
Vallentine et al (2010) 

 

Vallentine, V., Tapp, J., Dudley, A., Wilson, C., & Moore, E. (2010). Psycho-educational 

groupwork for detained offender patients: Understanding mental illness. Journal of 

Forensic Psychiatry & Psychology, 21(3), 393–406 

 

Background: 

Mentally disordered offenders present with complex needs across multiple domains. 

Psychological therapies are just one part of the range of interventions across multiple levels 

that contribute to an understanding of ‘what works’ in risk reduction and menta l health 

restoration.  

There are challenges to the implementation of interventions adapted from correctional and 

mental health contexts, but there is an emerging evidence base for ‘what works’, particularly 

among residents of secure hospitals. 

Vallentine et al. (2010) is a key clinical psychology research study examining the effectiveness 

of a psycho-educational group programme called "Understanding Mental Illness" (UMI) for 

detained offender patients in a high-security forensic hospital. 

To test the usefulness and impact of psycho-educational material delivered via group work 

for high-security psychiatric patients.  

 

Procedure: 

Studied at Broadmoor Hospital (a high-secure forensic psychiatric hospital in the UK). 

42 male patients detained under the Mental Health Act (mostly diagnosed with 

schizophrenia or related paranoid/delusional disorders) were asked to take part.  

They took part in a structured psycho-educational programme (UMI) running across 20 

sessions over an extended period, focusing on mental illness, symptoms, anxiety, 

depression, and relapse prevention. 



 

A mixed-methods approach using standardised questionnaires and scales (such as CORE-

OM) were used alongside semi-structured interviews to gather qualitative and quantitative 

data. 

 

Findings: 

Patients who completed the programme overwhelmingly found the group valuable. The 

interviews revealed four core qualitative themes: 

1. Hope (feeling a sense of recovery and forward outlook) 

2. Symptom understanding (better comprehension of their diagnosis) 

3. Peace of mind (reduced anxiety around their condition) 

4. Guilt (processing feelings related to their past offenses or illness)  

Statistically significant shifts were generally not observed in broad standardised measures of 

psychological distress, social functioning, or self-esteem, though subsets of completers 

showed positive individual patterns. 

 

Conclusions: 

Psycho-educational material presented in group sessions has a positive, meaningful impact 

on the majority of patients, boosting their sense of personal agency and empowerment. 

Patient interviews revealed key psychological benefits, categorised into four core themes: 

hope, symptom understanding, peace of mind, and guilt management. 

The study showed limited positive change on some qualitative measures and noted 

problems with information retention over time. This suggests a need for follow-up booster 

sessions or complementary therapeutic interventions (such as CBT for psychosis). 

 

Evaluation:  

This study provides a rich qualitative insight into a hard-to-reach, vulnerable patient group. 

In addition the longitudinal rapport built during the group therapy, increases the validity of 

the interview data. 

However, the small, male-only sample at a single high-security site restricts generalisability 

to female patients or general psychiatric populations. 

In addition, in a high-security hospital, consent may not feel fully voluntary, and participants 

could experience social desirability or pressure from staff. 

There is also the risk of subjective interpretation as qualitative analysis carries risks of 

researcher bias. 
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