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	Proposal title:
Enhancing Lives, Reducing Recidivism: A Good Lives Model-based Proposal for a Group of Young Offenders Rehabilitation

	Proposal theme:

With an emphasis on the Good Lives Model (Ward & Brown, 2004), the plan seeks to apply a rehabilitative intervention for juvenile offenders in order to improve their overall quality of life and lower their risk of recidivism. According to recent publications (Pyle et al., 2019; Day et al., 2004), there is a necessity for efficient rehabilitation due to the prevalence of juvenile criminality.


	Background literature review:
In recent years, innovative methods for rehabilitating young offenders have gained popularity, with the dual goals of lowering criminal activity and promoting good well-being. The Good Life Model (Ward & Brown, 2004) offers a special perspective for comprehending and addressing the needs of juvenile offenders. It was created within the field of positive psychology. This review of the literature investigates the use of the Good Life Model in the rehabilitation of young offenders and its possible effect on recidivism. Research reveals that treatments based on positive psychology can significantly influence the attitudes and actions of juvenile offenders (Mallion et al., 2020). The Good Life Model’s fundamental principles are supported by initiatives that emphasise character development, strengths, and resilience. The aim of this model is to improve the psychological health of young offenders and by doing these interventions may lessen the chance that they will commit crimes again. Furthermore, positive psychology-based strength-based programmes place a strong emphasis on recognising and developing young offenders’ innate talents and skills (Dickson & Willis, 2022). Using this for rehabilitation, the GLM can help people create a positive self-image and acquire the skills required for a smooth transition back into society by concentrating on their strengths. What the Good Life Model also emphasise is the value of healthy connections (Van Damme et al., 2021). Research has indicated that mentoring programmes and support systems may have a big influence on young offenders’ rehabilitation (Nixon, 2020). This is because there is a sense of a strong feeling of purpose and belonging facilitated by emotional support, direction and encouragement that positive relationships with other people and mentors offer. Due to this, interventions that also engage families in the recovery process are in line with the GLM. Given the importance of family in the GLM, it is supported by treatments that include families in the process of recovery. Youth offenders’ general well-being and stability can be enhanced by fortifying family ties and resolving underlying problems within the family (Navarro-Pérez et al., 2020). 

However, one major issue with the GLM is that determining what makes a good life is inherently subjective and biased by culture (Mallion & Wood, 2020). Due to the model’s emphasis on specific norms and values, it is possible that a particular worldview will be imposed on the children undergoing rehabilitation, despite their different origins and experiences. Additionally, due to this, it could be suggested that a more inclusive strategy that takes into account the many viewpoints of various communities would be more successful in promoting true rehabilitation. Furthermore, the model may unintentionally overlook the special requirements and abilities of each young person due to its focus on external benchmarks of success like scholastic performance or job progress (Ward et al., 2014). A more complete and sophisticated definition of well-being that takes into account mental, emotional, and social dimensions is essential for a juvenile rehabilitation programme that is holistic.  
To sum up, overall, although this model can be used to rehabilitate youth offenders, the one thing that can be taken away from the Good Life Model is that this methodology can unintentionally favour the rehabilitation of some groups over others depending on socioeconomic variables, thereby perpetuating systemic inequities. Therefore, proponents of a more equal and customised strategy contend that a one-size-fits-all model might not be the best way to encourage favourable results for a variety of young people.

The rationale for this project is that it can be used comparatively to older studies this project would not include family support as we would like to see the young person be able to cope during this intervention by themselves. Also, this project will aim to look into youth offenders of different economic status and of other ethnicities which is what the GLM has seemingly overlooked.

	Proposed methodology: 

The research design for this project is a quasi-experimental design with pre- and post-assessment.

In the beginning, the programme should start by performing a comprehensive evaluation of every juvenile offender in the group’s needs, goals and strengths whilst also accounting for their particular situation. Together, with the researcher and the youth offender, identify the attainable objectives that are consistent with their interests and beliefs. Afterwards, you should be able to create treatments with the goals of strengthening interpersonal bonds, encouraging positive community involvement, and cultivating pro-social abilities. Additionally, the created treatments should include educational initiatives, career training and psychological therapies. This is to provide the youths with the skills they need to lead happy, law-abiding lives. It is highly important to keep a close eye on the development and modify the rehabilitation strategy as necessary. To promote long-term success and reintegrate into society, it is important to emphasise the significance of creating a good and supportive atmosphere both inside the juvenile facility and in the community.


The rehabilitative intervention design:
 
The intervention design will follow the Good Lives Model (Ward & Brown, 2004) through a comprehensive approach and address the underlying reasons for their deviant behaviour. Using this model, the expected output is to guide the rehabilitation process towards successful results for juvenile offenders. This is to be done through individual counselling sessions, group therapy and support sessions, and skill-building workshops which focus on education, employment, and prosocial activities. 

The target population and recruitment:

The target population will be young people with criminal records in West Wales ages 14-18. Preferably from a lower social economic status and of other ethnicities but this is not a requirement. Recruiting these participants can be done by working together to facilitate referrals between courts and juvenile justice services by opportunity sampling. It is ideal that there would be 8-10 participants as it will be a decent amount to see if it can be an effective intervention.  It is also essential to obtain both the participants’ and the guardians’ informed consent. This is to meet specific demands for recovery as well as provide a substitute for the conventional disciplinary methods. 

Materials/measures: 

There will be an information, consent and debrief form that will be given to the participants. There will be surveys conducted before and after assessments using the Good Life Model principles. Additionally, there will be standardised metrics for life happiness and psychological health, such as the Likert scale (Likert, 1932). During the intervention process, there will be customised teaching resources based on the Good Life Model concepts and there will be workshops aimed at enhancing skills. There will also be behavioural observations to determine if there is a change for the worse or the better. Also, this will most likely take place inside the juvenile facility as it is a secure and safe place for everyone involved. A diary and pen will be given to each participant.

	
Procedure: 

At the start of the intervention, the participants will be presented with an information sheet, about what will occur during the rehabilitative intervention process. After they have read through that, the participants will then be presented with a consent form. Afterwards, each young person will have an individual session with the researcher who will go through a comprehensive evaluation to find out what the group’s needs, goals and strengths are. Whilst having the individual sessions, the other juveniles will be completing the Likert scale which will rate their attitudes towards the intervention. The participants will be handed a diary and a pen. Once they have all completed the individual sessions and the Likert scale, the researcher will then begin to arrange weekly activities, workshops and group and individual sessions, based on the information collected from the sessions and the Likert scale. The researcher will also come up with personalised interventions to tailor to the participants’ needs. These weekly activities could be a team bonding session or an educational programme or an individual, personal goal of the participants to get a sense of accomplishment. These weekly activities could differ each week, and this will be up to the researcher based on the data collected, it would be every Tuesday, Thursday and Saturday so that they can do activities and not be bored. This means that Monday, Wednesday, and Sunday will be available for individual sessions or group therapy. This leaves out Friday and this is when the participant can be left to what they would like to do. After every session, it is urged by the researcher for the participants to write down what they had done that day what they felt and how they thought it had helped them. This process will take place for 3 months. At the end of the intervention, the diaries will be collected by the researcher and in turn, the participants will be given a Likert scale as well as have another individual session to debrief, in which they will be given a debrief form, and find out what the participants had felt at the end of the intervention and how they felt during it. Once all the data is together, the researcher will then analyse the qualitative data by doing thematic analysis and then the results from the Likert scale will be presented in a descriptive statistic to show if there was a difference from the beginning to the end.

Ethical considerations:

There could be harm towards the researcher as the participants may feel a bit hostile towards authority. To mitigate this, there could be a security guard or an individual who is qualified enough within the facility to prevent harm by being present at all times during the first sessions until both parties feel comfortable enough with one another. 

Confidentiality is an ethical issue as it is a highly sensitive research area, and the participants are vulnerable young adults. To mitigate this, it is important for the researcher to implement a secure data storage and handling process and to safeguard participant privacy. 

There could be harm towards the participants as recounting their lives prior to being in the correctional facility as it might arouse some negative feelings. To mitigate this, it would be helpful to address that this may happen before anything happens. For instance, in the information sheet and then reiterating when meeting again.

There could be an issue with obtaining informed consent as there are children involved. To mitigate this, it is important to send the consent form to both the parents and the young person as it is essential to ensure that they both agree to allow the young person to take part in the intervention. 

There may be more harm towards the participants as it is expected that they will not receive family support, however, they will with the researcher and the professionals involved, which may make them feel isolated and lonely. To mitigate this, it is important to let the participants know that they can withdraw from participating at any moment they want to. They would need to let the researcher know and the researcher will let them leave and remove all of that participants’ data.

	
Planned analysis: 

To evaluate the efficacy of the rehabilitative intervention, data collection will be used. For data collection, an assessment will be presented to the participants at the beginning and the end of the study. This is to show if this intervention has worked from the participant’s point of view. Also, a descriptive statistic will be used to show the results of the Likert scale from the beginning of the study and the end to display if this has been an effective intervention or not.

	What are the expected outputs from this project? 

The expected outputs from this project are to lower recidivism rates amongst juvenile criminals and promote personal growth and well-being in each individual. Hopefully, this will also encourage social integration that is constructive and community safety. For short-term effects, it is expected that there will be better indicators of well-being as well as improved abilities and goal achievement. For long-term effects, it is expected that there will be lower rates of recidivism.

	Timescales for project completion 
Gantt Chart of proposed timescale: 
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