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	Proposal title:
Rehabilitating Youth: Building Positive Futures through Tailored Interventions.


	Proposal theme: 
The scale to which young offending is a problem continues to provoke attention with a need for improved interventions, rehabilitation, and support (Young et al., 2017). Research suggests that positive tailored rehabilitative techniques that address the unique requirements of young offenders have reduced recidivism, improved societal reintegration, and long-term positive impacts on the individuals (Jolliffe et al., 2017; Petrosino et al., 2017). This proposal will develop a strengths-based rehabilitation program for a young offender with Adverse Childhood Experiences (ACEs) using the Good Lives Model (GLM) (Ward, 2002; Ward et al., 2007). The GLM is a strengths-based approach to young offender rehabilitation, assuming that, in general, all individuals share the exact basic needs and aspirations that they attempt to achieve during their lives (Ward, 2012). Continuing to build knowledge on successful forms of rehabilitative techniques for young offenders could improve and reduce the number of those incarcerated and reoffending.


	Background literature review:
In England and Wales, young offenders are identified as individuals between the ages of 10 and 17 who have committed a criminal act(s) (Paton et al., 2009). Young people between the ages of 18 and 25 years, despite being treated as adults by the law, if sent to prison, are commonly sent to specific institutes for their age group, and not an adult prison (Gov.UK, 2023). When a young offender is apprehended, it is often the case that they will go through a process focusing on rehabilitation of the young offender, rather than incarceration, by addressing issues that may have contributed to their offending behaviour and seeking to make positive changes in their behaviour (Pooley, 2020). 

Research on young offenders considers a correlation between adverse childhood experiences (ACEs) and partaking in criminal activity, and continuing to re-offend, supporting the need for establishing trauma-informed systems (Dierkhising et al., 2013; Fox et al., 2015; Graf et al., 2021; Wolff et al., 2017). A further connection to an increased risk in criminal behaviours for this age group is that of mental health, also associated with adverse childhood experiences and linked to a higher risk of criminal recidivism, substance abuse, and other adverse outcomes (Beaudry et al., 2021; Feder et al., 2018; Wibbelink et al., 2017). However, there is limited research to support a connection between all three: mental health, ACEs, and an increased likelihood of adolescents offending, suggesting further research is necessary to assist in developing rehabilitation techniques that target an individual’s needs, according to their specific set of circumstances (Aebi et al., 2015; Turner et al., 2021). There is a wealth of literature supporting a connection between adverse childhood experiences and young offending. However, it also remains clear that further research is necessary to understand better whether ACEs and trauma can be linked to specific criminal behaviours and for informing prevention and intervention strategies. 
 
Furthermore, a large body of research suggests that the incarceration of young offenders has shown to be more damaging than rehabilitative (Lambie & Randell, 2013). Young offenders often exhibit negative consequences when placed in an environment that appears to disregard mental health, learning, or behavioural issues (Barnert et al., 2021; Dmitrieva et al., 2012; Teplin et al., 2021). Neglecting such issues at a crucial age of development has been associated with impaired development of autonomy, identity, practising romantic relationships, and social integration, observing a high percentage of young offenders going on to re-offend (Cauffman & Steinberg, 2012; Grove et al., 2021; Jäggi et al., 2021). Such findings support further a rehabilitative and holistic approach to assist in reducing young offender recidivism. However, rehabilitation programs may focus too much on improving young offenders’ thoughts and behaviours through programmes that are too short to make long-term changes whilst losing touch with the social root issues (Goshe, 2019). That said, incarceration may offer more problems to offenders, reducing links with society, possibly encouraging hostile networks, and therefore increasing the likelihood of further criminal activity.

Moreover, it is estimated that 75% of young offenders will return to the justice system within three years (Lotti, 2022). Evidence suggests that rehabilitation focuses too highly on an individual’s deficits, such as faulty cognition and poor decision-making, omitting the key factors resulting in the youth falling into the justice system initially (Kaylor & Jeglic, 2022; McNeill, 2012; Morse et al., 2022). Rehabilitation requires the skills to develop both personal and social transformation of the young offender, delivered by a balanced method of personal and social interventions, staying with the individual for a more extended period, creating a more resilient form of rehabilitation (Goshe, 2019b; Netto et al., 2014; Sankofa et al., 2018; Western et al., 2015). There are limited studies into the effectiveness of more extended rehabilitation and aftercare programmes, with future research needing to be inclusive of the frequency and types of crimes linked to improved rates of recidivism by young offenders (Duan et al., 2023; Farrington et al., 2017; James et al., 2013; Van der put et al., 2012). Effective rehabilitation can lead to a decrease in recidivism rates and an enhancement in the well-being of young offenders. Employing the correct forms of rehabilitation remains vital to successful outcomes. 

One approach to rehabilitation is that of the Good Lives Model (GLM; Ward, 2002). The GLM is a strength-based approach, considering the offenders’ core aspirations and interests, aiming to provide the individual with both the internal and external resources to reach these and assist in developing more personally meaningful and fulfilling, offence-free lives, and reducing risk (Fortune et al., 2012). The GLM focuses on approach goals rather than avoidance goals, for example, how to avoid further offending (Ward, 2012). However, this may prove difficult for adolescents to grasp, their age group struggling to look towards the future, imagining a life without their current circumstances, which may lead to feelings of hopelessness (Andrews et al., 2011; Fortune, 2018; Prescott, 2013). Issues surrounding this are not unexpected because the GLM was initially produced for work with adult offenders (Ward, 2002). In this case, continuing to make adaptations to the model, considering the terminology and concepts of the program, could assist in making it a less complex model for a young offender to understand. 

Moreover, applying a risk assessment such as the Structured Assessment of Violence Risk in Youth (SAVRY; Borum et al., 2020) has proven effective in reducing recidivism, identifying a young offender’s risk of reoffending, and coordinating this with the intensity of intervention required (Viljoen et al., 2020; Vincent et al., 2012; Zhou et al., 2017). Not all screening assessments have displayed the same positive outcomes. For example, when screening for ACEs, using the ACE questionnaire derived from an adapted version of the Conflict Tactics Scale (Straus et al., 1990), adverse effects were reported, such as, being left with feelings of intrusion and discomfort, whilst lack of training left healthcare workers feeling unprepared for this line of questioning, around sensitive experiences (Finkelhor, 2018; McLennan et al., 2020; McLennan et al., 2020). 

The aim of a 12-month rehabilitation program using the GLM for a young offender with ACEs is to promote holistic development, addressing criminogenic needs whilst promoting positive, pro-social goals. This will involve mitigating the impact of ACEs by enhancing protective factors, building life skills, and promoting a supportive environment, ultimately empowering the individual to lead a fulfilling life, and avoiding reoffending. This program seeks to reduce recidivism risk whilst enhancing the offender’s well-being and deepening existing research knowledge (Serie et al., 2023; Van Damme et al., 2017).











	Proposed methodology: 
The proposed methodology aims to create a structured and adaptable framework for implementing the core principles of the Good Lives Model (GLM; Ward, 2002) whilst regularly incorporating a structured risk assessment tool, the Structured Assessment of Violence Risk in Youth (SAVRY; Borum et al., 2020). Young offenders will actively participate in assisting to identify their strengths, needs, and personal goals. GLM principles (Ward, 2002) will be used to develop an individualised treatment plan based on these assessments. Interventions and strategies will be established to address the specific areas of concern relating to adverse childhood experiences. It will be highlighted that communication and cooperation are vital to a holistic and integrated approach. Over the 12-month program, regular monitoring, evaluation of progress, and risk assessments will be carried out. These will allow for adjustments to be made promptly, ensuring continued improvement and long-term success in the rehabilitation program. The programme will focus on improving adolescents' well-being, reducing their risk of reoffending, and increasing their pro-social behaviours. 

The rehabilitative intervention design:
This rehabilitative intervention will employ the Good Lives Model (Ward, 2002). The intervention program will be tailored to the unique needs of a young offender with a history of adverse childhood experiences (ACEs). The program will run for 12 months, focusing on developing positive well-being, skill development, family/caregiver involvement, and community integration, aiming to underpin a fulfilling and pro-social future. The first part of the program will gain an initial assessment of the young person, establishing a trusting and supportive working relationship. Sessions will be held weekly, introducing goal setting, appropriately timing the introduction of outside support networks, trauma counselling, mindfulness training, coping mechanisms, and basic life skills. After the first 12 weeks, the results of a risk assessment and feedback from the young person will determine the next 12 weeks' interventions. The GLM will be used as it focuses on enhancing an individual's overall well-being and quality of life rather than just addressing specific problematic behaviours. The duration of the program is designed to provide ongoing support, encourage growth, and reduce the likelihood of recidivism by addressing basic comprehensive needs. Continuous monitoring and evaluation will be vital in sustaining a positive program. 


The target population and recruitment:
The target population for the rehabilitative intervention will be young offenders aged between 12-17 years who have a history of adverse childhood experiences (ACEs). Addressing the individual needs of this age group through a rehabilitative process provides more positive outcomes in reducing the risk of reoffending. Individuals will be selected by consorting closely with professionals working in the justice system, mental health, social services, and schools to identify eligible young offenders who meet the criteria for participation. The programme will consist of weekly sessions, establishing a rapport and trust with the young person while developing an understanding of their long-term goals and what originally motivated them towards crime. 

Materials/measures: 
The Good Lives Model will guide an individual through its principles, along with goal-setting exercises, and give a better understanding of the GLM concepts, encouraging active participation within the rehabilitation program. Suitable feedback assessments will be utilised throughout the program. Feedback from the young offender and outside sources being vital in adapting the program when required. The SAVRY will also be used to reassess risk and protective factors at regular intervals whilst ensuring interventions are continuously meeting the individuals’ current needs and measuring any change in their risk levels. 


	Procedure: 

Weeks 1-2: Initial Assessment and Goal Setting
 
Week 1: This will consist of introductions and rapport-building activities: open communication, eye contact, and active listening, to establish trust and a supportive working relationship. An initial assessment of the individual will allow them to discuss how they have come to be in this situation, discussing ACEs if comfortable. The SAVRY will be completed to determine baseline risks. 
 
Week 2: Using the principles of the GLM, short-term goals will be set with active engagement from the individual. Discuss with the young person if they want to introduce family members/caregivers' involvement. If not, are there other outside sources they want to engage with to help achieve their goals?

Weeks 3-6: Immediate Interventions

Week 3: Discuss counselling sessions with a focus on trauma-informed care. Introduce an understanding as to how trauma impacts an individual’s behaviour and their choices.

Week 4: Introduce individual counselling sessions.

Weeks 5-6: Maintain regular counselling sessions. Implement targeted interventions, enhancing skills to regulate emotions. Introduce mindfulness training along with coping strategies. 


Weeks 7-8: Skill-Building

Weeks 7-8: Continuing with counselling, mindfulness, and coping strategies. Work on basic life skills through a workshop-based intervention, or individual (this will be discussed in the initial goal-setting session). Address education requirements that focus on communication, problem-solving, and decision-making skills.


Weeks 9-12: Monitoring and Adjustments

Weeks 9-10: Using SAVRY, conduct a risk assessment. Ask the individual for their feedback and any outside sources who have been involved to date.

Weeks 11-12: Using assessment results and feedback, make any modifications that may be required. Discuss with the individual’s full engagement as to what they would like to achieve over the next 12 weeks.


Months 3-6: Skill Review Sessions

Months 3-6: Reinforce the skills acquired within the first three months and conduct both individual and group sessions to review the use of coping mechanisms. Observe behavioural progress using self-reporting and feedback from the individual. Adjust interventions if necessary. Discuss further life skills the individual would like to address and encourage using these skills in day-to-day living.

Months 6-9: Advancing Therapy Techniques & Goal Setting

Months 6-9: Introduce further therapies to address underlying issues: music therapy. Using the principles of the GLM, discuss further goal-setting ideas, focusing on life aspirations and what would aid in positive life experiences. Continue introducing outside sources discussed with the individual, strengthening positive community connections.

Months 9-12: Transition Planning & Future Goals

Months 9-12: Use sessions to discuss the individual's educational and vocational goals. Establish methods of achieving these goals with continued support. Start the transition process to aftercare support. Discuss long-term goals aligned with the GLM to encourage a positive and meaningful future for the young person. 
 
This program structure takes a phased approach, allowing time for building a foundation through assessment and goal setting, and implementing interventions to address issues related to trauma and emotional regulation directly. Regular monitoring and adjustments are crucial for implementing a flexible and responsive process to address the individual's needs. This timeline is adaptable and can be adjusted to support the young person's unique needs, being sure to remain with them for as long as possible. Continued involvement from the individual and their support system is paramount to the success of this rehabilitation program.


Ethical considerations:

Ethical consent in this rehabilitation program would need to be received voluntarily from the young offender, or their legal guardian, while ensuring they are clear about the program details. This program will not directly impact their sentence time but will uphold autonomy. Participation must be voluntary to observe the most favourable outcome, and it will be made clear that withdrawal at any time is possible without affecting their sentence. Risk assessments (SAVRY) will be carried out at the start of each intervention to mitigate the risk of harm to the individual or those working with them. Carrying out regular assessments will help to determine emotional readiness, and there will be professional support available should the individual feel any distress due to the intervention program. Ethical considerations will be continually addressed with open and honest communication, cultural competence, and a flexible, person-centred approach, reducing potential harm, and ensuring the well-being of the individuals.  




	Planned analysis: 

Using the SAVRY at the start of intervention will allow for a baseline measure establishing risk levels for reoffending. The initial assessment of the young offender will provide baseline measures for the depth of trauma suffered, behavioural observations, life skills, identifying any mental health conditions, educational needs, family, and friend dynamics, and what their goals and aspirations in life are. Evaluating the efficacy of the rehabilitative intervention program will be done by assessing measures at intervals appropriate to the development of the young offender. Carrying out these assessments will provide a comprehensive understanding of the individual's development, along with the effectiveness of the interventions, all the while allowing for suitable adjustments to be made within the rehabilitation program, ensuring it remains responsive to the individual and their set goals. By continually carrying out assessments and collecting feedback, the program can provide a more holistic assessment of the rehabilitation's impact on reducing the risk of reoffending, whilst providing the tools for ongoing positive life changes. 



	What are the expected outputs from this project? 

The anticipated outcomes of the 12-month rehabilitation program utilising the Good Lives Model for young offenders with adverse childhood experiences encompass a comprehensive transformation. This initiative aims to provide positive results such as heightened life skills, protective factors, and diminished criminogenic influences. Success is envisioned through improved mental health, educational and vocational improvements, encouraging a positive attitude change, and facilitating healthy community reintegration. By prioritising client satisfaction and achieving a notable reduction in recidivism, the program aims to provide a lasting sense of stability, breaking the cycle of criminal behaviour and addressing the root causes associated with ACEs.


	Timescales for project completion 
Gantt Chart of proposed timescale: 
	Rehabilitative Proposal

	Activity
	Jan 2025
	Feb 2024
	Mar 2024
	Apr 2024
	May 2024
	June 2024
	July 2024
	Aug 2024
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	Nov 2024
	Dec 2024
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Assessment
SAVRY
GLM Goal setting
Counselling sessions commence 
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Introduce mindfulness & coping strategies.
Implement targeted interventions.
	
	
	
	
	
	
	
	
	
	
	
	

	SAVRY risk assessment
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Implement any modifications.
Discuss next 12 weeks
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