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Introduction: 

 

This resource guide has been designed to be undertaken with clients 

who have been assessed as suitable for the Moving Forward and 

Making Changes (MFMC) programme. It can be delivered with clients 

who are either at the pre group, group or post group stage. The 

Wellbeing plan can be completed in partnership with the client, either 

with their social work case manager, drawing upon the MFMC 

management materials or the social worker/facilitator with whom they 

are undertaking the programme with, drawing upon the full range of 

programme materials.  

Rationale: 

 

 

 

 

Individuals convicted of sexual offences are a highly heterogeneous 

group, with considerable variation in type of offence, pathways into 

offending, harm inflicted, the number of offences, victim profile, 

relationship to victim, differing degrees of risk and responsivity to 

intervention. Since, the outbreak of COVID-19 concern has been 

expressed particularly about the risk of individuals engaging in 

technological mediated offences, inclusive of online grooming, 

solicitation for children and accessing illegal child abuse sites 

(Europol, 2020). Although current research suggests many 

individuals convicted of online offences (excluding dual offending 

profiles) may be managed through lower levels of police and social 

work supervision and intervention (Risk Management Authority, 

2018), consideration should be given to the fact that the conditions 

set by COVID-19, may lead to a heightening of Acute factors and in 

turn, a relapse into offending behaviour. It is also stated that the 

pandemic will present even greater challenges for people with 

vulnerabilities, inclusive of a history of trauma and emotional 

management issues (Briere et al, 2016; Matheson et al, 2019). 

COVID-19 has exacted a significant toll on the emotional wellbeing 

of the general public for a myriad of differing reasons, inclusive of 

loss, fear and grief linked to the virus. There is also evidence that   

lockdown conditions can impact on psychological health, inclusive of 

individuals developing post traumatic stress (Brooks et al., 2020). The 

economic implications are likely to have far reaching effects but will 

most likely impact most severely on the vulnerable and marginalised. 

Reduced access to social and financial supports are likely to be 

accompanied by a sense of powerless and isolation, which can in 

turn increase the likelihood for negative feelings and rumination. 

Although natural responses to a situation which feels thrust upon us, 

these factors are noted within the male offending population and are 

deemed to be predicating factor that can increase risk.  

Covid-19 has had an enormous impact on Justice Services and we 

need to look at ways of providing additional resources for staff to 

support clients to desist from harmful patterns of behaviour. 
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Supporting client wellbeing is central to a rehabilitative process and 

should be given equal weight to that of monitoring and supervision 

Aim/Objectives: 

 

 

The overall aim of the Wellbeing Resource Guide is that the 

individuals that we work with are supported to develop a task 

orientated/focused approach to managing the impact of COVID-19. 

The Wellbeing Guide aims adopt a health based approach to improve 

mental and emotional functioning which are risk factors that can lead 

to using unhealthy coping mechanisms. In doing so the Wellbeing 

Guide seeks to support and empower our clients to: 

 To recognise the concerns they may have in relation to         

COVID-19 and its impact. 

 To recognise the impact that this may be having on their 

physical, mental and social wellbeing.  

 To support them to identify what this may look like in terms of 

physical presentation and thoughts and feelings for them. 

 To develop skills/strategies to manage the impact of COVID-

19. 

 To assist individuals to revisit skills developed on MFMC. 

 To discuss safe ways during current restrictions to enhance 

social connections. 

 To remain goal orientated in line with their Good Life Plan. 

 To develop their own Wellbeing Plan that can alert them to 

difficulties that they can review regularly so that they can 

manage their life in a non-harmful way.  

Informed by 

ongoing client 

formulation: 

 

 

 

 

 

 

 

In undertaking this guide with clients, it should be informed upon by 

your knowledge of their Good Life Plan, their SA07 and your ongoing 

formulation. This includes reference to their personality traits, coping 

skills and the presence of underlying mental health/psychiatric 

conditions, neuro diversity issues (such as Spectrum Disorders) and 

neurological issues or degenerative brain diseases (impacting on 

cognitive functioning). 

Importantly, every client, in the absence of an MFMC formulation, 

should have a Keep Safe Plan, informed by Acute factors. This is 

undertaken in Session 6 of the Case Management Pack and is 

revisited at key stages in the programme. The manner in which this 

Keep Safe Plan is structured importantly reflects the point that 

although some clients may have made significant progress during 

their period of supervision, either due to changes in their personal 

circumstances, a growth of their own coping mechanisms and/or their 

experiences of intervention. The sudden changes that many have 
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Case Manager 

Pack, p65-69.  

MFMC 

Programme: 

Moving to the 

Future, p.95-109 

Managing The 

Future, p.210-

220. 

experienced due to COVID-19 does warrant their Keep Safe plan to 

be reformulated.  

The questions outlined under each Acute domain in Session 6 of The 

Case Manager Pack can be adjusted to reflect some of the pressures 

associated with COVID19. This is far from an exhaustive list but 

consideration can be given to an increase focus on the type and 

function of online behaviour (Victim Access); their understanding and 

interpretation of events (Hostility); the function of sex if sexual 

preoccupation has increased and the type of imagery 

accessed/sexual acts engaged in. The changes in social supports 

and the manner in which they are coping with events/changes in their 

lives (Collapse of Social supports and Emotional Collapse). The 

function and impact of alcohol/substances if increased. Together with 

their presentation and response to supervision in light of changes in 

the manner supervision may be provided.  

Clients may disclose a heightening of Acute factors. It is important 

that each risk domain is fully explored, taking into account the specific 

circumstances of each client; considered within normative 

behavioural responses to this crisis, for example an increase in 

pornography use1, and that risk management protocols are followed 

in terms of information sharing etc. Please also discuss these areas 

with your treatment manager. 

It is important that clients have the opportunity to complete their 

own wellbeing plan, as this is central to the process risk 

management. The Wellbeing plan uses language which is more 

palatable for clients than that of the language employed in the 

Acute.  

Process: 

 

 

Please note that the Wellbeing Guide has been developed in a way 

that can either be delivered over the phone; physically sent/delivered 

to clients to work through collaboratively with you; or undertaken in 

the office environment, subject to social distancing guidelines. It is 

noted that some of the additional exercises are web based and that 

the client’s internet restrictions may prevent them from accessing 

such sites. However, this can be facilitated by the exercises being 

accessed and printed out for them. Staff should use their formulation 

of their clients’ needs to determine the suitability of the exercises 

contained in the guide and the order in which they are undertaken. 

This includes their knowledge of their clients’ learning style. The 

guidance within the Wellbeing Guide has been broken down into four 

sequential steps: 

                                            
1 An increase of pornography worldwide has been noted during this crisis. Although Mellor and Duff (2019) 

conclude no direct correlation between accessing pornography and increase recidivism, we do know that increased 
use can serve to reinforce maladaptive coping mechanism, reinforce hostile views towards females, can lesson 
vigour for life, result in difficulties in intimate relationships and sexual satisfaction in intimate relationships (Bothe 
et al, 2017; Buttler et al, 2017). 
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 Step 1: Identify areas of concern and coping strategies. 

 Step 2: Apply this to the Wellbeing Traffic Light System. 

 Step 3: Look at some of the guidance and resources for Client 

Wellbeing during COVID-19. 

 Step 4: Write your own Wellbeing plan 

 

This guidance document does not seek to explain every exercise/or 

resource in the Wellbeing Guide but draws out key elements of the 

guide that link in with the MFMC programme. 

Approach: 

 

It is emphasised that everyone’s experience in completing this guide 

is positive and that participants should feel supported and 

empowered. It is important that as practitioners we seek to 

emphasise to clients that many of their reactions to this crisis are 

normative. Participants should have the opportunity to develop skills 

to support their emotional regulation during this time of crisis. In 

addition, using compassion towards self will assist participants in 

finding ways to address negative feelings, inclusive of inadequacy, 

which may be heightened during the current pandemic. We should 

be prepared for ambivalence, confusion and shame from some of our 

clients when discussing their response to the crisis. It is important to 

use a compassionate, empathic, supportive, warm approach. Whilst 

having one which is gently challenging  

Key Materials: 

 

MFMC – Case Manager v1 -1 September 2017 

MFMC Programme Manual 

Not all the exercises/resources in the Wellbeing Guide require 

additional staff guidance, however some provide an opportunity to 

undertake or revisit assignments within the Case Management Pack 

and MFMC modules. The specific assignments or modules which 

correspond with exercises in the Wellbeing Guide will be highlighted 

in the left hand column.  

Identify: 

 

  

This exercise offers the opportunity for clients to reflect on their 

concerns, their impact (thoughts, feelings and behaviour) and their 

self-management strategies. There is the opportunity to revisit or 

introduce them to the ‘Window of Tolerance’, to provide an outline of 

how we are impacted when we are pushed out-with our window and 

the behaviours we may engage in. By emphasising how the crisis can 

push us all out with our ‘windows’, there is an opportunity to normalise 

some of their responses to the crisis. This exercise also offers 

professionals the opportunity to gauge the client’s level of insight with 
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Case Manager. 

Pack: Session 2 

p25-35. 

 

MFMC: 

Introduction to 

Thinking and Self 

Management, 

p46. 

MFMC: Self 

Management, 

p149-158. 

regards to how they are processing issues related to the pandemic, 

their insight into emotions and the extent of their coping strategies. 

As outlined in the box below, clients should be supported to have an 

understanding of the types of coping responses that they are 

exhibiting. It should be emphasised that whilst we all engage in all 

the listed coping strategies, the optimum coping strategy is task 

focused coping. That is the strategy that this guide is seeking to 

promote. 

Coping Responses 

Emotion-focused coping strategies involve focusing on the emotional 

responses to problems without taking action to solve the problem e.g crying, 

worrying, seeing oneself as a victim. It should be highlighted that realistically there 

are emotional strategies that people use. It’s when the individual does this in 

isolation and doesn’t move to taking action to solve the problem that this becomes 

problematic. 

Avoidance-focused coping strategies involve escaping from or avoiding the 

problem and not taking action to solve the problem e.g, watching television, using 

drugs or alcohol. Again it should be highlighted that avoidance strategies can at 

times be useful but become problematic if the individual does not take action to 

solve the problem. 

Task-focused coping involves the use of behavioural strategies to deal directly 

with the problem or cognitive strategies to minimise the effects of the problem by 

reframing it (thinking about it in a different way). 

  

Live Moment 

to Moment 

In completing these tasks with clients, both sections draw heavily on 

Session 2 of the Case Management Pack. Many clients, in particular 

those effected by abuse and trauma may find the basic task of 

noticing and labelly emotions difficult. Session 2 of the Case 

Management Pack contains particular helpful tools in supporting this, 

with the aim of supporting men to recognise how emotions feel, 

whether they are good or bad and the impact that they can have on 

their behaviour.This is expanded upon in the Introduction to Thinking 

and Self Management Module of the programame. If clients have 

completed this and the Entry module, there is the opportunity to 

sequence The Self Manangement module.  

The ‘Window Of Tolerance exercise’ can again be used to discuss 

the areas outlined above and the techniques that can be used to 

support us to feel cool, calm and connected. One such technique is 

grounding techniques. Grounding techniques support us to move our 

attention away from unhealthy thoughts and potentially overwheming 

emotions. The resource guide provides a range of grounding 

activities. The aim is for clients to develop their own step by step 

toolkit for the stressors that they have identified. 

In both the Case Management Pack and MFMC Programme, a range 

of Breathing and Mindfulness activites are outlined. Clients should be 

Emotions: 
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Case Manager. 

Pack: Session 2, 

p25-35. 

 

MFMC: 

Introduction to 

Thinking and Self 

Management, 

p46. 

MFMC:Self 

Management,p14

9-158. 

 

given the opportunity to practice such techniques and if necessary, 

be coached through them. In relation to breathing techniques, it is 

better to explain the science behind the techniques- the fact that deep 

breaths will naturaly bring your heart in sync with your breath, 

resulting in your brain releasing endorphins, which have a natural 

calming effect and enable us to regulate and manage our emotions 

better, as opposed to being drawn into a conversation about the 

spiritual origins of mindfulness. Mindfulness diaries are central to the 

programme and can be reintroduced with the aim of supporting the 

men to again develop their own step by step toolkit for the stressors 

that they have identified. 

Self  
Compassion: 

 

As emphasised in the Wellbeing Guide, we want this to be a safe and 

positive learning experience for clients. Self-compassion is not 

something that necessarily comes easy to us. It is something that 

takes practice. Guidance, including the rationale for and practice 

examples may be found in the MFMC Manual. It is important to 

emphasise that we learn through practice. That they do not 

emotionally beat themselves up if it does not work for the first time. It 

is not a reflection of them. Having self-compassion is a very difficult 

thing. 

In addition to the resources within the manual, Dr Kristin Neff has a 

number of free resources on her website self-compassion.org. 

Examples of these may be found below: 

 

 

Example 1: How Would You Treat a Friend 

Please take out a sheet of paper and answer the following questions: 

1. First, think about times when a close friend feels really bad about him or 

herself or is really struggling in some way. How would you respond to your 

friend in this situation (especially when you’re at your best)? Please write 

down what you typically do, what you say, and note the tone in which you 

typically talk to your friends. 

2. Now think about times when you feel bad about yourself or are struggling. 

How do you typically respond to yourself in these situations? Please write 

down what you typically do, what you say, and note the tone in which you 

talk to yourself. 

3. Did you notice a difference? If so, ask yourself why. What factors or fears 

come into play that lead you to treat yourself and others so differently? 

4. Please write down how you think things might change if you responded to 

yourself in the same way you typically respond to a close friend when you’re 

suffering. 

Why not try treating yourself like a good friend and see what happens? 

MFMC Manual: 

Intro to Thinking 

and Self 

Management 

Module p46 -70.  
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Further web based resources: 

 The Charter for Compassion: www.charterforcompassion.org 

 The Compassionate Mind Foundation: 

www.compassionatemind.co.uk  

 

 

 

 

 

 

 

 

 

 

 

 

Example 2: Self-Compassion Break 

Think of a situation in your life that is difficult, that is causing you stress. Call 

the situation to mind, and see if you can actually feel the stress and emotional 

discomfort in your body. 

Now say to yourself: 

1. “This hurts” or “this is stress”. 

2. “Other people feel this way” or alternatively “I’m not alone”.  

Now, put your hands over your heart, feel the warmth of your hands and the 

gentle touch of your hands on your chest. 

Say to yourself: 

1. “May I be kind to myself”. 

You can also ask yourself, “What do I need to hear right now to express 

kindness to myself?” Is there a phrase that speaks to you in your particular 

situation, such as: 

“May I give myself the compassion that I need” 

“May I learn to accept myself as I am” 

“May I forgive myself” 

“May I be strong” 

“May I be patient” 

This practice can be used any time of day or night, and will help you remember 

to evoke the three aspects of self-compassion when you need it most. 

http://www.charterforcompassion.org/
http://www.compassionatemind.co.uk/
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Connection: 

 

In reviewing this area with clients, a ‘Traffic light system’ can also be 

adopted in terms of when and where they should accessing their 

social network:  

 

Case Management: There is the opportunity to undertake/revisit the 

Social Supports Optional assignment. This aims to support someone 

to identify their social networks and how they can use these positively 

to assist them in achieve their Good Life goals.  

MFMC Programme: There is also an opportunity to revisit elements 

of key exercises in Discovering Needs: People in my Life and 

Relationships in my Life. This is in addition to optional modules that 

they may have undertaken or which are assessed as being suitable 

to be sequenced: 

 Social Support 

 Relationships Module 

 

Staying 
in Touch 

You are in a good place. You are staying in touch. Just checking in 

to maintain contact, either by phone, email, text, social media or safe 

physical meetups. 

Sharing 
Concerns 

You have concerns or are worried about your thoughts, your feelings 

and some of your behaviour, including self-care. You don’t want 

things to escalate. This type of contact may involve all the forms 

outlined above but should be extended in order to create the time to 

speak and share your concerns. 

Crisis 
Contact 

You have clear concerns about your emotional and physical 

wellbeing. This can include an increase in harmful thoughts and 

concerns that you may reengage in offending. A crisis contact means 

that you need an identified person to speak to you or see you straight 

away. This should include a professional. 

Social Supports 

Assignment, 

Case Manager 

Pack, p36-37. 

MFMC 

Programme: 

Discovering 

Needs: DN2, 

p.85 and DN5, 

p.90. 

MFMC 

Programme: 

Social Support 

p116 -124. 

Relationship 

Module, p124-

149.  

 

 

Remember we are all in this together.  We need to look after our 

own wellbeing in order to look after the wellbeing of others. 

 

Produced by the Moving Forward and Making Changes National Training Group. Any further 

details please contact Jon Bradley: jonathan.bradley@eastdunbarton.gov.uk 
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