delinquent behavior among juveniles: A meta-analytic review. 
Clinical Psychology Review, 42, 47-61. 
 
Bachorowski, J-A. & Owren, M.J., (2008). Vocal expressions of emotion. In M. Lewis, J.M. 
Haviland-Jones & L.F. Barrett (Eds.) The handbook of emotion (3rd Edn, pp.196-210). New 
York: Guilford Press. 
 
Bäckman, O., Estrada, F., Nilsson, A. & Shannon, D., (2014). The Life Course of Young 
Male and Female Offenders: Stability or Change between Different Birth Cohorts? British 
Journal of Criminology, 54(3), 393-410.  
 
Bagby, R.M., Parker, J., & Taylor, G., (1994a). The twenty-item Toronto Alexithymia scale: I. 
Item selection and cross-validation of the factor structure. Journal of Psychosomatic 
Research, 38, 23-32.  
 
Bagby, R.M., Taylor, G.J. & Parker, J.D.A., (1994b). The twenty-item Toronto alexithymia 
scale: II. Convergent, discriminant, and concurrent validity. Journal of Psychosomatic 
Research, 38, 33-40.  
 
Bagby, R.M., Taylor, G.J. & Parker, J.D.A. & Dickens, S.E., (2006). The development of the 
Toronto Structure Interview for Alexithymia: Item selection, factor structure, reliability and 
concurrent validity. Psychotherapy and Psychosomatics, 75, 25-39. 
 
Bagby, R.M., Taylor, G.J., Quilty, L.C. & Parker, J.D.A., (2007). Re-examining the factor 
structure of the 20-item Toronto alexithymia scale: commentary on Gignac, Palmer and 
Stough. Journal of Personality Assessment, 89, 258-264. 
 
Bagley, A.D., Abramowitz, C.S. & Kosson, D.S., (2009). Vocal affect recognition and 
psychopathy: Converging findings across traditional and cluster analytic approaches to 
assessing the construct. Journal of Abnormal Psychology, 118(2), 388-398. 
 
Bagnall, A.M., South, J., Hulme, C., Woodall, J. Vinall-Collier, K.,  Raine, G.,  Kinsella, K., 
Dixey, R.,  Harris, L. & Wright, N.M., (2015). A systematic review of the effectiveness and 
cost-effectiveness of peer education and peer support in prisons. BMC Public Health, 15(1), 
290-320. 
 
Bakker, M. & Wicherts, J.M., (2014). Outlier Removal and the Relation with Reporting Errors 
and Quality of Psychological Research. PLoS ONE, 9(7).  
 
Banse, R. & Scherer, K.R., (1996) Acoustic profiles in vocal emotion expression. Journal of 
Personality and Social Psychology, 70(3):614–636. 
 
Barchard, K. A., & Hakstian, A.R., (2004). The nature and measurement of emotional 
intelligence abilities: basic dimensions and their relationship with other cognitive ability and 
personality variables. Educational and Psychological Measurement, 64(3), 437- 462. 
 



 

131 
 

Barkham, M., Hardy, G. & Startup, M., (1996). The IIP-32: a short version of the Inventory of 
Interpersonal Problems. British Journal of Clinical Psychology, 32, 21-35. 
 
Bar-on, R. & Parker, J.D.A., (2000). The Handbook of Emotional Intelligence. : Theory, 
Development, Assessment, and Application at Home, School and in the Workplace. San 
Fransisco: Jossey-Bass. 
 
Barone, L. & Lionetti, F., (2012). Attachment and emotional understanding: a 
Study on late adopted pre-schoolers and their parents. Child, Care, Health and 
Development, 3(5), 690-696. 
 
Barrera, M., (1980). A method for the assessment of social support networks in community 
survey research. Connections, 3, 8-13. 
 
Barrera, M., (1986). Distinctions between social support concepts, measures and models. 
American Journal of Community Psychology, 14, 413-445. 
 
Barrett, B., Byford, S., Chitsabesan, P. & Kenning, C., (2006). Mental health provision for 
young offenders: service use and cost. British Journal of Psychiatry, 188, 541-546. 
 
Bartholomew, K., Cobb, R.J. & Poole, J.A., (1997). Adult Attachment Patterns and Social 
Support Processes. In G.R. Pierce, B. Lakey, I.G. Sarason & B.R. Sarason (Eds.) 
Sourcebook of Social Support and Personality,  (pp.359-378). London: Plenum Press. 
 
Bateman, A. & Fonagy, P., (1999). Effectiveness of partial hospitalization in the treatment of 
borderline personality disorder: a randomized controlled trial. American Journal of 
Psychiatry, 156(10), 1563-1569.  
 
Baumeister, R.F., & Lobbestael, J., (2011). Emotions and antisocial behaviour. Journal of 
Forensic Psychiatry and Psychology, 22(5), 635-649. 
 
Beauchamp, T. & Childress J., (2001). Principles of Biomedical Ethics (5th edn). Oxford: 
Oxford University Press.  
 
Beaver, K.M. (2011). Genetic Influences on Being Processed Through the Criminal Justice 
System: Results from a Sample of Adoptees. Biological Psychiatry, 69, 282–287. 
 
Becker, S. & McCorkel, J.A., (2011). The Gender of Criminal Opportunity: The Impact of 
Male Co-offenders on Women’s Crime. Feminist Criminology, 6, 79-109. 
 
Bell, M., Bryson, G. & Lysaker, P., (1997). Positive and negative affect recognition in 
schizophrenia: a comparison with substance abuse and normal control subjects. Psychiatry 
Research, 73(1), 73-82. 
 
Bellis, M.A., Ashton, K., Hughes, K., Fordii, K., Bishopi, J. & Shantini P., (2015). Adverse 
Childhood Experiences and their impact on health-harming behaviours in the Welsh adult 
population. Welsh Adverse Childhood Experiences Study. Public Health Wales NHS Trust. 
 
Bennet, D.C. & Kerig, P.K., (2014). Investigating the Construct of Trauma-Related Acquired 
Callousness Among Delinquent Youth: Differences in Emotion Processing. Journal of 
Traumatic Stress, 27, 415-422. 
 
Berastegui, C., vn Leeuwen, N. & Chabrol, H., (2012). Relationships between emotional 
intelligence, alexithymia and interpersonal delinquent behaviour in a sample of high school 
students. Encaphale, 38(5), 426-432. 



 

132 
 

 
Best, M., Williams, J. M., & Coccaro, E. F. (2002). Evidence for a dysfunctional prefrontal 
circuit in patients with an impulsive aggressive disorder. Proceedings of the National 
Academy of Sciences USA, 99(12), 8448-8453. 
 
Bevington, D., Fuggle, P., Fonagy, P., Asen, E. & Target, M., (2012). Adolescent 
Mentalization-Based Integrative Therapy (AMBIT): A new integrated approach to working 
with the most hard to reach adolescents with severe complex mental health needs. Child 
and Adolescent Mental Health, 18(1), 46-51. 
 
Biehal, N., Ellison, S., Baker, C. & Sinclair, I., (2010). Belonging and permanence: outcomes 
in long-term foster care and adoption. London: British Association for Adoption and 
Fostering.  
 
Biggam, F.H. & Power, K.G., (1997). Social support and psychological distress in a group of 
incarcerated young offenders. International Journal of Offender Therapy and Comparative 
Criminology, 41(3), 213-230. 
 
Birbaumer, N., Veit, R., Lotze, M., Erb, M., Hermann, C., Grodd, W. & Flor, H., (2005). 
Deficient fear conditioning in psychopathy. Archives of General Psychiatry, 62, 799- 805. 
 
Bird, G., & Viding, E., (2014). The self to other model of empathy: Providing a new 
framework for understanding empathy impairments in psychopathy, autism and alexithymia. 
Neuroscience and Biobehavioral Reviews, 42, 520-532. 
 
Bird, G., Silani, G., Brindley, R., White, S., Frith, U. & Singer, T., (2010). Empathic brain 
responses in insula are modulated by levels of alexithymia but not autism. Brain, 133, 1515–
1525. 
 
Blades, R., Hart, D., Lea, J. & Willmott, N., (2011). Care- A stepping stone to custody? 
London: Prison Reform Trust. 
 
Blair, R.J.R., (1995). A cognitive developmental approach to morality: Investigating the 
psychopath. Cognition, 57, 1–29. 
 
Blair, R.J.R., (2003). Facial expressions, theory communicatory function and neurocognitive 
substrates. Philosophical Transactions of the Royal Society of London, 358, 561-572. 
 
Blair, R.J.R., (2005). Applying a cognitive neuroscience perspective to the disorder of 
psychopathy. Development and Psychopathology 17, 865–891. 
 
Blair, R.J.R., Budhani, S., Colledge, E. & Scott, S., (2005a). Deafness to fear in boys with 
psychopathic tendencies. Journal of Child Psychology and Psychiatry, 46(3), 327-336. 
 
Blair, R. J. & Coles, M., (2000). Expression recognition and behavioural problems in early 
adolescence. Cognitive Development, 15, 421-434. 
 
Blair, R.J., Colledge, E., Murray, L. & Mitchell, D.G., (2001). A selective impairment in the 
processing of sad and fearful expressions in children with psychopathic tendencies. Journal 
of Abnormal Child Psychology, 29, 491-498. 
 
Blair, R.J.R., Mitchell, D.G.V., Richell, R.A., Kelly, S., Leonard, A., Newman, C. & Scott, 
S.K., (2002). Turning a deaf ear to fear: impaired recognition of vocal affect in psychopathic 
individuals. Journal of Abnormal Psychology, 111, 682–686. 
 



 

133 
 

Blakemore, S.J., (2008). The social brain in adolescence. Nature Reviews Neuroscience, 9, 
267-277. 
 
Bland, J.M. & Altman, D.G., (1995). Multiple significance tests: the Bonferroni method. 
British Medical Journal, 310, 170. 
 
Boaz M. B-D., Van Lieshout, P.H.H.M. & Leszcz, T., (2011). A resource of validated affective 
and neutral sentences to assess identification of emotion in spoken language after a brain 
injury. Brain Injury, 2011, 25(2), 206-220. 
 
Boehmer, S., Luszczynska, A. & Schwarzer, R., (2007). Coping and quality of life after tumor 
surgery: Personal and social resources promote different domains of quality of life. Anxiety, 
Stress & Coping, 20, 61-75. 
 
Bolger, N., Zuckerman, A. & Kessler, R. C., (2000). Invisible support and adjustment to 
stress. Journal of Personality and Social Psychology, 79, 953–961. 
 
Bonebright, T.L., Thompson, J.L., Leger, D.W., (1996). Gender stereotypes in the 
expression and perception of vocal affect. Sex Roles, 34 (5-6), 429-445. 
 
Borgers, N., de Leeuw, E. & Hoz, J., (2000). Children as respondents in survey research: 
Cognition development and response quality. Bulletin of Sociological Methodology, 66, 60-
75. 
 
Boutet, I., Taler, V. & Collin, C.A., (2015). On the particular vulnerability of face recognition 
to aging: a review of three hypotheses. Frontiers in Psychology, 6, 1-12. 
 
Bowen, K., (2012). Emotion functioning in a young offender sample. Thesis Dissertation, 
Cardiff University. 
 
Bowen, K.L., Morgan, J.E., Moore, S.C. & van Goozen, S.H.M., (2013). Young Offenders’ 
Emotion Recognition Dysfunction across Emotion Intensities: Explaining Variation Using 
Psychopathic Traits, Conduct Disorder and Offence Severity. Journal of Psychology and 
Behavioural Assessment, 36(1), 60-73. 
 
Bowers, D., Blonder, L.X. & Heilman, K.M., (1991). Florida affect battery. University of 
Florida. 
 
Bowlby, J., (1973). Attachment and Loss: Vol 2. Separation: anxiety and anger. New York: 
Basic Books. 
 
Bowlby, J., (1988). Development psychiatry comes of age. American Journal of Psychiatry, 
145, 1-10. 
 
Bowlby, J., (1977). The making and breaking of affectional bonds. I. Aetiology and 
psychopathology in the light of attachment theory. British Journal of Psychiatry, 130, 201-
210. 
 
Boyle, M. (2013). The persistence of medicalisation: Is presentation of alternative part of the 
problem? In S. Coles, S. Keenan & B. Diamond (Eds.), Madness contested: Power and 
Practice. Ross on Wye: PCCS Books. 
Brace, N.A., Hole, G.J., Kemp, R.I., Pik, G.E., cvan Duuren, M. & Norgate, L., (2001). 
Developmental changes in the effect of inversion: using a picture book to investigate face 
recognition. Perception, 30(1), 85-94. 
 



 

134 
 

Bradley, R.F. & Corwyn, R.H., (2002). Socioeconomic status and child development. Annual 
Review of Psychology, 53, 371-399. 
 
Braithwaite, J., (1989) Crime, Shame and Reintegration. Cambridge, UK Cambridge 
University Press. 
 
British Psychological Society (2011). Response to the American Psychiatric Association: 
DSM-5 development. Leicester: British Psychological Society. 
 
British Psychological Society (2010). The Code of Human Research Ethics. Leicester: British 
Psychological Society. 
 
Broadhead, W., Gehlbach, S., Debruy, F. & Kaplan, B., (1988). The Duke-UNC Functional 
Social Support Questionnaire: Measurement of social support in family medicine patients. 
Medical Care, 26(7), 709-23. 
 
Brown, B., (2004). Adolescents’ relationships with peers. In R. Lerner, & L. Steinberg (Eds.), 
Handbook of adolescent psychology (2nd ed.) (pp. 363–394). Hoboken, NJ: Wiley. 
 
Bruwer, B., Emsley, R., Kidd, M., Lochner, C. & Seedat, S., (2008). Psychometric properties 
of the Multidimensional Scale of Perceived Social Support in youth. Comprehensive 
Psychiatry, 49, 195-201. 
 
Bryant, B.K., (1982). An index of empathy for children and adolescents. Child Development, 
53(2), 413-426. 
 
Bryant, B.K., (1994). How does social support function in childhood? In F. Nestmann, & K. 
Hurrelmann (Eds.), Social networks and social support in childhood and adolescence (pp. 
23–35). Berlin: De Gruyter. 
 
Bryant, G.A. & Barrett, H.C., (2008). Vocal Emotion Recognition across Disparate Cultures. 
Journal of Cognition and Culture, 135-148. 
 
Bugental, D. B. & Johnston, C., (2000). Parental and child cognitions in the context of the 
family. Annual Review of Psychology, 51, 315–344. 
 
Bullock, M., & Russell, J., (1984). Preschool Children’s Interpretation of Facial Expressions 
of Emotion. International Journal of Behavioural Development, 7, 193-214. 
 
Burleson, B. R., & MacGeorge, E. L. (2002). Supportive communication. In M. L. Knapp & J. 
A. Daly (Eds.), Handbook of interpersonal communication (3rd ed., pp.374-422). Thousand 
Oaks, CA: Sage. 
 
Calder, A.J., Keane, J., Manly, T., Sprengelmeyer, R., Scott, S., Nimmo-Smith, I., Young, 
A.W., (2003). Facial expression recognition across the adult life span. Neuropsychologia, 
41(2), 195-202. 
 
Calder, A.J., Lawrence, A.D., & Young, A.W., (2001). Neuropsychology of fear and loathing. 
Nature Reviews Neuroscience, 2, 352-363. 
 
Caldwell, R.M., Silverman, J., Lefforge N. & Clayton- Silver, N., (2004) Adjudicated Mexican 
American Adolescents: The Effects of Familial Emotional Support on Self-Esteem, Emotional 
Well-Being, and Delinquency. The American Journal of Family Therapy, 32(1), 55-69. 
 



 

135 
 

Calvete, E. & Connor-Smith, J., (2006). Perceived social support, coping and symptoms of 
distress in American and Spanish students. Anxiety, Stress, and Coping, 19(1), 47-65. 
 
Campbell, R., Elgar, K., Kuntsi, J., Akers, R., Terstegge, J., Coleman, M., & Skuse, D. 
(2002). The classification of ‘fear’ from faces is associated with face recognition skill in 
women. Neuropsychologia, 40, 575–584. 
 
Camras, L.A. & Allison, K., (1985). Children's understanding of emotional expressions and 
verbal labels. Journal of Nonverbal Behavior, 9, 84-94. 
 
Canty-Mitchel, J.C. & Zimet, G.D., (2000). Psychometric Properties of the Multidimensional 
Scale of Perceived Social Support in Urban Adolescents. American Journal of Community 
Psychology, 28(3), 391-400. 
 
Caplan, G. (1974). Support Systems and community mental health: Lectures on concept 
development. New York: Behavioral Publications. 
 
Carr, M.B. & Lutjemeier, J.A., (2005). The relation of facial affect recognition and empathy to 
delinquency in youth offenders. Adolescence, 40(159), 601-619. 
 
Casswell, M., French, P. & Rogers, A., (2012). Distress, defiance or adaptation? A review 
paper of at-risk mental health states in young offenders. Early Intervention in Psychiatry, 
6(3), 219-228. 
 
Castro, S.L. & Lima, C.F., (2010). Recognising emotions in spoken languages: a validated 
set of Portuguese sentences and pseudo-sentences for research on emotional prosody. 
Behavior Research Methods, 42(1), 74-81. 
 
Cauffman, E., (2008). Understanding the Female Offender. Future Of Children, 18(2), 119-
142. 
 
Cauffman, E., Steinberg, L. & Piquero, A.R, (2005). Psychological, Neuropsychological and 
Physiological Correlates of Serious Antisocial Behavior in Adolescence: The Role of Self-
Control. Criminology, 43(1), 133-176. 
 
Chaby, L., Luherne-Du Boullay, V., Chetouani, M. & Plaza, M. (2015). Compensating for age 
limits through emotional crossmodal integration. Frontiers in Psychology, 6, 1-12. 
 
Chapman, M.V., (2003). Social support and loss during adolescence: How different are teen 
girls from boys? Journal of Human Behavior in the Social Environment, 7(3-4), 5-21. 
Chen, Y., & Feeley, T. H. (2012). Enacted support and well-being: A test of the mediating 
role of perceived control. Communication Studies, 63, 608-625. 
 
Chitsabesan, P., Kroll, L., Bailey, S, Kenning, C., Sneider, S., MacDonald, W. & Theodosiou, 
L., (2006). Mental health needs of young offenders in custody and in the community. The 
British Journal of Psychiatry, 188(6), 534-540. 
 
Ciarrochi, J., Dean, F.P. & Wilson, C.J., (2002). Adolescents who need help the most are the 
least likely to seek it: the relationships between low emotional competence and low intention 
to seek help. British Journal of Guidance and Counselling, 30(2), 173-188. 
 
Ciarrochi, J., Heaven, P.C. & Supavadeeprasit, S., (2008). The link between emotion 
identification skills and socio-emotional functioning in early adolescence: A 1- year 
longitudinal study. Journal of Adolescence, 31, 565–582. 
 



 

136 
 

Clara, I., Cox, B., Enns, M., Murray, L., & Torgrude, L. (2003). Confirmatory factor analysis 
of the Multidimensional Scale of Perceived Social Support in clinically distressed samples 
and student sample. Journal of Personality Assessment, 81(3), 265-270. 
 
Clear, T.R., Rose, D.R. & Ryder, J.A., (2001). Incarceration and the community: The 
problem of removing and returning offenders. Crime & Delinquency, 47, 335-351. 
 
Cobb, S., (1976). Presidential address- Social support as a moderator of life stress. 
Psychosomatic Medicine, 38(5), 300-314. 
 
Coghill, D. & Sonuga-Barke, E. J. (2012). Annual research review: categories versus 
dimensions in the classification and conceptualisation of child and adolescent mental 
disorders-implications of recent empirical study. Journal of Child Psychology and Psychiatry 
and Allied Disciplines, 53(5), 469-489.  
 
Cohen, S., Gottlieb, B. & Underwood, L.G., (2000). Social Relationships and Health. In S. 
Cohen, L.G. Underwood & B.H. Gottlieb (Eds.) Social Support Measurement and 
Intervention: A Guide for Health and Social Scientists (pp.3-25). New York: Oxford University 
Press. 
 
Cohen, S. & McKay, G., (1984). Social support, stress and the buffering hypothesis: A 
theoretical analysis. In A. Baum, S.E. Taylor, & J.E. Singer (Eds.), Handbook of Psychology 
and Health (pp.253-267). Hillsdale, NJ: Lawrence Erlbaum. 
 
Cohen, J., Cohen, P., West, L.G. & Aiken, L.S., (2003). Applied multiple 
regression/correlation analysis for the behavioral sciences (3rd Edn). Mahwah: New Jersey: 
Lawrence Erlbaum. 
 
Cohen, S., & Syme, S.L., (1985). Issues in the application and study of social support. In S. 
Cohen & S.L. Syme (Eds.), Social support and health (pp.3-22). Orlando, FL: Academic 
Press. 
 
Cohen, S. & Wills, T.A., (1985). Stress, Social Support, and the Buffering Hypothesis. 
Psychological Bulletin, 98(2), 310-357. 
 
Coffey C., Wolfe R., Lovett A.W., Moran P., Cini E. & Patton G.C., (2004). Predicting death 
in young offenders: A retrospective cohort study.  Medical Journal of Australia, 181(9), 473-
477.   
 
Colarossi, L.G. & Eccles, J.S., (2003). Differential effects of support providers on 
adolescents’ mental health. Social Work Research, 27, 19-30. 
 
Collin, L., Bindra, J., Raju, M., Gillberg, C. & Minnis, H., (2013). Facial emotion recognition in 
child psychiatry: A systematic review. Research in Developmental Disabilities, 34(5), 1505-
1520. 
 
Collins, W.A. & Steinberg, L., (2008). Adolescent development in interpersonal context. In 
W. Damon, & R. M. Lerner (Eds.), Child and Adolescent Development 
(pp. 551–590). Hoboken, NJ: Wiley. 
 
Colvin, M., Cullen, F.T. & Vander Ven, T., (2002). Coercion, social support, and crime: An 
emerging theoretical consensus. Criminology, 40(1), 19-42. 
 
Conrad, P., (2007). The medicalization of society: on the transformation of human conditions 
into treatable disorders. London: Johns Hopkins University Press. 



 

137 
 

 
Cook, R., Brewer, R., Shah, P. & Bird, G., (2013). Alexithymia, not autism, predicts poor 
recognition of emotional facial expressions. Psychological Science, 24(5), 723-732. 
  
Cote, S.M., Vaillancourt, T., Barker, E.D., Nagin, D. & Tremblay, R.E., (2007). The joint 
development of physical and indirect aggression: Predictors of continuity and change during 
childhood. Development and Psychopathology, 19, 37-55. 
 
Coughlan, M., Crnin, P. & Ryan, F., (2007). Step-by-step guide to critiquing research. Part 1: 
quantitative research. British Journal of Nursing, 16(2), 658-663. 
 
Crick, N.R., (1995). Relational aggression: the role of intent attributions, feelings, and 
provocation type. Developmental Psychopathology, 7, 313–322. 
 
Crick, N. & Dodge, K.A., (1994). A review and reformulation of social information processing 
mechanisms in children’s social adjustment. Psychological Bulletin, 115(1), 74-101. 
 
Crick, N.R. & Dodge, K.A., (1996). Social information-processing mechanisms in reactive 
and proactive aggression. Child Development, 67, 993–1002. 
 
Crime and Disorder Act, (1998). London: The Stationery Office. 
 
Crittenden, P.M., (2006). A dynamic-maturational model of attachment. Australian and New 
Zealand Journal of Family Therapy, 27, 105-115. 
 
Cullen, F.T., (1994). Social support as an organizing concept for criminology: Presidential 
address to the Academy for criminal justice sciences. Justice Quarterly, 11, 528-559. 
 
Cullen, F.T., Fisher, B.S., Applegate, B.K., (2000). Public opinion about punishment and 
corrections. Crime and Justice: A Review Of Research, 27, 1-79. 
 
Dadds, M.R., Cauchi, A.J., Wimalaweera, S., Hawes, D.J. & Brennan, J., (2012). Outcomes, 
moderators, and mediators of empathic-emotion recognition training for complex conduct 
problems in childhood. Psychiatry Research, 199(3), 201-207. 
 
Dadds, M.R., Perry, Y., Hawes, D.J., Merz, S., Riddell, A.C., Haines, D.J., Solak, E. & 
Abeygunawardane, A.I., (2006). Attention to the eyes and fear-recognition deficits in child 
psychopathy. British Journal of Psychiatry, 189, 280-281. 
 
Dailey, M. N., Joyce, C., Lyons, M. J., Kamachi, M., Ishi, H., Gyoba, J., et al. (2010). 
Evidence and a computational explanation of cultural differences in facial expression 
recognition. Emotion, 10, 874–893. 
 
Darker, I., Ward, H. & Caulfield, L., (2008). An analysis of offending by young people looked 
after by local authorities. Youth Justice, 8(2), 134-148. 
 
Davies, H., (2015). Social cognition and interpersonal relationships in individuals with Post-
traumatic stress disorder (PTSD). Unpublished doctoral thesis, Cardiff University, Cardiff. 
 
Davis, M.H., (1983). Measuring Individual Differences in Empathy: evidence for a 
Multidimensional Approach. Journal of Personality and Social Psychology 44(1), 113-126. 
 
Dawel, A., O’Kearney, R., McKone, E. & Palermo, R., (2012). Not just fear and sadness: 
Meta-analytic evidence of pervasive emotion recognition deficits for facial and vocal 
expressions in psychopathy. Neuroscience and Biobehavioural Reviews, 36, 2288-2304. 



 

138 
 

 
Decety, J., Michalska, K.J. & Kinzler, K.D., (2012).The contribution of emotion and cognition 
to moral sensitivity: a neurodevelopmental study. Cerebral Cortex, 22, 209–220. 
 
Dean, A., & Lin, N., (1977). The stress-buffering role of social support. The Journal of 
Nervous and Mental Disease, 165, 403-417. 
 
Deković, M., Slagt, M.I., Asscher, J., Boendermaker, L., Eichelsheim, V.I. & Prinzie, P., 
(2011). Effects of early prevention programs on adult criminal offending: A meta-analysis. 
Clinical Psychology Review, 31, 532-544. 
 
Denham, S.A., (2007). Dealing with feelings: How children negotiate the worlds of emotions 
and social relationships. Cognitions, Brain, and Behavior, 11, 1–48. 
 
Digman, J.M., (1990). Personality Structure: Emergence Of The Five-Factor Model. Annual 
Review of Psychology, 41, 417-440. 
 
Dimitrovsky, L., (1964). The ability to identify the emotional meaning of vocal expressions at 
successive age levels. In J. R. Davitz (Ed.), The communication of emotional meaning (pp. 
69–86). New York: McGraw-Hill. 
 
Direct Gov (2015). Young People and the Law: Age of Criminal Responsibility. Retrieved 
15th December 2015 from:https://www.gov.uk/age-of-criminal-responsibility 
 
Division of Clinical Psychology (2013). Position Statement on the Classification of Behaviour 
and Experience in Relation to Functional Psychiatric Diagnoses: Time for a Paradigm Shift. 
Leicester: British Psychological Society. 
 
Dodge, K.A., (1980). Social cognition and children’s aggressive responses. Child 
Development, 51, 162–170. 
 
Dodge, K.A., (2006). Translational science in action: Hostile attributional style and the 
development of aggressive behavior problems. Developmental psychopathology, 18(3), 791-
814. 
 
Dodge, K.A. & Petit, G.S., (2003). A Biopsychosocial Model of the Development of Chronic 
Conduct Problems in Adolescence. Developmental Psychology, 39(2), 349-371. 
 
Dodge, K.A., Price, J.M., Bachorowski, J.A. & Newman, J.P., (1990). Hostile attributional 
biases in severely aggressive adolescents. Journal of Abnormal Psychology, 99, 385–392. 
 
Dubow, E.F., Edwards, S. & Ippolito, M.F., (1997). Life stressors, neighbourhood 
disadvantage, and resources: A focus on inner-city children’s adjustment. Journal of Clinical 
Child Psychology, 26(2), 130-144. 
 
Dunne, M. P., Martin, N. G., Bailey, J. M., Heath, A. C., Bucholz, K. K., Madden, P. A. & 
Statham, D.J., (1997). Participation bias in a sexuality survey: psychological and behavioural 
characteristics of responders and non-responders. International Journal of Epidemiology, 
26(4), 844-854.  
 
Dunst, C., Jenkins, V., & Trivette, C., (1984). The Family Support Scale: Reliability and 
validity. Journal of Individual, Family and Community Wellness, 1, 45-52. 
 
Dunst, C. & Leet, H. (1987). Measuring the adequacy of resources in households with young 
children. Child: Care, Health, and Development, 13, 111-125. 

https://www.gov.uk/age-of-criminal-responsibility


 

139 
 

 
Durand, K., Gallay, M., Seigneuric, A., Robichon, F. & Baudouin, J-Y., (2007). The 
development of facial emotion recognition: The role of configural information. Journal of 
Experimental Child Psychology, 97, 14-27. 
 
Ebner, N. C., & Johnson, M. K. (2009). Young and older emotional faces: Are there age 
group differences in expression identification and memory? Emotion, 9, 329–339. 
 
Efron, B. & Tibshirani, R., (1993). An introduction to the bootstrap. New York: Chapman & 
Hall.  
 
Eisenberg N., (2000). Emotion, regulation, and moral development. Annual Review of 
Psychology, 51, 665–97. 
 
von Elm, E., Altman, D.G., Egger, M., Pocock, S.J., Gøtzche, P.C. & Vandenbroucke, J.P., 
(2008).  STROBE initiative. The strengthening the reporting of observational studies in 
epidemiology (STROBE) statement: guidelines for reporting observational studies. Journal of 
Clinical Epidemiology, 61, 344-349. 
 
Ekman, P. & Cordaro, D., (2011). What is Meant by Calling Emotions Basic. Emotion 
Review, 3(4), 364-370. 
 
Ekman, P. & Friesen, W.V., (1976). Pictures of facial affect. Palo Alto, CA: Consulting 
Psychologists Press. 
 
Elfenbein, H.A., & Ambady, N., (2002). On the Universality and Cultural Specificity of 
Emotion Recognition: A Meta-Analysis. Psychological Bulletin, 128(2), 203-235. 
 
Elfenbein, H., Levesque, M., Beaupre, M., & Hess, U. (2007). Toward a dialect theory: 
Cultural differences in the expression and recognition of posed facial expressions. Emotion, 
7, 131–146. 
 
Epstein, S., (1980). The self-concept: A review and the proposal of an integrated theory of 
personality. In E. Staub (Ed.), Personality: Basic aspects and current research. Englewood 
Cliffs, NJ: Prentice-Hall. 
 
Everhart, D.E., Demaree, H.A. & Shipley, A.J., (2006). Perception of emotional prosody: 
moving towards a model that incorporates sex-related differences. Behavioural Cognitive 
Neuroscience Review, 5(2), 92-102. 
 
Erickson, K. & Schulkin, J., (2003). Facial expressions of emotion: A cognitive neuroscience 
perspective. Brain and Cognition, 52(1), 52-60. 
 
Esposito, A., Palumbo, D. & Troncone, A., (2014). The Influence of the Attachment Style on 
the Decoding Accuracy of Emotional Vocal Expressions. Cognitive Computations, 6(4), 699-
707. 
 
Fairchild, G., van Goozen, S.H.M., Calder, A.J. & Goodyer, I.M., (2013). Research Review: 
Evaluating and reformulating the development taxonomic theory of antisocial behaviour. 
Journal of Child Psychology and Psychiatry, 54(9), 924-940. 
 
Fairchild, G., van Goozen, S.H.M., Calder, A.J., Stollery, S.J. & Goodyer, I.M. (2009). 
Deficits in facial expression recognition in male adolescents with early-onset or adolescent-
onset conduct disorder. Journal of Child Psychology and Psychiatry, 50, 627-636. 
 



 

140 
 

Farrall, S., Bottoms, A. & Shapland, J., (2010), 'Social Structures and Desistance from 
Crime'. European Journal of Criminology, 7, 546–70. 
 
Farrington, D. P., Loeber, R., & Stouthamer-Loeber, M., (2003). How can the relationship 
between race and violence be explained? In D. F. Hawkins (Ed.). Violent crimes: The nexus 
of ethnicity, race and class. New York, NY: Cambridge University Press. 
 
Farrington, D.P., Loeber, R. &Ttofi, M.M., (2012a). Risk and protective factors for offending. 
The Oxford Handbook of Crime Prevention, 46-69. 
 
Farrington, D.P., Lösel, F., Ttofi, M.M. & Theodorakis, N., (2012b). School Bullying, 
Depression and Offending Behaviour Later in Life: An Updated Systematic Review of 
Longitudinal Studies. Stockholm: The Swedish National Council for Crime Prevention. 
 
Faulkner, A. & Layzell, S., (2000). Strategies for living: A report of user-led research into 
people's strategies for living with mental distress. London: Mental Health Foundation.  
 
Ferguson, C.J., (2010). Genetic contributions to antisocial personality and behavior: A meta-
analytic review from an evolutionary perspective. Journal of Social Psychology, 150, 1–21. 
 
Fergusson, D.M & Horwood, L.J., (2002). Male and Female Offending Trajectories. 
Development and Psychopathology, 14, 159-177. 
 
Fergusson, R., (2013). Risk, Responsibilities and Rights: Reassessing the “Economic 
Causes of Crime” Thesis in a Recession. Youth Justice, 13(1), 31–56. 
 
 
Field, A. (2013). Discovering statistics using IBM SPSS statistics (4th Edn). London: Sage. 
 
Fine, J., Semrud-Clikeman, M., & Zhu, D. C. (2009). Gender differences in BOLD activation 
to face photographs and video vignettes. Behavioural Brain Research, 201, 137-146. 
 
Fitness, J. (2006). The emotionally intelligent marriage. In J. Ciarrochi, J. Forgas, & J. Mayer 
(Eds.), Emotional intelligence in everyday life (2nd ed.) (pp. 129-139). New York: Psychology 
Press/Taylor & Francis. 
 
Fonagy, P., (1989). On tolerating mental states: theory of mind in borderline patients. 
Bulletin of the Anna Freud Centre, 12, 91-115. 
 
Fonagy, P., Gergely, G., Jurist, E. & Target, M., (2002). Affect Regulation, Mentalization and 
the Development of the Self. New York: Other Press. 
 
Fonagy, P., (2003). Towards a developmental understanding of violence. British Journal of 
Psychiatry, 183, 190-192. 
 
Fonagy, P. & Luyten, P., (2009). A developmental mentalization-based approach to the 
understanding and treatment of borderline personality disorder. Development and 
Psychopathology, 21, 1355-1381. 
 
Fossati, A., Acquarini, E., Feeney, J.A., Borroni, S., Grazioli, F., Giarolli, L.E. Franciosi, G. & 
Maffei, C.,  (2009). Alexithymia and attachment insecurities in impulsive aggression. 
Attachment and Human Development, 11(2), 165-182. 
 



 

141 
 

Fox, S.E., Levitt, P. & Nelson III, C.A., (2010). How the timing and quality of early 
experiences influence the development of brain architecture. Child Development, January 
2010, 81(1), 28-40. 
 
Frances, A. (2012, 18 January). A response to “DSM- 5: How reliable is reliable enough?” 
Psychiatric Times. Retrieved 17th February 2016 from: 
http://www.psychiatrictimes.com/articles/response-how-reliable-reliable-enough 
 
Frank, M.D. & Stennett, J., (2001). The forced-choice paradigm and the perception of facial 
expressions of emotion. Journal of Personality and Social Psychology, 80, 70-85.  
 
Frey, C.U. & Rothlisberger, C., (1996). Social support in healthy adolescents. Journal of 
Youth and Adolescence, 25, 17–31. 
 
Friend, M., (2000). Developmental changes in sensitivity to vocal para-language. 
Developmental Science, 3, 148-162. 
 
Frith C. D. & Frith U. (2012). Mechanisms of social cognition. Annual Review of 
Psychology, 63, 287–313.  
 
Frodi, A., Dernevik, M., Sepa, A., Philipson, J. & Bragesjo, M., (2001). Current attachment 
representations of incarcerated offending varying in degree of psychopathy. Attachment and 
Human Development, 3, 269-283. 
 
Fujisawa, T. & Shinohara, K., (2011). Sex differences in the recognition of emotional prosody 
in late childhood and adolescence.  Journal of Physiological Science, 61, 429-435. 
 
Fukunishi, I., Kawamura, N., Ishikawa, T. & Ago, Y. (1997). Mothers’ low care in the 
development of alexithymia: A preliminary study in Japanese college students. Psychological 
Reports, 80, 143-146.  
 
Gallay M., Baudouin J.Y., Durand K., Lemoine C. & Lécuyer R., (2006). Qualitative 
differences in the exploration of upright and upside-down faces in four-month-old infants: an 
eye-movement study. Child Development, 77, 984-996.  
 
Garisch, J.A. & Wilson, M.S., (2010). Vulnerabilities to deliberate self-harm among 
adolescents: the role of alexithymia and victimization. British Journal of Clinical Psychology, 
49, 151-162.  
De Gelder, B. & Vroomern, J., (2000). The perceptions of emotions by ear and by eye. 
Cognition and Emotion, 14(3), 289-311. 
 
Gendre, F. & Capel, R., (2003). L.A.B.E.L (Liste d’Ajectifs Bipolaires et en Echelles de 
Likert). Manuel pratique (2e ed.). Lausanne: Institut de Psychlogie, Universite de Lausanne. 
 
Gendre, F., Capel, R. & Monod, D., (2002). L.A.B.E.L (Liste d’Ajectifs Bipolaires et en 
Echelles de Likert). Un mode le d’evaluation de la personnalite a vise e universelle. 
Psychologie et Psychometrie, 23(1/2), 101–133. 
 
George, C., Kaplan, N. & Main, M., (1985). The Adult Attachment Interview, unpublished 
protocol (2nd ed.). Berkeley, California: Department of Psychology, University of California.  
 
Gill, S., Aguert, M., Le Bigot, L., Lacroix, A. & Laval, V., (2014). Children’s understanding of 
others’ emotional states: Inferences from extralinguistic or paralinguistic cues? International 
Journal of Behavioral Development, 38(6), 539-549. 
 

http://www.psychiatrictimes.com/articles/response-how-reliable-reliable-enough


 

142 
 

Giordano, P.C., Cernkovich, S.A. & Rudolph, J.L., (2002). Gender, Crime, and Desistance: 
Toward a Theory of Cognitive Transformation. American Journal of Sociology 7, 990–1064. 
 
Gjesfjeld, et al. (2010) Economic Stress, Social Support, and Maternal Depression: Is Social 
Support Deterioration Occurring? Social Work Research, 34(3), 135-143. 
 
de Goede, I.H.A., Branje, S.J.T., Delsing, M.J. M. H. & Meeus, W.H.J., (2009). Linkages 
over time between adolescents’ relationships with parents and friends. Journal of Youth and 
Adolescence, 38(10), 1304-1315. 
 
Goetz, T.,Frenzel, C.A., Pekrun, R. & Hall, N., (2005). Emotional intelligence in the context 
of learning and achievement. In R. Schulze & R.D. Roberts (Eds.) Emotional intelligence: An 
international handbook (pp. 233–253). Cambridge: Hogrefe & Huber. 
 
Goldsmith, D. J. (2004). Communicating social support. Cambridge: Cambridge University 
Press. 
 
Goldson, B., (2005).Taking Liberties: Policy and the Punitive Turn. In H. Hendrick (ed.) Child 
Welfare and Social Policy (pp. 225-267). Bristol: The Policy Press. 
 
Goldson, B., (2000). The New Youth Justice. Russel House Publishing. 
 
Gonzalez-Gadea, M.L., Herrera, E., Parra, M., Mendez, P.G., Baez, S., Manes, F. & Ibanez, 
A., (2014). Emotion recognition and cognitive empathy deficits in adolescent offenders 
revealed by context-sensitive tasks. Frontiers in Human Neuroscience, 8, 1-11. 
 
van Goozen, S.H.M., Bowen, K.L., & Main, K., (2013). Intervention directed at emotion 
recognition in delinquent adolescents. European Neuropsychopharmacology, 
23(Supplement 2), S143.  
 
Gore, S., (1981). Stress-buffering functions of social supports: An appraisal and clarification 
of research models. In B.S. Dohrenwend & B.P. Dohrenwend (Eds.), Stressful life events 
and their contexts (pp. 202-222) New York: Prodist. 
 
Goshe, S., (2015). Moving Beyond The Punitive Legacy: Taking Stock of Persistent 
Problems in Juvenile Justice. Youth Justice, 15(1), 42-56 
 
Gottlieb, B.H. & Bergen, A.E., (2010). Social support concepts and measures.  Journal of 
Psychosomatic Research, 69, 511-520. 
 
Griffiths, C. T., Dandurand, Y. & Murdoch, D. (2007). The social reintegration of offenders 
and crime prevention. Canada: National Crime Prevention Centre (NCPC). 
 
Grossmann, T., & Johnson, M.H., (2007). The development of the social brain in human 
infancy. European Journal of Neuroscience, 25, 909–919. 
 
Grynberg, D, Chang, B., Corneille, O., Maurage, P., Vermeulen, N., Berthoz, S. & Luminet, 
O., (2012). Alexithymia and the Processing of Emotional Facial Expressions (EFEs): 
Systematic Review, Unanswered Questions and Further Perspectives. Plos One, 7(8), 
e42429. 
 
Guerra, N.G. & Slaby, R. G., (1990). Cognitive mediators of aggression in adolescent 
offenders: 2. Intervention. Developmental Psychology, 26, 269–277. 
 



 

143 
 

de Gucht, V., (2003). Stability of neuroticism and alexithymia in somatization. Comphrensive 
Psychiatry, 44, 499-471.  
 
Gunzelman, T., Kupfer, J., & Brahler, E., (2002). Alexithymia in the Elderly General 
Population. Comprehensive Psychiatry, 43(1), 74-80. 
 
Haeffel, G.J. & Howard, G.S., (2010). Self-report: Psychology’s four-letter word. American 
Journal of Psychology, 123, 181-188. 
 
Haines, K. & Case, S., (2008). The Rhetoric and Reality of the ‘Risk Factor and Prevention 
Paradigm’ Approach to Preventing and Reducing Youth Offending. Youth Justice 8(1), 5-20. 
 
Halligan, S.L., Cooper, P.J., Healy, S.J. & Murray, L., (2007). The Attribution of Hostile Intent 
in Mothers, Fathers and Their Children. Journal of Abnormal Child Psychology, 35, 594-604. 
 
Hampson, E., van Anders, S. M. & Mullin, L. I., (2006). A female advantage in the 
recognition of emotional facial expressions: Test of an evolutionary hypothesis. Evolution 
and Human Behavior, 27(6), 401-416. 
 
Hardan-Khalil, K. & Mayo, A.M., (2015). Psychometric Properties of the Multidimensional 
Scale of Perceived Social Support. Clinical Nurse Specialist, 29(5), 258-261. 
 
Harter, S. (1985). Manual for the Social Support Scale for Children. Denver: University of 
Denver. 
 
Haynie, D., Weiss, H. & Piquero, A., (2008). Race, the economic maturity gap, and criminal 
offending in young adulthood. Justice Quarterly, 25, 595-622. 
 
Heberlein, A.S. & Adolphs, R., (2007). Neurobiology of emotion recognition: current 
evidence for shared substrates. In E. Harmon-Jones & P. Winkielman, (Eds.) Social 
Neuroscience (1st Edn, pp31-55). New York: Guildford Press. 
  
Heberlein, A.S. & Atkinson, A.P., (2009). Neuroscientific evidence for simulation and shared 
substrates in emotion recognition: beyond faces. Emotion Review, 1(2), 162–177. 
 
Helgeson, V.S., (2003) Social Support and Quality of Life. Quality of Life Research 12(Suppl. 
1), 25-31. 
 
Herba, C.M., Benson, P., Landau, S., Russell, T., Goodwin, C., Lemche, E., Santosh, P. & 
Phillips, M., (2008). Impact of familiarity upon children's developing facial expression 
recognition. Journal of Child Psychology and Psychiatry, 49(2), 201-210. 
 
Herba, C.M., Landau, S., Russell, T., Ecker, C. & Phillips, M.I., (2006). The development of 
emotion-processing in children: effects of age, emotion, and intensity. Journal Of Child 
Psychology and Psychiatry, 47(11), 1098-1106. 
 
Herba, C.M. & Phillips, M.L., (2004). Annotation: Development of facial expression 
recognition from childhood to adolescence: Behavioural and neurological perspectives. 
Journal of Child Psychology and Psychiatry, 45(7), 1185-1198. 
 
Hoaglin, D. & Iglewicz, B., (1987). Fine-Tuning Some Resistant Rules for Outlier Labelling. 
Journal of the American Statistical Association, 82(400), 1147-1149. 
 



 

144 
 

Hoeve, M., Dubas, J.S., Eichelsheim, V.I., van der Laan, P.H., Smeenk, W. & Gerris, J.R.M., 
(2009). The Relationship between Parenting and Delinquency: A Meta-analysis. Journal of 
Abnormal Child Psychology, 37(6), 749-775. 
 
Hogan, B.E., Linden, W. & Najarian, B., (2002). Social support interventions. Do they work? 
Clinical Psychology Review, 22, 381-440. 
 
Hollingworth, P., (2014). Social Cognition, Attachment and Emotional Regulation in Young 
Adults Leaving Care. Unpublished dissertation, Cardiff University. 
 
Honkalampi, K., Hintikkia, J., Tanskanen, A., Lehtonen, J. & Viinamaki, H., (2000). 
Depression is strongly associated with alexithymia in the general population. Journal of 
Psychosomatic Research, 48, 99-104. 
 
Honkalampi, K., Tolmunen, T., Hintikka, J., Rissanen, M-L., Kylmä, J. & Laukkanen, E. 
(2009). The prevalence of alexithymia and its relationship with youth self-report problem 
scales among Finnish adolescents. Comprehensive Psychiatry, 50, 263-268.  
 
Hornak, J., Bramham, J., Rolls, E.T., Morris, R.G., O’Doherty, J., Bullock, P.R., & Polkey, 
C.E., (2003). Changes in emotion after circumscribed surgical lesions of the orbitofrontal and 
cingulated cortices. Brain, 125, 1691-1712. 
 
Howe, D., (2005). Child Abuse and Neglect: Attachment, Development and Intervention. 
Basingstoke: Palgrave Macmillan. 
 
Hughes, D.A., (2006). Building the Bonds of Attachment: Awakening Love in Deeply 
Troubled Children. Oxford: Rowman & Littlefield Publishers. 
 
Ibáñez, A., Hurtado, E., Riveros, R., Urquina, H., Cardona, J.F., Petroni, A., Lobos-Infante, 
A., Barutta, J., Baez, S. & Manes, F., (2011). Facial and semantic emotional interference: a 
pilot study on the behavioral and cortical responses to the Dual Valence Association Task. 
Behavior and Brain Functions, 13, 7-8. 
 
Ihme, K., Sacher, J., Lichev, V., Rosenberg, N., Kugel, H., Rufer, M., Grabe, H-J., Pampel, 
A., Lepsien, J., Kersting, A., Villringer, A., Lane, RD. & Suslow, R., (2014a). Alexithymia 
features and the labelling of breid emotional facial expressions- An fMRI study. 
Neuropsychologica, 64, 289-299. 
 
Ihme, K., Sacher, J., Lichev, V., Rosenberg, N., Kugel, H., Rufer, M. & Suslow, T., (2014b). 
Alexithymia and the labelling of facial emotions: response slowing and increased motor and 
somato-sensory processing. BioMed Central Neuroscience, 15(1), 40-49. 
 
Isaacowitz, D. M., Löckenhoff, C. E., Lane, R. D., Wright, R., Sechrest, L., Riedel, R. & 
Costa, P.T., (2007). Age differences in recognition of emotion in lexical stimuli and facial 
expressions. Psychology and Aging, 22, 147–159. 
 
Izard, C.E., (1994). Innate and universal facial expressions: Evidence from developmental 
and cross-cultural research. Psychological Bulletin, 115, 288-299. 
 
Jaffee, S. R., Caspi, A., Moffitt, T. E., Dodge, K., Rutter, M., Taylor, A., & Tully, L. (2005). 
Nature x Nurture: Genetic vulnerabilities interact with physical maltreatment to promote 
behavior problems. Development and Psychopathology. Developmental Psychopathology, 
17(1), 67-84. 
  



 

145 
 

James, C., Stams, G.J.J.M., Asscher, J.J., de Roo, A.K. & van der Laan, P.H., (2013).  
Aftercare programs for reducing recidivism among juvenile and young adult offenders: A 
meta-analytic review. Clinical Psychology Review, 33(2), 263-274. 
 
Jarvis, B. G. (2012). MediaLab (Version 2012) [Computer Software]. New York, NY: 
Empirisoft Corporation. 
 
Johnson, J.E., Esposito-Smythers, C., Miranda Jr., R., Rizzo, C.J., Justus, A.N. & Clum, G., 
(2011). Gender, Social Support and Depression in Criminal Justice-Involved Adolescents. 
International Journal of Offender Therapy and Comparative Criminology, 55(7), 1096-1109. 
 
Johnstone, L. & Dallos, R. (2014). Formulation in Psychology and Psychotherapy: making 
sense of people's problems (2nd edn). London: Routledge. 
 
Jones, A.P., Forster, A.S., Skuse, D., (2007). What do you think you’re looking at? 
Investigating social cognition in young offenders. Criminal Behaviour and Mental Health, 17, 
101-106. 
 
Jongen, S., Axmacher, N., Kremers, N.A.W., Hoffmann, H., Limbrecht-Ecklundt, K., Traue, 
H.C., Kessler, H., (2014). An investigation of facial emotion recognition impairments in 
alexithymia and its neural correlates. Behavioural Brain Research, 271, 129-139. 
 
Jorgensen, M.M., Zacherie, R., Skytthe, A. & Kyvik, K., (2007). Genetic and Environmental 
Factors in Alexithymia: A Population-Based Study of 8,785 Danish Twin Pairs. 
Psychotherapy and Psychosomatics, 76, 369-375. 
 
Joukamaa, M., Saarijearvi, S., Muuriaisniemi, M.L. & Salokangas, R.K.R., (1996). 
Alexithymia in a normal elderly population. Comprehensive Psychiatry, 37, 144-147. 
 
Joukamaa, M., Taanila, A, Miettunen, J., Karvonen, J.T., Koshinen, M. & Veijola, J., (2007). 
Epidemiology of alexithymia among adolescents. Journal of Psychosomatic Research, 63, 
373-376. 
 
Jusyte, A., Mayer, S.V., Künzel, E., Hautzinger, M. & Schönenberg, M., (2014). Unemotional 
traits predict early processing deficit for fearful expressions in young violent offenders: an 
investigation using continuous flash suppression. Psychological Medicine, 45(2), 285-297. 
 
Kafetsios, K. & Sideridis, G.D., (2006). Attachment, Social Support, and Well-Being in Young 
and Older Adults. Journal of Health Psychology 11(6), 863-876. 
 
Karukivi, M., Hautala, L., Kaleva, O., Haapasalo-Pesu, K-M., Liuksila, P-R., Joukamaa, M. & 
Saarijärvi, S., (2010). Alexithymia is associated with anxiety among adolescents. Journal of 
Affective Disorders, 125, 383-387.  
 
Karukivi, M., Joukamaa, M., Hautala, L., Kaleva, O., Haapasalo-Pesu, K., Liuksila, P. & 
Saarijarvi, S., (2011). Does perceived social support and parental attitude relate to 
alexithymia? A study in Finnish late adolescents. Psychiatry Research, 187, 254-260. 
 
Karukivi, M., Pölönen, T., Vahlberg, T., Saikkonen, S. & Saarijärvi, S., (2014). Stability of 
alexithymia in late adolescence: Results of a 4-year follow-up study. Psychiatry Research, 
219, 386-390. 
 
Kaul, M. & Lakey, B., (2003). Where is the Support in Perceived Support? The Role of 
Generic Relationship Satisfaction and Enacted Support in Perceived Support's Relation to 
Low Distress. Journal of Social and Clinical Psychology, 22 (1), 59-78. 



 

146 
 

 
Kench, S. & Irwin, H.J., (2000). Alexithymia and childhood family environment. Journal of 
Clinical Psychology, 56, 737-745.  
 
Kerr, D.C.R., Preuss, L.J. & King, C.A., (2006). Suicidal adolescents’ social support from 
familyand peers: Gender-specific associations with psychopathology. Journal of Abnormal 
Child Psychology, 34, 103-114. 
 
Kessler, H., Schwarze, M., Filipic, S., Traue, H.C. & von Wietersheim, J., (2006). Alexithymia 
and facial emotion recognition in patients with eating disorders. International Journal of 
Eating Disorders, 39(3), 245–51. 
 
Khan, L. & Wilson, J., (2010). You just get on and do it: healthcare provision in Youth 
Offending Teams. Centre for Mental Health: Realising a better future. Retrieved 25th April 
2016 from: http://www.centreformentalhealth.org.uk/you-just-get-on-and-do-it 
 
Kim, H.S., Sherman, D.K., Ko, D. & Taylor, S.E., (2006). Pursuit of happiness and pursuit of 
harmony: Culture, relationships and social support seeking. Personality and Social 
Psychology Bulletin, 32, 1595-1607. 
 
King, E., Brown, D., Peth, V. & Wright, A., (2014). Perceptions of support-seeking in young 
people attending a Youth Offending Team: An interpretative phenomenological analysis. 
Clinical Child Psychology and Psychiatry, 19(7), 7-23.  
 
Kirmayer, L.J., (1987). Languages of suffering and healing: Alexithymia as a social and 
cultural process. Transcultural Psychiatry, 24(2), 119–136. 
 
Kleiger, J.H. & Kinsman, R.A., (1980). The development of an MMPI alexithymia scale. 
Psychotherapy and Psychosomatics, 34, 17-24. 
 
Kojima, M., Senda, Y., Nagaya, T., Tokudome, S., Furukawa, T.A., 2003. Alexithymia, 
depression and social support among Japanese workers. Psychotherapy and 
Psychosomatics 72, 307–314. 
 
Kokkonen, P., Karvonen, J.T., Veijola, J., Läksy, K., Jokelainen, J.,  Järvelin, M-R et al. 
(2001). Prevalence and scoiodemographic correlates of alexithymia in a population sample 
of young adults. Comprehensive Psychiatry, 42, 471-476.  
 
Kokkonen, P., Veijola, J., Karvonen, J.T., Läksy, K, Jokelainen, J., Järvelin, M.R. & 
Joukamaa, M., (2003). Ability to speak at age of 1 year and alexithymia 30 years later. 
Journal of Psychosomatic Research, 54, 491-495.  
 
Koohsar, A.A.H. & Bonab, B.G., (2011). Relation between emotional intelligence and 
behavioral symptoms in delinquent adolescents. Social and Behavioral Sciences, 20, 944-
948. 
 
Kooiman, C.G., Spinhoven, P. & Trijsburg, R.W. (2002). The assessment of alexithymia a 
critical review of the literature and a psychometric study of the Toronto alexithymia scale-20. 
Journal of Psychosomatic Research, 53, 1083-1090. 
 
Kooiman, C.G., van Rees Vellinga, S., Spinhoven, P., Draijer, N., Trijsburg, R.W. & 
Rooijmans, H.G., (2004). Childhood adversities as risk factors for alexithymia and other 
aspect of affect dysregulation in adulthood. Psychotherapy and Psychosomatics, 73, 107-
116.  

http://www.centreformentalhealth.org.uk/you-just-get-on-and-do-it


 

147 
 

Kroner, D.G. & Forth, A.E., (1995). The Toronto Alexithymia Scale with incarcerated 
offenders. Personality and Individual Differences, 19(5), 625-634. 
 
van der Laan, A.M., Veenstra, R., Bogaerts, S., Verhust, F.C. & Ormel, J., (2010). Serious, 
Minor, and Non-delinquents in Early Adolescence: The Impact of Cumulative Risk and 
Promotive Factors. The TRAILS Study. Journal of Abnormal Child Psychology, 38, 339-351.  
 
Lahey, B.B., Van Hulle, C.A., Rathouz, P., Keenan, K., Waldman, I.D., Rodgers, J.L., 
D'Onofrio, B.M. & Pedlow, S., (2006). Testing descriptive hypotheses regarding sex 
differences in the development of conduct problems and delinquency. Journal of Abnormal 
Child Psychology, 34(5), pp.737-755  
 
Laird, R.D., Pettit, G.S., Dodge, K.A. & Bates, J.E, (2005). Peer relationship antecedents of 
delinquent behavior in late adolescence: is there evidence of demographic group differences 
in developmental processes? Development and Psychopathology, 17, 127–144 
 
Lakey, B. & Cohen, S., (2000). Social Support Theory and Measurement. In S. Cohen, L.G. 
Underwood & B.H. Gottlieb (Eds.) Social Support Measurement and Intervention: A Guide 
for Health and Social Scientists (pp.29-52). New York: Oxford University Press. 
 
Lambourn, B., (2009). Factors affecting young people’s and adolescents’ willingness to seek 
help for mental health problems. Unpublished master’s thesis, University of Westminster. 
 
Lambrecht, L., Kreifelts B. & Wildgruber D., (2012). Age-related decrease in recognition of 
emotional facial and prosodic expressions. Emotion 12, 529–539. 
 
Landman-Peeters, K.M.C., Hartman, C.A. & van der Pompe, G., (2005). Gender differences 
in the relation between social support, problems in parent-offspring communication, and 
depression and anxiety. Social Science & Medicine, 60, 2549-2559. 
 
Lane, R.D., Ahern, G.L., Schwartz, G.E. & Kaszniak, A.W. (1997). Is alexithymia the 
emotional equivalent of blindsight? Biological Psychiatry, 42, 834-844. 
 
Lane, R.D. & Garfield, D.A.S., (2005). Becoming aware of feelings: Integration of cognitive-
developmental, neuroscientific, and psychoanalytic perspectives. Neuro-Psychoanalysis, 7, 
5-30. 
 
Lane, R.D., Sechrest, L. & Riedel, R. (1998). Sociodemographic correlates of alexithymia. 
Comprehensive Psychiatry, 39, 377-385.  
 
Lane, R.D., Sechrest, L., Riedel, R., Shapiro, D.E. & Kaszniak, A.W., (2000) Pervasive 
emotion recognition deficit common to alexithymia and the repressive coping style. 
Psychosomatic Medicine, 62, 492–501. 
 
Lane, R.D., Sechrest, L., Reidel, R.G., Weldon, V., Kaszniak, A.W. & Schwartz, G.E., 
(1996). Impaired verbal and nonverbal emotion recognition in alexithymia. Psychosomatic. 
Medicine, 58, 203–210. 
 
Langevin, R. & Hare, R.D., (2001). Psychopathie et alexithymie chez un groupe de jeunes 
contrevenants. Revue de Psychoeducation et d’Orientation, 30(2), 227–236. 
 
Laub, J.H. & Sampson, R.J., 2003. Shared Beginnings, Divergent Lives: Delinquent Boys to 
Age 70. Cambridge, MA: Harvard University Press. 
 



 

148 
 

La Vigne, N. G., Visher, C., & Castro, J. (2004). Chicago prisoners’ experience returning 
home. Washington: Urban Institute. 
 
Lawrence, K., Campbell, R. & Skuse, D., (2015). Age, gender, and puberty influence the 
development of facial emotion recognition. Frontiers in Psychology, 6, 1-12. 
 
Lawrence, A. D., Goerendt, I. K., & Brooks, D. J. (2007). Impaired recognition of facial 
expressions of anger in Parkinson’s disease patients acutely withdrawn from dopamine 
replacement therapy. Neuropsychologia, 45, 65-74. 
 
Leach, J., (2015). Improving Mental Health Through Social Support: Building Positive and 
Empowering Relationships. London: Jessica Kingsley Publishers. 
 
Leahy, R., Tirch, D. & Napolitano, L., (2011). Emotion regulation in Psychotherapy: A 
Practitioner’s Guide. New York: Guilford Publications. 
 
LeBlanc, M. & Frechette, M., (1989). Male criminal activity, from childhood through youth: 
Multilevel and developmental perspective. New York: Springer-Verlag.  
 
Leder, H., & Bruce, V., (1998). Local and relational aspects of face distinctiveness. Quarterly 
Journal of Experimental Psychology, 51, 449-473. 
 
Lee, F.W-L & Lee, K-M., (2003). Effectiveness of community-based intervention of young 
offenders. Asia Pacific Journal Of Social Work,13(2), 113-147. 
 
Leschied, A. Chiodo, D., Nowicki, N. & Rodger, S., (2008). Childhood predictors of adult 
criminality: A meta-analysis drawn from the prospective longitudinal literature. Canadian 
Journal of Criminology and Criminal Justice, 50, 435–467. 
 
Levant, R., (1992). Toward the reconstruction of masculinity. Journal of Family Psychology, 
5, 379- 402. 
Levant, R.F., Levant, Hall, R.J., Williams, C.M., & Hasan, N.T., (2009). Gender Differences 
in Alexithymia. Psychology of Men & Masculinity, 10(3), 190–203. 
 
Leventhal, T. & Brooks-Gunn, J., (2000). The neighborhoods they live in: the effects of 
neighbourhood residence on child and adolescent outcomes. Psychological bulletin, 126, 
309-337. 
 
Lichev, V., Rufer, M., Rosenberg, N., Ihme, K., Grabe, H.J., Kugel, H., Suslow, T., (2014).  
Assessing alexithymia and emotional awareness: relations between measures in a German 
non-clinical sample. Comprehensive Psychiatry, 55(4), 952–959. 
 
Lincoln, K.D., (2000). Social Support, Negative Social Interactions, and Psychological Well‐
Being. Social Service Review, 74(2), 231-252. 
 
Linehan, M.M., (1993). Cognitive-behavioral treatment of borderline personality disorder. 
New York: Guilford Press.  
 
Loas , G., Speranza, M., Pham-Scottez, A., Perez-Diaz, F. & Corcos, M., (2012). Alexithymia 
in adolescents with borderline personality disorder. Journal of Psychosomatic Research, 72, 
147-152.  
Loeber, R., Farrington, D.P., Stouthamer-Loeber, M., White, H.R., (2008). Violence and 
Serious Theft: Development and Prediction from Childhood to Adulthood. New York: 
Routledge. 
 



 

149 
 

Loeber, R., Slot, N.W. & Stouthamer-Lober, M., (2008). A cumulative developmental model 
of risk and promotive factors. In R. Loeber, N.W. Slot, P.H. van der Laan, & M. Hoeve Eds.), 
Tomorrow’s criminals. The development of child delinquency and effective interventions 
(pp.133-161). Farnham: Ashgate. 
 
Loeber, R., Slot, N.W., Stouthamer-Loeber, M., (2006). A three-dimensional, cumulative 
developmental model of serious delinquency. In P-O.H. Wikstrom & R. Sampson (Eds.) The 
Explanation of Crime: Contexts and Mechanisms, (pp. 153-194). London: Cambridge 
University Press. 
 
Loeber, R., Burke, J.D., & Pardini, D.A., (2009). Development and Etiology of Disruptive and 
Delinquent Behavior. Annual Review of Clinical Psychology, 5, 291-310. 
 
López, M.L. & Cooper, L., (2011). Social Support Measures Review. National Centre for 
Latino Child & Family Research. 
 
Lösel, F., (2001). Evaluating the Effectiveness of Correctional Program: Bridging the Gap 
Between Research and Practice. in G.A. Bernfeld, D.P. Farrington & A. Leschied (Eds.) 
Offender Rehabilitation in Practice: Implementing and Evaluating Effective Programs (pp.67-
92). Chichester: John Wiley & Sons. 
 
Lösel, F. & Bender, D., (2003). Resilience and protective factors. In D. Farrington & J. Coid 
(Eds.) Early prevention of adult antisocial behaviour (pp.130-204). New York: Cambridge 
University Press. 
 
Luminet, O., Rimé, B., Bagby, R.M. & Taylor, G.J., (2004). A multimodal investigation of 
emotional responding in alexithymia. Cognition and Emotion, 18, 741-766. 
 
Lumley, M., Mader, C., Gramzow, J. & Papineau, K. (1996a). Family factors related to 
alexithymia characteristics. Psychosomatic Medicine, 58, 211-216.  
 
Lumley, M. A., Ovies, T., Stettner, L., Wehmer, F., & Lakey, B. (1996b). Alexithymia, social 
support, and health problems. Journal of Psychosomatic Research, 41, 519–530. 
 
Lumley, M.A., Gustavson, B.J., Partridge, R.T. & Labouvie-Vief, G., (2005). Assessing 
alexithymia and related emotional ability constructs using multiple methods: 
interrelationships among measures. Emotion, 5(3), 329–342. 
 
Lundh, L.G., Johnsson, A., Sundqvist, K. & Olsson, H., (2002). Alexithymia, memory of 
emotion, emotional awareness, and perfectionism. Emotion, 2, 361-379. 
 
Lyons, J., Perrotta, P., & Hancher-Kvam, S., (1998). Perceived social support from family 
and friends: Measurement across disparate samples. Journal of Personality Assessment, 
52(1), 42-47. 
 
Ma, K., (2006). Attachment theory in adult psychiatry. Part 1: Conceptualisations, 
measurement and clinical research findings. Advances in Psychiatric Treatment, 12, 440–
449.  
 
Malecki, C.K. & Demaray, M.K., (2002). Measuring perceived social support: Development 
of the Child and Adolescent Social Support Scale. Psychology in the Schools, 39, 1-18. 
 
Mallinckrodt, B. & Wei, M., (2005). Attachment, social competencies, social support, and 
psychological distress. Journal of Counselling Psychology, 52, 358-367. 
 



 

150 
 

Mankowski, E.S. & Wyer, R.S., (1997). Cognitive Causes and Consequences of Perceived 
Social Support. In G.R. Pierce, B. Lakey, I.G. Sarason & B.R. Sarason (Eds.) Sourcebook of 
Social Support and Personality,  (pp.141-165). London: Plenum Press. 
 
Mancini, G., Agnoli, S, Baldaro, B., Ricci Bitti, P.E. & Surcinelli, P., (2013). Facial 
Expressions of Emotions: Recognition Accuracy and Affective Reactions during Late 
Childhood. The Journal of Psychology, 147(6), 599-617. 
 
Mann, L.S., Wise, T.N., Trinidad, A. & Kohanski, R., (1994) Alexithymia, Affect Recognition, 
and the 5-Factor Model of Personality in Normal Subjects. Psychological Reports, 74, 563- 
567. 
 
Mann, L.S., Wise, T.N., Trinidad, A. & Kohanski, R., (1995). Alexithymia, affect recognition, 
and five factors of personality in substance abusers. Perceptual and Motor Skills, 81(1), 35-
40. 
 
Manninen, M., Lindgren, M., Huttunen, M., Ebeling, H., Moilanen, I., Kalska, H., Suvisaari, J. 
& Therman, S., (2013). Low verbal ability predicts later violence in adolescent boys with 
serious conduct problems. Nordic Journal of Psychiatry, 67(5), 289-297. 
 
Marcus, R.F., (2009). Cross-sectional Study of Violence in Emerging Adulthood. Aggressive 
Behavior, 35, 188-202. 
 
Markowitz, M.W. & Salvatore, C., (2012). Exploring Race Based Differences in Patterns of 
Life-Course Criminality. Deviant Behavior, 33, 1-17. 
 
Marsh, A.A., & Blair, R.J., (2008). Deficits in facial affect recognition among antisocial 
populations: A meta-analysis. Neuroscience and Biobehavioural Reviews, 32, 454-465. 
 
Marsh, H.W., Debus, R. & Bornholt, L.J., (2005). Validating young children’s self-concept 
responses: Methodological ways and means to understand their responses. In D.M. Teti 
(Ed.) Handbook of research methods in developmental psychology (pp.138-160). Malden: 
Blackwell Pusblishers. 
Martinez, D. J., & Abrams, L. S. (2013). Informal social support among returning young 
offenders: a meta-synthesis of the literature. International Journal of Offender Therapy and 
Comparative Criminology, 57(2), 169-190. 
 
Marohn, R. C. (1990). Violence and unrestrained behavior in adolescents. Adolescent 
Psychiatry, 17, 419-432. 
 
Mason, P. & Prior, D., (2008). Engaging Young People who Offend: background document 
to Key Elements of Effective Practice. Youth Justice Board. Retrieved 19th December 2015 
from: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/356204/Final_
EYP_source.pdf 
 
Mason, O., Tyson, M., Jones, C. & Potts, S. (2005). Alexithymia: its prevalence and 
correlates in a British undergraduate sample. Psychology and Psychotherapy, 78, 113-125. 
 
Mattila, A.K., Salminen, J.K., Numii, T. & Joukamaa, M. (2006). Age is strongly associated 
with alexithymia in the general population. Journal of Psychosomatic Research, 61, 629-635.  
 
Matsumo, D., Keltner, D., Shiota, M., Frank, M. & O’Sullivan, M., (2008). Facial expressions 
of emotions. In M. Lewis, J.M. Haviland-Jones, & L. F. Barrett (Eds.) Handbook of emotion 
(pp. 211-234). New York, NY: Macmillan. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/356204/Final_EYP_source.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/356204/Final_EYP_source.pdf


 

151 
 

 
McClure, E.B., (2000). A meta-analytic review of sex differences in facial expression 
processing and their development in infants, children, and adolescents. Psychological 
Bulletin, 126, 424-452. 
 
McCown, W.G., Johnson, J. & Austin, S., (1986). Inability of Delinquents to Recognise Facial 
Affects. Journal of Social Behavior and Personality, 1(4), 489-496. 
 
McCown, W.G., Johnson, J.L. & Austin, S.H., (1988). Patterns of Facial Affect Recognition 
Errors in Delinquent Adolescent Males. Journal of Social Behavior and Personality, 3(3), 
215-224. 
 
McCrae, R.R. & Costa, P.T.Jr., (2003). Personality in adulthood: A five-factor theory 
perspective (2nd Edn). New York: Guilford Press. 
 
McDonald, S., Bornhofen, C., Shum, D., Long, E., Saunders, C. & Neulinger, K., (2006). 
Reliability and validity of the awareness of social inference test (TASIT): a clinical test of 
social perception. Disability and Rehabilitation, 28, 1529-1542. 
 
McGloin, J.M. & Pratt, T.C., (2003). Cognitive Ability and Delinquent Behavior Among Inner-
City Youth: A Life-Course Analysis of Main, Mediating, and Interaction Effects. International 
Journal of Offender Therapy and Comparative Criminology, 47(3), 253-271. 
 
Mclntire, K.A., Danforth, M.M. & Schneider, H.G., (1997). Measuring cue perception: 
Assessment of reliability and validity. Poster session presented at the annual meeting of the 
South eastern Psychological Association, Atlanta, GA. 
 
Mears, D.P. & Travis, J., (2004). Youth development and re-entry. Youth Violence and 
Juvenile Justice, 2, 3-20. 
 
Meins, E., Fernyhough, C., Wainwright, R., Das Gupta, M., Fradley, E. & Tuckey, M., (2002). 
Maternal mind-mindedness and attachment security as predictors of theory of mind 
understanding. Child Development, 73(6), 1715-1726.  
 
Meins, E., Harris-Walker, J & Lloyd, A., (2008). Understanding alexithymia: Associations with 
peer attachment style and mind-mindedness. Personality and Individual Differences, 45, 
146-152. 
 
Mikulincer, M., Shaver, P. & Pereg, D., (2003). Attachment theory and affect regulation: The 
dynamics, development, and cognitive consequences of attachment-related strategies. 
Motivation and Emotion, 27, 77-102. 
 
Mikulincer, M., & Shaver, P. R. (2008). “Can’t buy me love”: An attachment perspective on 
social support and money as psychological buffers. Psychological Inquiry, 19, 167-173. 
 
Mill, A., Allik, J., Realo, A. & Valk, R., (2009). Age related differences in emotion recognition: 
a cross-sectional study. Emotion, 9(5), 619-630. 
 
Ministry of Justice, (2008). Factors linked to re-offending: a one year follow-up of prisoners 
who took part in the Resettlement Surveys 2001, 2003, 2004. MoJ Research Summary 5. 
Retrieved 5th December 2015 from: 
http://webarchive.nationalarchives.gov.uk/20110201125714/http://www.justice.gov.uk/public
ations/docs/research-factors-reoffending.pdf 
 

http://webarchive.nationalarchives.gov.uk/20110201125714/http:/www.justice.gov.uk/publications/docs/research-factors-reoffending.pdf
http://webarchive.nationalarchives.gov.uk/20110201125714/http:/www.justice.gov.uk/publications/docs/research-factors-reoffending.pdf


 

152 
 

Ministry of Justice and Department for Children, Schools and Families, (2009). Reducing re-
offending: supporting families, creating better futures: A framework for improving the local 
delivery of support for the families of offenders. Retrieved 5th December 2015 from: 
http://dera.ioe.ac.uk/207/7/reducing-reoffending-supporting-families_Redacted.pdf 
 
Mitchell, D.G.V., Avny, S.B. & Blair, R.J.R., (2006). Divergent patterns of aggressive and 
neurocognitive characteristics in acquired versus developmental psychopathy. Neurocase: 
Case Studies in Neuropsychology, Neuropsychiatry and Behavioural Neurology 12, 164–
178. 
 
Mitchell, R.L.C., (2007). Age-related decline in the ability to decode emotional prosody: 
Primary or secondary phenomenon? Cognition and emotion, 21 (7), 1435-1454. 
 
Miville, M. & Constantine, M. (2006). Sociocultural predictors of psychological help-seeking 
attitudes and behavior among Mexican American college students. Cultural Diversity and 
Ethnic Minority Psychology, 12(3), 420-432. 
 
Moffit, T.E., (1993). Adolescence Limited and Life Course Persistent Antisocial Behavior: a 
Developmental Taxonomy. Psychological Review, 100: 674-701. 
 
Moffitt, T.E., (1994). ‘Natural Histories of Delinquency. In H. J. Kerner & E. Weitekamp (Eds.) 
Cross-National Longitudinal Research on Human Development and Criminal Behavior (pp. 
3-64) Dordrecht: Kluwer Academic Press. 
 
Moffitt, T.E., (2005). The New Look of Behavioral Genetics in Developmental 
Psychopathology: Gene–Environment Interplay in Antisocial Behaviors. Psychological 
Bulletin, 131(4), 533-554. 
 
Moffitt, T.E., Caspi, A, Rutter, M. & Da Silva, P.A., (2001). Sex Difference in Antisocial 
Behavior: Conduct Disorder: Delinquency, and Violence in the Dunedin Longitudinal Study. 
New York: University Press. 
 
Möller, C., Falkenström, F., Larsson, M.H. & Holmqvist, R., (2014). Mentalizing in young 
offenders. Psychoanalytic Psychology, 31(1), 84-99. 
 
Monahan, K.C., Steinberg, L. & Cauffman, E., (2009). Affiliation with Antisocial Peers, 
Susceptibility to Peer Influence, and Antisocial Behavior during the Transition to Adulthood. 
Developmental Psychology, 45(6): 1520–1530. 
 
Monahan, K.C., Goldweber, A. & Cauffman, E., (2011). The Effects of Visitation on 
Incarcerated Juvenile Offenders: How Contact with the Outside Impacts Adjustment on the 
Inside. Law & Human Behavior, 35(2), 143-151. 
 
Montebarocci, O., Codispoti, M., Baldaro, B. & Rossi, N. (2004). Adult attachment style and 
alexithymia. Personality and Individual Differences, 36, 499-507.  
 
Montebarocci, O., Surcinelli, P., Rossi, N. & Baldaro, B., (2011). Alexithymia, Verbal Ability 
and Emotion Recognition. The Psychiatry Quarterly, 82, 245-252. 
 
Montirosso, R., Peverelli, M., Frigerio, E., Crespi, M. & Borgatti, R., (2010). The 
Development of Dynamic Facial Expression Recognition at Different Intensities in 4- to 18-
Year-Olds. Social Development, 19(1), 71-92. 
 
Moore, D.G., (2001). Reassessing emotion recognition performance in people with mental 
retardation: A review. American Journal on Mental Retardation, 106, 481-502. 

http://dera.ioe.ac.uk/207/7/reducing-reoffending-supporting-families_Redacted.pdf


 

153 
 

 
Moriarty, N., Stough, C., Tidmarsh, P., Eger, D. & Dennison, S., (2001). Deficits in emotional 
intelligence underlying adolescent sex offending. Journal of Adolescence, 24, 743- 751. 
 
Moriguchi, Y., Decety, J., Ohnishi, T., Maeda, M., Mori, T., Nemoto, K., Matsuda H. & 
Komaki, G., (2007). Empathy and judging other’s pain: An fMRI study of alexithymia. 
Cerebral Cortex, 17, 2223–2234. 
 
Morton, J.B. & Trehub, S.E., (2001). Children’s understanding of emotion in speech. Child 
Development, 72, 834-843. 
 
Mottus, R., Guljajev, J., Allik, J., Laidra, K. & Pullmann, H., (2012).Longitudinal associations 
of cognitive ability, personality traits and school grades with antisocial behaviour. European 
Journal of Personality, 26, 56–62. 
 
Mulvaney-Day, N.E., Alegría, M. & Sribney, W., (2007). Social cohesion, social support, and 
health among Latinos in the United States. Social Science and Medicine, 64(2), 477-95. 
 
Muncie, J., (2008). The "Punitive Turn" in Juvenile Justice: Cultures of Control and Rights 
Compliance in Western Europe and the USA. Youth Justice, 8, 107-21. 
 
Murray, L. & Andrews, L., (2005). The Social Baby: Understanding Babies’ Communication 
from Birth. London: CP Publishing.  
 
 
Naranjo, C., Kornreich, C., Campanella, S., Noel, X., Vandriette, Y., Gillain, B., de 
Longueville, X., Delatte, B., Verbanck, P. & Constant, E., (2011). Major depression is 
associated with impaired processing of emotion in music as well as in facial and vocal 
stimuli. Journal of Affective Disorder, 128(3), 243–251. 
 
National Audit Office, (2010). Ministry of Justice: The youth justice system in England and 
Wales: Reducing offending by young people. London: National Audit Office. 
 
Nehemiah, J.C., Freyberger, H. & Sifneos, P.E., (1976). Alexithymia: a view of the 
psychosomatic process. In O.W. Hill (Ed.), Modern Trends in Psychosomatic Medicine 
(pp.430-439). London: Butterworths. 
 
Nehamiah, J.C. & Sifneos, P.E., (1970). Psychosomatic Illness: A Problem in 
Communication. Psychotherapy and Psychosomatics, 18, 154-160. 
 
Neufang, S., Specht, K., Hausmann, M., Gunturkun, O., Herpertz-Dahlmann, B., Fink, G.R. 
& Konrad, K., (2009). Sex differences and the impact of steroid hormones on the developing 
brain. Cerebral Cortex, 19(20), 464-473. 
 
Niedenthal, P.M., Brauer, M., Robin, L. & Innes-Ker, A.H., (2002). Adult attachment and the 
perception of facial expression of emotion. Journal of Personality and Social Psychology, 82, 
419-433. 
 
Nisbett, R.E. & Wilson, T.D., (1977). Telling more than we can know: Verbal reports on 
mental processes. Psychological review, 84(3), 231-260. 
 
Norbeck, J.S., Lindsey, A.M., & Carrieri, V.L., (1981). The development of an instrument to 
measure social support. Nursing Research, 30, 264–269. 
 



 

154 
 

Nowakowski, M.E., McFarlane, T., Cassin, S. & McFarlane, T., (2013). Alexithymia and 
eating disorders: A critical review of the literature. Journal of Eating Disorders, 1(21), 1-14. 
 
Nowicky, S., Jr., (2001). Instruction manual for the receptive tests of Diagnostic Analysis of 
Nonverbal Accuracy 2. Unpublished manuscript, Emory University, Atlanta, GA. 
 
Nowicki, S., Jr., & Carton, J. (1993). The measurement of emotional intensity from facial 
expressions: The DANVA FACES 2. Journal of Social Psychology, 133, 749-750. 
 
Nowicky, S., Jr. & Duke, M.P., (1994). Individual differences in the nonverbal communication 
of affect. The Diagnostic Analysis of Nonverbal Accuracy (DANVA) Scale. Journal of 
Nonverbal Communication, 18, 9-18. 
 
Oately, K., (2004). Emotions: A brief history. Oxford: Blackwell. 
 
Ochsner, K., (2004). Current directions in social cognitive neuroscience. Current Opinion in 
Neurobiology, 14, 254–258. 
 
O’ Donovan., A. & Hughes, B.M., (2008). Access to Social Support in Life and in the 
Laboratory: Combined Impact on Cardiovascular Reactivity to Stress and State Anxiety. 
Journal of Health Psychology, 13(8), 1147-1156. 
 
Ogilvie, C. A., Newman, E., Todd, L., & Peck, D. (2014). Attachment & violent offending: A 
meta-analysis. Aggression and Violent Behaviour, 19(4), 322–339. 
 
Olson, D. A. & Shultz, K.S. (1994). Gender differences in the dimensionality of social 
support. Journal of Applied Social Psychology, 24, 1221–1232. 
 
Orne M.T., (1962). On the social psychology of the psychological experiment: With particular 
reference to demand characteristics and their implications. American Psychologist, 17, 776–
783. 
 
Orobio de Castro, B., Veerman, J.W., Koops, W., Bosch, J.D. & Monshouwer, H.J., (2002). 
Hostile attribution of intent and aggressive behavior: a meta-analysis. Child Development, 
73, 916–934. 
 
Osborne, J.W., (2013). Best practices in data cleaning. UK: Sage Publications, Inc. 
 
Oskis, A., Clow, A., Hucklebridge, F., Bifulco, A., Jacobs, C., Loveday, C., (2013). 
Understanding alexithymia in female adolescents: The role of attachment style. Personality 
and Individual Differences, 54, 97-102. 
 
Osman, A., Lamis, D.A., Freedenthal, S., Gutierrez, P.M. & McNaughton-Caddill, M., (2014). 
The Multidimensional Scale of Perceived Social support: analyses of Internal Reliability, 
Measurement Invariance and Correlates Across Gender. Journal of Personality Assessment, 
96(1), 103-112. 
 
Padgett, D.K., Patrick, C., Burns, B.J. & Schlesinger, H.J., (1994). Ethnicity and the use of 
outpatient mental health services in a national insured population. Journal of Public Health, 
84(2), 222-226. 
 
Pallant, J., (2013). SPSS survival manual: a step by step guide to data analysis using IBM 
SPSS. Berkshire: Open University Press. 
 



 

155 
 

Pandey, R. & Mandal, M.K., (1997). Processing of facial expressions of emotion and 
alexithymia. British Journal of Clinical Psychology, 36(4), 631- 633. 
 
Panksepp, J. (2006). Emotional endophenotypes in evolutionary psychiatry. Progress in 
Neuro-Psychopharmacology and Biological Psychiatry, 30(5), 774-784. 
 
Parise, E., Cleveland, A., Costabile, A., & Striano, T. (2007). Influence of vocal cues on 
learning about objects in joint attention contexts. Infant Behavior and Development, 30, 380–
384. 
 
Park, D. C., Polk, T., Mikels, J.A., Taylor, S.F. & Marshuetz, C., (2001). Cerebral aging: 
Integration of brain and behavioural models of cognitive function.  Dialogues in Clinical 
Neuroscience, 3, 151-164. 
 
Parker, J.D., Eastabrook, J.M., Keefer, K.V. & Wood, L.M., (2010). Can Alexithymia Be 
assessed in Adolescents? Psychometric Properties of the 20-item Toronto Alexithymia Scale 
in Younger, Middle and Older Adolescents. Psychological Assessment, 2(4), 798-808.  
 
Parker, J.D., Keefer, K.V., Taylor, G.J. & Bagby, R.M., (2008). Latent structure of the 
alexithymia construct: a taxometric investigation. Psychological Assessment, 20, 385-396.   
 
Parker, J.D., Taylor, G.J., Bagby, R.M., (1993). Alexithymia and the recognition of facial 
Expressions of emotion. Psychotherapy and Psychosomatics, 59(3-4), 197-202. 
 
Parker, J.D.A., Taylor, G.J. & Bagby, R.M. (2003). The 20-item alexithymia scale III. 
Reliability and factorial validity in a community population. Journal of Psychosomatic 
Research, 55, 269-275. 
 
Parker, P.D., Prkachin, K.M. & Prkachin, G.C., (2005). Processing of facial expression of 
negative emotion in alexithymia: The influence of temporal constraint. Journal of Personality, 
73, 1087-1107. 
 
Passamonti, L., Fairchild, G., Goodyer, I.M., Hurford, G., Hagan, C.C., Rowe, J.B., & Calder, 
A.J. (2010). Neural abnormalities in early-onset and adolescence-onset conduct disorder. 
Archives of General Psychiatry, 67(7), 729-738. 
 
Paton, J., Crouch, W. & Camic, P., (2009). Young offenders’ experiences of traumatic life 
events: A qualitative investigation. Clinical Child Psychology and Psychiatry, 14(1), 43-62. 
 
Paull, K., (2013). Alexithymia, attachment and psychological wellbeing in young adults 
leaving care. Unpublished dissertation, Cardiff University. 
 
Pauwel, L.J.R., Weerman, F.M., Bruinsma, G.J.N. & Bernasco, W., (2015). How Much 
Variance in Offending, Self-Control and Morality can be Explained by Neighbourhoods and 
Schools? An Exploratory Cross-Classified Multi-Level Analysis. European Journal of 
Criminal Policy Research, 21, 523-537. 
 
Pears, K.C. & Fisher, P.A. (2005). Emotion understanding and theory of mind among 
maltreated children in foster care: evidence of deficits. Development and Psychopathology, 
17(1), 47-65.  
 
Pell, M. D. (2006). Judging emotion and attitudes from prosody following brain damage. 
Progress in Brain Research, 156, 303–317. 
 



 

156 
 

Pell, M.D., (2005). Prosody-face interaction in emotional processing revealed by the facial 
affect decision task. Journal of Nonverbal Behavior, 29(4), 193-214. 
 
Pell, M.D., Monetta, L., Paulmann, S. & Kotz, S.A., (2009). Recognising emotions in a 
Foreign Language. Journal of Nonverbal Behaviour, 33, 107-120. 
 
Penton-Voak, I.S., Thomas, J., Gage, S.H>, McMurran, M., McDonald, S. & Munafo, M.R., 
(2013). Increasing Recognition of Happiness in Ambiguous Facial Expressions Reduces 
Anger and Aggressive Behavior. Psychological Science, 24(5), 688-697. 
 
Perneger, T., (1998). What's wrong with Bonferroni adjustments. British Medical Journal, 
316 (7139), 1236-1238. 
 
Phelps, E. & LeDoux, J.E., (2005). Contributions of the amygdala to emotion processing: 
from animal models to human behavior. Neuron 48, 175–187. 
 
Phoenix, J., (2016). Against Youth Justice and Youth Governance, for Youth Penality. The 
British Journal of Criminology, 56, 123-140. 
 
Pierce, G.R. Lakey, B. Sarason, I.G., Sarason, B.R. & Joseph, H., (1997). Personality and 
Social Support Processes: A Conceptual Overview. In G.R. Pierce, B. Lakey, I.G. Sarason & 
B.R. Sarason (Eds.) Sourcebook of Social Support and Personality,  (pp.3-18). London: 
Plenum Press. 
 
Pihet, S., Combremont, M., Suter, M. & Stephan, P., (2011). Cognitive and Emotional 
Deficits Associated with Minor and Serious Delinquency in High-Risk Adolescents. 
Psychiatry, Psychology and Law, 1, 1-12. 
 
Pilgrim, D., (2014). Influencing mental health policy and planning for Psychology. Review of 
General Psychology, 18(4), 293-301. 
 
Pinkham, A.E., Penn, D.L., Green, M.F. & Harvey, P.D., (2016). Social Cognition 
Psychometric Evaluation: Results of the Initial Psychometric Study. Schizophrenia Bulletin, 
42(2), 494–504. 
 
Pitts, J., (2001), 'Korrectional Karaoke: New Labour and the Zombification of Youth Justice'. 
Youth Justice, 1, 13-6. 
 
Piquero, A.R., Brame, R., Mazerolle, P. & Haapanen, R., (2002). Crime in Emerging 
Adulthood. Criminology, 40, 137-169. 
 
Plutchik, R., (1980). Emotion: a psychoevolutionary synthesis. New York: Harper & Row. 
 
Pollak, S.D., Messner, M., Kistler, D.J. & Cohn, J.F., (2009). Development of perceptual 
expertise in emotion recognition. Cognition, 110(2), 242-247. 
 
Pollak, S.D. & Sinha, P., (2002). Effects of early experience on children’s recognition of 
facial displays of emotion. Developmental Psychology, 38, 784-791. 
 
Posse, M., Hällström, T. & Backenroth-Ohsako, G., (2002). Alexithymia, social support, 
psycho-social stress and mental health in a female population. Nordic Journal of Psychiatry 
56, 329–334. 
 
Preston, J., Lister, M. & Shostal, L., (2015). What good looks like in psychological services 
for children, young people and their families. Paper 10: Delivering psychological services for 



 

157 
 

children and young people involved with the criminal justice system, those are risk of 
involvement and their families. Child and Family Clinical Psychology Review, 3, 130-140. 
 
Price, J.M. & Glad, K., (2003). Hostile attributional tendencies in maltreated children. Journal 
of Abnormal Child Psychology, 31, 329-343. 
 
Prior, D. & Paris, A., (2005). Preventing Children’s Involvement in Crime and Anti-Social 
Behaviour: A literature review. A paper produced for the National Evaluation of the 
Children’s Fund. London: Department for Education and Skills. 
 
Prkachin, G.C., Casey, C. & Prkachin, K.M., 2009. Alexithymia and perception of facial 
expressions of emotion. Personality and Individual Differences, 46(4), 412–417. 
 
Procidano, M.E. & Hellier, K., (1983). Measures of perceived social support from friends and 
from family: Three validation studies. American Journal of Community Psychology, 11, 1-24. 
 
Procidano, M.E., & Walker-Smith, W.W., (1997). Assessing Perceived Social Support: The 
Importance of Context. In G.R. Piece, B. Lakey, I.G. Sarason, B.R. Sarason (Eds.), 
Sourcebook of Social Support and Personality, (pp.93-106). London: Plenum Press. 
 
Proietti, V., Macchi Cassia, V. & Modloch, C.J., (2015). The own-age face recognition bias is 
task-dependent. British Journal of Psychology, 106(3), 446–467. 
 
Public Health Wales, (2015). Creating a Healthier, Happier, Fairer Wales for everyone. 
Introducing the Public Health Wales Strategic Plan for 2015-2018. Retrieved 19th April 2015 
from: http://www.wales.nhs.uk/sitesplus/888/page/82750 
 
Pryor, J. & Rodgers, B., (2001). Children in changing families: Life after parental separation. 
Oxford: Blackwell. 
 
van der Put, C., Stams, G-J., Deković, M., Hoeve, M. & van der Laan, P. (2013). Ethnic 
Differences in Offence Patterns and the Prevalence and Impact of Risk Factors for 
Recidivism. International Criminal Justice Review, 23(2), 113-131. 
 
Quam, C. & Swingley, D., (2012). Development in Children’s Interpretation of Pitch Cues to 
Emotions. Child Development, 83(1), 236-250. 
  
Quinn, A. & Shera, W., (2009). Evidence-based practice in group work with incarcerated 
youth. International Journal Of Law And Psychiatry, 32(5), 288-293. 
 
Ramaswamy, V., Aroian, K.J. & Templin, T., (2009). Adaptation and Psychometric 
Evaluation of the Multidimensional Scale of Perceived Social Support for Arab American 
Adolescents. American Journal of Community Psychology, 43, 49-56. 
 
Raven, J., Court, J. & Raven, J., (2008). Test De Matrices Progresivas. Manual. Escalas 
Coloreadas, Generaly Avanzada. Buenos Aires: Paidos. 
 
Regenbogen, C., Schneider, D.A., Finkelmeyer, A., Kohn, N., Derntl, B., Kellermann, T., 
Gur, R.E., Schneider, F. & Habel, U., (2012). The differential contribution of facial 
expressions, prosody and speech content to empathy. Cognition and Emotion, 26 (6), 995-
11014. 
 
Reinhardt J.P., Boerner, K. & Horowitz, A., (2006). Good to Have but Not to Use: Differential 
Impact of Perceived and Received Support on Well-Being. Journal of Social and Personal 
Relationships, 23(1), 117-129. 

http://www.wales.nhs.uk/sitesplus/888/page/82750


 

158 
 

 
Reiss, H.T. & Collins, N., (2000). Measuring Relationship Properties and Interactions 
Relevant to Social Support. In S. Cohen, L.G. Underwood & B.H. Gottlieb (Eds.) Social 
Support Measurement and Intervention: A Guide for Health and Social Scientists (pp.136-
192). New York: Oxford University Press. 
 
Reynolds, C.R. & Richmond, B.O., (1985). Revised children’s manifest anxiety scales 
(RCMAS). Los Angeles: Western Psychological Services. 
 
Rhee, S.H., & Waldman, I.D., (2002). Genetic and environmental influences on antisocial 
behavior: A meta-analysis of twin and adoption studies. Psychological Bulletin, 128, 490 –
529. 
 
Rich, P., (2006). Attachment and sexual offending: Understanding and applying attachment 
theory to the treatment of juvenile sexual offenders. West Sussex: John Wiley & Sons. 
 
Richards, A., French, C.C., Calder, A.J., Webb, B., Fox, R. & Young, A.W., (2002). Anxiety-
related bias in the classification of emotionally ambiguous facial expressions. Emotion, 2, 
273-287. 
 
Richardson, A. & Budd, T., (2003). Alcohol, crime and disorder: A study of young adults. 
London: Home Office Research Study. 
 
Rigoulot, S. & Pell, M.D., (2014). Emotion in the voice influence the way we scan emotional 
faces. Speech Communication, 65, 36-49. 
 
Rigoulot, S. & Pell, M.D., (2012). Seeing Emotion with Your Ears: Emotional Prosody 
Implicitly Guides Visual Attention to Faces. PLOS ONE, 7(1). Retrieved 26th March 2016 
from: http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0030740 
 
Riviello, M.T. & Esposito, A., (2012). A Cross-Cultural Study on the Effectiveness of Visual 
and Vocal Channels in Transmitting Dynamic Emotional Information. Acta Polytechnica 
Hungarica, 9(1), 157-170. 
 
Robinson, L.J. & Freeston, M.H., (2014). Emotion and internal experience in Obsessive 
Compulsive Disorder: Reviewing the role of alexithymia, anxiety sensitivity and distress 
tolerance. Clinical Psychology, 34(3), 256-271. 
 
Rodger, H., Vizioli, L., Ouyank, X. & Caldara, R., (2015). Mapping the development of facial 
expression recognition. Developmental Science, 18(6), 926-939. 
 
Rodriguez, M.S. & Cohen, S., (1998). Social Support. In H.S. Friedman (Ed.), Encyclopaedia 
of mental health (vol.3, pp.535-544). San Francisco, CA: Academic Press. 
 
Rodriquez, M.S., Mira, C.B., Myers, H.F., Morris, J.K. & Cardoza, D., (2003). Family or 
friends: Who plays a greater supportive role for Latino college students? Cultural Diversity 
and Ethnic Minority Psychology, 9(3), 235-250. 
 
Rodriguez, M.S., Valentine, J., Sawssan R., Eisenman, D., Sumner, Lekeisha A., 
Heilemann, M., & Liu, H. (2010). Intimate partner violence and maternal depression during 
the perinatal period: A longitudinal investigation of Latinas. Violence Against Women, 16, 
543-559. 
 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0030740


 

159 
 

van Rooy, D.L. & Viswesvaran, C., (2004). Emotional intelligence: A meta-analytic 
investigation of predictive validity and nomological net. Journal of Vocational Behavior, 65, 
71-95. 
 
Rose, A.J. & Rudolph, K.D., (2006). A review of sex differences in peer relationship 
processes: Potential trade-offs for the emotional and behavioral development of girls and 
boys. Psychological Bulletin, 132, 98-131. 
 
Ross, E.D., Thompson, R.D., & Yenkosky, J.P., (1997). Lateralization of affective prosody in 
brain and the callosal integration of hemispheric language functions. Brain and Language, 
56, 27–54. 
 
Ruffman, T., Henry, J.D., Livingstone, V. & Phillips, L.H., (2008). A meta-analytic review of 
emotion recognition and aging: Implications for neuropsychological models of aging. 
Neuroscience and Biobehavioral Reviews, 32,863-881. 
 
Rutter, M., & Silberg, J., (2002). Gene– environment interplay in relation to emotional and 
behavioral disturbance. Annual Review of Psychology, 53, 463– 490. 
 
Saarijärvi, S., Salminen, J.K. & Toikka, T., (2006). Temporal stability of alexithymia over a 
five year period in outpatients with major depression. Psychotherapy and Psychosomatics, 
75, 107-112. 
 
Säkkinen, P., Kaltiala-Heino, R., Ranta, K., Haataja, R. & Joukamaa, M., (2007). 
Psychometric properties of the 20-item Toronto Alexithymia Scale and prevalence of 
alexithymia in Fininish adolescent population. Psychosomatics, 48, 154-161. 
 
Salminen, J.K., Saarijärvi, S. Äärelä, E., Toikka, T. & Kauhanen, J. (1999). Prevalence of 
alexithymia and its association with sociodemographic variables in the general population of 
Finland. Journal of Psychosomatic Research, 46, 75-82.  
 
Salovey, P. & Mayer, J.D., (1990). Emotional intelligence. Imagination, Cognition and 
Personality, 9, 185–211. 
 
Salovey, P. & Mayer, J.D., Goldman, S., Turvey, C. & Palfai, T., (1995). Emotional attention, 
clarity and repair: Exploring emotional intelligence using the trait meta-mood scale. In J.W. 
Pennebaker (Ed.), Emotion, Disclosure and Health (3rd Ed. pp.125-154). Washington: 
American Psychological Association. 
 
Salovey, P. & Grewal, D., (2005). The science of emotional intelligence. Current Directions 
in Psychological Science, 14, 281- 285. 
 
Salvatore, C., & Markowitz, M. W. (2014). Do Life Course Transitions and Social Bonds 
Influence Male and Female Offending Differently? Gender Contrasts and Criminality, Deviant 
Behavior, 35(8), 628-653. 
 
Sarason, S.B. (1974). The psychological sense of community: Prospects for a community 
psychology. San Francisco: Jossey-Bass. 
 
Sarason, I.G., Levine, H.M., Basham, R.B. & Sarason, B.R., (1983). Assessing social 
support: the Social Support Questionnaire. Journal of Personality and Social Psychology, 44, 
127-139. 
 
Sarason, B.R., Sarason, I.G. & Pierce, G.R., (1990). Social Support: An interactional View. 
New York: John Wiley & Sons. 



 

160 
 

 
Sato, W., Uono, S., Matsuura, N. & Toichi, M., (2009). Misrecognition of facial expressions in 
delinquents. Child and Adolescent Psychiatry and Mental Health, 3(1), 1-7. 
 
Sauter, D.A., Panattoni, C., & Happe, F., (2013). Children’s recognition of emotions from 
vocal cues. British Journal of Development Psychology, 31, 97-113. 
 
Savitsky, J.C. & Czyzewski, D., (1978). The Reaction of Adolescent Offenders and Non-
offenders to Nonverbal Emotion Displays. Journal of Abnormal Child Psychology, 6(1), 89-
96. 
Scherer, K.R., Clark-Polner, E., & Mortillaro, M., (2011). In the eye of the beholder? 
Universality and cultural specificity in the expression and perception of emotion. International 
Journal of Psychology, 46(6), 401–435. 
 
Scherf, K.S., Behrman, M. & Dahl, R.E., (2012). Facing changes and changing faces in 
adolescence: a new model for investigating adolescent-specific interactions between 
pubertal, brain and behavioural development. Development Cognitive Neuroscience, 2, 199-
219. 
 
Schmid, P.C. & Schmid, M.M., (2010). Mood effects on emotion recognition. Motivation and 
Emotion, 34(3), 288-292. 
 
Schnall, S., Harber, K.D., Stefanucci, J.K. & Proffitt, D.R., (2008). Social support and the 
perception of geographical slant. Journal of Experimental Social Psychology, 44(5), 1246-
1255. 
 
Schofield, G., Biggart, L., Ward, E. & Larsson, B., (2015). Looked after children and 
offending: An exploration of risk, resilience and the role of social cognition. Children and 
Youth Services Review, 51, 125-133. 
 
Schore, A.N., (2001). Effects of a secure attachment relationship on right brain development, 
affect regulation and infant mental health. Infant Mental Health Journal, 22(1-2), 7-66. 
  
Schutte, N.S., Malouff, J.M., Simunek, M., Hollander, S. & McKenley, J., (2002). 
Characteristic emotional intelligence and emotional well-being. Cognition and Emotion, 16, 
769-786.  
 
Scott, S., Knapp, M., Henderson, J., & Maughan, B., (2001). Financial cost of social 
exclusion: Follow-up study of antisocial children into adulthood. British Medical Journal, 323, 
1-5. 
 
Sedgwick, P., (2012). Multiple significance tests: the Bonferroni correction. British Medical 
Journal, 344, 509-510. 
 
Semmer, N., Elfering, A., Jacobshagen, N., Perrot, T., Beehr, T. and Boos, N., (2008). The 
emotional meaning of instrumental social support. International Journal of Stress 
Management, 15(3), 235-231. 
 
Sentse, M., Lindenberg, S., Omvlee, A., Ormel, J., & Veenstra, R. (2010). Rejection and 
acceptance across contexts: Parents and peers as risks and buffers for early adolescent 
psychopathology. The TRAILS study. Journal of Abnormal Child Psychology, 38, 119–130. 
 
Sentse, M., Veenstra, R., Lindenberg, L., Verhulst, F. C., & Ormel, J. (2009). Buffers and 
risks in temperament and family for early adolescent psychopathology: Generic, conditional, 
or domain specific effects? The TRAILS study. Developmental Psychology, 45, 419–430. 



 

161 
 

 
Shahar, G., Cohen, G., Grogran, K.E., Barile, J.P. & Henrich, C.H., (2009). Terrorism-related 
perceived stress, adolescent depression, and social support from friends. Pediatrics, 124(2), 
235-240. 
 
Sharp, C., Ha, C., Carbone, C., Kim, S., Perry, K., Williams, L. & Fonagy, P., (2013). 
Hypermentalizing in adolescent inpatients: treatment effects and association with borderline 
traits. Journal of Personality Disorders, 27(1), 3-18.  
 
Shaw, S.K. & Dalos, R., (2005). Attachment and adolescent depression: The impact of early 
attachment experiences. Attachment & Human Development, 7(4), 409-424. 
 
Shelton D., (2004). Experiences of detained young offenders in need of mental health care. 
Journal of Nursing Scholarship, 36(2), 129-133. 
 
Siewert, K., Antoniw, K., Kubiak, T. & Weber, H., (2011). The more the better? The 
relationship between mismatches in social support and subjective well-being in daily life. 
Journal of Health Psychology, 16(4), 621-631. 
 
Sifneos, P.E., (1973). The prevalence of ‘alexithymic’ characteristics in psychosomatic 
patients. Psychotherapy and Psychosomatics, 22, 255-262. 
 
Silani, G., Bird, G., Brindley, R., Singer, T., Frith, C. & Frith, U., (2008). Levels of emotional 
awareness and autism: an fMRI study. Social Neuroscience 3(2), 97–112. 
 
Simon-Thomas, E.R., Keltner, D.J., Sauter, D., Sinicropi-Yao, L. & Abramson, A., (2009). 
The voice conveys specific emotions: Evidence from vocal burst displays. Emotion, 9, 838–
846. 
 
Skuse, D., Lawrence, K. & Tang, J., (2005). Measuring social-cognitive functions in children 
with somatotropic axis dysfunction. Hormone Research, 64, 73-82. 
 
Skuse, T. & Matthew, J., (2015). The Trauma Recovery Model: Sequencing Youth Justice 
Interventions for Young People with Complex Needs. Prison Service Journal, 220, 16-25. 
 
Smith, L.M., Diaz, S., Lagasse, L., Wouldes, T., Derauf, C., Newman, E., Arria, A., Huestis, 
M.A., Haning, W., Strauss, A., Della Grotta, S., Dansereau, L.M., Neal, C. & Lester, B.M., 
(2015). Developmental and behavioral consequences of prenatal methamphetamine 
exposure: A review of the Infant Development, Environment, and Lifestyle (IDEAL) study. 
Neurotoxicology and Teratology, 51, 35-44. 
 
Smith, R., (2011). Doing Justice to Young People: Youth Crime and Social Justice. 
Abingdon: Willan Publishing. 
 
Smith, R., (2014). Re-inventing Diversion. Youth Justice, 14, 109-121. 
 
Snodgrass, C. & Preston, J., (2015). Psychological Practice in Secure Settings. In A. 
Rogers, J. Harvey & H. Law (Eds.) Young People in Forensic Mental Health Settings: 
Psychological Thinking and Practice (pp. 64-95). Basingstoke: Palgrave Macmillan. 
 
de Sonneville, L. M. J., Verschoor, C. A., Njiokiktjien, C., Op het Veld, V., Toorenaar, N., & 
Vranken, M., (2002). Facial identity and facial emotions: Speed, accuracy, and processing 
strategies in children and adults. Journal of Clinical and Experimental Neuropsychology, 24, 
200–213. 
 



 

162 
 

Spitzer, C, Siebel-Jürges, U., Barnow, S., Grabe, H.J. & Freyberger, H.J., (2005). 
Alexithymia and Interpersonal Problems. Psychotherapy and Psychosomatics, 74(4), 240-
246. 
 
Stevens, D., Charman, T. & Blair, R.J.R., (2001). Recognition of emotion in facial 
expressions and vocal tones in children with psychopathic tendencies. The Journal of 
Genetic Psychology, 162(2), 201-211. 
 
Stone, L.A. & Nielson, K.A. (2001). Intact physiological response to arousal with impaired 
emotional recognition in alexithymia. Psychotherapy and Psychosomatics, 70, 92–102. 
 
Stojanovik, V., (2011). Prosodic deficits in children with Down syndrome. Journal of 
Neurolinguistics, 24, 145-155. 
 
Stouthamer-Loeber, M., Loeber, R., Wei, E., Farrington, D.P. & Wikstrom, P.O., (2002). Risk 
and promotive effects in the explanation of persistent serious delinquency in boys. Journal of 
Consulting and Clinical Psychology, 70(1), 111–23. 
 
Stouthamer-Loeber, M., Wei, E., Loeber, R. & Masten, A.S., (2004). Desistance from 
persistent serious delinquency in the transition to adulthood. Developmental 
Psychopathology, 16, 897-918. 
 
Suchy, Y., Whittaker, W.J., Strassberg, D.S., Eastvold, A., 2009. Facial and prosodic affect 
recognition among pedophilic and nonpedophilic criminal child molesters. Sexual Abuse: A 
Journal of Research and Treatment, 21, 93–110. 
 
Sullivan, S., & Ruffman, T. (2004) Emotion recognition deficits in the elderly. International 
Journal of Neuroscience, 114, 403–432. 
 
Swart, M., Kortekaas, R. & Aleman, A., (2009). Dealing with Feelings: Characterization of 
Trait Alexithymia on Emotion Regulation Strategies and Cognitive-Emotional Processing.  
Plus One, 4(6), e5751. 
 
Syngelaki, E.M., Fairchild, G. Moore, S.C., Savage, J.C. & van Goozen, S.H.M., (2013). 
Fearlessness in juvenile offenders is associated with offending rate. Developmental Science, 
16(1), 84-90. 
 
Tanzer, M., Avidan, G. & Shahar, G., (2013). Does social support protect against recognition 
of angry facial expressions following failure? Cognition & Emotion, 27(7), 1335-1344. 
 
Taylor, G.J. & Bagby, R.M., (2004). New trends in alexithymia research. Psychotherapy and 
Psychosomatics, 73, 68-77.  
 
Taylor, G., Bagby, M. & Luminet, O., (2000). Assessment of alexithymia: self-report and 
observer-rated measures. In J.D.A. Parker and R. Bar-On (Eds.) The handbook of emotional 
intelligence, (pp.301-319). San Francisco, CA: Jossey Bass. 
 
Taylor, G.J., Bagby, R.M. & Parker, J.D.A., (1997). Disorders of affect regulation: alexithymia 
in medical and psychiatric illness. Cambridge: Cambridge University Press. 
 
Taylor, G.J., Bagby, R.M. & Parker, J.D.A., (2003). The twenty-item Toronto alexithymia 
scale: IV. Reliability and factorial validity in different languages and cultures. Journal of 
Psychosomatic Research, 55, 277-283. 
 



 

163 
 

Taylor, S.E., Sherman, D.K., Kim, H.S., Jarcho, J., Takagi, K., & Dunagan, M.S., (2004). 
Culture and social support. Who seeks it and why? Journal of Personality and Social 
Psychology, 87, 354-362.  
 
Taylor, S.E., Welch, W.T., Kim, H.S. & Sherman, D.K., (2007). Cultural Differences in the 
Impact of Social Support on Psychological and Biological Stress Responses. Psychological 
Science, 18(9), 831-837. 
 
Thomas, L.A., De Bellis, M.D., Graham, R., & LaBar, K.S., (2007). Development of 
emotional facial recognition in late childhood and adolescence. Developmental Science, 
10(5), 547-558. 
 
Thompson, R. A (1995). Preventing child maltreatment through social support: A critical 
analysis. Thousand Oaks, CA: Sage. 
 
Thompson, R. A., Flood, M. F., & Goodvin, R., (2006). Social support and developmental 
psychopathology. In D Cicchetti & D.J. Cohen (Eds.), Developmental psychopathology: Risk, 
disorder and adaptation (Vol.3, 2nd ed., pp.1-37), Hoboken, NJ: John Wiley & Sons. 
 
Thompson, W. & Balkwill, L.-L., (2006). Decoding speech prosody in five languages. 
Semiotica, 158(1/4), 407-424. 
Thompson, A.E. & Voyer, D., (2014). Sex differences in the ability to recognise non-verbal 
displays of emotion: A meta-analysis. Cognition and Emotion, 28(7), 1164-1195. 
 
Torralva, T., Gleichgerrcht, E., Lischinsky, A., Roca, M. & Manes, F., (2012). “Ecological” 
and highly demanding executive tasks detect real life deficits in high functioning adult ADHD 
patients. Journal of Attention Disorders, 17, 11–19. 
 
Tolmunen, T., Heliste, M., Lehto, S.M., Hintikka, J., Honkalampi, K. & Kauhanen, J., (2011). 
Stability of alexithymia in the general population: an 11-year follow-up. Comprehensive 
Psychiatry, 52, 536-541. 
 
Torralva, T., Gleichgerrcht, R.M., Lopez, P. & Manes, F., (2009), INECO Frontal Screening 
(IFS): a brief, sensitive, and specific tool to assess executive functions in dementia. Journal 
of International Neuropsychological Society, 15(5), 777-786.  
 
Turney, K. & Kao, G., (2009). Barriers to School Involvement: Are Immigrant Parents 
Disadvantaged? Journal of Educational Research, 102, 257-271. 
 
Uchino, B., (2004). Social Support and Physical Health: Understanding the Health 
Consequences of Relationships. New Haven: Yale University Press 
 
Uljarevic, M. & Hamilton, A., (2013). Recognition of emotions in autism: a formal meta-
analysis. Journal of Autism and Developmental Disorders, 43, 1517-1526. 
 
User Voice, (2011). What’s your story? Young offenders’ insights into tackling youth crime 
and its causes. Retrieved 24th December 2015 from: http://www.uservoice.org 
 
Vaissière, J., (2005) Perception of Intonation. In: D. Pisoni & R. Remez (Eds.), The 
handbook of speech perception (pp.236-263). Malden: Wiley-Blackwell. 
 
Vandenbroucke, J.P. von Elm, E., Altman, D.G., Gøtzsche, P.C., Mulrow, C.D., Pocock, S.J., 
Poole, C., Schlesselman, J.J. & Egger, M., (2007). Strengthening the Reporting of 
Observational Studies in Epidemiology (STROBE): Explanation and Elaboration. Annals of 
Internal Medicine, 147(8), 163-194. 

http://www.uservoice.org/


 

164 
 

 
Van der Laan, A.M. & Blom, M., (2006). Jeugddelinquentie: Risico’s en Bescherming 
[Juvenile Delinquency: Risk and Promotive factors. Findings of the WODC Youth 
Delinquency Survey, 2005]. The Hague: WODC. 
 
Vanheule, S., Desmet, M., Meganck, R. & Bogaerts, S., (2007). Alexithymia and 
interpersonal problems. Journal of Clinical Psychology, 63, 109-117. 
 
Vaske, J., Wright, J.P., Boisvert, D., Beaver, K.M., (2011). Gender, genetic risk, and criminal 
behaviour. Psychiatry Research, 185, 376–381 
 
Vermeulen, N., Luminet, O. & Corneille, O., (2006). Alexithymia and the automatic 
processing of affective information: Evidence from the affective priming paradigm. Cognition 
& Emotion, 20(1), 64-69. 
 
Vitacco, M.J., Neumann, C.S. & Wodushek, T., (2008). Differential relationships between the 
dimensions of psychopathy and intelligence: Replication with adult jail inmates. Criminal 
Justice and Behavior, 35, 48-55. 
 
Vorst, H.C.M. & Bermond, B., (2001). Validity and reliability of the Bermond-Vorst 
alexithymia questionnaire. Personality and Individual Differences, 30, 413-434. 
Wallin, D. J. (2007). Attachment in psychotherapy. New York: The Guilford Press. 
 
Wallis, T.S., Taylor, C.P., Wallis, J., Jackson, M.L. & Bex, P.J., (2014). Characterization of 
field loss based on microperimetry is predictive of face recognition difficulties. Investigative 
Ophthalmology and Visual Science, 55(1), 142–153. 
 
Walsh, J., Scaife, V., Notley, C., Dodsworth, J. & Schofield G., (2011). Perception of need 
and barriers to access: The mental health needs of young people attending a Youth 
Offending Team in the UK. Health and Social Care in the Community, 19(4), 420-428. 
 
Way, I., Yalsma, P., van Meter, A.M. & Black-Pond, C., (2007). Understanding alexithymia 
and language skills in children: Implications for assessment and intervention. Language, 
speech, and Hearing Services in Schools, 38, 128-139. 
 
Wechsler, D. (1999). Wechsler Abbreviated Scale of Intelligence (WASI). San Antonio: 
Psychological Corporation. 
 
Weinert, S., (1992). Deficits in acquiring language structure: the importance of using 
prosodic cues. Applied Cognitive Psychology, 6, 545–571. 
 
Welford, C., (1990). Class, Status, and Criminological Theory. Contemporary Sociology, 18, 
1516-1521. 
 
Wells, B., & Peppé, S., (2003). Intonation abilities of children with speech and language 
impairments. Journal of Speech, Language and Hearing Research, 46(1), 5–20. 
 
Welsh Government. 2015. Well-being of Future Generations (Wales) Act. Retrieved 19th 
April 2016 from: 
http://gov.wales/topics/people-and-communities/people/futuregenerations-bill/?lang=en 
 
Welsh Government/ Youth Justice Board, (2014). Children and Young People First. Welsh 
Government/Youth Justice Board joint strategy to improve services for young people from 
Wales at risk of becoming involved in, or in, the youth justice system. Retrieved 9th June 

http://gov.wales/topics/people-and-communities/people/futuregenerations-bill/?lang=en


 

165 
 

2015 from: https://www.gov.uk/government/publications/youth-justice-strategy-for-wales-
children-and-young-people-first 
 
Wethington, E. & Kessler, R.C., (1986). Perceived support, received support, and 
adjustment to stressful life events. Journal of Health and Social Behaviour, 27, 78-89. 
 
Wicks, P., (2007). Recruiting your 'control' group- Linchpin or afterthought? The 
Psychologist, 20, 22-25. 
 
Widen, S.C., (2013). Children’s interpretation of facial expressions: the long path from 
valence-based to specific discrete categories. Emotion Review, 5, 72-77.  
 
Wilcox, R.R., (2012). Introduction to robust estimation and hypothesis testing. London: 
Academic Press. 
 
Wilkinson, R.A., (2005). Engaging communities: An essential ingredient to offender re-entry. 
Corrections Today, 67, 86-89. 
 
Wolf, S. & Centifanti, L.C.M., (2014). Recognition of pain as another deficit in young males 
with high callous-unemotional traits. Child Psychiatry and Human Development, 45(4), 422-
432. 
World Health Organisation (2014). Global Status Report On Violence Prevention  
Luxemburg, World Health Organisation. Retrieved 24th December from: 
http://www.who.int/violence_injury_prevention/violence/status_report/2014/en/ 
 
Wright, D. B., Kamala, L. & Field, A. P. (2011). Using Bootstrap Estimation and the Plug-in 
Principle for Clinical Psychology Data. Journal of Experimental Psychopathology, 2, 252-
270. 
 
Young, L.J. & Carter, C.S., 2007. Sex difference in affiliative behavior and social bonding. 
J.B. Becker, K.J. Berkley, N. Geary, E. Hampson, J.P. Herman & E. Young (Eds.) Sex 
Differences in the Brain: From Genes to Behavior (pp. 139-153).Oxford University Press, 
New York. 
 
 Young, E.A., Korszun, Figueiredo, H.F., Banks-Solomon, M., Herman, J.P., (2007). Sex 
differences in HPA axis regulation J.B. Becker, K.J. Berkley, N. Geary, E. Hampson, J.P. 
Herman & E. Young (Eds) Sex Differences in the Brain: From Genes to Behavior (pp. 95-
105). Oxford University Press, New York. 
 
Young, A.W., Rowland, D., Calder, A.J., Etcoff, N.L., Seth, A. & Perrett, D.I., (1997). Facial 
expression megamix: tests of dimensional and category accounts of emotion recognition. 
Cognition, 63, 271–313. 
 
Youth Justice Board (2005). Effectiveness of Mental Health Provision for Young People in 
Custody and the Community. London: Youth Justice Board. 
 
Youth Justice Board (2008). Key Elements of Effective Practice: Engaging Young People 
Who Offend. Retrieved 20th March 2016 from: 
http://yjbpublications.justice.gov.uk/Resources/Downloads/KEEP_EYP.pdf 
 
Youth Justice Board, (2013). National Standards for Youth Justice Services. Retrieved 20th 
March 2016 from: https://www.gov.uk/government/publications/national-standards-for-youth-
justice-services 
 

https://www.gov.uk/government/publications/youth-justice-strategy-for-wales-children-and-young-people-first
https://www.gov.uk/government/publications/youth-justice-strategy-for-wales-children-and-young-people-first
http://www.who.int/violence_injury_prevention/violence/status_report/2014/en/
http://yjbpublications.justice.gov.uk/Resources/Downloads/KEEP_EYP.pdf
https://www.gov.uk/government/publications/national-standards-for-youth-justice-services
https://www.gov.uk/government/publications/national-standards-for-youth-justice-services


 

166 
 

Youth Justice Board (2016). Youth Justice Statistics 2014/15. England and Wales. Youth 
Justice Board / Ministry of Justice Executive Summary. Published 28th January 2016. 
https://www.gov.uk/government/statistics/youth-justice-annual-statistics-2014-to-2015 
 
Yurgelun-Todd, D.A., (2007). Emotional and cognitive changes during adolescence. 
Current Opinion in Neurobiology, 17, 251-257. 
 
Zimet, G.D., Dahlem, N.W., Zimet, S.G. & Farley, G.K., (1988). The Multidimensional scale 
of perceived social support. Journal of Personality Assessment, 52, 30-41. 
 
Zimet, G.D., Powell, S.S., Farley, G.K., Werkman, S. & Berkoff, K.A., (1990). Psychometric 
characteristics of the multidimensional scale of perceived social support. Journal of 
Personality Assessment, 55, 610-617. 
 
Zimmermann, G., (2006). Delinquency in male adolescents: The role of alexithymia and 
family structure. Journal of Adolescence, 29, 321-332. 
Zimmermann, G., Quartier, V., Bernard, M., Salamin, V. & Maggiori, C., (2007). The 20-item 
Toronto Alexithymia Scale: Structural validity, internal consistency and prevalence of 
alexithymia in a Swiss adolescent sample. Encaphale, 33, 941-946. 
 
Zimmermann, G., Rossier, J., De Stadelhofen, F.M. & Gaillard, F., (2005). Alexithymia 
assessment and relations with dimensions of personality. European Journal of Psychological 
Assessment, 21(1), 23-33. 
 
Zimmerman, M., Ruggero, C. J., Chelminski, I. & Young, D. (2010). Psychiatric diagnoses in 
patients previously overdiagnosed with bipolar disorder. The Journal of Clinical Psychiatry, 
71(1), 26-31.  
 
Zimmerman, M., Young, D., Chelminski, I., Dalrymple, K. & Galione, J. N. (2012). 
Overcoming the problem of diagnostic heterogeneity in applying measurement-based care in 
clinical practice: the concept of psychiatric vital signs. Comprehensive Psychiatry, 53(2), 
117-124. 

https://www.gov.uk/government/statistics/youth-justice-annual-statistics-2014-to-2015


 

167 
 

APPENDIX A: Search terms and databases used in the literature review 
 
 

LITERATURE SOURCES 

Databases Key Journals in the Field Grey Literature 

 Web of Science 

 PsycINFO (incl. Embase 

 Ovid MEDLINE) 

 PsycARTICLES 

 ProQuest Dissertations 
& Theses-  

 AMED 

Youth Justice;  
British Journal of 
Criminology;  
Journal of Forensic 
Psychiatry and Psychology;  
Journal of Criminal Justice 
Criminal behaviour and 
mental health 
 

Ministry of Justice 
Prison Reform Trust 

Gov.uk 
Crown Prosecution Service 

Youth Justice Board 
Beyond Youth Custody 

 

 

SEARCH TEMRS 

1. Emotion recognition 2. Social support  3. YPwO  

 Emotion* literacy OR 
Alexithym* OR emotion* 
intelligence OR emotion* 
recogn* OR emotion* 
function OR prosody OR 
fac* emotion* recogn* 
OR emotion* vocal 
recogn* OR emotion* 
verbal recogn* OR facial 
affect OR verbal affect 
OR verbal and non-
verbal emotion* 
recognition OR emotion* 
self OR emotion* other* 
or misrecog* OR affect 
recogn* OR  

Support* OR perce* 
support* OR social 
support* OR support 
needs OR support* 
relation*   

 

Juvenile delinquen* OR 
delinq* OR you* offen* 
OR anti-social behav* 
OR externali* behav* 
OR criminal behav* OR 
youth justice OR 
Adolescent conduct 
disorder 

 

 



 

168 
 

 APPENDIX B: STROBE checklist for cross- sectional studies 
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Table displaying Strobe scoring for studies reviewed in Systematic Review 
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Moriarty et 
al., (2001) 

   × ½ ½ ½  × ×  ½ n/a  × × × ×  × n/a ½    × 41.7 

Zimmermann 
et al., (2006) 

   × ½ ½   ×    n/a × × ×  ×   n/a     × 62.5 

Möller et al., 
(2014) 

    ½ ¾ ½   ×  ½  × × × × ×  ×     × × 50.0 

Savitsky & 
Czyzewski 
(1978) 

   × ½ ½   × ×   n/a × × × ½ ×   n/a ½ ½    50.0 

McCown et 
al., (1986).  

   × ½ ½ ½  ½ ×  ½ n/a × × × ½ ×  × n/a ½ × ½ × × 25.0 

McCown et 
al., (1988) 

   × ½ ½ ½   ×  ½ n/a × × × × ×  ½ n/a ½ ½  × × 33.3 

Carr & 
Lutjemeier 
(2005) 

    ½ ½    ×    × ×   ×   n/a ½  × × × 60.0 

Jones et al., 
(2007) 

   × ½ ½  ½ × ×   n/a × × ×  ×   n/a ½     × 50.0 

Sato et al., 
(2009) 

   × ½  ½    ×    × × ×  ×    ½    ×  61.5 

Bowen et al., 
(2013) 

   × ½ ½   × ×     × ×         ×  69.2 

Gonzalez-
Gadea et al., 
(2014) 

   × ½    ½ ×   n/a × × ×  ×   n/a    ×  62.5 
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APPENDIX C: Participant Information Sheet 

 

 

 

 

PARTICIPANT INFORMATION SHEET 

 

 

  

 

 

Title of the 
study 

Emotion recognition and perceived social support in young people 
who offend 

Main 
researcher: 

 
 

Marielle (Maz) Wilcox (Trainee Clinical Psychologist, Postgraduate 
Student) 
 
 

Supervisors:  

- Dr. Liz Andrew (Consultant Clinical Psychologist) 
- Professor Neil Frude (Research Director, South Wales Doctoral 
Programme in Clinical Psychology & Consultant Clinical 
Psychologist) 

Contact 
information:            

Address: South Wales Doctoral Programme in Clinical Psychology, 
11th Floor, School of Psychology, Cardiff University, Tower 
Building, 70 Park Place, Cardiff, CF10 3AT  
Phone:    02920 870582 
Email:     wilcoxmr1@cardiff.ac.uk 

We would like you to take part in our research study. Before you decide if you want to 
take part, please read this information sheet to understand why we are doing the study 
and what you will be asked to do. If you are under 16, you also need to talk to your 
parents or carers, because they also have to sign a consent form to say they agree 
for you to take part. Please ask questions about anything that doesn’t make sense. 
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What is the purpose of the study? 
 This study will check whether being able to recognise emotions and 

having support from friends and family makes it more or less likely for 
young people to commit offences. Knowing this will make services 
better for young people who have committed offences. 
 

 
Why have I been invited? 
 You have been invited to take part, because you are 14-18 years old. 
 This study will have two groups of 50 young people. If you have ever 

committed an offence, you will be in group 1. If you have never 
committed an offence, you will be in group 2. 

 
 
Do I have to take part? 
 It is up to you if you decide to take part; you do not have to take part if 

you do not want to. If you want to take part, we will ask you (and your 
parent/ guardian if you are under 16) to sign a consent form to say that 
you have read and understood this information sheet and that you 
agree to take part.  

 If you choose not to take part or want to stop at any time, that’s 
absolutely fine. You won’t need to give a reason and it will not affect 
any of the services that you receive. 

  
  
What will I be asked to do? 
We will ask you to do a questionnaire and two tasks on a laptop.  
 The questionnaire will ask questions about you, like age, your feelings 

and what support you get from others. If you are in the young offender 
group, the questionnaire will also ask what type of offence(s) you have 
committed (for example, burglary). We will not ask any more questions 
about your offences. 

 The tasks will ask you to choose what emotion someone is showing 
by looking at pictures of faces and listening to clips of voices.  

 The researcher can stay with you and help you with the questionnaire 
and computer tasks, if you prefer. It will take less than 30 minutes and 
you do not need to answer a question if you do not want to.  

 
 
Are there advantages and disadvantages of taking part? 
 We hope the research will give us more information about how to make 

young offending services better. 
 Taking part in the study should not cause you any worries. But, we will 

have some 'debrief' time for you to talk about anything if you do feel 
unhappy and we will also give you some phone numbers that you can 
ring for support. 
 
 

 

 

 

 

YOU DECIDE 
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Will I get paid? 
 We can pay you for money spent on travelling to take part in the 

study. You will also be entered into a prize draw where you will 
have a 20% chance of winning a £10 Asda voucher. 

 
Will my information be kept confidential? 
 Yes. We will make sure that any information you give us is kept 

confidential. Your consent form and personal information will be 
kept in a locked cabinet in an NHS building. 

 The only time we will share information with other professionals is 
if you tell us anything that makes us really worried about you, or 
somebody else’s safety. For example, if you told us that you were 
planning on harming yourself or another person. 

 
What will happen to the results of the research study? 
 The findings will help to make services for young people better. 
 The findings will also be written up into a report as part of Marielle’s 

training to be a clinical psychologist. The findings might also be 
published in academic journals or presented at meetings.  

 If you would like to know more about the findings of the research 
you can ask for a summary of the findings. 

 
 

What if there is a problem? 
 If you have a worry about any bit of the study, you can speak to the 

researchers, your key worker or tutor. We will do our best to answer 
your questions. If you are still unhappy after speaking to the 
researchers and want to make a complaint, you can do this by 
contacting the Cardiff University School of Psychology Ethics 
Committee: School of Psychology, Cardiff University, Tower 
Building, 70 Park Place, Cardiff, CF10 3AT 
Tel: 02920 870 360 
Email: psychethics@cardiff.ac.uk 
Web: http://psych.cg.ac.uk/aboutus/ethics.html 

 
Who has given this study the go-ahead? 
 The study has been reviewed and approved by the Cardiff School 

of Psychology Ethics committee 
 
 
Further information and contact details 
If you would like more information about the study please contact Marielle Wilcox 

(researcher) via wilcoxmr1@cardiff.ac.uk or Professor Neil Frude (supervisor) via 

email neil.frude@wales.nhs.uk

mailto:psychethics@cardiff.ac.uk
http://psych.cg.ac.uk/aboutus/ethics.html
mailto:wilcoxmr1@cardiff.ac.uk
mailto:neil.frude@wales.nhs.uk
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APPENDIX D: Consent Forms 

 
 
 
 
 

 

PARTICIPANT DETAILS AND CONSENT FORM PARTICIPANTS 

AGED 14 & 15 
 

Emotion recognition and perceived social support in young offenders 
       

     Researcher: Marielle Wilcox, Trainee Clinical Psychology, Postgraduate Student 
 
 

PARTICIPANT DETAILS 
 

Please complete this form, in case there is an emergency and/or in case 
we need to contact you if you have won a £10 voucher. 

 
 
Name 
 
 
Address 
 
 
 
Post Code 
 
 
Phone number 
 
 
 
 
GP details 
 
 
 
 
Key Worker/  
Case Worker 
 
 
Social Worker 

 

GP Surgery name and location: 

GP name: 

GP phone number: 

Name: 

Team name/location: 

Name: 

Team name/location: 
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The researcher will complete this section 

Young offender group 

Control group 

Allocated participant ID 

 

CONSENT (OUR AGREEMENT TO TAKE PART) 
 

 
 
 

We have read and understand the participant information sheet. We 
have been given a copy to keep and have had the chance to ask 
questions. 
 
We understand that taking part in this study is voluntary and it is okay 
to withdraw at any time without giving a reason. 
 
We understand that all information will stay confidential. As set out in 
the Data Protection Act, the information may be kept forever. 

 
We know how to contact the researcher if we need to 
 
  
I agree to take part in this research 

 
The research team would like to interview a small number of people to 
ask them if they think recognising emotions and having support makes 
committing offences more or less likely. If you would like to be 
interviewed, please tick this box. We will select a small number of 
people at random for interview.  
 

 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 

 

 
 
 
 

_____________________________ 
Participant Name 
 
__________________________________
_ 

Parent/ guardian name 
 
_____________________________ 
Researcher name 
 

 
_____________________________ 
Participant signature 
 
__________________________________
_ 

Parent/ guardian signature 
 
_____________________________ 
Researcher signature 
 

 

Date 
 
 

Date 
 
 

Date 
 

Please initial boxes 
 

Parent/guardian   participant 
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PARTICIPANT DETAILS AND CONSENT FORM PARTICIPANTS 

AGED 16+ 
 

Emotion recognition and perceived social support in young offenders 
 

Researcher: Marielle Wilcox, Trainee Clinical Psychology, Postgraduate Student 
 

 

PARTICIPANT DETAILS 
 

Please complete this form, in case there is an emergency and/or in 
case we need to contact you if you have won a £10 voucher. 

 
 

Name 
 
 
Address 
 
 
 
 
Post Code 
 
 
Phone number 
 
 
 
 
GP details 
 
 
 
 
Key Worker/ 
Case Worker 
 
 
Social Worker 
 

GP Surgery name and location: 

GP name: 

GP phone number: 

Name: 

Team name/location: 

Name: 

Team name/location: 
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The researcher will complete this section 

 

Young offender group 

Control group 

Allocated participant ID 

 

 

 

 

CONSENT (YOUR AGREEMENT TO TAKE PART) 
 
 
 

I have read and understand the participant information sheet. I have 
been given a copy to keep and have had the opportunity to ask 
questions. 
 
I understand that taking part in this study is voluntary and that I can 
withdraw at any time without giving a reason. 
 
I understand that the information I provide will remain confidential. As 
set out in the Data Protection Act, the information may be kept forever. 
 
I know how to contact the researcher if I need to. 
 
I agree to take part in this research. 
 
 
We want to conduct interviews with a small number of people to ask 
what they think about the relationships between emotional skills, 
support and offending. If you would like to be interviewed, please tick 
this box. We will select a small number of people at random for 
interview. 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 
_____________________________ 
Participant Name 
 

_____________________________ 
Researcher name: 
 

 
_____________________________ 
Participant signature 
 

_____________________________ 
Researcher signature: 
 

 

Date 
 
 

Date 

Please initial 
boxes 
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Researcher: Marielle Wilcox 
Email: wilcoxmr1@cardiff.ac.uk 
Phone: 02920 870582 

 

 

Supervisor: Dr. Liz Andrew 
Email: liz.andrew@wales.nhs.uk 

 

Supervisor: Prof. Neil Frude 
Email: neil.frude@wales.nhs.uk 
Phone: 02920 870582 

 

APPENDIX E: Debrief Form 
 
 
 

 
 

 
 

 
DEBRIEF FORM 

 

    Participant ID 

 

Thank you! 
Thank you for taking part and helping us to better understand the 
link between recognising emotions, getting support and committing 
offences. This information will make young offending services 
better. 
 
 
Your information 
All information you have given will be kept confidential. You are free 
to withdraw from the study at any time without giving a reason.  
Remember, if you told us something that made us very worried 
about you or someone else’s safety, we will share these concerns 
with other professionals.  
 
Worries 
If you have a worry about any bit of the study, you can speak to the 
researchers or your key worker or tutor. We will do our best to 
answer your questions. If you are still unhappy after speaking to the 
researchers and want to make a complaint, you can do this by 
contacting the Cardiff University School of Psychology Ethics 
Committee: School of Psychology, Cardiff University, Tower 
Building, 70 Park Place, Cardiff, CF10 3AT 
Tel: 02920 870 360 
Email: psychethics@cardiff.ac.uk 
Web: http://psych.cg.ac.uk/aboutus/ethics.html 

 
Support 
We have attached the contact details of people and organisations if 
you would like further help or support. 
 
Thank you again for taking part. Please let the researcher know if 
you would like a summary of the findings of the study.  
 
 

 
 

 

mailto:psychethics@cardiff.ac.uk
http://psych.cg.ac.uk/aboutus/ethics.html
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CONTACTS FOR FURTHER SUPPORT 
 
The researchers do not accept responsibility for the contents of advice obtained via 

the contacts below. 
 
 
CHILDLINE 
Freephone: 0800 1111 (24 hours) 
www.childline.org.uk 
Childline is the UK’s free helpline for children and young people. It provides confidential 
telephone counselling service for any child with a problem. It comforts, advises and 
protects. 
 
 
NSPCC 
This organisation aims to give children the help, support and environment they need 
to stay safe from cruelty. 
National helpline 0808 800 5000. 
Wales 029 20 267 000. 
 
 
NHS Direct 
NHS Direct delivers telephone and internet information and advice about health, illness 
and health services day and night direct to the public, enabling patients to make 
decisions about their healthcare and that of their families. 
0845 46 47 
 
 
GP 
GPs look after the health of people in their local community and deal with a whole 
range of health problems. You can contact your local GP surgery. 
 
 
 

http://www.childline.org.uk/
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APPENDIX F: Copy of Ethical Approval from Cardiff University School of Psychology 

Research Committee 

 

From:  psychethics (psychethics@cardiff.ac.uk) You moved this message to its current 

location. 

Sent: 18 June 2015 10:54:04 

To: Maria Wilcox (WilcoxMR1@cardiff.ac.uk) 

Cc: neil.frude@wales.nhs.uk (neil.frude@wales.nhs.uk) 

 

Dear Marielle, 

 
The Chair of the Ethics Committee has considered your revised postgraduate project proposal: 
Emotion recognition and perceived social support in young offenders (EC.15.05.12.4137R2). 
 
The project has now been approved. 

 
Please note that if any changes are made to the above project then you must notify the Ethics 
Committee. 
  
Best wishes, 
  
Natalie 

 
  

School of Psychology Research Ethics Committee 
 

Cardiff University 

Tower Building 

70 Park Place 

Cardiff 

CF10 3AT 

  

Tel: +44(0)29 208 70360 

Email: psychethics@cardiff.ac.uk 

Prifysgol Caerdydd 

Adeilad y Tŵr 

70 Plas y Parc 

Caerdydd 

CF10 3AT 

  

Ffôn: +44(0)29 208 70360 

E-bost: psychethics@caerdydd.ac.uk 

  

http://psych.cf.ac.uk/aboutus/ethics.html 

  

  

mailto:psychethics@cardiff.ac.uk
mailto:psychethics@caerdydd.ac.uk
http://psych.cf.ac.uk/aboutus/ethics.html
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This questionnaire is for research proposal, ethics and appendices purposes 
to display the content of the questions (and pictures) administered via 
computer.  

 

 

 

 

Date: ……………………………… 

      

Appendix G:  Demographics questionnaire, Toronto Alexithymia Scale, Multidimensional Scale of 

Perceived Social Support 



 

 

ABOUT YOU 

How old are you?  

 

What is your gender? 
 male 

 female 

 prefer not to say 

 

What is your ethnicity? 

 White 

 Mixed ethnic groups 

 Asian/Asian British 

 Black/African/Caribbean/Black British 

 Other ethnic group: _________________ 

 

      Who do you live with? 

 Living alone 

 Living with partner/spouse 

 Living with family 

 No fixed accommodation 

 Other   Please specify:____________ 

What grades or marks do 

or did you usually get on 

your work? 

 Mostly A*’s       90-100%        

 Mostly A’s         80-90%        

 Mostly B’s         70-80%     

 Mostly C’s         60-70%           

 Mostly D’s         50- 60%           

 Mostly E’s         40- 50%           

 Mostly fails 

What qualifications do you 

have? Just tick the option 

that most closely matches 

what qualifications you’ve 

got. 

 I’m in year 9-11, so haven’t got any qualifications yet 

 1-4 GCSE’s (any grade) OR Foundation Diploma OR GNVQ OR 

NVQ level 1  

 5+ GCSE’s (A*-C) OR 1 A level or 2-3 As levels OR VCE’s OR 

NVQ level 2 OR Intermediate GNVQ OR BTEC General Diploma 

 2+ A levels OR 4=As levels OR NVQ level 3 OR Advanced 

GNVQ OR City and Guilds Advanced Craft OR ONC/OND OR 

BTEC National 

 No qualifications 

Do you work and/or study?  

 Work (paid or unpaid) 

 Government sponsored training scheme 

 Study 

 Working AND studying 

 Not working or studying 

Professional input: Have 

you ever spoken to anyone 

professionally or attended 

counselling/ therapy to talk 

about your thoughts and 

feelings? 

 Yes  please specify:_______________ 

 No 

 Prefer not to say 

HAVE YOU EVER SPENT TIME IN 

CARE? 

 Yes 

 No 

 Prefer not to say 
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TORONTO ALEXITHYMIA SCALE 

 

These questions are about your feelings. Just tick to what extent 

you agree or disagree with each statement. 
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 d
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1. I am often confused about what emotion I am feeling.      

2. It is difficult for me to find the right words for my feelings.      

3. I have physical sensations that even doctors don't understand.      

4. I am able to describe my feelings easily      

5. I prefer to analyze problems rather than just describe them.      

6. When I am upset, I don't know if I am sad, frightened, or angry      

7. I find it hard to describe how I feel about people.      

8. I prefer to just let things happen rather than to understand why they turned out 

that way. 

     

9. I have feelings that I can't quite identify.      

10. Being in touch with emotions is essential.      

11. I am often puzzled by sensations in my body.      

12. People tell me to describe my feelings more.      

13. I don't know what's going on inside me.      

14. I often don't know why I am angry.      

15. I prefer talking to people about their daily activities rather than their feelings.      

16. I prefer to watch "light" entertainment shows rather than psychological dramas.      

17. It is difficult for me to reveal my innermost feelings, even to close friends.      

18. I can feel close to someone, even in moments of silence.      

19. I find examination of my feelings useful in solving personal problems      

20. Looking for hidden meanings in movies or plays distracts from their enjoyment.      

TORONTO ALEXITHYMIA SCALE 



 

 

  

These questions are about your level of 

support.  Tick to what extent you agree or 

disagree with each statement. 

Very 

strongly 

disagree 

Strongly 

disagree 

Disagree Neutral Agree Strongly 

agree 

Very 

strongly 

agree 

1. There is a special person who is around 

when I am in need. 

       

2. There is a special person with whom I can 

share my joys and sorrows. 

       

3. My family really tries to help me.         

4. I get the emotional help and support I 

need from my family. 

       

5. I have a special person who is a real 

source of comfort to me. 

       

6. My friends really try to help me.         

7. I can count on my friends when things go 

wrong.  

       

8. I can talk about my problems with my 

family.  

       

9 I have friends with whom I can share my 

joys and sorrows. 

       

10. There is a special person in my life who 

cares about my feelings. 

       

11. My family is willing to help me make 

decisions.  

       

12. I can talk about my problems with my 

friends.  

       

MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT 
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Violence against person 

offences 

 

 Assault  

 Threatening behaviour 

 Possession of offensive 

weapon 

 Possession of firearm with 

intent to cause harm 

 Grievous bodily harm 

 Abduction/ kidnapping 

 Manslaughter, Murder or 

attempted murder 

Sexual offences 

 

 Unlawful intercourse with person under 16 

 Unlawful intercourse with person under 13 

 Indecent behaviour 

 Indecent assault 

 Rape 
 

Motoring/ vehicle offences 

 Driving under influence of drugs/alcohol 

 Theft of a vehicle 

 Theft of a vehicle causing injury 

 Injury by dangerous driving 

 Dangerous driving 

 Driving whilst disqualified 

 Death by dangerous driving 

 Other motoring offence 
 

Robbery, burglary and 

arson 

 Robbery/ Burglary 

 Robbery/ burglary causing 

injury 

 Handling stolen goods 

 Theft 

 Arson endangering life 

 Arson not endangering life 

 

Drug offences 

 Possession of class A drug 

 Possession of class B/C drug 

 Supply of class A drug 

 Supply of class B/C drug 

 Import/export of controlled drug 

Public order offences 

 Breach of the Peace 

 Drunk and disorderly 

 Rioting 

 Violent disorder 

 Bomb hoax 

 Public nuisance 

Other 

 Absconding from custody 

 Blackmail 

 Cruelty to animals 

 Obstructing emergency services 

 Resisting arrest 

 Fraud 

 Other (specify): _______________ 

Offences you have committed (for YPwO only) 

Please tick which of the following offences you have committed. 

 Prefer not to say 



 

 

APPENDIX H: T-tests with and without outliers 

 

 Outliers 

included 

p value 

Outliers 

removed 

p value 

Difference to statistical significance 

TAS-total 

TAS-DIF 

TAS-DDF 

TAS-EOT 

.15 

.006** 

.04* 

.04* 

.15 

.0001*** 

.04* 

.04* 

No difference 

More significant with outliers removed 

No difference 

No difference 

MSPSS total 

MSPSS Family 

MSPSS Friends 

MSPSS Sig Other 

.12 

.09 

.08 

.82 

.03* 

.03* 

.09 

.52 

Significant with outliers removed 

Significant with outliers removed 

No difference 

No difference 

VPER Task total 

VEPR happiness 

VEPR sadness 

VEPR fear 

VEPR anger 

VEPR neutral 

.012* 

.14 

.09 

.003** 

.55 

.05 

.004** 

.14 

.01* 

.02* 

.55 

.02* 

More significant with outliers removed 

No difference 

Significant with outliers removed 

Less significant with outliers removed 

No difference 

Significant with outliers removed 

FER Task total 

FER happiness total 

FER sadness total 

FER fear total 

FER anger total 

FER neutral  

.01* 

.66 

.16 

.12 

.14 

.0001*** 

.02* 

.57 

.16 

.19 

.19 

.0001*** 

No difference 

No difference 

No difference 

No difference 

No difference 

No difference 

 

TAS= Toronto Alexithymia Scale; MSPSS= Multidimensional Scale of Perceived Social Support; 

VEPR= Verbal Emotion Prosody Recognition; FER= Facial Emotion Recognition.  *p<.05, ** p< 

.001,*** p<.0001 



 

 

APPENDIX I: Skewness and Kurtosis of continuous variables 

 

 

 

 YPwO Control Whole sample 

 
 

Skew  Kurtosis  p 
value 

Skew Kurtosis  p 
value 

Skew Kurtosis  

 

Age -1.49 -1.1 .00 -1.1 .21 .00 -1.8 -.89 

TAS-20 total 

TAS-DIF 
TAS-DDF 

TAS-EOT 

-.61 

.79 
-0.87 

-2.82 

0.43 

-.96 
-.39 

2.05 

.93 

.28 

.37 

.008 

.37 

1.59 
1.26 

-2.37 

.35 

.34 
-.1.17 

-.79 

.48 

.12 

.01 

.01 

.11 

2.08 
.41 

-4.69 

.91 

-.51 
-.89 

4.33 

MSPSS total  

MSPSS Family 
MSPSS Friends 

MSPSS Sig Other 

.69 

-2.16 
-1.76 

-.18 

-.75 

.81 

.77 

-1.54 

.39 

.007 
.06 

.02 

-3.61 

3.48 
-2.77 

-2.63 

6.29 

3.73 
3.03 

3.97 

.002 

.001 

.013 

.005 

-1.99 

-3.95 
-3.18 

-1.8 

-1.15 

2.42 
2.01 

0.99 

VEPR Task total  

VEPR happy  
VEPR sad 

VEPR fear 
VEPR anger 

VEPR neutral 

-.91 

-2.65 
-3.55 

-.62 
-3.15 

-2.66 

-1.48 

.23 
1.39 

-0.32 
1.05 

.77 

.042 

.00 

.00 

.00 
.004 

-2.65 

-2.84 
-6.27 

-1.73 
-1.72 

-4.73 

.52 

.62 
8.04 

-.71 
-1.92 

3.69 

.00 

.00 

.00 

.00 

.00 

-2.25 

-3.89 
-6.44 

-1.26 
-3.38 

-4.81 

-1.25 

.64 
4.62 

-1.19 
-.47 

2.00 

FER Task total 

FER happy total 

FER happy 25% 

FER happy 50% 
FER happy 75% 

FER happy 100% 
FER sad total 

FER sad 25% 
FER sad 50% 

FER sad 75% 
FER sad 100% 
FER fear total 

FER fear 25% 

FER fear 50% 
FER fear 75% 

FER fear  100% 
FER anger total 

FER anger 25% 
FER anger 50% 

FER anger 75% 
FER anger 100% 
FER neutral 

-1.90 

-1.41 
2.41 

1.64 
-7.26 

-9.47 
-.95 

1.57 
.00 

-2.69 
 -4.94 

-2.16 
1.78 

-3.74 
-3.86 

-7.49 
-1.39 

2.79 
-.58 

-7.49 
-6.56 

-.82 

-.93 

.79 
-.65 

-.97 
8.66 

12.89 
-1.18 

-.87 
-2.03 

-.20 
2.99 

-.01 
-1.39 

.94 
1.22 

8.84 
1.21 

-.22 
-.84 

8.84 
6.04 

-.86 

.14 

.004 
 

 
 

 
.02 

 
 

 
 

.003 
 

 
 

 
.00 

-1.04 

-.37 
1.03 

-1.02 
-11.34 

-20.98 
.30 

 2.41 
-2.19 

-3.27 
-4.14 

-1.92 
.84 

-6.31 
-5.42 

-8.16 
-.84 

1.29 
-1.18 

-3.73 
-11.34 

-5.43 

-.25 

-.89 
1.14 

-1.08 
19.8 

75.53 
-.73 

-.65 
-1.41 

.23 
-.09 

-.47 
-1.84 

5.87 
3.64 

8.75 
.34 

-1.00 
-1.11 

-.67 
19.82 

4.01 

.27 

.001 
 

 
 

 
.03 

 
 

 
 

.003 
 

 
 

 
.00 

-3.31 

-1.61 
2.58 

-1.82 
-12.59 

-17.39 
-1.00 

2.81 
-1.39 

-4.12 
-6.81 

-3.28 
1.78 

-6.65 
-6.39 

-11.76 
-1.58 

2.73 
-1.19 

-8.21 
-11.79 

-3.55 

2.38 

0.72 
-1.13 

-1.52 
19.35 

33.26 
-.97 

-1.07 
-2.81 

-0.09 
3.83 

-.39 
-2.34 

3.41 
3.00 

16.44 
1.04 

-1.18 
-1.47 

6.76 
16.58 

-.49 



 

 

APPENDIX J: Bivariate correlations between the main study variables for YPwO group and control group 

 

Table 1: Bivariate correlations between the main study variables for the young people who offend group. 
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N
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T
A
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Total  
- 

 

 

 
                  

DIF   -                   

DDF    -                  

EOT     -                 

M
S
P
S
S 

Total  -.15¹ -.32*   -                

Family  -.13¹ -.35*    -               

Friends  -.12¹ -.25     -              

Sig. O         -             

V
E
P
R 

Total  .26*¹    .20¹ .24   -            

Happy   -.02    .19    -           

Sad     -.27 .19 .23  .26   -          

Fear      .23  .16 .23    -         

Anger              -        

Neutral               -       

F
E
R 

Total  .33*¹   .27 .23¹ .19  .24 .75***¹ .44** .63*** .43** .51*** .58*** -      

Happy       .17   .36* .43**   .34*   -     

Sad          .55*** .25 .59***  .37** .47***   -    

Fear          .56*** .29* .44** .45** .29* .45***    -   

Anger          .47** .28 .35* .20 .27 .42**     -  

Neutral      .13   .35* .35*  .37** .15  .35*      - 

TAS= Toronto Alexithymia Scale; MSPSS= Multidimensional Scale of Perceived Social Support; VEPR= Verbal Emotion Prosody Recognition; FER= Facial Emotion 

Recognition. Bias corrected and accelerated (BCa) confidence intervals were computed based on 2,000 bootstrap samples but are not reported, due to limited space. The null 

hypothesis was rejected if the BCa confidence intervals did not cross zero. (*bootstrapped p<.05, **bootstrapped p<.01, ***p<.001); ¹one-tailed analysis and p value 



 

 

Table 2: Bivariate correlations between the main study variables for the control group. 
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F
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N
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a
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T
A
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Total  -                    

DIF   -                   

DDF    -                  

EOT     -                 

M
S
P
S
S 

Total  -.20¹ -.29**   -                

Family  -.24¹ -.35***    -               

Friends  -.29*¹ -.35***     -              

Sig. O         -             

V
E
P
R 

Total  -.29*¹    .19¹ .18   -            

Happy   -.30*    .06    -           

Sad     .13  .20  .19   -          

Fear        .19 .22    -         

Anger              -        

Neutral               -       

F
E
R 

Total  -.09¹   -.08 .19¹ .20  .22 .49***¹ .23 .44** .24 .36* .42** -      

Happy       .24   .17 .12   .19   -     

Sad          .24 -.12 .31*  .13 .29*   -    

Fear          .33* .11 .32* .20 .34* .16    -   

Anger          .35* .20 .19 .16 .17 .44***     -  

Neutral      .32*   .25 .31*  .07 .09  .07      - 

TAS= Toronto Alexithymia Scale; MSPSS= Multidimensional Scale of Perceived Social Support; VEPR= Verbal Emotion Prosody Recognition; FER= Facial Emotion 

Recognition. Bias corrected and accelerated (BCa) confidence intervals were computed based on 2,000 bootstrap samples but are not reported, due to limited space. The null 

hypothesis was rejected if the BCa confidence intervals did not cross zero. (*bootstrapped p<.05, **bootstrapped p<.01, ***p<.001); ¹one-tailed analysis and p value 

 



 

 

APPENDIX K:  Bootstrapped ANOVA, MANOVA and Repeated Measures MANOVA for FER: difference in p values 
 

HAPPINESS Bootstrapped ANOVA  MANOVA RM MANOVA 

Main effect of intensity - - F(2.29, 225.13)= 179.68, p<.01 

FER happiness total (main 
group difference) 

F (1,98) =.19, p=. 66 F (1,98)=.19, p= .66 F(1,98)= .19, p=.66 

FER happiness 25% 
FER happiness 50% 
FER happiness 75% 
FER happiness 100% 

F (1,98)= .03, p=.87 
F (1,98)= .57, p=.45 
F 1,98)= 2.89, p=.11 
F (1,98)= 1.89, p=.19 

F (1,98)= .03, p=.87 
F (1,98)= .57, p=.45 
F 1,98)= 2.89, p=.09 
F (1,98)= 1.89, p=.17 

Interaction between intensity & group: 
F(2.29,225.13)= .95, p=.39 

 

SADNESS Bootstrapped ANOVA  MANOVA RM MANOVA 

Main effect of intensity - - F(2.72, 266.74)= 75.33, p<.01 

FER sadness total (main 
group difference) 

F (1,98)= 1.98, p=.18 F(1,98)=1.98, p=.16 F(1,98)=1.98, p=.16 

FER sadness 25% 
FER sadness 50% 
FER sadness 75% 
FER sadness 100% 

F (1,98)= .02 p=.89 
F (1,97)= 2.45, p=.14¹ 

F 1,98)= .03, p=.87 
F (1,98)= .68, p=.42 

F 1,98)= .02, p=.88 
F (1,98)= 5.34, p<.05*² 

F 1,98)= .03, p=.87 
F (1,98)= .68, p= .41 

Interaction between intensity & group: 
 

F(2.72, 266.74)=2.12, p=.10 

¹controlling for LAC status; ² not controlling for LAC status;  *p<.05 
 

FEAR Bootstrapped ANOVA  MANOVA RM MANOVA 

Main effect of intensity - - F(2.48, 242.58)= 56.53, p<.001 

FER Fear total (main group 
difference) 

F (1,98)= 2.45, p=.12 F (1,98)= 2.45, p=.12 F (1,98)= 2.45, p=.12 

FER fear 25% 
FER fear 50% 
FER fear 75% 
FER fear 100% 

F (1,98)= 1.13, p=.28 
F (1,96)= .04, p=.82¹ 
F (1,98)=.28, p=.60 

F (1,98)= 1.49, p=.23 

F (1,98)= 1.13, p=.29 
F (1,98)= 2.02, p=.16² 

F (1,98)=.28, p=.60 
F (1,98)= 1.49, p=.23 

Interaction between intensity & group: 
F(2.48, 242.58)=.23, p=.84 

¹controlling for accommodation; ²not controlling for accommodation 
 

ANGER Bootstrapped ANOVA  MANOVA RM MANOVA 

Main effect of intensity - - F (2.51, 245.46)= 125.51, p<.001 

FER anger total (main group 
difference) 

F (1,98)= 2.21, p=.15 F (1,98)= 2.21, p=.14 F (1,98)= 2.21, p=.14 

FER anger 25% 
FER anger 50% 
FER anger 75% 
FER anger 100% 

F (1,98)= 1.92, p=.17 
F (1,98)= .37, p=.55 
F (1,98)=.19, p=.65 

F (1,96)= .35, p=.56¹ 

F (1,98)= 1.92, p=.17 
F (1,98)= 37, p=.54 
F (1,98)=.19, p= .67 

F (1,98)= 3.75 , p= .06² 

Interaction between intensity and group: 
 

F (2.51, 245.46)=.83, p=.46 
 

¹controlling for accommodation; ²not controlling for accommodation



 

 

APPENDIX L: Violent and non-violent offences committed by current sample of YPwO 

 

Violent offences Non-violent offences 

Assault Possession of drugs 

Theft of a vehicle causing harm Theft of a vehicle 

Injury by dangerous driving Supply of drugs 

Possession of an offensive weapon/ firearm Theft 

Grievous bodily harm Handling stolen goods 

Rape Breach of the peace 

Robbery  Fraud 

Arson Drunk and disorderly 

Criminal damage Obstructing Emergency Services 

Resisting arrest  

Threatening behaviour  

      

Violence is defined by the World Health Organization (WHO, 2014) as "the intentional use of 

physical force or power, threatened or actual, against oneself, another person, or against a 

group or community, which either results in or has a high likelihood of resulting in injury, 

death, psychological harm, maldevelopment, or deprivation" (p.4).  

 

 



 

 

Appendix M: Youth Justice Board Counting Rules 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 


