Rehabilitative Proposal
A universal definition of rehabilitation appears non-existent, its meaning is often unclear, and varies dependent on individual concept (Forsberg & Douglas, 2020). Punishment defined by Kuzmin (2023), is a penalty delivered by authorities involving an element of deprivation to an individual who has acted in breach of social norms. Whereas rehabilitation has been explained as a predominantly psychologically based interventional means of modifying offenders’ thoughts, behaviours, and temperament (McNeill, 2014). Recidivism rates are high among youth offenders therefore effective rehabilitative intervention is crucial for systemic change among this population (Fortune, 2018). Importantly, young people have varying needs in comparison to adult offenders, owing to their ongoing developmental progression. Therefore, rehabilitative suggestions for youth offenders should be approached with caution and treatment alterations made to fit young person’s needs. This will allow a tailored application for young offenders, in a child-centred approach regarding youth justice and behavioural reform (Haines & Case, 2022). Youth rehabilitation models must be attentive to the individualised and varying needs of young people, their continuing development, and motivational tendencies to increase engagement in behavioural change intervention and psychological treatment to improve life outcomes (Fortune, 2018). The Good Lives Model, (Ward & Gannon, 2006), G-map agenda (Wylie & Griffin, 2013), and therapeutic intervention are suggested as a collaborative rehabilitative means for youth offenders.
The GLM is an individual strength-focussed framework to aid rehabilitation which has increased in popularity for its implementation among youth offenders engaging in sexually problematic behaviours. It focusses on the young person’s core interests, skills, and personal goals (Fortune et al., 2014). As a rehabilitative framework, it supports individuals through a positive method, empowering them through internal self-development and external support from their environment and community, whilst safeguarding public welfare and reducing risk behaviour (Purvis et al., 2011). An etiological assumption of the GLM is that humans seek to fulfil similar basic existential needs. From the offender viewpoint, these individuals strive to meet these needs through maladaptive, societally unacceptable, harmful, or unproductive means (Fortune et al., 2014). Owing to their insignificant internal and external capabilities of achieving these 11 primary goods. These are: Life (wellbeing), knowledge (understanding of personally significant matters), excellence in play (hobbies and leisure activities), excellence in work (proficiency at a skill), excellence in agency (independence and autonomy), inner peace (emotional welfare), relatedness (interpersonal relationships), community (association with social groups within society), spirituality (discovering one’s life purpose), pleasure (present happiness) and creativity (expression through alternative methods). There are direct and indirect avenues which may facilitate offending behaviours. The direct route of offending is an active endeavour to commit crime seeking the fulfilment of a primary good. Indirect means of offending are believed to occur through an issue in obtaining one or more primary goods that impacts the individual and causes them to seek fulfilment in a maladaptive way (Purvis et al., 2011). 										However, the GLM should be implemented with cautiousness as individual differences between offenders could mean varying morals, experiences, capabilities, and fundamental aspirations. Signifying that the primary goods stated by the GLM framework could fluctuate between individual offenders, therefore impacting their motivational resources and suggesting a need for personally tailored intervention to reach a positive outcome. Importantly, after individual assessment of the primary good needs, a Good Lives Plan (GLP) is composed reflecting the most imperative needs of the offender and prosocial methods to achieve these personal goals, catered to individual capabilities, circumstances and supportive resources (Fortune et al., 2014). The GLM has been used widely across the domain of sexually harmful perpetrators. Formerly, the model’s lexicon and terminology related to adults who sexually harm, but the values and philosophical underpinnings of the GLM may hold broader populational application. By assessing young offenders needs on a wider scale, acknowledging their personal interests, abilities, internal cognitive mechanisms, and external psychosocial networks, the GLM shows applicational capability for a younger population exhibiting sexually problematic behaviours. The GLM is claimed to be an effective option for reforming adolescents who sexually harm and can be expended as a vital framework for treatment and rehabilitation opportunities (Wylie & Griffin, 2013). There is often a difficulty of engagement and motivation with young people regarding rehabilitation, as youth offenders may not be fundamentally concerned with reducing their offending. By dispensing the GLM approach of personally significant objectives towards prosocial behaviour, the model may be equipped to support youth offenders with complex needs whilst involving their dynamic support systems and endorsing behavioural intervention (Fortune, 2018).												 	As young offenders are within adolescence age range (Sawyer et al., 2018) a recognised complex developmental stage of psychosocial, cerebral, and physical change. This must be acknowledged as this stage is often accompanied by a consequential misunderstanding of their own actions and an acceleration in risk taking behaviours. The family dynamic, mental and physical health, past experiences of the young person, or exposure to abuse and/or violence, neurodiversity, and whether they are children under local authority care, should be considered when determining behavioural intervention and a reduction prevention approach. These afore mentioned factors could impede a young person’s capacity to communicate, participate, self-regulate, learn, or successfully navigate socioemotional interactions (The Crown Prosecution Service, 2023). Morality and ethical principles should be paramount when dealing with youth offenders with their developmental capacity at the forefront in line with the Children First, Offenders Second (CFOS) model. The CFOS also adopts an encouraging, prosocial, strength-based, child-centered approach towards youth justice and behavioural reform (Haines & Case, 2022).			Fortune (2018) stated that long-term prosocial conduct should be encouraged among youth justice services in place of custodial punishment to allow fair and impartial sentencing for young people. Additionally, therapeutic intervention was deemed more sufficient for rehabilitation than punishment techniques and authoritarian approaches. Amid this research, therapeutic treatment (including cognitive behavioural therapy i.e. CBT, and behavioural improvement programs) were identified as significant factors in youth rehabilitation rates and reduction in anti-social behaviour. Additionally, the higher behavioural risk of the young offender correlated with a larger effect on reformational outcomes and enhanced quality of intervention, resulting in substantial behavioural reform and recidivism rate improvement. Therefore, the GLM alongside a therapeutic approach shows potential for transformational results. However, this is reliant on the quality of treatment implementation (Willis et al., 2013).													The G-map agenda was founded in the United Kingdom for young people acting in sexually harmful ways. G-map is a nationally recognised multi-agency enterprise which aims to promote reform among youth sexual offenders and ultimately reduce sexual victimisation. They employ methods of therapeutic evaluation and mediation for high risk and complex need young people alongside a positive, child-centred approach, encouraging self-esteem, and optimistic future outcomes (Wylie & Griffin, 2013). This program utilises the Good Lives Model (GLM) of rehabilitation for a more holistic assessment of young offenders who sexually harm. The youth offender, their wider family, and professionals involved in their care, are all at the focus of this method. The basis of the G-map initiative is entrenched in the GLM, identifying individual strengths and unmet social or personal needs resulting in problematic behaviours. Risk management is facilitated through meeting these needs using positive goal orientated techniques (Wylie & Griffin, 2013). 					The G-map approach to rehabilitation in youth offenders comprises relevant psychological theories and a pragmatic method to behavioural reform which is regularly reflected on and reviewed in its efficacy. Specialists providing therapeutic intervention are often coupled to allow the complex needs of these young people to be better met, the environment more secure and compassionate, conflict resolution more readily obtainable, appropriate conduct towards the opposite sex and interpersonal relationships demonstrated, especially when these practitioners are male and female collaboratively. Moreover, the existence of an additional practitioner could allow specified needs to be identified sooner and may provide the young people with stability and permanency. If a practitioner were to be absent, the other could continue in their absence. Further, the G-map initiative altered the primary goods included in the GLM and incorporated more accessible language relevant to youth offenders by conducting qualitative research with young people, their caregivers, and G-Map practitioners. This includes narrowing down to 5 primary needs which include: having people in my life (social relationships), being healthy (overall wellbeing comprising physical, mental, emotional, and sexual health), having fun and achieving (play, enjoyment, education, creativeness, and self-sufficiency), being my own person (autonomy, individuality, and empowerment), and having a purpose and making a difference (spirituality and generosity). Despite this, the underlying principles of the GLM are still upheld (Wylie & Griffin, 2013) and these re-evaluated primary goods, may possess the ability to cover multiple aspects of the primary goods included in the original GLM. For example, ‘life, happiness, and inner peace’ from the initial model could be integrated into ‘being healthy’ under the G-maps revision of the primary needs for young people.					Wylie & Griffin (2013) formed a singular case study of ‘Ben’ (pseudonym) to demonstrate the G-map’s modified GLM framework in its applicability of interventional capacity for a male youth engaged in sexually harmful behaviour. Despite the involvement of only one participant, this research was claimed as generalisable to this population as it was standard G-map practice. G-map also claims applicability across varying populations, neurological functionality, genders, and ethnicities. Although in this case these claims could not be examined. In this instance, the qualitative design of the study was appropriate as there was no hypothesis or quantifiable data involved. However, there were limitations to the construct validity of the study and lack of scientific rigidity. Yet, the research does provide a personal and professional insight of the offender, implementation of the G-map agenda, and ethical considerations of the study design. Importantly, these are comprised of elements of the BPS Code of Human Research Ethics (Oates et al., 2021) pertaining to informed consent, confidentiality, and vulnerable participants. The case study elaborates on the effects of psychosocial and adverse childhood experiences on the adolescent’s ability to express himself, form healthy attachments, and self-regulate. Throughout his childhood ‘Ben’ experienced abuse, neglect, emotional insecurity, and rejection. The thoughts and feelings of the adolescent during his communication with the victim and carrying out the offence were noted. This included an apparent seeking for connection leading up to the sexual crime, and feelings of warmth towards the victim beforehand. Upon arrest ‘Ben’ described being scrutinised and stigmatised by his peers and community, leading to an internal sense of shame and humiliation (Wylie & Griffin, 2013). Demonstrative of the effect from labelling youth offenders as previously cited by Fortune (2018). G-map acknowledged ‘Ben’s’ need-fulfilment through his offending behaviour. Then, his internal resources and abilities were assessed to tailor a method of obtaining his needs in a non-harmful manner. Including support he required, motivational identification, and aspects that hindered the use of societally appropriate behaviours. By focussing on his strengths (named as interpersonal and resourcefulness) G-map catered a therapeutic approach encompassing the individual’s skillset in decisions regarding rehabilitation treatment. This collaborative method was stated as a motivating factor for ‘Ben’ to goal set, improve public protection, and therapeutic engagement. Additionally, it may have stimulated a sense of acceptance and respect within ‘Ben’, mitigating the effects from previous experiences of shaming and labelling (Wylie & Griffin, 2013).												The use of Compassionate Mind Training (CMT) by Gilbert & Procter (2006) was stated as a beneficial factor in overcoming self-criticism and developing self-awareness and emotional wellbeing. Indeed, CMT has been claimed useful in resilience against mental health issues, low self-esteem, and shame, particularly when an individual originates from a traumatic background. Despite the unapparent association with the GLM, CMT may be compatible with the model’s treatment targets and interventional implementation. Wylie & Griffin (2013) claimed that CMT and the GLM collaboratively contributed towards an emotionally secure environment for effective therapy and risk reduction. Likewise, G-map facilitates emotional wellbeing via self-regulation strategies which can be used by an offender in high-risk future scenarios. In the region of ‘Ben’s’ caregivers, as his family were not engaged in the process and would not partake in his future care, ‘Ben’ was delegated a specialised foster family by G-map who worked alongside them during the transition of the adolescent into their care. This ensured that the young offenders needs would still be met, and interpersonal relationships and conflict resolution skills were developed. Owing to the secure, nurturing environment of the foster family home being an adjustment for ‘Ben’ due to unfamiliarity with this family dynamic. The transition into foster care was thorough and took around a year to complete. Therapy continued, and in the later stages of treatment, the individual integrated into the community and wider society via a football team membership and employment gain. Therefore, a focus on practical skills in varying environments was employed. G-map provided ‘Ben’ with an ending therapy transition and continued support on a reduced basis for the months following, in case of a surfacing support need or public risk factor. 												Upon deliberation, the GLM appears an appropriate rehabilitation framework in the context of youth offending, particularly sexually harmful behaviours. It encompasses the young person holistically including their family, community, and caregivers. Meanwhile, protecting their rights, focussing on individual and varying needs, and positive elements internally and externally to motivate behavioural change and improve outcomes. Placing youth offenders needs and aspirations at the foundation of intervention, may stimulate and foster engagement in treatment programs and provide future goals to aim towards. A crucial consideration is the GLM is merely a framework and is not a behaviour program. Although it appears to be effective at informing efficient treatment planning by applying a risk reduction and youth self-development technique. Improving socioemotional and regulatory skills within a GLM originated Good Lives Plan is empirically supported in the reduction of criminogenic incentive. Consequently, practitioners should focus on empowering the young person to facilitate behavioural change, avoid labelling (Fortune, 2018) and adopt a positive, empathic, and receptive therapeutic approach in collaboration with the youth offender to allow their involvement in the process of their rehabilitation. The GLM as a strength-based therapeutic approach to youth sexual offending has previously displayed potential. This is dependent on the previously mentioned factors of a positive therapeutic relationship between the young offender and the practitioner (Willis et al., 2013). Suggestibly, allowing for effective communication and mutual understanding to deliver the best quality therapy based on the young person’s needs and goal attainment. Ultimately aiming to prevent recidivism and therefore harm to others within the community. 							The Structured Assessment of Violence Risk in Youth (SAVRY) is a validated instrument in the assessment of youth violence risk (including sexual assault) which is applicable to young offenders aged 12 – 18 years (Borum et al., 2020). The SAVRY holds an Intraclass Correlation Coefficient (ICC) level of .97 (Shepherd et al., 2014) demonstrating excellent reliability (Koo & Li, 2016). I would recommend the SAVRY to provide baseline and 6-month post-intervention item scores. This would allow the violence risk of youth offenders to be compared before and after treatment enlightening on its effectiveness in rehabilitating youth sexual offenders, 
To conclude, I would rehabilitate youth sexual offenders by implementing a therapeutic intervention such as CMT via the G-map agenda as a condition of their sentencing. This would entail an 18–24-month residential stay, where trauma and attachment informed interventional therapy would commence. A SAVRY assessment at baseline and 6-month post intervention would be completed. The initial phase of treatment would encompass a meeting consisting of the young offender, caregivers, and professionals to form a Good Lives Plan. A Good Lives survey will be carried out by the young individual and their family/caregivers for a more knowledgeable, and appropriate treatment plan based on past experiences and sexually harmful behaviour. A hypothesis will then be formulated regarding the young person’s primary needs and internal strengths. These needs are facilitated through personal and public safety and dynamic risk, which is re-evaluated on a recurrent basis. From this, therapeutic intervention can begin and will be reviewed on a three-monthly basis. Therapy will incorporate the young person holistically, be collaborative and encouraging, and progress with their changing circumstances or environments. When proceeding into community reintegration of the young individual at the later stages of treatment, a cautious and meticulous risk assessment must be constructed. Finally, upon completion of this rehabilitative approach, an exit strategy is applied. This means, a gradual reduction in the therapy sessions, when suitable and outlined via risk assessment. Therapeutic intervention would eventually terminate however, practitioners would be available for ongoing support to the young person or if their risk to the public increased until they exceed the age of 18 years and enter adulthood.
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