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	Proposal title:
To rehabilitate young offenders with drug and alcohol misuse 


	Proposal theme: 
To rehabilitate young offenders involved in drug and alcohol misuse, by using the Good Lives Model (GLM) (Willis & Ward, 2024), to teach and build skills to help towards living a better life in the community. This will also involve adopting other therapies, for example, family therapy to help support and rebuild the family relationships (Sexton & Turner, 2010). The idea is to get the whole family involved with the individual’s rehabilitation, so that they have a strong family network underpinning their support at home (Kotova, 2020). This acts as a foundation that they can build upon as they go back out and reintegrate into the community (Kotova, 2020). Additionally, Motivational Enhancement Therapy (MET) (Miller, 1995) will be used to assist with drug and alcohol misuse. This is delivered via motivational interviewing, a conversation-style therapy that aims to enhance a person's commitment to change, resulting in more positive behaviours (Clair-Michaud et al., 2016 p1). Lastly, educational programmes, for example, vocational training are implemented to help build skills to further their focus on education with a view to assisting them towards entering college (Tønseth & Bergsland, 2019). 

	Background literature review: 
An increase in drug misuse and associated crimes among adolescents has risen in the 21st century due to the increase in the accessibility of street drugs (Lee et al., 2016). Furthermore, there were 14,352 children and young people (aged 17 and under) in alcohol and drug treatment programmes between April 2023 and March 2024 Office for Health Improvement and Disparities (2024). For rehabilitation to be effective, it is usually done as a person-centred process, where each individual participant is treated by understanding how their individual and unique needs can effectively be met (Wade, 2020). Furthermore, monitoring progress over the course of any intervention is very important in helping with assessing whether any changes or actions need to be carried out, so that participants stand the best chance of achieving their personal goals (Wade, 2020). There are several interventions that have been successfully used with young people to help steer them away from a criminal life/criminal activity, including, for instance, MET, Cognitive Behavioural Therapy, Family-based interventions, and Therapeutic Communities (Stockings et al., 2016). 
The GLM approach, often incorporates many of these therapies and interventions as part of a tailored approach designed to focus on individual needs, whilst preventing risks and helping in reducing recidivism rates (Fortune, 2018).  According to Mallion & Wood (2020), the GLM is strengths-based, with its aim being to assist offenders in achieving a good life by focusing on developing skills, capabilities, and improving social support networks. This is done by assessing individual needs, then applying appropriate interventions designed to support the person in achieving the agreed outcomes they are aiming for. According to Serie et al. (2023), the GLM was first introduced for adults, however, it has been used successfully in interventions involving children and adolescents. Serie et al. (2023) discovered this when they set up a study to see if the GLM worked on a group of boys aged 14-17 and found that it had many positive outcomes. Their study found that the boys had mentioned how the GLM had improved their motivation and increased their level of perceived freedom and perspective and further contributed to their efforts on various aspects of their individual needs. Therefore, although there is not much research/studies/literature regarding the GLM being used on adolescents, the few studies that do exist show very encouraging and positive results (Mallion et al., 2020, Serie et al., 2023).
However, for those who are not successfully diverted, recidivism remains persistently high (Brame et al., 2018). Studies have shown that those who remain in the youth justice system appear to have complex psychological needs, and further research has shown that these young offenders have experienced a significant number of hostile childhood experiences (Bowen et al., 2018, Fox et al., 2015, Wolff & Baglivio, 2017, Young et al., 2017).
 According to Fazel & Wolf, (2015), the proportions of criminal recidivism are reported to be as high as 50% in many jurisdictions, and, unlike recorded crime rates in the general population, have not decreased in recent years. Moreover, Lussier et al., (2024) study highlighted that general recidivism rates were higher than violent and sexual recidivism and results from another study done by (Violence - youth violence and juvenile justice; data on youth violence and juvenile justice discussed by researchers at university of Texas 2017) suggest that financial penalties increase the likelihood of recidivism in a sample of adolescent offenders. 
Furthermore, In Kenya, when prisoners are released from prison they have a seventy-five percent chance of committing another crime and a fifty percent chance of returning to prison two years after release (Oruta, 2016). Additionally, recidivism rates in the United States are at an all-time high, with over 76.6% of offenders reoffending and returning to prison. Moreover, serious adolescent offenders are higher risk (Brame et al., 2018).
Nevertheless, evidence shows these reoffenders are uneducated and unemployed which shows lack of support after being released which can lead to higher risk of recidivism (Oruta, 2016).
Weisburd et al. (2016) demonstrated the importance of what works with offender rehabilitation, suggesting that both medication-based and social interventions can effectively reduce drug use and recidivism rates. It is highly important to avoid offenders from dropping out of rehabilitation programs as it shows how any intervention is better than none in keeping recidivism low. 
However, Carl et al. (2020) state that many programs require eligibility criteria to target potential clients and prevent offenders from dropping out, but this is not always fully met in routine practice. Furthermore, they state that failure in treatment is due to not identifying predictors that will treat the offender. Their study on adolescent with substance abuse found that motivation was crucial to reduce the use of substances.
 Evidence from Lee et al. (2016) study also shows how greater attention to spiritual virtues are important to recovery treatment for adolescents involved in drug and alcohol rehabilitation.
On the other hand, interventions are important to helping offenders to change their behaviour and reduce crime rates, Family functional therapy (FFT) has been seen to help adolescents as Hartnett et al., (2017) meta-analysis found support for the effectiveness of FFT. 


	Proposed methodology: 

Using a strength-based approach to rehabilitate young offenders back into the community by using the Good Lives Model template.

The rehabilitative intervention design:

The Good Lives Model (GLM) template will be implemented to be used as a rehabilitative intervention. The GLM works by helping offender participants to reintegrate successfully back into society, by improving their social skills and psychological functioning through skill development and making sure they have access to appropriate resources to support them in their journey. With this rehabilitation intervention we are hoping to reduce offending in youths, and for them to settle back into society with better skills and knowledge, as well as a more positive and productive outlook.

The planned intervention also involves using motivational therapy, family therapy, and educational interventions to supplement and enhance the GLM approach. This will be an achieved through finding the individual primary goods, for example asking increasingly detailed questions about the client’s core commitments in life and their respected day to day activities and experiences, secondly identifying their goals and underlying values that where apparent in the crimes committed. Thirdly the good lives plan can be set out targeting the personal choice and independence, their piece of mind and relationships and friendships out in the community and what makes them happy when out in society. Lastly integrated good life/self-regulation and risk management plan for the existent offender and future learning.

The target population and recruitment:

The target population is young offenders aged 14-16 with drug and alcohol misuse, who are viewed as needing additional support in making good life choices following a period of community service. The Good Lives Model (GLM) rehabilitation programme will be put in place for a period of 12 months, with the view to providing participants with a structured journey of self-discovery to be used to see what the individual would like to focus on towards becoming better at. The GLM intervention also includes family members in the counselling sessions, so they can also improve the ex-offender participant’s homelife structure when they return home. This will allow the parents to understand the importance of their role in providing a positive and structured homelife to help support the offender in having a successful life. Indeed, in using the GLM approach, youth offenders are less likely to interact with therapists as this method is more focussed on trying to move them away from offending and not solely about helping them find what it is they want in life, or their own achievements. Moreover, evidence has shown how the good lives model has had positive impacts on young offenders and that they are less likely to reoffend when leaving prison (Ward et al., 2007) Likewise, Ward et al. (2007) also found that treatment approaches involving a therapeutic component (for instance, skill building, individual, group, or family counselling) were more effective in creating positive behavioural changes.
Weekly check-ins will be used to monitor changes and evaluate progress, and alter the direction of the therapies where necessary, for example, counselling, educational support, and vocational training. Throughout the course the participants will be assessed at the beginning of the proposal, halfway through, and then again at the end.

Recruitment
The target population will be recruited via referral following their period of community service, and specifically if they have found it difficult to settle back into society and are assessed as needing additional support to achieving this. 

Materials/measures: 

Materials
1. Access to any counselling and /or therapy programmes that work alongside/ in conjunction with the GLM. This includes family-based interventions for instance Functional Family Therapy (FFT), Motivational Enhancement Therapy, and vocational training

2. Participant questionnaire used for initial assessment, then to measure progress, and determine end result. This will include:
· An assessment of the participant’s previous lifestyle, current way of life, and future life plans
· Identify a range of individual potential pathways to what they perceive as a better life
· The strengths, hopes, and aspirations of each individual participant
· Identify each participant’s perceived main areas for intervention in order of importance, and ensure these are meaningful for them so that they engage with therapy positively to achieve successful outcomes

3. Aftercare planning and relapse prevention strategies to support long-term recovery.
Alternative Peer Group will be in place for recovery to continue out in the community. Support workers to assist with activities such as gym memberships or applying for further education or work.

	
Procedure: 

Participants will be recruited via referral following their period of community service and then assessed using the good lives model; An increasingly detailed questionnaire will be given to the client to find how primary goods were sought at the time of the crime committed, then how the secondary goods were used to attain the primary goods and to find the individuals personal strengths. 
The questions will focus on finding more about their Life goals and whether they feel they can achieve it, understand their knowledge, what they want to achieve e.g. work, Problems they will need to manage in Life, how they feel about moving forward, how they see their relationships/friendships groups, Community, do they understand the risks, do they feel inner piece, creativity and finally Spirituality. Once the primary goods have been found intervention can be put in place and a strengths focused action plan, can be made. 
The interventions to assist the individuals include Functional Family Therapy (FFT), which will be held every Friday morning at 11am for 1 hour with a specialist therapist to support family structure and establish a positive connection with family members. Motivational Enhancement Therapy (MET) will be in place 1-2 hours each Monday, which is facilitated by motivational interviewing, a conversation-style therapy that aims to enhance a person's commitment to change, resulting in more positive outcomes. Lastly, vocational training (VT) which will be educational based and will be held every Wednesday for 5hrs to help build skills and further their education, this will be in a workshop that allows the individual to explore different skills and have a choice of work experience. At the end of each week communication with each therapist regarding the clients care is vital for the first month. This is to check progress and to see if anything needs to be adjusted, then monthly check-ups will be done thereafter. The assessment questionnaire that was submitted at the beginning of the programme will be given to offenders halfway through rehabilitation around (6 months) and at the end of the program (12 months). Aftercare will be provided to support the individual in the community with continuing education by going to college or an apprenticeship. There will be the Alternative Peer Group that will assist in recovery after the rehabilitation has ended.
          finally the environments the client will be exposed to throughout and following an          intervention will be monitored.
Measure: 
The participants will be assessed on a range of things before the intervention begins through using interviews and a self-assessment tool, namely a questionnaire. Also, interim measures will be put in place to check and assess progress to see if any changes to the rehabilitation need to happen, and so that they can re-focussing their lives on more positive outcomes.

To this end, participants will be re-assessed at 3 intervals using the same self-assessment questionnaire, and then again at the end so that responses can be compared and progress measured. According to (Yesberg & Polaschek, 2019 pg4) , offender self-reporting is often used successfully as a way of deciding on any necessary changes to interventions used. Ensuring that the process is as participative as possible should help in preventing them from returning to previous lifestyle choices, and relapsing.

Ethical considerations:

Making sure to adhere to ethical guidelines and further reduce the risks that can occur during rehabilitation. 
To include Keeping all participants information secure and the confidentiality of the clients during their sessions.
To keep all documents locked away in a safe place and to not share information with anyone outside of the rehabilitation program. 
Professional boundaries throughout and respect for individuality and the choices that are made.


	
Planned analysis: 

An initial assessment questionnaire will have been filled out at the beginning of the programme, this would show the main goals in life and if they feel they are obtaining this goal, then again halfway through which would be at 6 months into rehabilitation. The outcome after the second questionnaire should be positive and demonstrate signs of improvement for the intervention to continue. They will fill out the last assessment questionnaire at the end of the programme. The qualitative data will be compared and analysed using the correct tools to determine if the intervention has worked and that the outcome is having a positive impact on the individual. 

	What are the expected outputs from this project? 

The goal is to reduce recidivism in young offenders who are struggling with drug and alcohol misuse. Evidence has demonstrated how key interventions can help reduce the risks of adolescents becoming involved in criminal behaviour and returning to that environment (Stockings et al., 2016). Furthermore, the Good Lives Model (GLM) has been shown to be effective in reducing the recidivism risk in offenders (Zeccola et al., 2021). Moreover, its positive impact on young offenders makes them less likely to reoffend when leaving prison (Ward et al., 2007). According to Serie et al. (2023) they discovered that the GLM worked on a group of boys aged 14-17 and found that it had many positive outcomes.
Finally intervention that have shown positive outcomes for drug and alcohol is motivational interviewing (Clair-Michaud et al., 2016 p1).


	Timescales for project completion 
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	ACTIVITY
	Jan 2025
	Feb
2025
	Mar 2025
	Apr 2025
	May 2025
	June 2025
	July 2025
	Aug 2025
	Sep 2025
	Oct 2025
	Nov 2025
	Dec 2025

	Vocational Training
	 
	 
Every Wednesday for 5 hours

	Family function therapy
	
	 
Every Friday at 11am for 1 hour 
	
	 
	 
	 
	 

	Motivational intervention
	
	 
	 
	 
	

	Every Monday for 1–2-hour sessions
	
	
	 
	 

	Assessment questionnaire
	
	

	 
	 
	 
	 
	questionnaire
	 
	 
	 
	 
	questionnaire

	Weekly check-ups for the first month then monthly thereafter
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