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a distinct movement from surmising that

‘nothing works’ to determining ‘what works
best’ in the treatment of offending behav-
iour (McGuire, 2002). This shift has neces-
sitated embracing evidence-based practice
as the ‘gold standard’ for providing effective
and meaningful treatment (Gannon & Ward,
2014). Evidence-based practice involves
practitioners combining the best available
research evidence with clinical expertise
and service users’ preferences (DiLillo &
McChargue, 2007). Consistent with this,
having a strong empirical evidence base to
consult for treatment decision-making and
provision is fundamental for guiding respon-
sible and ethical clinical practice in forensic
psychology (Forde, 2018; Gannon & Ward,
2014). In forensic settings demonstrating the
effectiveness of the interventions provided is
particularly important as ineffective psycho-
logical treatments may result in serious
adverse outcomes that may have implications
for society, such as increased reoffending
(e.g. Farabee et al., 2004; Lowenkamp et
al.,, 2006). Consequently, ensuring interven-
tions are effective, as evidenced by empir-
ical research, should be a key priority for
policy makers, commissioners and treatment
providers, including forensic psychologists.

I N FORENSIC Psychology there has been

Deliberate firesetting: An under-
recognised and under-researched issue
Despite the widely recognised importance
of engaging in evidence-based practice,
deliberate firesetting has been significantly
under-examined in terms of establishing
‘whatworks best’ for this behaviour, compared

to other offending behaviours, with little
evidence available to guide practitioners on
appropriate treatment approaches with this
population (Fritzon et al,, 2013). This is
concerning since in England alone there has
been a continued increase in the number
of deliberately set fires, with reported inci-
dents rising 17 per cent since 2012/2013 to
around 80,758 fires per year (Home Office,
2018a). Further, deliberately set fires result
in a significant number of injuries and fatali-
ties, as well as huge costs to the economy
(see Home Office, 2018b). In addition to the
public harm caused, deliberate firesetting
should be of particular concern to forensic
psychologists as adults who have a history of
this behaviour are frequently encountered
by professionals working in criminal justice
and forensic mental health settings. For
example, individuals with a history of fireset-
ting have been shown to represent between
10 per cent and 54.4 per cent of admissions
to medium secure services (convicted or
unconvicted; Tyler et al., 2018) and in 2014
it was reported that there were 670 adults in
custody for an offence of arson (Ministry of
Justice, 2015). Whilst these figures provide
an indication of the prevalence of fireset-
ting in forensic populations, they are likely
to underrepresent the extent of the issue
as fire-related offences do not always result
in a charge of arson. Nevertheless, these
statistics highlight that adult deliberate fire-
setting is a prevalent and persistent issue
that requires attention from both academics
and practitioners to develop best practice
guidance on effective ways to address this
behaviour.
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Treating deliberate firesetting: Where
are we now?

Given deliberate firesetting has received
relatively little attention compared to other
offending behaviours, it is unsurprising
there has been little work to develop and
evaluate psychological interventions to
address this behaviour (Gannon, Lockerbie,
& Tyler, 2012). As a result, until recently
no standardised specialist interventions
have been available internationally to
address firesetting behaviour. In response
to this, two specialist psychological treat-
ment programmes for adults with a history
of firesetting or fire-related risk behaviours
were developed by The Centre of Research
and Education in Forensic Psychology
(CORE-FP) at the University of Kent and
Kent and Medway NHS and Social Care
Partnership Trust (KMPT). The Firesetting
Intervention Programme for Prisoners (FIPP;
Gannon, 2012) and The Firesetting Interven-
tion Programme for Mentally Disordered Offenders
(FIP-MO; Gannon & Lockerbie, 2014) are
semi-structured interventions which aim to
target key treatment needs associated with
adult deliberate firesetting, as identified
within the research literature — for example,
fire-related factors, offence supportive atti-
tudes, self and emotional regulation, and
communication. The programmes are
theoretically underpinned by rehabilita-
tion principles drawn from the Risk Need
Responsivity Model (Andrews & DBonta,
2014) and the Good Lives Model (Ward &
Stewart, 2003), as well as principles from
the latest theoretical model of adult fireset-
ting: The Multi-Trajectory Theory of Adult
Firesetting (Gannon, O Ciardha, Doley, &
Alleyne, 2012).

Both the FIPP and FIP-MO have been
evaluated to establish their effectiveness in
reducing key areas of need associated with
deliberate firesetting. In both evaluations,
individuals with a history of firesetting who
completed the programmes were compared
to a comparison group who were consid-
ered treatment eligible, but residing at estab-
lishments where the programmes were not

available. All participants completed psycho-
metric measures pre- and post-treatment that
assessed each of the key treatment targets
within the programmes. In the FIPP evalua-
tion, Gannon et al. (2015) found that, rela-
tive to the comparison group of firesetters
who did not receive the specialist fireset-
ting treatment, firesetters who completed
the FIPP significantly improved on measures
of inappropriate fire interest and associa-
tions with fire, and offence-supportive atti-
tudes. Individuals with the greatest number
of self-reported adult firesetting incidents
made the largest improvements, and all
key improvements were maintained three
months’ post-treatment. Similarly, results
from the FIP-MO evaluation (Tyler et al,
2018) showed that following completion
of the FIP-MO, mentally disordered fireset-
ters significantly improved on measures of
their interests, attitudes and associations with
fire and anger expression, relative to the
comparison group. These initial evaluations
of the FIPP and FIP-MO are currently the
most rigorous, high-quality evaluations of
specialist treatment for deliberate firesetting,
and provide a starting point for providing
evidence-based treatment for adults with
a history of firesetting. However, further
research is needed to develop our under-
standing of the effectiveness of these inter-
ventions so as to establish ‘what works best’ in
the treatment of deliberate firesetting.

Deliberate firesetting: Where do we go
from here?

To advance the evidence base on effective
treatment for deliberate firesetting, we need
to continually improve the rigour and quality
of evaluations through addressing the limi-
tations of previous studies and extending
the types of treatment outcomes assessed.
Thus, whilst the initial evaluations of the
FIPP and FIP-MO currently represent the
strongest evidence for effective treatment,
there are several key limitations with these
studies which require addressing through
further research. First, the initial evalua-
tions only focused on short-term treatment
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gains (i.e. immediately pre-post treatment)
and when the programmes were delivered
in a group format. Second, the impact of
non-completion of the FIPP and FIP-MO
is yet to be established. These limitations
mean that at present it is not possible to
draw any meaningful conclusions about the
impact of the programmes on actual behav-
ioural change (i.e. whether they result in
a reduction in firesetting incidents), if there
are any differences in treatment outcomes
if they are delivered on an individual basis
compared to in a group, or if there are
any adverse effects associated with partial or
non-completion of treatment.

These limitations are important to
address for several reasons. First, given that
the primary aim of most offending behav-
iour programmes is to reduce reoffending
post-treatment, we need to know if the
within-treatment change observed in the
initial FIPP and FIP-MO evaluations trans-
lates to actual behavioural change. Asa result,
there is a need for long-term prospective
follow-up studies to establish the impact of
the FIPP and FIP-MO on firesetting behav-
iour (i.e. recidivism). Second, clinical need
often influences whether interventions can
be offered on a group or individual basis.
It is therefore vital that any outcome differ-
ences in group and individual delivery of
the FIPP and FIP-MO are explored to ascer-
tain whether the treatment delivery method
impacts upon the effectiveness of the inter-
ventions. Finally, it is important for respon-
sible and ethical practice to understand if
there are any negative side effects associated
with completion and non-completion of the
FIPP and FIP-MO. It is now widely recognised
there is potental for some individuals to
experience adverse effects following psycho-
logical interventions (Lilienfeld, 2007).
Further, in forensic settings, these adverse
effects may have serious consequences for
both the individual and wider society — for
example, reluctance to engage in other
rehabilitative activities, re-traumatisation
through discussion of offending behaviour
and adverse childhood experiences, and an

increase in reoffending (e.g. Farabee et al,,
2004; Lowenkamp et al., 2006; Mews et al.,
2017). There is also growing evidence to
suggest that failure to complete offending
behaviour programmes may lead to poorer
outcomes, including increased recidivism, in
comparison to having never received treat-
ment (McIntosh et al., 2019; McMurran &
Theodosi, 2007). Ethically, all practitioners
are obliged to avoid delivering treatments
that may place clients at undue risk of harm
(Lilienfeld, 2007) and to inform clients about
the potential risks and benefits associated
with any treatment (Blease et al., 2016). It
is therefore imperative that further research
is undertaken to establish whether there are
any potentially harmful effects of the FIPP
and FIP-MO, as well as exploring the effects
of treatment non-completion.

Aside from addressing the limitations of
previous evaluation studies, there is also an
ethical obligation for treatment providers to
engage in regular re-evaluation of treatment
programmes so as to continually improve
and monitor treatment provision. The need
for timely evaluation of offending behaviour
programmes has recently been emphasised
by Mews et al.’s (2017) evaluation of the Core
Sex Offender Treatment Programme (Core
SOTP). Whilst the pre-2000 version of the
programme was evaluated after two years of
use (see Friendship et al., 2003), the revised
and updated format was not evaluated until
12 years after its implementation. When
Mews et al. (2017) evaluated the revised
Core SOTP they found that, over an average
follow-up period of 8.2 years, more sexual
offenders that had commenced Core SOTP
reoffended with another sexual offence
compared to those that did not receive the
treatment (10.0 per cent vs 8.0 per cent),
and concluded it is possible completing the
Core SOTP increased participants’ propen-
sity to sexually reoffend. These findings
emphasise the importance of evaluations
being conducted at the earliest opportunity
and the need to undertake re-evaluations
in a timely manner, to ensure individuals
are receiving the best and most effective
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available treatment. Given we only have
a single evaluation of the FIPP and FIP-MO
at present and our knowledge of the psycho-
logical factors associated with this behaviour
is growing, it is critical that we continue to
develop the evidence for ‘what works best’
with adults who deliberately set fires.

Developing the evidence base:

Further evaluation

Since the original evaluations, the FIPP
and FIP-MO have been implemented across
prisons and forensic mental health services
in the UK. This provides a valuable oppor-
tunity to naturalistically examine the effec-
tiveness of these interventions further. The
University of Kent and KMPT are therefore
running a new evaluation of the FIPP and
FIP-MO that aims to extend the previous
evaluations in a number of key ways: 1) by
examining any differences in treatment
outcomes when the specialist treatment is
delivered in a group versus an individual
format, 2) by conducting the first ever longi-
tudinal examination of the effectiveness of
specialist treatment for adult firesetting in
bringing about actual behavioural change,
and 3) by investigating the effect of the treat-
ment on non-completers.

We are currently inviting prisons and
mental health services to participate in this
research. If you are already running the FIPP
or FIP-MO in your service or planning to in
the near future, either as a group interven-
tion or on an individual basis, you can partic-
ipate. Participation in the research simply
involves completing a short background

information sheet and asking participants
for their consent to release an anonymised
copy of their pre-post treatment question-
naires (completed as part of standard FIPP/
FIP-MO delivery), and for the research team
to collect conviction data on them. If you are
interested in participating in this research or
would like further information, please email
fipmoprogramme@kent.ac.uk.

To be able to run the FIPP or FIP-MO,
facilitators need to attend a one-day training
workshop, which provides attendees with
the theoretical and practical knowledge to
successfully deliver the programmes within
their own services. The next training, which is
approved by the British Psychological Society
for the purposes of Continuing Profes-
sional Development, will be held in Kent on
Wednesday 17 July 2019. If you would like to
book a place, please email Katie Sambrooks
at katie.sambrooks@nhs.net.
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