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	Proposal title:
A rehabilitative proposal for female offenders, focusing primarily on prostitution and substance abuse.

	Proposal theme:
This proposal is focusing on the reasons behind prostitution regarding female offenders. As research shows, the main factors are substance abuse, financial difficulties, and poor/ lack of education (Edwards et al., 2021). This proposal will be using the Risks Needs and Responsivity model (RNR) (Bonta & Andrews, 2007). The rehabilitative process will be a residential home for them which includes person centred therapies or reality therapy (Zeig, 2015). It will also provide them with the correct clothing and skills needed to help them go through interviews and help them to get a job. It will also provide classes on how to manage finances and they will have weekly drop-ins for a year after they have left this rehabilitation programme to make sure they are okay and haven’t fallen into any of their old patterns. As well as these classes, they will be supplied with workshops which help them to learn how to take care of themselves and at the end will help them find reasonable housing.


	Background literature review:
The relevant literature underpinning your rationale for the proposal and the evidence it is based upon (approximately 1,000 words).
The definition of “prostitution” has been defined as the “exchange of sex for money” (Harcourt & Donovan, 2005). Since 2003, the rates of women being incarcerated in England and Wales has drastically decreased from around 2000 in 2002-2003 to just over 300 in 2022-2023 (Clark, 2022) however there is some speculation as to whether less women are engaging in this act or if they just are not being caught. 


The majority of literature out there primarily focuses on men in the criminal system and there isn’t much of what crimes women commit and why. Podmore, (2012) states in his book that prison is not working and that more and more people are receiving life sentences than the rest of the world. He also states that after being released from prison “three quarters reoffend and end up back in prison” (Podmore, 2012). Research has shown that substance abuse and solicitation influence each other and, in most cases, go hand in hand (Edwards et al., 2021). When women are involved in solicitation, they may turn to drugs as a way to cope with all the stress and difficult situations for example, violence. On the other hand, substance abusers may turn to prostitution to help fund their habits, and example of this, found in research, is that frequent crack users are up to 43% more likely to exchange sex for drugs (Hoffman et al., 2000). On the other hand, Erickson et al., (2000) found that in a majority of cases where the women who are involved in prostitution are being heavily influenced by their pimps who use these substances to get them to comply and to give them full control and because of this, more women are becoming more “drug-dependent” (Erickson et al., 2000). Adding to this, Spidel et al., (2006) found that most men that engage in pimping also do it to support their own addiction. A study conducted by Edwards et al., (2021) looked at substance abuse in relation to prostitution regarding incarcerated women. There participants consisted of 310 incarcerated women ranging in ages from 19-56 years and from medium to maximum security facilities. There results found that there is a strong correlation between substance abuse and solicitation, the longer these women have been solicitating, the more addicted to drugs they are. 

Literature shows that women may be more likely to partake in the act of prostitution for many different reasons, but the more common ones are a lack of employment opportunities or drug use (including either new or ongoing habits) (Kennedy et al., 2007). Much research has been done to look at how solicitation while being controlled by a pimp has major physical and mental health problems e.g., violence and trauma (Norton-Hawk, 2004), however, little to no research has been done to focus on the psychological implications that solicitation and drug abuse has on women and there is limited literature that looks at this as well. Which is why this rehabilitation programme is so important, it offers a psychological background that future research and literature can use and learn from. It can also help future women who have been arrested for solicitation and/or drug possession receive the most appropriate help they need, and this is important because if said woman has psychological trauma, then placing them in a prison is not going to help. 

Literature from Bell & Steiker, (2010) suggest that women who partake in solicitation may start with little to no sexual contact and then as they get older or as their substance abuse worsens, they tend to move to the more sexual acts in order to make more money, which in turn they my use to fund their drug problems. They also state that most relationships where either one or both parties are substance abusers, then the woman tends to enter prostitution as a way to help their partner pay for the drugs. Most women in this line of work say that they only take drugs as a coping mechanism and self-medication to help forget or deal with trauma. It is a very dangerous job full of constant worry of abuse or incarceration. The women in these jobs feel like prostitution is the only way to make money and to keep a roof over their heads. They would make enough money to pay for food and a hotel room but apart from that, they have nothing left and no where else to go, so they would do it all again (Bell & Steiker, 2010). This is another reason this rehabilitation programme is so important; it gives women food and shelter to they don’t have to go back out on the streets. Additionally, it teaches them how to get a job in a different field that isn’t violent. 




	Proposed methodology: (approximately 500 words)


The rehabilitative intervention design:
A description of your planned rehabilitative intervention 
This rehabilitation process will include the offenders living in a home together with separate rooms to ensure they have their own space to be independent. They will attend one of two different types of therapy depending on which one will work best for them, this will be decided by staff when they have an unformal interview when they first join. The first of the two is person centred therapy, this consists of allowing the patient to talk as much as they want without any input or judgement from the therapist (Bottaro, 2022). This type of therapy allows the individual to find their own solutions and would probably work best on the women here for minor substance abuse so they can get to the route of why they feel like they have to live this life as this therapy focuses on mental illnesses and what we can do to help them. The other is reality therapy, this avoids the diagnosis of mental health and states that all people have five basic needs (Loggins, 2021). This therapy believes that individuals must take responsibility for their own lives, and they have to choose to either change it or keep going down the same path. This therapy would be better for the women who have been arrested for prostitution as they should realise that they do have other options to help themselves and their families. The therapy will last for as long as they feel they need it but will be advised as to whether to continue. Additionally, these therapy sessions will be combined with classes to help them better themselves. One of the more common reasons for these types of crimes is a lack of education, during their time here they will be supplied with the basic education as well as cooking lessons, finance lessons and interview training. This rehabilitation programme will also include support in finding appropriate housing for when their time here has finished. It all supplies them with all the clothing needed to find a suitable job to help get them started. All the classes will last approximately 3-4 months to ensure they have the basic skills needed to start a life of their own. After they have left, they will have the opportunity to have one on one meetings with the staff members that cared for them, these meetings can either be in person or over the phone, whichever they are more comfortable with. 


The target population and recruitment:
The target population will be females aged 18-40 years who have a background in drug abuse and solicitation. They will be recruited from the prison system but are given the opportunity to volunteer instead of being forced into it, this is because in order for the rehabilitation programme to work effectively the patients have to want to change.


Materials/measures: 
Will you require any specific assessment tools, e.g. the SAVRY etc.
This rehabilitation programme will use the Risks Needs Responsivity (RNR) model, this model states that an offender’s recidivism will be reduced as long as the level of treatment services provided to said offender correlates to the offender’s risk to re-offend (Bonta & Andrews, 2007). The RNR model is split into three parts, Risk- the probability that an offender will reoffend, Needs- factors that have a direct link to offending and can be changed and Responsivity- matching the offender’s personality and learning style with the appropriate program approaches. There are two main needs for this model, criminogenic – dynamic risk factors that directly like to the criminal behaviour and non-criminogenic – an overview of the risk assessments along with interventions. 







	
Procedure: (approximately 450 words)
This proposed rehabilitation intervention is in the form of a residential home for women who have been arrested for solicitation and substance abuse. This programme will last around a year and will have many different aspects to it. When they first join, they will be given a booklet telling them what this programme is about and inform them that they have the right to leave if it’s not for them, then they will sign at the end saying that they have given their consent to be here. After this, they will have an informal interview to help staff understand why they are here, and this also helps to understand which type of therapy will be best for them to attend. One thing they will learn from being here is how to look after themselves for example, cooking classes, how to do laundry and cleaning, etc. Additionally, they will attend a class on how to manage their finances and how to find a job. They will be given tips on how to pass the interview stage as well as provide them with the appropriate clothing necessary for the job they want. After the year is over, patients will be provided with help to find appropriate housing and one-to-one meetings weekly for up to a year to make sure they aren’t falling into their previous habits.








Ethical considerations:
One ethical issue to consider is confidentiality, the patient may fear that their progress may not be kept confidential. A way to overcome this to make sure all staff members are fully trained on how to keep all files safe and secure; they will also know that all patients’ files should be kept anonymous and instead of names, it should be numbers. Additionally, all staff members should keep a hard copy of all files as well as the digital ones that will be kept in a password- protected computer that only they know the password for. All patients will be fully briefed on what this rehabilitation programme consists of and will sign their consent, as well as this, they will be told that they can leave this programme any time they want to, and they can also join back if they wish. Furthermore, another ethical consideration to contemplate is protection from harm for both the patients and the staff, when the patient is a substance abuser then they will have to attend a rebab facility first, this is to ensure the best possible care and safety for all members of the programme. Another safety issue is for the patients that are sex workers, this is an issue because some sex workers might be workers might be working for a pimp and need a way to escape them, this programme ensures complete anonymity for the patients and at the send of the year, they will be given a new name and moved to a new area if they need it.


	
Planned analysis: 
How will you evaluate the efficacy of your rehabilitative intervention (approximately 150 words)
After leaving this programme, the patients will be given the opportunity to have one on one meetings each week for up to a year to help address any questions or concerns they may have. This is also to help see if and how effective the rehabilitation plan has worked. Every 6 months to a year they will receive a questionnaire asking them how they are now and what they are up to, the questionnaire will remain anonymous to ensure all answers are honest and they don’t have to answer if they don’t want to.







	What are the expected outputs from this project? 
What do you hope to achieve based on the empirical evidence base (approximately 150 words)
The expected outputs from this rehabilitative program are to allow female criminals to have a place where they feel safe and secure as well as learning all the basic needs required for when they move on and live on their own. Additionally, this programme hopes to offer the knowledge that there are other ways to make money and keep a roof over their heads than solicitation. This project also aims to help keep these women off drugs by guiding them through the recovery process and giving them other things to do and think about so they can improve both their mental and physical health. However, there is research that discredits this program and says that after rehabilitation, the rate of prostitution will decline but there will still be frequent rates of drug abuse and mental health conditions may increase slightly (Burnette et al., 2009). On the other hand, this program offers more than help with solicitation by combining it with therapy sessions as frequent as needed and classes on how to better themselves. It also offers support after the year of rehabilitation is over to help them stay on the right lines and keep them away from harmful substances.

	Timescales for project completion 
Gantt Chart of proposed timescale: 
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