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Female offenders
Why do we care?
· Female incarceration rates are rising; they increased 34% between 1995 and 2004. Male offender incarceration rates only increased 17%. While there are a number of ways to explain this trend the fact remains that it is a real occurrence. 
Why should we study them?
· Two reasons why we must study female offenders is that both research and the law tells us we must.
· Research – the tri council policy statement on the ethical conduct for research involving humans says that women shall not automatically be excluded from research solely on the basis of their sex.
· Legal – the corrections and conditional release act (CCRA) says that services shall provide programs designed particularly to address the needs of female offenders. If we have to create programs that are designed for women, it follows that there is a need for research on how these programs can be most effective.
What are the gender similarities and differences hypotheses?
· Gender similarities hypothesis: claims that men and women are similar on most but not all psychological variables
· Gender differences hypothesis: claims that males and females are vastly different psychologically speaking
How have researchers tested the gender similarities hypotheses?
· To study the gender similarities hypotheses researchers reviewed 46 different meta-analyses.
· These meta analyses examined cognitive abilities, social/personality variables, psychological well-being, motor behavior, and “other” domains
What are the findings from tests on the gender similarities hypotheses?
· The research found 4 significant gender differences
· Personality: females were more agreeable, males were more assertive.
· Motor performance: males threw a ball faster and farther
· Sexuality: males had more casual attitudes about sex
· Physical aggression: males were more physically aggressive
· Overall gender differences have been vastly over stated and the evidence of the meta-analyses strongly favored the gender similarities hypothesis.
· However, even though the gender differences are over stated, it is important to remember that some differences still exist. 
· Social context is important to consider here. A study was conducted in which women had the option of dropping a virtual bomb in a computer simulation after being aggravated. When the researcher was not present, the rate at which they dropped the bomb increased. This suggests that contextual factors may play a large role observed gender differences.
How much crime do female offenders account for?
· Female offenders account for 17-23% of all arrests in western society. They also represent 5% of the incarcerated population. Only 2/10 cases that go before the courts in Canada involve female offenders. Regardless of what research methodology you use, men commit more crime than women.
Are you familiar with a gender-neutral theory of female crime?
· A gender neutral theory of crime is one that assumes that what works for assessing and treating males works equally well for females.
· An example of a gender-neutral theory of female crime is the PIC-R
· The PIC-R asserts that crime is learned and will occur when the rewards for committing a crime outweigh the costs of being caught. It is based on the risk, need Responsivity principles and the strongest risk factors are: pro criminal attitudes, criminal associates, criminal history, and criminal personality
· Does the PIC-R work for women?
· Meta analyses so far suggest that the theory can be applied to women. However the Meta analysis only covered 26 studies so further research is necessary. 
Are you familiar with a female-centered theory of female crime?
· A female centered theory of crime is claims we need entirely different explanations for female offending. All female centered theories claim that the onset, maintenance, and eventual desistence of female criminal conduct is different from male criminal conduct.
· An example is the feminist pathways theory (FPT). This theory has 3 important components to remember.
· Childhood trauma is the primary causal factor of female crime. 
· This early abuse leads to women running away (either literally or metaphorically running away from social norms). Part of running away involves escaping through drug use, in order to pay for these drugs women must engage in prostitution or other forms of crime. 
· Researching female offenders must ensure that women’s voice is heard. This is why the theory is dependent on qualitative interview data as opposed to quantitative research.
· Despite this theory being backed by high prevalence (lots of female offenders do indeed have high rates of prior victimization), this prevalence does not equal causality. Another issue with this theory is that none of the research has included comparison groups to see how powerful the effect is compared to women who were abused but did not end up becoming criminals.
How are these theories similar to each other and how are they different?
· Similarities
· Both theories point to the significance of an individual’s past as being predictive of future criminal activity.
· Differences 
· Methodology 
· PIC-R is backed by quantitative research, feminist pathways theory is supported with qualitative research 
· Universality 
· The PIC-R has been shown to be successful in assessing criminal risk for all individuals whereas the FPT has only been shown to be useful for women.
· PIC-R does not assume gender differences, FPT revolves around female causes of crime being inherently different from men
· Evidence 
· Evidence for FPT is correlational as opposed to causal. Evidence for PIC-R can make more causal connections between precursors of crime and criminal behavior. 
Do we need uniquely female theories of crime OR are existing gender neutral theories sufficient?
· Support for female theories
· Gender neutral theories of crime do not capture the context of why female offenders are high risk (the trauma that “led” to her criminal behavior), they do not emphasize the importance of family dynamics, they do not consider the impact of transient living situations (group homes, streets), they do not consider the importance of older male peers/romantic partners, and there is not enough emphasis placed on mental health factors.
· Support for gender neutral theories
· Biggest support for gender neutral theories is that despite the criticisms raised by proponents of female theories, the stats indicate that they do seem to work. There are also very few assessment tools that have been built from the ground up for women – this makes using a female specific approach in assessment very difficult, how can we assess from this perspective if there aren’t tools for it?
Do male-based risk tools work for female offenders?
· Stats say yes!
What are some of the controversies about using male tools with females?
· They are criticized for not recognizing the unique female pathways to crime that appear to exist. They also overestimate risk – a high risk female is not necessarily the same as a high risk male.
What are the five over-arching themes guiding women offender corrections within CSC?
· The five guidelines of the CSC are: empowerment, providing meaningful and responsible choices, fostering respect and dignity, nurturing a supportive environment, and creating shared responsibility
Why was P4-W closed?
· [bookmark: _GoBack]Women in the prison for women were isolated. There was no gender-specific programming for rehabilitation and the facility was not equipped to meet the cultural and spiritual needs of aboriginal female offenders.



Mentally disordered offenders (MDO’s)
What are the differences between schizophrenia-related disorders and mood disorders?
· Schizophrenia related disorders necessarily have to have a psychotic component to them whereas mood disorders do not. 
What is the difference between depression and bi-polar disorder?
· Depression is characterized by extreme self-perpetuating sadness and a loss of interest or pleasure in activities, whereas bi-polar depression is cyclical – there are periods of depression but also periods of mania (abnormally elevated mood).
What are the main features associated with psychosis?
· Psychosis can include delusions, hallucinations, disorganized thought/speech, disorganized behavior, and catatonic behavior 
· Delusions
· Erroneous thoughts
· Hallucinations
· Erroneous perceptions, can be auditory or visual
· Disorganized thought/speech
· Word salad, stringing together words into sentences that are nonsensical 
· Disorganized behavior 
· Large variation in how symptoms manifest, can be inappropriate dressing, inappropriate sexual behavior, or unpredictable agitation
· Catatonic behavior
· Decreased reactivity to the environment
What are the differences between psychosis and psychopathy?
· People suffering from psychopathy may also be suffering from psychosis, however not everyone who suffers from psychosis is necessarily a psychopath. Psychopathy is characterized by enduring antisocial behavior, diminished affect, and having a lack of empathy or remorse.
What is the difference(s) between unfit to stand trial and not guilty on account of mental disorder?
· Being unfit to stand trial means that due to a mental disorder, a person cannot understand the nature or object of the proceedings, nor can they understand the possible consequences of the proceedings. A person who is unfit to stand trial may also be unable to communicate with counsel due to their mental disorder.
· A person found UST is granted a conditional discharge into the community or, if the case is severe enough, they are issued a detention order in a secure forensic psychiatric hospital.
· Being not criminally responsible on account of mental disorder (NCRMD) on the other hand means that no person is criminally responsible for an act they commit while suffering from a mental disorder that rendered them incapable of appreciating the nature and quality of the act or knowing that it was wrong to perform said act. 
· If a person is found NCRMD they are to be treated, not punished. They will be given an absolute or conditional discharge, or a detention order to a hospital. 
· The outcomes for both of these situations are similar, however the circumstances surrounding them are different.

Can you describe the ‘gist’ of what we know about mental disorder and violence?
· The vast majority of MDOs do not engage in violence (11% of men and 2% of women who developed schizophrenia commit violent offences).
· It is also very difficult to create a causal link between mental disorder and violence as some offenders engage in antisocial behavior before developing schizophrenia, some engaged as it was developing, and some only commit antisocial acts while they are actively psychotic. There are a lot of variables and situations in play that make it difficult to claim mental disorders lead to criminal behavior. 
When are mentally disordered offenders at the greatest risk for violence?
· The risk is highest when they are actively experiencing the symptoms of their mental disorder and when the serious mental disorder is co-morbid (happens at the same time as) other risk factors such as psychopathy, substance abuse, pro criminal attitudes, or a history of violence.
What do you know about the prevalence of mental disorders in the prison population?
· 10% of offenders committed to a federal prison had a mental health diagnosis at the time of their admission. This percentage has nearly doubled over the last 10 years.
· There appears to be a difference in genders regarding mental disorder prevalence in prisons. Female offenders are twice as likely as males to have mental health diagnoses/concerns at the time of their admission. 29% of female offenders vs. 15% of male offenders were previously hospitalized for psychiatric reasons. 
What is the best way to predict whether or not an MDO will re-offend again, or not? 
· Having an antisocial personality disorder is the strongest predictor for MDO reoffending 
What are the risk factors associated with re-offending among MDO’s?
· The central 8 risk factors are associated with reoffending in MDOs.
· History of antisocial behavior, antisocial personality, antisocial cognitions, antisocial associates, family/marital circumstances, school/work, leisure/recreation, substance abuse
What does not predict re-offending among MDO’s?
· Mental health variables such as history of psychosis and history of depression do not predict criminal recidivism.
**THE FOLLOWING INFORMATION ON TREATMENT OF MENTALLY DISORDERED OFFENDERS IS NOT LISTED IN THE GUIDE BUT MAY BE VALUABLE FOR THE ESSAY QUESTION**
How do we assess risk in MDOs? 
·  2 examples of risk assessment approaches are the HCR-20 and the VRAG.
· The HCR-20 includes variables that capture relevant past, present, and future considerations. A person’s risk is assessed based on their history (static variable, 10 items in the test), and clinical observations (dynamic variables, 5 items in the test). The test also examines risk management (which is measured with 5 items about the future)

· The VRAG is a 12 item actuarial scale that is used to predict violence within a specific time frame following release in people who are violent and have a mental disorder. The higher a person scores on the VRAG the more likely they are to violently recidivate.
· Refer to slide 52 of week 8’s MDO lecture for an example of the VRAG.
How do we treat MDOs?
· MDOs need to be treated an approach that integrates services together to provide optimal care. The services it should include are addictions treatment, corrections, and mental health treatment. Unfortunately only a minority of offenders utilizes these resources and it may require changes at both a local and overall system level to fix this.
What interventions work in treating MDOs?
· Structured cognitive behavioral interventions 
· Unfortunately there have been very few studies on CBT in MDO populations and those that do exist are methodologically weak. More research needed! 

Psychopathy 
Why does it occur? 
· Genetic perspective
· Monozygotic twins have a higher concordance rate of both callous-unemotional (CU) and antisocial behavior (AB) than dizygotic twins. This indicates that there is a relationship between genetics and psychopathy, however it is not the sole factor.
· Environment
· Psychopathy does not seem to be the result of poor parenting or abusive experiences, however we don’t have enough information to be able to rule out all environmental factors from the equation. For example, traumatic brain injuries such as damage to the pre frontal cortex or the orbitofrontal cortex have been associated with psychopathic behavior.
· Biochemical
· High levels of testosterone combined with low levels of serotonin and cortisol have been cited as being associated with psychopathy however they cannot be labelled as the sole cause and instead should be viewed as a contributing factor. 
Can you speak to prominent theories/perspectives?
· The 3 prominent theories in why psychopathy occurs are: neurological, affective deficits, cognitive-developmental issues
· The neurological perspective is that psychopaths have dysfunctional frontal lobes. The frontal lobe is essential to many higher level human functions; if it is dysfunctional it is certainly plausible that it could contribute to psychopathic behavior.  
· Psychopaths have also been shown to have reduced amygdala volume, this makes a lot of sense given that the amygdala is (in the simplest sense) associated with emotions and psychopaths have emotional deficits. 
· One final brain region to consider is the anterior cingulate cortex. Like the amygdala, the ACC is smaller in psychopaths than regular people. This is significant because it is responsible for behavioral inhibition and could help to explain some of the impulsivity seen in psychopaths.
· The affective deficits theory is that a key component of socialization is developing the appropriate emotional response to distress in others based on cues from victims and parents. 
· Research has shown that children and adults with psychopathic traits show reduced autonomic responses to the distress of others and reduced recognition of sad and fearful expressions. Therefore, without this emotional response, psychopaths will not learn to inhibit their behaviors.

· The cognitive developmental perspective can be broken down into 2 sub categories one for the development of callous/unemotional traits and the other for impulsive conduct problems.
· The developmental model of callous/unemotional traits posits that youth are born with a predisposition to fearlessness or low behavioral inhibition that  leads them to be insensitive to parental and social sanctions, show little arousal to the misfortune of others, and ignore the harmful effects of their behaviors.
· The developmental model for impulse conduct problems involves inadequate socializing environments, low intelligence, and poor response inhibition, leading to a lack of planning and being susceptible to angry arousal. In turn, this leads the child to engage in unplanned antisocial acts, especially reactive aggression.
What is the startle reflex and why is it important in the context of psychopathy research?
· The startle reflex occurs when something unexpected happens, it is magnified if a person is in a negative emotional state or if they are feeling threatened, it is reduced if a person is in a positive emotional state. It is mediated by the amygdala.
· The startle reflex is significant to psychopathy research because psychopaths blink significantly more than non-psychopaths during pleasant stimuli and less than non-psychopaths during unpleasant stimuli.
· Not only does this help us with the identification of psychopaths but it also highlights that emotions are not a significant factor in a psychopath’s thinking, language, or behaviors. This suggests that their approach to the world is predatory.
Do you know everything there is to know about the PCL-R?
· The PCL-R is a 20 item inventory that is scored using semi-structured interviews and patient file information. Each item is measured on a 3 point scale that assesses its intensity, duration, and frequency.  The items of the PCL-R are divided into 2 factors. 
· Factor 1
· In a general sense, factor 1 correlates with narcissistic personality disorders and encompasses emotions linked to psychopathy. It is associated with extraversion and positive affect.
· The list of factor 1 items: glibness/superficial charm, grandiose sense of self-worth, pathological lying, conning/manipulative, lack of remorse/guilt, shallow affect, callous/lack of empathy, failure to accept responsibility.
· Factor 2
· In a general sense, factor 2 correlates with antisocial personality disorder and encompasses behaviors tied to psychopathy.. It is associated with reactive anger, criminality, and impulsive violence.  
· The list of factor 2 items: need for stimulation/proneness to boredom, parasitic lifestyle, poor behavioral controls, early behavioral problems, lack of realistic long-term goals, impulsivity, irresponsibility, juvenile delinquency, and revocation of conditional release.
· The PCL-R has a number of significant advantages.
· It offers good coverage of the symptoms seen in psychopathy, it provides dimensional scores, it has been normed and validated in a variety of forensic and non forensic contexts (speaks to its validity) and it has good predictive validity in regards to general/violent/sexually violent crime.
· The PCL-R is divided into two parts, the interview and the case review.
· The purpose of the interview (in order of how well this test assesses each part) is to assess the offender’s interpersonal/affective style, assess their credibility, and obtain historical information that isn’t in the case file. 
· In order for it to be effective it must be semi-structured, relatively long, and challenge the offender.
· The purpose of the case history is to obtain historical information, assess offender credibility, and assess their interpersonal or affective style. A good case review will examine mental health, police/corrections involvement, family/community involvement, and military/employment records.
Is there a difference between APD and the PCL-R?
*I interpreted this question to mean “is there a difference between APD and psychosis” as comparing antisocial personality disorder and the psychopathy checklist seemed odd*
· Having antisocial personality disorder does not inherently make you a psychopath. A number of people will score high on factor 1 of the PCL-R (think high ranking business people, extremely competitive athletes etc) and not suffer from psychopathy at all. However the vast majority (if not all) psychopaths will suffer from APD.
What is the relationship between serial killers and psychopathy?
· Many serial killers are psychopaths, but most psychopaths are not serial killers.
· Serial killer = psychopath, psychopath =/= serial killer 
Are there any controversies? Can adolescents be diagnosed with psychopathy?
· Youth psychopathy
· Early identification and intervention of psychopathic youth is essential to treating them, so yes it is possible to diagnose them with it.
· Controversy 
· The scores for youth psychopathy tests may be inflated due to the general characteristics of the adolescent population. This is seen as one of the biggest issues in psychopathy tests.

Can psychopaths be treated?
· Adult treatment
· Adult treatment is highly ineffective; they are not only more likely to drop out but they are also likely to disrupt group therapy and ultimately have higher rates of violent recidivism than psychopathic people who were not treated.
· Youth treatment
· Studies have shown that youth are more amenable to treatment but the empirical literature is limited. One study however found that youth placed in juvenile correction institutions had a significantly higher rate of violent recidivism than those placed in a treatment program. Overall it is too early to conclude that psychopaths cannot be treated.
If you had to design a treatment program for them, how would you do it?  What general treatment principles would you follow?
What do we know about the victims of psychopathy?
· Prior to victimization
· Before being victimized most people did not notice any red flags (20%). Those who did notice something being off cited the person being evasive/elusive/using farfetched stories, or being arrogant/self-centered/grandiose.
· After victimization
· The vast majority (~70% of victims) end up experiencing extreme mental health issues as a result of their victimization. Almost 40% of victims also experienced a moderate degree of physical harm, however a substantial number (~30%) also experienced extreme physical health impacts.


Economically-motivated crime
What is white collar crime? 
· White collar crime was originally defined by Sutherland as being a crime that is committed by a person of respectability and high social status in the course of his occupation.
What are they different types of white collar crime?
· As per Green’s definition, there are 4 types of occupational crime: organizational, professional, state-authority, and individual.
· Organizational crime
· Organizational crime is when a corporation or agency profits from law violating behavior such as bribing public officials or falsifying tax records on purpose.
· Professional crime
· This type of crime is law violating behaviors committed by professionals such as lawyers, physicians, or psychologists in their practice.
· State-authority crime
· This includes law violating behaviors by people who have legal authority, it includes bribes taken by public officials and police brutality.
· Individual crime
· Individual crime covers stealing supplies from your employers and not reporting your full annual income to revenue Canada 
How big a problem is it in Canada?
· 36% of Canadian organizations report being victims of economic crime
What is the difference between the “Fraud Diamond” and the “Fraud Triangle”?
· The fraud triangle
· The fraud triangle, as the name implies, consists of the factors: pressure, opportunity, and rationalizations.
· Pressure: It is job related stress such as deadlines or sales quota, or personal stressors such as having excessive debts
· Opportunity: If there are no detection methods in place and a person has weak internal controls then they have the opportunity to commit crime
· Rationalizations: Believing that the organization won’t miss it or that they deserve it or that it is owed to you
· The fraud diamond
· The fraud diamond on the other hand has 4 factors: incentive, opportunity, rationalization, and capability. 
· The significant addition here, compared to the fraud triangle, is capability. A person is capable if they are intelligent, immune to stress, have a narcissistic personality, are deceptive, and have strong coercive skills. They must also be in the position to be able to commit a crime.
Explain how either the Fraud Diamond or the Fraud Triangle is related to any existing theory of criminal behavior reviewed in class or the textbook.
· Hirschi’s general theory of crime
· This theory of crime includes both opportunity and low self-control, which are both factors in the fraud triangle and the fraud diamond.
· PIC-R
· The PIC-R encompasses personality, attitudes, and associates. All of which can be mapped onto the fraud diamond. Particularly personality, as the defining trait of the fraud diamond – capability – is based on personality.
What is organized crime? 
· According to the criminal code, organized crime A person is capable if they are intelligent, immune to stress, have a narcissistic personality, are deceptive, and have strong coercive skills. They must also be in the position to be able to commit a crime.
What is the primary goal of organized criminals?
· The primary goal of organized crime is making money.
How do organized crime groups make money?
· Organized criminals make money by establishing a monopoly on the production, distribution, and sale of illicit goods or services in any given market.
What is the nature and extent of organized crime/gangs in Canada? 
· Organized crime in Canada can be broken down into 3 main categories: production/distribution of illicit drugs, production of illicit goods/services, and financial crimes.
· Illicit drugs
· Fairly straightforward, think marijuana, cocaine, etc.
· Illicit goods and services
· This encompasses the sex trade, human trafficking, the illegal sale of alcohol and tobacco, vehicle theft, counterfeit products, and illegal gambling.
· Financial crimes
· This would include things like credit card fraud, securities fraud, and mortgage fraud.


What are the major risk factors for joining a gang?
· There are 6 main risk factors for joining a gang
· Limited attachment to your community, having an over-reliance on antisocial peers, poor parental supervision, alcohol and drug use, poor education/employment potential, need for recognition and belonging 
Have gang interventions worked in the past?
· The intervention strategy that was discussed was the Little Village Gang Violence Reduction Project
· This was an integrated community wide program that was designed to reduce serious gang violence at both individual and aggregate levels in Chicago’s Little Village.
· The principles?
· 5 core principles:
· Mobilizing the community and getting residents involved
· Creating multi-disciplinary social interventions to reach at risk and current gang members to provide many kinds of services
· Providing academic/economic/social opportunities for at risk people
· Suppressing gangs by holding gang involved youth accountable for their actions
· Facilitating organizational change and development by providing support for the community 
· Did it work?
· Overall the arrest rates following the intervention did not differ across groups. There were no real differences between groups regarding property related crime; however there was some evidence that it reduced violence related arrests.
· The project is no longer operational
· Obstacles?
· It had a number of implementation problems such as the community mobilization not being successful. Some components of the program may have actually increased gang cohesion (such as having rival gangs play soft ball). It also did not target criminal thinking/cognitive distortions
What is the nature of the gang problem in federal corrections?
· 10% of the prison population is affiliated with gangs.
· Possible issues can include gang vs gang violence in prison as well as offenders who were not initially part of a gang being recruited to join a gang.


What is human trafficking? 
· Human trafficking is the recruitment, transportation, transfer, harboring, or receipt of persons
Is it a problem in Ottawa? 
· 140 people, 90% of whom were Canadian and local, were identified as being victims of human trafficking in Ottawa. These people were mostly trafficked for the purpose of sexual exploitation.
· Demographics 
· Most of these people were young women, the average age was 16 years old
How do traffickers (and pimps) obtain and maintain control over their victims?
· Obtaining control
· One possible way of obtaining control is targeting people who were isolated as childres and offer them love and attention/affection to help fill that void.
· Maintaining control
· Blackmail (threatening to send pornographic images to family and friends), psychological control (grooming process…create illusion that you are in a loving relationship at first and then gradually exploit further and further), create or strengthen pre-existing dependency on a chemical 
What are the risk factors associated with becoming a victim of human trafficking?
· Risk factors can be divided into environmental, social/family, and mental
· Environmental
· Being homeless or living in poverty
· Social/family
· Lack of social support/feelings of belonging, poor parental supervision, being involved in child protection services, past abuse
· Mental 
· Having mental health issues or low self-esteem
Why do Johns think women trade sex for money?
· That they like it (73% of clients reported this), that they’re doing it to support their families (81% of clients/Johns said this), and that they are doing sex work to obtain money for school (66% of Johns reported this).
· Less than 10% of Johns believed that sex workers trade sex for money because of an addiction, emotional abuse, or because they were forced into it.


Aboriginal offenders
Are Aboriginal offenders over-represented in the criminal justice system? If so, to what extent?
· Aboriginals are over-represented in the justice system. They are 10x more likely to be charged with homicide and in total represent 23% of the federally sentenced population.
· Crime on reserves
· Crime rates on reserves are 3x higher than they are anywhere else, while violent crime rates are 8 times higher.
· The trend in aboriginal crime rates is also on the rise, since 2003 it has increased by 47%
What sorts of legislation and policies have been put in place to reduce the over-representation? Are they working?
· There are 3 attempts that have been made to reduce aboriginal over representation: legislative changes, court rulings, systemic initiatives
· Legislative changes
· The criminal code, youth criminal justice act, and the corrections and release act have all made changes to accommodate aboriginals 
· Criminal code was expanded in 1996 to focus on providing sanctions other than imprisonment for aboriginal offenders
· Youth criminal justice act expanded in 2003 to ensure that all available sanctions other than custody are explored in regards to the punishment of young aboriginal persons
· The corrections and release act was designed to provide programs that will address the needs of aboriginal offenders in particular 
· Court rulings
· R v. Gladue
· This was a historic case in which a judge ruled that a man named Gladue was not to be afforded any special circumstances arising from his aboriginal status because he was living in an urban area and not within the aboriginal community
· Gladue sentencing principal
· It requires the court to take into account circumstances facing Aboriginal peoples. Where the crime is relatively minor, the court should consider Aboriginal-based sentencing principles such as restorative justice.



· Systemic initiatives: aboriginal justice strategy, aboriginal court work program, aboriginal specific programs for federal offenders
· The AJS provides alternatives to mainstream justice processes in appropriate circumstances. Its goal is to decrease the rate of victimization and incarceration amongst aboriginal people, help aboriginal people assume greater responsibility for the administration of justice in their communities, and reflect the aboriginal values within the justice system
· The purpose of the Aboriginal Courtwork Program is to help Aboriginal people in conflict with the criminal justice system obtain fair, equitable, culturally-sensitive treatment.
What are the hypothesized root causes of Aboriginal peoples being so over-represented in the criminal justice system?
· There are three key reasons that aboriginals are over represented in the criminal justice system: Their historic and continued marginalization, the fact that they simply have more risk factors, and the inappropriate assessing of their risk (we tend to over-classify aboriginals)
· There are 3 important theories to explain all of this, Dockstator’s 4 stage model of European settler/aboriginal peoples relationship, and the historic trauma/collective soul wound hypothesis.
· 4 stage model
· Stage 1 separate worlds, stage 2 contact and cooperation, stage 3 displacement and assimilation, stage 4 negotiation and renewal
· Historic trauma/collective soul wound hypothesis 
· It claims that a person can experience intergenerational trauma effects (ancestors were wronged greatly, you experience trauma from it)
Have the root causes of Aboriginal representation in the CJS lead to Aboriginal offenders to score higher on other risk factors? If so, what are these factors?
· Only 50% of aboriginal youth live with their parents (75% GP), 34% of aboriginal youth live with one parent (17% GP), 48% of youth in foster care are aboriginal. In summary, poor parental involvement is a big one.
How well do the ‘Central Eight’ differentiate Aboriginal recidivists from Aboriginal non-recidivists? How well do the Central Eight predict recidivism among Aboriginal offenders vs. non-Aboriginal offenders?
· Aboriginals score higher on several criminogenic factors and hypothesized risk factors. The central 8 apply but there are small effects for victimization and emotional problems (factors that are traditionally considered non criminogenic).

Are there any specific Aboriginal risk management protocols? What do we know about them in terms of content and effectiveness?
· Yoktwol
· It is a risk assessment guide for aboriginal offenders, there is no formal research into whether or not it is effective
What kind of Aboriginal-specific services does CSC provide to Aboriginal offenders? Are they effective?
· Healing lodges
· These are places to send aboriginals that offer services and programs that reflect aboriginal culture in a space that incorporates aboriginal traditions and beliefs. The important components are community interaction with an emphasis on spiritual leadership and the value of the life experiences of staff members who act as role models
· Effectiveness of lodges
· There aren’t very many studies that have been done, mixed results so far. Some research has shown that culturally appropriate programs contribute to program completion and decreases in recidivism
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