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A B S T R A C T

Female adolescents constitute a very vulnerable and challenging, yet understudied, minority within the criminal
justice system. Up to now, problem-oriented risk management approaches, such as the Risk-Need-Responsivity
(RNR) model, are still the most widely used rehabilitation frameworks. More recently, strength-based re-
habilitation frameworks, such as the Good Lives Model (GLM), have received increased attention in guiding
treatment of detained female adolescents. In the current paper, we explore the relevance and applicability of the
GLM in the particular population of detained female adolescents, based on a critical reflection on the theoretical,
empirical and clinical evidence available in the scientific literature. First, we argue that the GLM can help to
overcome the RNR model's ethical, etiological and clinical limitations, thereby improving rehabilitation theory
and effective practice for detained female adolescents. Second, we believe this model, given its holistic and
person-centred approach, can be easily extended to this population, however not without taking into account
particular developmental and gender issues. Third, we believe the GLM, as a rehabilitation framework, can easily
“wrap around” existing evidence-based treatment programs for detained female adolescents, which, overall, are
recommended to include a multidimensional, systemic and gender-responsive component. In addition, we think
that the different phases of GLM-informed rehabilitation can be easily applied to this particular population.
Finally, the application of the GLM among detained female adolescents entails some important research-related,
practice-related and normative challenges.

1. Introduction

Female adolescents constitute a very vulnerable and challenging,
yet understudied, minority within the criminal justice system (Sheahan,
2014). They often display low levels of self-esteem (Van Damme,
Colins, & Vanderplasschen, 2014), high levels of traumatic exposure
(Vahl, Van Damme, Doreleijers, Vermeiren, & Colins, 2016), co-morbid
and persistent psychiatric disorders (Teplin, Welty, Abram,
Dulcan, &Washburn, 2012), and a wide variety of persistent antisocial
behaviors (Kerig & Schindler, 2013). Clinicians and researchers are
united in acknowledging the need to develop effective treatments for
this population (Teplin, Abram, McClelland, Dulcan, &Mericle, 2002;
Wasserman, McReynolds, Ko, Katz, & Carpenter, 2005). However, one
of the major challenges for clinicians working with detained female
adolescents is to engage them in treatment. Detained female adoles-
cents often display low levels of treatment engagement, which is likely
to be explained by the overall coercive nature of youth detention

centres (Englebrecht, Peterson, Scherer, & Naccarato, 2008; Van
Damme et al., 2015), or, more specifically, by the predominant pro-
blem-oriented risk management approach to treatment in these centres
(Beech, 2013; Okotie & Quest, 2013; Wylie & Griffin, 2013c).

Up to now, problem-oriented risk management approaches, such as
the Risk-Need-Responsivity (RNR) model (Andrews & Bonta, 2010),
have been the most widely used rehabilitation frameworks in guiding
treatment, including that of detained female adolescents
(Hubbard &Matthews, 2008; Vitopoulos, Peterson-Badali, & Skilling,
2012). The RNR model consists of three main principles. The risk
principle states that intervention should be matched to the level of an
offender's risk (e.g., longer and more intensive treatment for high risk
offenders and no or minimum treatment for low risk offenders). The
need principle states that dynamic risk factors (i.e., criminogenic needs,
such as antisocial peers or substance use) should be the target of
treatment, as they are changeable and associated with reduced rates of
reoffending. The responsivity principle states that evidence-based
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treatment should be delivered (more specifically, cognitive behavioral
interventions; i.e., general responsivity), and that treatment should be
matched to the individual's characteristics, such as gender, learning
style, developmental stage and level of motivation (i.e., specific re-
sponsivity; Andrews & Bonta, 2010). The RNR model is relevant from a
risk management perspective as it helps clinicians to develop and
provide interventions oriented towards solving problems and reducing
dynamic risk factors. Yet, it has some significant ethical, etiological,
and clinical limitations that are likely to hamper the development and
delivery of effective treatment for detained female adolescents at
multiple levels.

Recently, strength-based rehabilitation frameworks, such as the
Good Lives Model (GLM; Ward, 2002), have received increased atten-
tion in guiding treatment of detained female adolescents (Van Damme,
Hoeve, Vermeiren, Vanderplasschen, & Colins, 2016). The GLM offers
an alternative approach to the rehabilitation of detained female ado-
lescents, by adopting a dual focus: striving for the fulfilment of in-
dividuals' basic human needs and reducing their risk of reoffending
(Ward, 2002). In line with prior work among detained female adoles-
cents (Van Damme et al., 2016; Van Damme, Colins, De Maeyer,
Vermeiren, & Vanderplasschen, 2015), we suggest that the GLM may
supplement the RNR model, as it helps to overcome its ethical, etiolo-
gical and clinical limitations. Hereby, the GLM and the RNR model are
considered to be complementary, rather than mutually exclusive, re-
habilitation frameworks (Fortune, under review; Ward, Melser, & Yates,
2007).

The aim of the current paper is to explore the relevance and ap-
plicability of the GLM with the detained female adolescent population,
based on a critical reflection on the theoretical, empirical and clinical
evidence available in the scientific literature. In our view, applying the
strength-based GLM to detained female adolescents offers the promise
of developing new insights that could result in enhanced rehabilitation
theory and practice. This will be of interest to the detained female
adolescents themselves, those around them (e.g., family, friends and
professionals) as well as society as a whole. First, we present the ori-
ginal GLM and its ethical, etiological and clinical assumptions. Second,
we discuss the ethical, etiological and clinical relevance of the GLM for
working with detained female adolescents. Third, we reflect upon the
theoretical applicability of the GLM among detained female adolescents,
addressing developmental and gender issues that need particular con-
sideration. Fourth, we discuss the practical applicability of the GLM
among detained female adolescents. Fifth, we present some important
research-related, practice-related and normative challenges when ap-
plying the GLM among detained female adolescents. Finally, we sum-
marize the main conclusions of this paper as well as recommendations
for future research and practice.

2. The Good Lives Model of offender rehabilitation

The GLM is a strength-based empowering rehabilitation framework,
originally developed to explain offending behavior in adult sex offen-
ders and subsequently applied to other groups of offenders (Ward,
2002). The model was developed within the field of forensic psy-
chology, yet drawing upon ideas from a broad range of disciplines (e.g.,
philosophy, the field of intellectual disabilities; Ward, 2002).

2.1. Ethical assumptions

The GLM is considered to be strength-based and empowering given
its dual focus on the realisation of offenders' primary goods and the
reduction of their risk to reoffend (Ward, 2002). In this way, the model
urges us not to overlook the suggestion that “offenders want better lives
not simply the promise of less harmful ones” (Ward, Mann, & Gannon,
2007, p. 106). ‘Strength-based’ refers to the fact that the GLM addresses
capabilities, values and aspirations, besides risks, deficits and problems
(Vandevelde et al., 2017). ‘Empowering’ refers to the fact that the GLM

aims to increase individuals' agency, enabling them to undertake action
to improve the quality of their own lives (Griffin &Wylie, 2013b). The
GLM promotes the idea of commonality, emphasizing that all humans
strive to fulfil a range of primary goods (i.e., values derived from basic
human needs; see below for a more detailed description of primary
goods; Ward, Mann, et al., 2007). For example, everyone seeks a basic
level of physical health, inner peace (emotional equilibrium), and re-
latedness in life. In this way, the model actively disputes processes of
‘othering’. It dismisses the distinction between ‘us’ (i.e., non-offenders)
and ‘them’ (i.e., offenders), and rejects the use of dehumanizing terms
such as ‘monsters’ or ‘beasts’, to depict offenders (Vandevelde et al.,
2017). In addition, the GLM proposes a holistic or comprehensive view
of human beings. It challenges the individualization of problems and
considers individuals as social beings, highlighting that both in-
dividual/personal and environmental/structural capacities or obstacles,
respectively, may enhance or impede the realisation of primary goods
(Purvis, Ward, &Willis, 2011; Robertson, Barnao, &Ward, 2011). For
example, both poor emotional regulation skills and limited supportive
parenting are likely to impede the realisation of the primary good of
inner peace.

2.2. Etiological assumptions

The GLM provides a theoretical framework to explain offending
behavior, building upon the two main concepts of primary and sec-
ondary goods. Primary goods are described as “actions or states of affairs
that are viewed as intrinsically beneficial to human beings and are
therefore sought for their own sake rather than as means to some more
fundamental ends” (Ward, 2002, p. 515). Prior work has identified at
least 11 primary goods: (1) life, (2) knowledge, (3) excellence in play,
(4) excellence in work, (5) excellence in agency, (6) inner peace, (7)
relatedness, (8) community, (9) spirituality, (10) pleasure, and (11)
creativity (Purvis et al., 2011). Generally speaking, all human beings
strive to fulfil the full range of primary goods, while each differs in the
importance he or she attaches to particular primary goods (Ward,
2002). For example, some people will attach greater value to the pri-
mary goods of relatedness and inner peace, while others will prioritize
the primary goods of excellence in agency and in work. Secondary goods
are described as instrumental goods which provide the concrete means
to secure primary goods and typically take the form of approach goals
(Purvis et al., 2011). Depending on internal/external capacities/ob-
stacles, an individual may use appropriate secondary goods (e.g., en-
gaging in meaningful volunteer work in order to gain a sense of ex-
cellence in work or establishing intimate relationships in order to gain a
sense of relatedness) or inappropriate secondary goods (e.g., engaging
in sexual contact with children in order to achieve a sense of relatedness
or using alcohol/drugs in order to gain a sense of inner peace) to fulfil
their primary goods.

The GLM's main etiological assumptions pertain to the offender's
past, his/her way of living at the time of offending, and pathways to
offending (Purvis et al., 2011). Regarding the offender's past, develop-
mental experiences are assumed to influence an individual's way of
living and to contribute to the development of offending (Purvis et al.,
2011). For example, inappropriate discipline and inconsistent par-
enting, including physical, emotional abuse and neglect, are believed to
be highly influential in the formation of crime related predispositions.
Regarding the offender's way of living at the time of offending, four types
of flaws can be identified, which typically characterize offenders' lives.
First, internal and external obstacles are assumed to impede the
achievement of an individual's primary goods (Ward, 2002). For ex-
ample, poor emotional regulation skills and limited supportive par-
enting are likely to impede an individual's ability to achieve inner
peace. Second, inappropriate means are assumed to hinder the rea-
lisation of primary goods, as they turn out to be counter-productive
(Ward, Mann, et al., 2007). For example, using alcohol/drugs is likely
to yield a temporary sense of relief from inner turmoil, without
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fulfilling the primary good of inner peace in the long run. Third, in
instances where an offender has a narrow focus on a very limited
number of primary goods his or her life is considered to lack scope and
fulfilment (Ward, 2002). For example, a person may concentrate so
much on achieving excellence in work that it gets in the way of
achieving inner peace. Fourth, an offender's life may be characterized
by horizontal or vertical conflict between primary goods. Horizontal
conflict includes the lack of coherent relationships between or within
different primary goods (e.g., wanting a stable relationship with a ro-
mantic partner, but also wanting sexual freedom), while vertical con-
flict involves the lack of coherent ranking of different primary goods
(e.g., attaching high importance to agency, but being required to obey
your teacher or employer; Purvis et al., 2011; Ward, Mann, et al.,
2007). Regarding pathways of offending, poor fulfilment of an in-
dividual's primary goods increases the risk of offending, either through
a direct or an indirect pathway (Purvis et al., 2011; Ward, 2002). The
direct pathway implies that someone intentionally commits an offense
in order to secure his or her primary goods (e.g., displaying harmful
sexual behavior to gain a sense of relatedness). The indirect pathway
implies that an individual's poor fulfilment of his or her primary goods
(e.g., trying to achieve inner peace by using drugs) generates an ac-
cumulation of negative effects on his or her life (e.g., problems at
school/work, problems with partner/parents, financial problems),
which ultimately results in normative violations, for example, a violent
offense.

2.3. Clinical assumptions

Given its strength-based nature, the GLM is inherently motivational,
helping clinicians to create a more positive and engaging context for
change (Thakker, Ward, & Tidmarsh, 2006). Providing GLM-informed
treatment, clinicians explore individuals' needs, goals and aspirations,
instead of focusing primarily on specific problems and expected beha-
vioral changes (Wylie & Griffin, 2013c). For example, clinicians are
encouraged to explore individuals' overarching primary good, as it in-
forms them about what is most valuable in their lives: “Tell me a bit
about yourself and your life just before you came into hospital – e.g.
what were you doing? What did you enjoy? Who did you spend your
time with? What was important to you?” (Barnao, 2013, p. 169). In
addition, approach goals rather than avoidance goals form the core of
GLM-informed rehabilitation plans (Purvis et al., 2011). The assump-
tion is that the realisation of an approach goal (embedded within a
carefully designed plan), ultimately, will enable the realisation of an
avoidance goal (i.e., reducing risk factors and avoiding reoffending;
Yates, Kingston, &Ward, 2009). For example, supporting someone to
become a member of a sports club (in order to fulfil his or her primary
goods of relatedness and community) will involve building a set of skills
(e.g., social, communication and problem solving skills) and creating a
range of opportunities (e.g., to engage in sport and to meet new
people). This may in turn help to reduce the risk factors of poor frus-
tration tolerance, limited organized leisure activities and antisocial
peers, thereby reducing the risk of reoffending. Clearly, the GLM pro-
poses a person-centred treatment approach, emphasizing an in-
dividual's personal priorities and interests when developing a Good
Lives Plan, in order to increase his or her motivation, agency and
ownership of the plan (Fortune, Ward, & Polaschek, 2014;
Ward & Gannon, 2006).

3. Relevance of the Good Lives Model among detained female
adolescents

Compared to the growing diversity of GLM studies among different
adult offender populations (Purvis et al., 2011), research among de-
tained adolescents is still very scarce, particularly among the vulnerable
and challenging population of detained female adolescents (Van
Damme et al., 2016). In this section, we build upon the available

theoretical, empirical and clinical findings to discuss the relevance of
this strength-based model for the particular population of detained fe-
male adolescents, and how it may help to overcome the RNR model's
main limitations within this group.

3.1. Ethical relevance

Female adolescents represent a very vulnerable minority within the
criminal justice system (Sheahan, 2014). Compared to their male
counterparts, detained female adolescents report significantly lower
levels of global self-worth as well as lower levels of self-esteem re-
garding the domains of athletic competence, physical appearance,
scholastic competence and behavioral conduct (Van Damme et al.,
2014). In addition, detained female (versus male) adolescents, have
been shown to grow up under more adverse living conditions and to
experience a broader range of persisting mental health and adjustment
problems (McCabe, Lansing, Garland, & Hough, 2002; van der Molen,
Krabbendam, Beekman, Doreleijers, & Jansen, 2013), which makes
them particularly vulnerable to social disadvantage and exclusion
(Sheahan, 2014).

Given the focus on reducing risk of reoffending and targeting dy-
namic risk factors, practitioners who use the RNR model run the danger
of perceiving detained female adolescents as clusters of problems or risk
factors, which may reinforce stigmatisation and exclusion
(Okotie & Quest, 2013; Wylie & Griffin, 2013c). By perceiving them as
part of the problem, not as part of the solution, practitioners may fail to
attend to what is important to female adolescents themselves (e.g., their
needs, beliefs, dreams, assets), thereby risking to overlook crucial
characteristics, skills and resources that could support female adoles-
cents' rehabilitation process (Lyon, Dennison, &Wilson, 2000). For ex-
ample, practitioners may focus on the reduction of alcohol/drug use,
overlooking female adolescents' adaptive strategies for coping with a
history of abuse and neglect.

Countering the RNR model's individualizing and potentially stig-
matizing approach, the GLM's holistic and relational approach may help
detained female adolescents to overcome social disadvantage and ex-
clusion. For example, the exploration of primary human goods and
related internal/external capacities/obstacles, as well as the develop-
ment of a personal Good Lives Plan, has been shown to be particularly
useful in stimulating adolescents' positive view of themselves and
promoting optimism about the future (Fisher, Morgan, Print, & Leeson,
2010; Leeson & Adshead, 2013; Wylie & Griffin, 2013c).

3.2. Etiological relevance

While the RNR model is very useful in predicting recidivism, it fails
to provide explanations of (re)offending (Ward, Melser, et al., 2007).
Given its focus on dynamic risk factors, which are currently con-
ceptualized as predictors of recidivism (not as causal factors;
Ward & Fortune, 2016), the model provides only limited insight in de-
tained female adolescents' pathways to offending. Pathways to of-
fending are likely to vary in individuals who have committed the same
type of crime. For example, property offending could be either the re-
sult of peer pressure or the result of alcohol/drug use and related fi-
nancial problems, both requiring a different set of interventions.
Clearly, understanding the specific causal mechanisms behind detained
female adolescents' offending behavior is necessary to identify change
mechanisms and provide effective, tailored treatment (Robertson et al.,
2011).

Complementing the RNR model's problematic etiological assump-
tions (because of its reliance on the construct of dynamic risk factors;
Ward & Fortune, 2016), the GLM's etiological assumptions may help
researchers and practitioners to understand why detained female ado-
lescents were involved in offending and may be at risk for future of-
fending. Up to now, we are aware of only two related empirical studies
that tested the GLM in detained female adolescents, using the concept
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of subjective quality of life (QoL) as an indicator of the fulfilment of
their primary goods (Van Damme et al., 2015; Van Damme et al., 2016).

The first study shed light on the GLM's assumptions regarding an
offender's past and way of living at the time of offending. In support of
the GLM's assumption concerning adverse developmental experiences,
trauma exposure (e.g., being threatened with a weapon, being forced to
engage in unwanted sexual activities) was negatively related to all
domains of QoL (i.e., physical health, psychological health, social re-
lationships, environment; Van Damme et al., 2015). In support of the
assumption concerning internal and external obstacles, psychiatric
disorders negatively impacted on all domains of female adolescents'
QoL, and a low socioeconomic status adversely impacted on their
psychological health and environment (Van Damme et al., 2015).
Overall, the above psychosocial and socioeconomic problems had the
biggest impact on female adolescents' psychological health (i.e., the
primary good of inner peace), while these variables had an almost
negligible impact on their social relationships (i.e., the primary good of
relatedness; Van Damme et al., 2015).

The second study shed a light on the GLM's assumptions regarding
pathways to offending. Partly in support of GLM's assumptions, the
study showed an indirect pathway from female adolescents' QoL via
mental health problems to offending, whereas a direct negative
pathway from QoL to offending was not supported (Van Damme et al.,
2016). However, the study did show a direct positive pathway from
detained female adolescents' satisfaction with their social relationships
to offending after discharge. First, the prominent appearance of an in-
direct pathway from QoL via mental health problems to offending
among detained female adolescents yielded some interesting insights
regarding the rehabilitation of this particular group (Van Damme et al.,
2016). The findings acknowledged the relevance of addressing female
adolescents' QoL or, more broadly, the fulfilment of their primary
goods. However, they also highlighted the pivotal role mental health
problems had in detained female adolescents' pathways to offending
(Van Damme et al., 2016). This suggests that strength-based empow-
ering rehabilitation approaches in this particular population should
always include the search for appropriate methods for detecting and
addressing their mental health problems (see below for a more detailed
discussion of psychiatric disorders in this particular population; Teplin
et al., 2002; Van Damme et al., 2014; Wasserman et al., 2005). Second,
the lack of evidence for a direct negative pathway from QoL to of-
fending may be due to the fact that the GLM was originally developed
as a rehabilitation framework for adult offenders, not adolescents (Van
Damme et al., 2016). Whereas offending among adults may be pri-
marily guided by the lack of fulfilment of primary goods, offending
among adolescents may be more susceptible to external influences, such
as peer pressure. Also, it is plausible that adolescents' primary goods are
generally fulfilled by their surroundings, and therefore are not the most
important force guiding their behavior (see below for a more detailed
discussion of developmental issues; Van Damme et al., 2016). Finally,
the appearance of a direct positive pathway from the social domain of
QoL to offending, indicated that the more female adolescents are sa-
tisfied with their social relationships, the more likely they are to re-
offend (Van Damme et al., 2016). The exclusive direct impact of the
social domain of QoL (compared to the other domains) on female
adolescents' offending is in line with the GLM's assumption that in-
dividuals attach different values to different primary goods
(Ward & Gannon, 2006). The particular importance of the social do-
main of QoL (i.e., the primary good of relatedness) fits within the de-
velopmental period of adolescence, when peers become increasingly
important and influential (see below for a more detailed discussion of
developmental issues; Berk, 2006). The finding that detained female
adolescents' satisfaction, not dissatisfaction, with their social relation-
ships increases the risk of offending converges with the idea that anti-
social minors often feel popular within their peer group and when with
close friends (Vermeiren, Bogaerts, Ruchkin, Deboutte, & Schwab-
Stone, 2004). More specifically, detained female adolescents often

affiliate with deviant peers (Lederman, Dakof, Larrea, & Li, 2004),
which reinforces further engagement in antisocial activities
(Melde & Esbensen, 2013).

Importantly, adopting a subjective measure of QoL, the above stu-
dies informed us about detained female adolescents' own perspective on
the fulfilment of their primary goods. However, these studies did not
inform us about the objective fulfilment of their primary goods, nor
about the potential flaws in their personal life plans (i.e., inappropriate
means, lack of capacity, lack of scope, and conflict). For example, these
studies provided insight into detained female adolescents' satisfaction
with their social relationships (i.e., their own perspective on the ful-
filment of the primary good of relatedness), but not into the means they
used to fulfil this good (i.e., the flaw of inappropriate means, such as the
establishment of relationships with deviant peers in order to gain a
sense of relatedness). As subjective and objective judgments regarding
the realisation of primary goods may differ, it is suggested, both in
research and practice, to combine information from detained female
adolescents themselves with information from other sources (e.g., files,
observations) or informants (e.g., parents/caregivers, teachers), in
order to gain a more comprehensive understanding of their way of
living at the time of offending as well as pathways to offending (Purvis
et al., 2011). Including multiple informants is particularly pertinent
when working with adolescents, given the importance of the different
systems within which they operate (e.g., family, school; see below for a
more detailed discussion of developmental issues; Fortune, under re-
view; Griffin &Wylie, 2013b).

3.3. Clinical relevance

Female adolescents represent a very challenging minority within the
criminal justice system. Compared to their male counterparts, female
adolescents in juvenile residential treatment are more likely to ex-
ternalize reasons for antisocial behavior (e.g., blaming the victim or the
situation) and to consider their placement in the facility as unfair (e.g.,
believing that there is no good reason for their placement and that the
treatment program has nothing to offer them; Englebrecht et al., 2008).
In addition, they have been shown to display low levels of readiness to
change (e.g., “being here is pretty much a waste of time because I don't
have any problems that need to be changed”; Englebrecht et al., 2008,
p. 479), poor bonding with the staff (e.g., limited sense of trust and
appreciation), poor collaboration on goals and tasks (e.g., limited
agreement on expected changes), and low levels of therapeutic en-
gagement (e.g., limited willingness to talk about feelings and analyse
problems; Van Damme et al., 2015). Finally, during detention, female
adolescents displayed no significant change in treatment engagement
(Van Damme et al., 2015), which makes them particularly challenging
to treat.

RNR-influenced rehabilitation plans tend to focus more on removing
problems and reducing risk factors (i.e., avoidance goals), and less on
building detained female adolescents' personal skills and increasing en-
vironmental resources (i.e., approach goals; Print, Fisher, & Beech,
2013). Detained female adolescents, who are in the critical develop-
mental phase of constructing conceptions about themselves and their
lives, may find it hard to commit to RNR-informed, avoidance-focused
treatment plans. The stress on ‘what not to do’, ‘where not to go’, ‘who
not to hang out with’, … is likely to leave them with barren life plans,
instead of creating hope and perspective for the future (Beech, 2013;
Fortune, under review). Also, by imposing treatment goals, instead of
involving detained female adolescents in defining treatment goals that
are personally meaningful to them, there is a risk of increasing treatment
resistance rather than treatment engagement (Thakker et al., 2006). The
RNR model deals with the issue of treatment engagement primarily in an
instrumental way (i.e., as a specific responsivity issue that needs to be
addressed in order to facilitate the delivery of efficient and effective
treatment; Ward, Melser, et al., 2007). However, since treatment en-
gagement is a dynamic process (Harder, Knorth, & Kalverboer, 2012; van
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Binsbergen, Knorth, Klomp, &Meulman, 2001), clinicians not only need
to instigate but also monitor it during treatment.

Complementing the RNR model's primary stress on problems and
risks and its primarily instrumental approach to treatment engagement,
the GLM's focus on personal needs, goals and aspirations, and its in-
herently motivational approach, may help clinicians engage detained
female adolescents in treatment. For example, working towards ap-
proach goals and involving individuals in the construction of a Good
Lives Plan that is personally meaningful to them, has been shown to be
particularly helpful in increasing adolescents' motivation, honesty and
responsiveness (Thakker et al., 2006; Wylie & Griffin, 2013c). In this
respect, the GLM is likely to support individuals in their personal pro-
cesses of desistance, recovery and restoring harm. This converges with
prior work, pointing out the distinct, yet complementary nature of
strength-based rehabilitation frameworks from forensic psychology
(e.g., the GLM) on the one hand, and strength-based rehabilitation
frameworks from other professional disciplines, such as criminology
(e.g., the desistance paradigm) and mental health care (e.g., the re-
covery paradigm; Vandevelde et al., 2017), as well as restorative justice
frameworks (Gavrielides, 2014; Ward & Langlands, 2009) on the other
hand.

4. Theoretical applicability of the Good Lives Model among
detained female adolescents

In this section, we build upon existing theoretical, empirical and
clinical evidence to discuss how the GLM, which was originally devel-
oped for use with adult sex offenders, can be extended to the population
of detained female adolescents, reflecting the developmental and
gender issues that need particular consideration (see GLM-DFA; Fig. 1).
Since developmental issues in applying the GLM to adolescent offenders
have been described in recent work (Fortune, under review; Print,
2013; Wylie & Griffin, 2013c), we will only briefly highlight them,
which allows us to give a more detailed consideration of gender issues
in applying the GLM to the particular population of detained female
adolescents.

4.1. Developmental issues

In developmental psychology, adolescence is described as the
transitional period between childhood and adulthood. This period is
characterized by variability and fluidity of adolescents' cognitions,
emotions and behaviors, due to major changes in both the body and the
brain (Berk, 2006). This transitional reality requires a very flexible
approach when working with adolescents. The GLM is likely to fit these
requirements, as it considers Good Lives Plans as dynamic instruments,
requiring continuous revision within light of changing conditions
(Wylie & Griffin, 2013a). In addition, when working with adolescents, it
is particularly important to consider these individuals within the
broader systems within which they move and grow (e.g., family, peer
groups, school, community; Carr, 2014). The GLM seems to easily
match with a systems perspective, placing a great emphasis on in-
cluding, not only the young person, but also his or her family, care-
givers and other relevant professionals during the different phases of
the rehabilitation process (i.e., the Good Lives Assessment as well as the
Good Lives Planning; Fortune, under review).

Based on the above issues, Print et al. (2013) adapted the GLM for
use among young sexual offenders, which resulted in the GLM-A
(Griffin &Wylie, 2013b). First of all, Print and colleagues adapted the
terminology of the GLM for use with young people, talking about needs
(i.e., primary goods; “My needs”), means (i.e., secondary goods; “How I
meet my needs”), resources/obstacles (i.e., capacities/obstacles; “The
things that help me meet my needs”/“The things that get in the way of
meeting my needs”), scope (“Which needs do I neglect?”), and conflict
(“Which of my needs fight against each other?”), terms that will be used
from here on (see GLM-DFA; Fig. 1; Griffin &Wylie, 2013a, p. 47).
Needs were also reinterpreted and reorganized, so they would better fit
the particular characteristics of adolescents (Griffin &Wylie, 2013a;
Wylie & Griffin, 2013c). Furthermore, it was noted that adolescents'
means are restricted by parental and societal rules and boundaries,
reflecting the limited autonomy which characterizes their develop-
mental stage (Griffin &Wylie, 2013a). Finally, regarding resources/
obstacles, Print and colleagues pointed to adolescents' particular sus-
ceptibility to environmental influences (see the systemic perspective),
characterized by the increasing importance of peers (i.e., adolescents'
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Note: Figure based on the Goods Etiological Theory (Purvis, Ward, & Willis, 2011) and the GLM-A (Griffin & Wylie, 2013b).

Fig. 1. The Good Lives Model of offender rehabilitation applied to detained female adolescents (the GLM-DFA).
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desire to be accepted by their peers) and the decreasing importance of
parents (i.e., adolescents' desire to withdraw from their parents; Berk,
2006; Wylie & Griffin, 2013a).

4.2. Gender issues

Having addressed the main developmental issues regarding the
application of the GLM among adolescent offenders, we will now build
upon gender-related empirical findings and theory to formulate im-
plications for the application of the GLM to detained female adolescents
(see GLM-DFA; Fig. 1). More specifically, we will highlight considera-
tions regarding the prevalence and nature of trauma exposure, psy-
chiatric disorders and antisocial behavior in this particular population.

4.2.1. Trauma exposure
Prior empirical studies involving detained female adolescents have

consistently shown a very high prevalence of traumatic exposure, with
84–95% having experienced at least one traumatic event (e.g., being
attacked or beaten up by someone, being sexually abused; Krabbendam
et al., 2015; Lederman et al., 2004; Vahl et al., 2016; Van Damme et al.,
2015). Detained female adolescents display significantly higher rates of
trauma exposure than their male counterparts (Abrantes,
Hoffmann, & Anton, 2005; Van Damme et al., 2016), particularly for
emotional abuse, physical abuse/neglect and sexual abuse, but not for
emotional neglect (McCabe et al., 2002; Vahl et al., 2016). In addition,
compared to detained male adolescents, female adolescents tend to
have experienced more often multiple types of maltreatment, with
emotional abuse and emotional neglect being the two most common co-
occurring subtypes (Vahl et al., 2016).

The above findings may be explained by the general strain theory,
stating that male and female adolescents differ in their vulnerability for
risk factors: in general, male adolescents are more inclined to respond
to risk factors (here: strain) by means of offending behavior, compared
to female adolescents (Broidy & Agnew, 1997). This implies that female,
compared to male, adolescents need to reach a higher threshold of risk
factors (for example, experiencing a higher level of abuse within the
family) before starting to commit offenses (Loeber & Keenan, 1994).
Subsequently, those female adolescents that do commit offenses, seem
to grow up under more adverse living conditions, characterized by an
accumulation of risk factors (Odgers &Moretti, 2002).

Both the empirical findings and theoretical considerations regarding
trauma exposure have implications for the application of the GLM to
detained female adolescents (see GLM-DFA; Fig. 1). The omnipresence
of (multiple) trauma exposure in detained female adolescents empha-
sizes the importance of considering not only these female adolescents'
way of living at the time of offending and pathways to offending, but
also their past experiences. Female adolescents' traumatic life events
should be acknowledged as adverse developmental experiences, which
have an enduring impact on their way of living and subsequently are
likely to contribute to the development of offending throughout their
lives (Purvis et al., 2011). Based on clinical experience with the GLM-A
(Leeson & Adshead, 2013), we assume that including these develop-
mental experiences in the Good Lives Assessment will help detained
female adolescents to contextualize and understand their own behavior
(see the GLM's holistic, instead of individualizing, approach). Increased
understanding of their own behavior is likely to reduce female ado-
lescents' feelings of shame, altering their self-perception and enabling
them to bond with staff (see the GLM's connecting, instead of stigma-
tizing, approach; Leeson & Adshead, 2013).

4.2.2. Psychiatric disorders
Prior empirical work among detained female adolescents has con-

sistently shown a very high prevalence of mental health problems, with
69–100% having at least one psychiatric disorder (Gretton & Clift,
2011; Karnik et al., 2009; Lederman et al., 2004; McCabe et al., 2002;
Van Damme et al., 2015). Detained female adolescents display

significantly higher rates of psychopathology than their male counter-
parts, particularly for anxiety disorders (i.e., posttraumatic stress dis-
order, separation anxiety disorder), affective disorders (i.e., major de-
pressive disorder, dysthymic disorder), disruptive behavior disorders
(i.e., attention-deficit/hyperactivity disorder, oppositional defiant dis-
order) and substance use disorders (i.e., alcohol use disorder, substance
use disorder other than alcohol or marijuana; Gretton & Clift, 2011;
Karnik et al., 2009; McCabe et al., 2002; Plattner et al., 2009; Teplin
et al., 2002; Van Damme et al., 2014). In addition, compared to de-
tained male adolescents, they more often suffer from co-morbid inter-
nalising (e.g., major depressive disorder) and externalizing disorders
(e.g., conduct disorder; Van Damme et al., 2014).

These results may be explained by the gender paradox theory,
stating that the gender with the lowest prevalence is more seriously
affected (Loeber & Keenan, 1994). Whereas fewer female adolescents
usually suffer from disruptive behavior disorders, those female ado-
lescents that do so seem to demonstrate a more severe and co-morbid
pattern of disorders. In addition, Ybrandt (2008) points to practices of
socialisation to explain the elevated complexity of female adolescents'
mental health needs: since externalizing behaviors are less socially
accepted in female (versus male) adolescents, they may try to suppress
them, which increases the risk of developing additional internalising
problems.

The above-mentioned empirical findings and theoretical con-
siderations regarding psychiatric disorders have implications for the
application of the GLM to detained female adolescents (see GLM-DFA;
Fig. 1). The substantial rates of (co-morbid) psychiatric disorders in
detained female adolescents are particularly important when con-
sidering female adolescents' way of living at the time of offending. In
line with the GLM-forensic modification (GLM-FM; Barnao,
Robertson, &Ward, 2010), we suggest that female adolescents' psy-
chiatric disorders may serve as an internal obstacle for the fulfilment of
their needs. For example, female adolescents suffering from a post-
traumatic stress disorder may struggle to achieve inner peace. Alter-
natively, some psychiatric symptoms may also serve as inappropriate
means to achieve their needs (Barnao et al., 2010). For example, female
adolescents may display self-harming behavior in order to fulfil their
need of inner peace. Based on clinical experience with the GLM-A
(Wylie & Griffin, 2013c), using and expanding female adolescents' in-
ternal and external resources is assumed to help them to overcome their
internal obstacles, enabling them to meet their needs in a positive,
socially appropriate way.

4.2.3. Antisocial behavior
Previous empirical studies on detained female adolescents have

indicated that female (compared to male) adolescents are more often
detained for child protective reasons, and not merely because they have
committed (severe) offenses (Kerig & Schindler, 2013; Lenssen,
Doreleijers, van Dijk, & Hartman, 2000; Van Damme et al., 2015). Fe-
male adolescents are often detained based on their involvement in a
broader range of antisocial activities, including running away from
home, truancy, defiant/relentless/uncontrollable behavior and risky
sexual behavior (e.g., prostitution; Kerig & Schindler, 2013; Lederman
et al., 2004; Lenssen et al., 2000; Van Damme et al., 2015).

These findings may be explained by gender-specific approaches of
the criminal justice system, imposing harsher measures for female
(compared to male) adolescents in the particular case of status offenses,
such as running away from home, truancy and underage drinking
(Kerig & Schindler, 2013). In addition, the above findings may be ex-
plained by the dual taxonomy theory and gender-related evidence,
stating that female (versus male) adolescents are more likely to follow
the adolescence-limited pathway (which is mainly explained by en-
vironmental factors and characterized by disobedient or defiant beha-
viors), instead of the life-course-persistent pathway (which is mainly
explained by neuropsychological deficits and characterized by more
severe offending; Moffitt, Caspi, Rutter, & Silva, 2001). However, some
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female adolescents following the adolescence-limited pathway may still
persist with their antisocial career into adulthood, as they get caught by
“snares”, such as chronic substance abuse and/or single parenting
(Brennan, Breitenbach, Dieterich, Salisbury, & Van Voorhis, 2012;
Moffitt et al., 2001).

The empirical findings, as well as the theoretical considerations
regarding antisocial behavior, have implications for the application of
the GLM to detained female adolescents (see GLM-DFA; Fig. 1). De-
tained female adolescents' involvement in a broad range of antisocial
activities highlights the need to use an encompassing definition of an-
tisocial behavior, exploring pathways to antisocial behavior, instead of
focusing on the narrow outcome of offending. In line with GLM's hol-
istic approach to assessment and intervention planning (Purvis et al.,
2011), we urge both researchers and practitioners to take into account
detained female adolescents' broader context and lifestyle in order to
advance our understanding of their direct and indirect routes towards
various forms of conduct that could jeopardize their and/or others'
safety and wellbeing.

5. Practical applicability of the Good Lives Model among detained
female adolescents

In this section, we build upon prior theoretical, empirical and
clinical work to discuss how the GLM, as a rehabilitation framework, can
easily incorporate existing evidence-based treatment programs for de-
tained female adolescents. Next, we highlight the different phases of
GLM-informed rehabilitation, applying them to the particular popula-
tion of detained female adolescents.

5.1. The Good Lives Model as a framework for treatment of detained female
adolescents

The GLM is a rehabilitation framework, which means it is “a hybrid
theory comprised of values, etiological assumptions, and practice
guidelines” (Ward, Melser, et al., 2007, p. 211). That is, it consists of
ethical, etiological and clinical principles that are used to guide treat-
ment. However, as a broad rehabilitation framework, the model does
not provide or suggest concrete methods or strategies for the treatment
of offenders (Fortune, under review). Consequently, the model can
easily “wrap around” existing evidence-based treatment programs for
particular offender populations, including detained female adolescents.

As detention rates among female adolescents have traditionally
been remarkably lower than among male adolescents (Puzzanchera,
2009; Sheahan, 2014; Snyder & Sickmund, 2006), treatment programs
for these adolescents are mostly male-oriented (Andersson, 2007). For
example, as discussed by recent work among justice-involved women
by Salisbury, Boppre, and Kelly (2017), the still predominant and so-
called ‘gender-neutral’ RNR model is preliminary based on research
among male samples. Although there is no evidence to believe that the
risk, need and responsivity principles do not apply to females, re-ex-
amination is warranted, building upon prior research among female
samples (Salisbury et al., 2017). In the specific case of detained female
(versus male) adolescents, for example, the particular prevalence and
nature of trauma exposure, psychiatric disorders and antisocial beha-
vior, indicate the existence of gender-specific needs and suggest the
potential relevance of gender-responsive treatment programs (see
above for a more detailed description of gender issues).

Research on the effectiveness of (non-)gender-responsive treatment
programs in reducing recidivism among female adolescents involved in
the juvenile justice system is still in its infancy (Kerig & Schindler, 2013;
Leve, Chamberlain, & Kim, 2015; Zahn, Day, Mihalic, & Tichavsky,
2009). The limited number of available studies on this topic show pro-
mising effects for non-gender-responsive treatment programs, such as
Multisystemic Therapy and Multidimensional Treatment Foster Care
(Hipwell & Loeber, 2006; Kerig & Schindler, 2013; Leve et al., 2015;
Leve, Chamberlain, & Reid, 2005; Zahn et al., 2009), and gender-

responsive treatment programs, such as Stop-Now-And-Plan Girls Con-
nection (Kerig & Schindler, 2013). Overall, the available studies re-
commend the provision of treatment programs that include a multi-
dimensional, systemic and gender-responsive component, when working
with juvenile justice-involved female adolescents (Day,
Zahn, & Tichavsky, 2015; Hipwell & Loeber, 2006; Hubbard &Matthews,
2008; Kerig & Schindler, 2013; Leve et al., 2005; Leve et al., 2015;
Matthews &Hubbard, 2008; Zahn et al., 2009), which nicely matches the
GLM's holistic and person-centred approach. The multidimensional
component refers to the importance of addressing detained female ado-
lescents' multiple and interacting (criminogenic) needs, such as alcohol/
drug use, mental health needs, trauma exposure and dysfunctional family
environment (Hipwell & Loeber, 2006; Sheahan, 2014). The systemic
component refers to the importance of involving the systems within
which these female adolescents operate, in order to stimulate the de-
velopment of healthy connections with family, peers, school and the
wider community (Leve et al., 2015; Matthews&Hubbard, 2008). The
gender-responsive component refers to the importance of addressing
gender-specific (criminogenic) needs (e.g., a history of abuse, dysfunc-
tional mother-daughter relationships, internalising disorders) in a
gender-responsive way (e.g., starting from a ‘relational model’, paying
more attention to relational aspects of treatment, such as building a
therapeutic alliance and talking about feelings; Hubbard &Matthews,
2008; Kerig & Schindler, 2013). It is also noteworthy that prior work
urges practitioners to not overlook relevant within girl differences, in-
cluding, for example, ethnic origin, intellectual abilities, sexual orienta-
tion and pathways to offending (Day et al., 2015; Matthews&Hubbard,
2008; Zahn et al., 2009).

Dialectical Behavioral Therapy (DBT) serves as a good example of a
GLM-consistent treatment program, originally developed for women
with borderline personality disorders in the community, but showing
promising effects among adult women in prison (Nee & Farman, 2005,
2007, 2008) as well as detained female adolescents (Banks & Gibbons,
2016; Quinn & Shera, 2009; Trupin, Stewart, Beach, & Boesky, 2002).
DBT's key dialectic of accepting the person on the one hand and sti-
mulating change on the other hand (Banks & Gibbons, 2016;
Nee & Farman, 2007) coincides with the GLM's non-judgmental and
empowering approach. Its focus on the development of skills through
cognitive behavioral techniques (Nee & Farman, 2005; Quinn & Shera,
2009; Trupin et al., 2002) corresponds with the GLM's emphasis on
building strengths, capabilities and resources. Finally, DBT reflects the
GLM's dual focus, striving for the enhancement of individuals' well-
being on the one hand and the reduction of a broad variety of (self-)
harming or antisocial behavior on the other hand (Nee & Farman, 2007,
2008), which makes it particularly suitable as a GLM-consistent treat-
ment program for detained female adolescents.

5.2. GLM-informed rehabilitation of detained female adolescents

GLM-informed rehabilitation consists of six phases (Ward, Mann,
et al., 2007), with Good Lives Assessment (see phases one and two)
being followed by Good Lives Planning (see phases three to six).

The first phase comprises the identification of clinical symptoms that
are involved in an individual's offending (Ward, Mann, et al., 2007).
More specifically, it concerns the identification of particular types of
problems (e.g., cognitive, emotional) and criminogenic needs (e.g.,
truancy, alcohol/drug use) the individual displays. Importantly, these
problems and criminogenic needs serve as “red flags”, as symptoms of
an individual's underlying struggle to achieve one or more needs (Yates
et al., 2009). For example, a lack of interpersonal skills may indicate a
detained female adolescent's struggle to achieve the need of related-
ness. When working with the particular population of detained female
adolescents, it is recommended to complement the use of risk assess-
ment instruments which are validated in offending female adolescents
(e.g., the Youth Level of Services/Case Management Inventory; YLS/
CMI; Hoge, Andrews, & Leschied, 2008) with other standardized
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instruments which assess problems that are particularly prevalent in
this group (e.g., trauma, mental health problems; Day et al., 2015;
Matthews &Hubbard, 2008; Sheahan, 2014).

The second phase concerns the identification of the function of an
individual's offending (Ward, Mann, et al., 2007). More specifically, it
involves the identification of an offender's overarching need(s), the
identification of flaws in an offender's Good Lives Plan, as well as the
identification of pathways to offending. For example, detained female
adolescent's property offending may be identified as an inappropriate
means to make friends and gain a sense of relatedness. When working
with detained female adolescents, it is recommended to conduct an in-
depth interview to gain a comprehensive and individualized under-
standing of the particular context and meaning of their antisocial be-
haviors (Hubbard &Matthews, 2008). Engaging them in a rather open
and unstructured conversation fits their particular need to talk about
their feelings and to tell their story in a more informal way
(Matthews &Hubbard, 2008).

The third phase consists of the selection of an offender's overarching
need(s) that will be the primary focus of the treatment plan (Ward,
Mann, et al., 2007). For example, a treatment plan can be developed
around the fulfilment of the detained female adolescent's needs of re-
latedness and creativity, which are most important to her, but which
are hampered at the moment by a lack of interpersonal skills, short
attention span, and limited opportunities to engage in artistic activities.
Putting detained female adolescents' overarching needs at the centre of
the treatment plan has a strong motivational function.

The fourth phase involves the selection of alternative, appropriate
means that will help the individual to achieve their needs in a socially
acceptable way (Ward, Mann, et al., 2007). For example, the above-
mentioned treatment plan should specify what kind of artistic activities
would match the detained female adolescent's need for both creativity
and relatedness (e.g., participating in a group course instead of taking
individual arts lessons). Here, the use of approach goals (e.g., engaging
in artistic group courses), instead of avoidance goals (e.g., reducing
property offending), has a strong motivational function.

The fifth phase comprises the identification of the context(s) in
which the offender will probably be living after completing the treat-
ment program (Ward, Mann, et al., 2007). For example, the availability
of artistic group courses within the neighbourhood is likely to have a
great impact on detained female adolescent's ability to achieve her
needs of relatedness and creativity. This phase fits with recommenda-
tions of prior work to adopt a systemic approach when working with
female adolescents in the justice system (Leve et al., 2015;
Matthews &Hubbard, 2008; Sheahan, 2014).

The sixth phase concerns the development of a Good Lives Plan,
building upon the information that was revealed within the previous
phases (Ward, Mann, et al., 2007). More specifically, it is specified what
internal/external resources need to be established or strengthened and
what internal/external obstacles need to be overcome in order to enable
the individual to achieve a personally meaningful and socially accep-
table life. The explicit focus on building internal/external resources fits
with recommendations of prior work to assess and address female
adolescents' strengths (Hubbard &Matthews, 2008; Sheahan, 2014).
For example, Dialectical Behavioral Therapy and/or Multidimensional
Treatment Foster Care may be included in a female adolescent's Good
Lives Plan, in order to stimulate the development of interpersonal skills
and the establishment of supporting relationships, thereby enabling the
fulfilment of the need of relatedness and reducing the social deficits and
lack of parental support that were implicated in the development of the
antisocial behavior.

6. Challenges in applying the Good Lives Model among detained
female adolescents

When applying the GLM among detained female adolescents, at
least three important challenges need to be discerned.

A first important challenge is situated at the level of rehabilitation
research. Opponents (Andrews, Bonta, &Wormith, 2011) as well as
advocates (Ward, Yates, &Willis, 2012) of the GLM agree upon the need
for additional empirical evidence to guide the development of both
rehabilitation theory and practice (Lösel, 2015). Up to now, there is a
lack of sound outcome studies evaluating the GLM as a rehabilitation
framework, GLM-based treatment programs, and their value added re-
lative to RNR (Andrews et al., 2011; Ward &Willis, 2016). This is
particularly the case regarding the application of the GLM to the un-
derstudied population of detained female adolescents (GLM-DFA). In
line with Robertson et al. (2011), we conclude that further oper-
ationalization and testing of the model and its assumptions is needed in
order for the GLM-DFA to become a robust, evidence-based, clinical
rehabilitation framework, guiding treatment of detained female ado-
lescents (see below for more detailed recommendations for future re-
search on this topic in this particular population).

A second important challenge is situated at the level of rehabilita-
tion practice. As a broad rehabilitation framework, the GLM does not
propose specific treatment methods or strategies (Fortune, under re-
view). Given the lack of fixed guidelines, feelings of doubt and confu-
sion may emerge among practitioners, for example regarding the con-
tent and scope of Good Lives Assessment and Good Lives Planning
(Andrews et al., 2011). More specifically, opponents of the GLM fear
that risk reduction may be overlooked when adopting a Good Lives
approach (Andrews et al., 2011), while the GLM explicitly advocates a
dual focus (Ward, 2002). Clearly, more work needs to be done re-
garding the translation of the GLM into treatment programs, with
specific attention on how to balance the goals of reducing reoffending
and fulfilling needs throughout the different phases of treatment. This is
a particular challenge among detained female adolescents, given the
limited amount of research on the effectiveness of treatment programs
in this specific population (Kerig & Schindler, 2013; Leve et al., 2015;
Zahn et al., 2009).

A third important challenge pertains to the normative nature of
rehabilitation. Rehabilitation frameworks, such as the RNR model and
the GLM, are influenced by different types of values (i.e., epistemic,
ethical, social and prudential ones; Ward &Heffernan, 2017;
Ward & Langlands, 2009). While the GLM explicitly strives towards the
fulfilment of offenders' needs (i.e., prudential values) and the reduction
of reoffending (i.e., ethical values), the model is less clear about other
normative issues, such as the ranking of multiple types of prudential
goods in rehabilitation planning (Ward &Heffernan, 2017). We agree
with Ward and Heffernan (2017, p. 37) that “It is time for researchers
and practitioners to begin a more explicit, robust, and comprehensive
dialogue about values and their associated practices”. Within the con-
text of rehabilitation of detained female adolescents, two particular
value based concerns need to be considered. The substantial rates of
psychiatric disorders in this population bring to the fore the tension
among practitioners to adhere to both mental health and criminal jus-
tice sets of norms (Adshead & Sarkar, 2009). In addition, the substantial
rates of trauma exposure in detained female adolescents creates the
tension among practitioners to deal with processes of both victimization
and offending (Ward &Moreton, 2008).

7. Conclusions and future directions

In the current paper, we have explored the relevance and applic-
ability of the GLM among detained female adolescents, based on a
critical reflection on the theoretical, empirical and clinical evidence
available in the scientific literature. To conclude this paper, we will
review what we have learned and what still needs to be learned.

Exploring the relevance of the GLM among detained female adoles-
cents, we believe employing strength-based empowering approaches,
such as this model, complement traditional and still predominant pro-
blem-oriented risk management approaches, such as the RNR model.
More specifically, we believe that the GLM can help to overcome the
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RNR model's ethical, etiological and clinical limitations, thereby im-
proving rehabilitation theory and effective practice with a particularly
vulnerable and challenging group, detained female adolescents. First,
the GLM's ethical assumptions appear to be particularly relevant in
empowering detained female adolescents to overcome social dis-
advantage and exclusion. Empirical studies, comparing traditional
RNR-informed interventions to GLM-informed interventions, are
needed to test whether or not the latter indeed help to stimulate de-
tained female adolescents' positive self-esteem and to promote opti-
mism about their future lives (Fisher et al., 2010; Leeson & Adshead,
2013; Wylie & Griffin, 2013c). Noteworthy, these studies should aim to
inform clinicians and researchers about how to integrate the GLM and
the RNR model in treatment programs for detained female adolescents,
instead of favouring one model over the other (Thakker et al., 2006;
Willis, Prescott, & Yates, 2013; Wylie & Griffin, 2013b). Second, the
GLM's etiological assumptions appear to be particularly relevant in
unravelling detained female adolescents' pathways into and, more im-
portantly, out of antisocial behavior. More research is needed to ex-
amine to what extent the GLM's etiological assumptions can be re-
plicated in different samples of detained female adolescents (Van
Damme et al., 2015; Van Damme et al., 2016). More specifically, we
recommend future studies adopt a systems perspective, using multiple
sources of information (e.g., files, observations) and relying on multiple
informants (e.g., parents/caregivers, teachers; Fortune, under review;
Griffin &Wylie, 2013b), to gain a more comprehensive understanding
of detained female adolescents' way of living, at the time of the anti-
social behavior, as well as pathways to antisocial behavior. Third, the
GLM's clinical assumptions appear to be particularly relevant in
creating a positive and motivating context for change. Again, empirical
studies, comparing RNR- and GLM-informed interventions, are needed
to test whether or not the latter indeed help to increase detained female
adolescents' motivation, honesty and responsiveness (Thakker et al.,
2006; Wylie & Griffin, 2013c), thereby contributing to processes of
desistance, recovery and restoring harm. In this respect, future studies
are also needed to provide more insights regarding the relevance of an
interdisciplinary strength-based approach, integrating rehabilitation
theories from forensic psychology (e.g., the GLM), criminology (e.g.,
the desistance paradigm) and mental health care (e.g., the recovery
paradigm; Vandevelde et al., 2017), as well as restorative justice the-
ories (Gavrielides, 2014; Ward & Langlands, 2009), when working with
detained female adolescents.

Exploring the theoretical applicability of the GLM, we believe this
model, given its holistic and person-centred approach, can be easily
extended to a broad range of offender populations, including detained
female adolescents. However, when applying it to the particular po-
pulation of detained female adolescents, some developmental and
gender issues should be taken into account (see GLM-DFA; Fig. 1).
Developmental issues that need consideration during the process of
Good Lives Assessment and Good Lives Planning relate to the im-
portance of a dynamic approach (i.e., taking into account the variability
of adolescents' cognitions, emotions and behaviors), a systems per-
spective (i.e., considering adolescents within the broader systems
within which they operate), and an age-appropriate interpretation of
needs, means and resources/obstacles. Gender issues that need con-
sideration relate to the prevalence and nature of trauma exposure (i.e.,
adverse developmental experiences), psychiatric disorders (i.e., internal
obstacles or inappropriate means) and antisocial behavior (i.e., a
broader outcome) in this particular population. By highlighting these
issues, we hope to contribute to a more tailored implementation of the
GLM among detained female adolescents. Case studies are needed to
illustrate and refine the theoretical application of the GLM among this
particular population.

Exploring the practical applicability of the GLM among detained fe-
male adolescents, we believe this model, as a rehabilitation framework,
can easily “wrap around” existing evidence-based treatment programs
for detained female adolescents, which, overall, are recommended to

include a multidimensional, systemic and gender-responsive compo-
nent. In addition, we think that the different phases of GLM-informed
rehabilitation can be easily applied to this particular population. More
specifically, the holistic and person-centred nature of Good Lives
Assessment and Good Lives Planning allows to easily incorporate
multidimensional, systemic and gender-responsive treatment compo-
nents (being particularly important in working with detained female
adolescents), and is likely to increase treatment engagement (being
particularly challenging in working with these adolescents). Future
studies are needed to explore factors that may challenge an effective
implementation of the GLM among detained female adolescents, cap-
turing the complex interaction between factors at the level of the
adolescents and the systems within which they operate (e.g., level of
treatment engagement), the staff (e.g., attitudes), and the organisation
(e.g., culture; Barnao, Ward, & Casey, 2016; Willis et al., 2013; Willis,
Ward, & Levenson, 2014).

Exploring the challenges in applying the GLM among detained fe-
male adolescents, we believe these can be situated at multiple levels.
The main challenge at the level of rehabilitation research is to develop a
robust empirical basis for the GLM and the GLM-DFA in particular. The
main challenge at the level of rehabilitation practice is to gain more
insight into the relationship between the GLM-DFA as a rehabilitation
framework and accompanying evidence-based treatment programs for
the population of detained female adolescents. The main challenge
regarding the normative nature of rehabilitation is to create an ongoing
normative dialogue involving researchers, practitioners as well as de-
tained female adolescents themselves.

In conclusion, the present paper, in which we have critically re-
flected on the available theoretical, empirical and clinical evidence,
contributes to the current scientific knowledge about the understudied
population of detained female adolescents, by its focus on the strength-
based Good Lives Model (GLM) of offender rehabilitation. We consider
the GLM to be ethically, etiologically and clinically relevant in this
particular population. In addition, we conclude that the GLM can be
easily applied to detained female adolescents, both theoretically and
practically. Finally, the application of the GLM among detained female
adolescents is not free from some important research-related, practice-
related and normative challenges. Building upon these considerations,
we highlight the need for more research on strength-based rehabilita-
tion theory and practice in this particular group, urging clinicians and
researchers not to overlook the idea that these detained female ado-
lescents “want better lives not simply the promise of less harmful ones”
(Ward, Mann, et al., 2007, p. 106).

References

Abrantes, A. M., Hoffmann, N. G., & Anton, R. (2005). Prevalence of co-occurring dis-
orders among juveniles committed to detention centers. International Journal of
Offender Therapy and Comparative Criminology, 49(2), 179–193. http://dx.doi.org/10.
1177/0306624x04269673.

Adshead, G., & Sarkar, S. P. (2009). Justice and welfare: To ethical paradigms in forensic
pscyhiatry. Australian and New Zealand Journal of Psychiatry, 39, 1011–1017.

Andersson, B. (2007). Diversity in residential care and treatment for young people in Sweden.
Sweden: Göteborg University, Department of Psychology.

Andrews, D. A., & Bonta, J. (2010). The psychology of criminal conduct. New Jersey:
Anderson Publishing.

Andrews, D. A., Bonta, J., & Wormith, J. S. (2011). The risk-need-responsivity (RNR)
model does adding the Good Lives Model contribute to effective crime prevention?
Criminal Justice and Behavior, 38(7), 735–755. http://dx.doi.org/10.1177/
0093854811406356.

Banks, B. P., & Gibbons, M. M. (2016). Dialectical behavior therapy techniques for
counseling incarcerated female adolescents: A case illustration. Journal of
Addictions & Offender Counseling, 37(1), 49–62. http://dx.doi.org/10.1002/jaoc.
12015.

Barnao, M. (2013). The Good Lives Model tool kit for mentally disordered offenders. The
Journal of Forensic Practice, 15(3), 157–170.

Barnao, M., Robertson, P., & Ward, T. (2010). Good Lives Model applied to a forensic
population. Psychiatry, Psychology and Law, 17(2), 202–217. http://dx.doi.org/10.
1080/13218710903421274.

Barnao, M., Ward, T., & Casey, S. (2016). Taking the good life to the institution: Forensic
service users' perceptions of the Good Lives Model. International Journal of Offender

L. Van Damme et al. Aggression and Violent Behavior 37 (2017) 179–189

187

http://dx.doi.org/10.1177/0306624x04269673
http://dx.doi.org/10.1177/0306624x04269673
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0010
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0010
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0015
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0015
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0020
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0020
http://dx.doi.org/10.1177/0093854811406356
http://dx.doi.org/10.1177/0093854811406356
http://dx.doi.org/10.1002/jaoc.12015
http://dx.doi.org/10.1002/jaoc.12015
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0035
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0035
http://dx.doi.org/10.1080/13218710903421274
http://dx.doi.org/10.1080/13218710903421274


Therapy and Comparative Criminology, 60(7), 766–786. http://dx.doi.org/10.1177/
0306624x15570027.

Beech, A. (2013). Chapter 1. Background to the good lives approach to intervention. In B.
Print (Ed.). The Good Lives Model for adolescents who sexually harm (pp. 3–17).
Brandon, Vermont: The Safer Society Press.

Berk, L. E. (2006). Development through the lifespan (4 ed.). Illinois: Pearson.
Brennan, T., Breitenbach, M., Dieterich, W., Salisbury, E. J., & Van Voorhis, P. (2012).

Women's pathways to serious and habitual crime. A person-centered analysis in-
corporating gender responsive factors. Criminal Justice and Behavior, 39(11),
1481–1508. http://dx.doi.org/10.1177/0093854812456777.

Broidy, L., & Agnew, R. (1997). Gender and crime: A general strain theory perspective.
Journal of Research in Crime and Delinquency, 34(3), 275–306. http://dx.doi.org/10.
1177/0022427897034003001.

Carr, A. (2014). The evidence base for family therapy and systemic interventions for
child-focused problems. Journal of Family Therapy, 36(2), 107–157. http://dx.doi.
org/10.1111/1467-6427.12032.

Day, J. C., Zahn, M. A., & Tichavsky, L. P. (2015). What works for whom? The effects of
gender responsive programming on girls and boys in secure detention. Journal of
Research in Crime and Delinquency, 52(1), 93–129. http://dx.doi.org/10.1177/
0022427814538033.

Englebrecht, C., Peterson, D., Scherer, A., & Naccarato, T. (2008). “It's not my fault”:
Acceptance of responsibility as a component of engagement in juvenile residential
treatment. Children and Youth Services Review, 30(4), 466–484. http://dx.doi.org/10.
1016/j.childyouth.2007.11.005.

Fisher, D., Morgan, J., Print, B., & Leeson, S. (2010). Working with juveniles with sexually
abusive behaviour in the UK: The G-map approach. In R. E. Longo, D. S. Prescott, J.
Bergman, & K. Creeden (Eds.). Current perspectives and applications in neurobiology:
Working with young persons who are victims and perpetrators of sexual abuse (pp. 185–
198). Holyoke, MA: NEARI Press.

Fortune, C.-A. (2017). The Good Lives Model: A strength-based approach for youth of-
fenders. Aggression and Violent Behavior (under review).

Fortune, C.-A., Ward, T., & Polaschek, D. L. L. (2014). The Good Lives Model and ther-
apeutic environments in forensic settings. The International Journal of Therapeutic
Communities, 35(3), 95–104.

Gavrielides, T. W. (2014). Another push for restorative justice: Positive psychology and
offender rehabilitation. In M. H. Pearson (Ed.). Crime: International perspectives, so-
cioeconomic factors and psychological implications (pp. 161–182). New York: Nova
Science Publishers, Inc.

Gretton, H. M., & Clift, R. J. W. (2011). The mental health needs of incarcerated youth in
British Columbia, Canada. International Journal of Law and Psychiatry, 34(2),
109–115.

Griffin, H. L., & Wylie, L. A. (2013a). Chapter 3. The journey: G-map's adaptation of the
Good Lives Model. In B. Print (Ed.). The Good Lives Model for adolescents who sexually
harm (pp. 35–53). Brandon, Vermont: The Safer Society Press.

Griffin, H. L., & Wylie, L. A. (2013b). Chapter 5. Assessment. In B. Print (Ed.). The Good
Lives Model for adolescents who sexually harm (pp. 67–111). Brandon, Vermont: The
Safer Society Press.

Harder, A. T., Knorth, E. J., & Kalverboer, M. E. (2012). Securing the downside up: Client
and care factors associated with outcomes of secure residential youth care.
Child & Youth Care Forum, 41(3), 259–276. http://dx.doi.org/10.1007/s10566-011-
9159-1.

Hipwell, A. E., & Loeber, R. (2006). Do we know which interventions are effective for
disruptive and delinquent girls? Clinical Child and Family Psychology Review, 9(3–4),
221–255. http://dx.doi.org/10.1007/s10567-006-0012-2.

Hoge, R. D., Andrews, D. A., & Leschied, A. W. (2008). YLS/CMI - youth level of service case
management inventory. Amsterdam: Pearson.

Hubbard, D. J., & Matthews, B. (2008). Reconciling the differences between the “gender-
responsive” and the “what works” literatures to improve services for girls.
Crime & Delinquency, 54(2), 225–258. http://dx.doi.org/10.1177/
0011128706296733.

Karnik, N. S., Soller, M., Redlich, A., Silverman, M., Kraemer, H. C., Haapanen, R., &
Steiner, H. (2009). Prevalence of and gender differences in psychiatric disorders
among juvenile delinquents incarcerated for nine months. Psychiatric Services, 60(6),
838–841.

Kerig, P. K., & Schindler, S. R. (2013). Engendering the evidence base: A critical review of
the conceptual and empirical foundations of gender-responsive interventions for girls'
delinquency. Laws, 2, 244–282. http://dx.doi.org/10.3390/laws2030244.

Krabbendam, A. A., Colins, O. F., Doreleijers, T. A. H., van der Molen, E., Beekman, A. T.
F., & Vermeiren, R. R. J. M. (2015). Personality disorders in previously detained
adolescent females: A prospective study. American Journal of Orthopsychiatry, 85(1),
63–71. http://dx.doi.org/10.1037/Ort0000032.

Lederman, C. S., Dakof, G. A., Larrea, M. A., & Li, H. (2004). Characteristics of adolescent
females in juvenile detention. International Journal of Law and Psychiatry, 27(4),
321–337. http://dx.doi.org/10.1016/j.ijlp.2004.03.009.

Leeson, S., & Adshead, M. (2013). Chapter 9. The response of adolescents and practi-
tioners to a good lives approach. In B. Print (Ed.). The Good Lives Model for adolescents
who sexually harm (pp. 183–193). Brandon, Vermont: The Safer Society Press.

Lenssen, S. A. M., Doreleijers, T. A. H., van Dijk, M. E., & Hartman, C. A. (2000). Girls in
detention: What are their characteristics? A project to explore and document the
character of this target group and the significant ways in which it differs from one
consisting of boys. Journal of Adolescence, 23(3), 287–303.

Leve, L. D., Chamberlain, P., & Kim, H. K. (2015). Risks, outcomes, and evidence-based
interventions for girls in the US juvenile justice system. Clinical Child and Family
Psychology Review, 18(3), 252–279. http://dx.doi.org/10.1007/s10567-015-0186-6.

Leve, L. D., Chamberlain, P., & Reid, J. B. (2005). Intervention outcomes for girls referred
from juvenile justice: Effects on delinquency. Journal of Consulting and Clinical

Psychology, 73(6), 1181–1184. http://dx.doi.org/10.1037/0055-006x.73.6.1181.
Loeber, R., & Keenan, K. (1994). Interaction between conduct disorder and its comorbid:

Effects of age and gender. Clinical Psychology Review, 14(6), 497–523. http://dx.doi.
org/10.1016/0272-7358(94)90015-9.

Lösel, F. (2015). Rehabilitation of the offender. International Encyclopedia of the
Social & Behavioral Sciences, 20, 193–202.

Lyon, J., Dennison, C., & Wilson, A. (2000). ‘Tell them so they listen’: Messages from young
people in custody. London: The Research, Development and Statistics Directorate.

Matthews, B., & Hubbard, D. J. (2008). Moving ahead: Five essential elements for
working effectively with girls. Journal of Criminal Justice, 36(6), 494–502. http://dx.
doi.org/10.1016/j.jcrimjus.2008.09.011.

McCabe, K. M., Lansing, A. E., Garland, A., & Hough, R. (2002). Gender differences in
psychopathology, functional impairment, and familial risk factors among adjudicated
delinquents. Journal of the American Academy of Child and Adolescent Psychiatry,
41(7), http://dx.doi.org/10.1097/00004583-200207000-00020.

Melde, C., & Esbensen, F. A. (2013). Gangs and violence: Disentangling the impact of gang
membership on the level and nature of offending. Journal of Quantitative Criminology,
29(2), 143–166.

Moffitt, T. E., Caspi, A., Rutter, M., & Silva, P. A. (2001). Sex differences in antisocial
behaviour: Conduct disorder, delinquency, and violence in the Dunedin longitudinal study.
Cambridge: Cambridge University Press.

Nee, C., & Farman, S. (2005). Female prisoners with borderline personality disorder:
Some promising treatment developments. Criminal Behaviour and Mental Health,
15(1), 2–16. http://dx.doi.org/10.1002/cbm.33.

Nee, C., & Farman, S. (2007). Dialectical behaviour therapy as a treatment for borderline
personality disorder in prisons: Three illustrative case studies. Journal of Forensic
Psychiatry & Psychology, 18(2), 160–180. http://dx.doi.org/10.1080/
14789940601104792.

Nee, C., & Farman, S. (2008). Treatment of borderline personality disorder in prisons:
Findings from the two dialectical behaviour therapy pilots in the UK. In J. C. Hagen,
& E. I. Jensen (Eds.). Personality disorders: New research. New York: Nova Science
Publishers, Inc.

Odgers, C. L., & Moretti, M. M. (2002). Aggressive and antisocial girls: Research update
and challenges. International Journal of Forensic Mental Health, 1(2), 103–119.

Okotie, E., & Quest, P. (2013). Chapter 4. Motivating and engaging young people. In B.
Print (Ed.). The Good Lives Model for adolescents who sexually harm (pp. 55–65).
Brandon, Vermont: The Safer Society Press.

Plattner, B., Steiner, H., The, S. S., Kraemer, H. C., Bauer, S. M., Kindler, J., ... Feucht, M.
(2009). Sex-specific predictors of criminal recidivism in a representative sample of
incarcerated youth. Comprehensive Psychiatry, 50(5), 400–407. http://dx.doi.org/10.
1016/j.comppsych.2008.09.014.

Print, B. (2013). The Good Lives Model for adolescents who sexually harm. Brandon,
Vermont: The Safer Society Press.

Print, B., Fisher, D., & Beech, A. (2013). Chapter 2. The development of practice with
adolescents who sexually harm. In B. Print (Ed.). The Good Lives Model for adolescents
who sexually harm (pp. 19–33). Brandon, Vermont: The Safer Society Press.

Purvis, M., Ward, T., & Willis, G. (2011). The Good Lives Model in practice: Offence
pathways and case management. European Journal of Probation, 3(2), 4–28.

Puzzanchera, C. (2009). Juvenile arrests 2007. Washington, DC: Office of Juvenile Justice
and Delinquency Prevention.

Quinn, A., & Shera, W. (2009). Evidence-based practice in group work with incarcerated
youth. International Journal of Law and Psychiatry, 32(5), 288–293. http://dx.doi.org/
10.1016/j.ijlp.2009.06.002.

Robertson, P., Barnao, M., & Ward, T. (2011). Rehabilitation frameworks in forensic
mental health. Aggression and Violent Behavior, 16(6), 472–484. http://dx.doi.org/10.
1016/j.avb.2011.03.003.

Salisbury, E. J., Boppre, B., & Kelly, B. (2017). Chapter 10. Gender-responsive risk and
need assessment. Implications for the treatment of justice-involved women. In F. S.
Taxman (Ed.). Handbook on risk and need assessment: Theory and practice (pp. 220–
243). New York and London: Routledge.

Sheahan, F. (2014). Neglected needs. London: Girls in the criminal justice system.
Snyder, H. N., & Sickmund, M. (2006). Juvenile offenders and victims: 2006 national report.

Washington DC: US: Department of Justice, OJP, OJJDP.
Teplin, L. A., Abram, K. M., McClelland, G. M., Dulcan, M. K., & Mericle, A. A. (2002).

Psychiatric disorders in youth in juvenile detention. Archives of General Psychiatry,
59(12), 1133–1143. http://dx.doi.org/10.1001/archpsyc.59.12.1133.

Teplin, L. A., Welty, L. J., Abram, K. M., Dulcan, M. K., & Washburn, J. J. (2012).
Prevalence and persistence of psychiatric disorders in youth after detention. Archives
of General Psychiatry, 69(10), 1031–1043.

Thakker, J., Ward, T., & Tidmarsh, P. (2006). A reevaluation of relapse prevention with
adolescents who sexually offend: A good-lives model. In H. E. Barbaree, & W. L.
Marshall (Eds.). The Juvenile Sex Offender (pp. 313–335). New York: Guilford.

Trupin, E., Stewart, D. G., Beach, B., & Boesky, L. (2002). Effectiveness of a dialectical
behaviour therapy program for incarcerated female juvenile offenders. Child and
Adolescent Mental Health, 7(3), 121–127.

Vahl, P., Van Damme, L., Doreleijers, T., Vermeiren, R., & Colins, O. F. (2016). The unique
relation of childhood emotional maltreatment with mental health problems among
detained male and female adolescents. Child Abuse and Neglect, 62, 142–150.

van Binsbergen, M. H., Knorth, E. J., Klomp, M., & Meulman, J. J. (2001). Motivatie voor
behandeling bij jongeren met ernstige gedragsproblemen in de intramurale justitiële
jeugdzorg. Kind en adolescent, 22, 193–203. http://dx.doi.org/10.1007/BF03060824.

Van Damme, L., Colins, O., & Vanderplasschen, W. (2014). Gender differences in psy-
chiatric disorders and clusters of self-esteem among detained adolescents. Psychiatry
Research, 220(3), 991–997. http://dx.doi.org/10.1016/j.psychres.2014.10.012.

Van Damme, L., Colins, O. F., De Maeyer, J., Vermeiren, R., & Vanderplasschen, W.
(2015). Girls' quality of life prior to detention in relation to psychiatric disorders,

L. Van Damme et al. Aggression and Violent Behavior 37 (2017) 179–189

188

http://dx.doi.org/10.1177/0306624x15570027
http://dx.doi.org/10.1177/0306624x15570027
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0050
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0050
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0050
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0055
http://dx.doi.org/10.1177/0093854812456777
http://dx.doi.org/10.1177/0022427897034003001
http://dx.doi.org/10.1177/0022427897034003001
http://dx.doi.org/10.1111/1467-6427.12032
http://dx.doi.org/10.1111/1467-6427.12032
http://dx.doi.org/10.1177/0022427814538033
http://dx.doi.org/10.1177/0022427814538033
http://dx.doi.org/10.1016/j.childyouth.2007.11.005
http://dx.doi.org/10.1016/j.childyouth.2007.11.005
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0085
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0085
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0085
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0085
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0085
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0090
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0090
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0095
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0095
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0095
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0100
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0100
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0100
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0100
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0105
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0105
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0105
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0110
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0110
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0110
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0115
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0115
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0115
http://dx.doi.org/10.1007/s10566-011-9159-1
http://dx.doi.org/10.1007/s10566-011-9159-1
http://dx.doi.org/10.1007/s10567-006-0012-2
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0130
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0130
http://dx.doi.org/10.1177/0011128706296733
http://dx.doi.org/10.1177/0011128706296733
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0140
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0140
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0140
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0140
http://dx.doi.org/10.3390/laws2030244
http://dx.doi.org/10.1037/Ort0000032
http://dx.doi.org/10.1016/j.ijlp.2004.03.009
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0160
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0160
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0160
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0165
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0165
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0165
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0165
http://dx.doi.org/10.1007/s10567-015-0186-6
http://dx.doi.org/10.1037/0055-006x.73.6.1181
http://dx.doi.org/10.1016/0272-7358(94)90015-9
http://dx.doi.org/10.1016/0272-7358(94)90015-9
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0185
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0185
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0190
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0190
http://dx.doi.org/10.1016/j.jcrimjus.2008.09.011
http://dx.doi.org/10.1016/j.jcrimjus.2008.09.011
http://dx.doi.org/10.1097/00004583-200207000-00020
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0205
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0205
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0205
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0210
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0210
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0210
http://dx.doi.org/10.1002/cbm.33
http://dx.doi.org/10.1080/14789940601104792
http://dx.doi.org/10.1080/14789940601104792
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0225
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0225
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0225
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0225
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0230
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0230
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0235
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0235
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0235
http://dx.doi.org/10.1016/j.comppsych.2008.09.014
http://dx.doi.org/10.1016/j.comppsych.2008.09.014
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0245
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0245
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0250
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0250
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0250
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0255
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0255
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0260
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0260
http://dx.doi.org/10.1016/j.ijlp.2009.06.002
http://dx.doi.org/10.1016/j.ijlp.2009.06.002
http://dx.doi.org/10.1016/j.avb.2011.03.003
http://dx.doi.org/10.1016/j.avb.2011.03.003
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0275
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0275
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0275
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0275
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0280
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0285
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0285
http://dx.doi.org/10.1001/archpsyc.59.12.1133
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0295
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0295
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0295
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0300
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0300
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0300
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0305
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0305
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0305
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0310
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0310
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0310
http://dx.doi.org/10.1007/BF03060824
http://dx.doi.org/10.1016/j.psychres.2014.10.012


trauma exposure and socioeconomic status. Quality of Life Research, 24(6),
1419–1429. http://dx.doi.org/10.1007/s11136-014-0878-2.

Van Damme, L., Grisso, T., Vermeiren, R., Guy, L., Verbeke, L., De Clercq, B., ... Colins, O.
F. (2016). Massachusetts youth screening instrument for mental health needs of
youths in residenial welfare/justice institutions: Identifying gender differences across
countries and settings. Journal of Forensic Psychiatry & Psychology, 27(5), 645–664.
http://dx.doi.org/10.1080/14789949.2016.1183034.

Van Damme, L., Hoeve, M., Vanderplasschen, W., Vermeiren, R., Grisso, T., & Colins, O. F.
(2015). Detained girls' treatment engagement over time: The role of psychopathology
and quality of life. Children and Youth Services Review, 59, 47–56. http://dx.doi.org/
10.1016/j.childyouth.2015.10.010.

Van Damme, L., Hoeve, M., Vermeiren, R., Vanderplasschen, W., & Colins, O. F. (2016).
Quality of life in relation to future mental health problems and offending: Testing the
Good Lives Model among detained girls. Law and Human Behavior, 40(3), 285–294.
http://dx.doi.org/10.1037/lhb0000177.

van der Molen, E., Vermeiren, R. R. J. M., Krabbendam, A. A., Beekman, A. T. F.,
Doreleijers, T. A. H., & Jansen, L. M. C. (2013). Detained adolescent females' multiple
mental health and adjustment problem outcomes in young adulthood. The Journal of
Child Psychology and Psychiatry, 54(9), 950–957.

Vandevelde, S., Vander Laenen, F., Van Damme, L., Vanderplasschen, W., Audenaert, K.,
Broekaert, E., & Vander Beken, T. (2017). Dilemmas in applying strengths-based
approaches in working with offenders with mental illness: A critical multidisciplinary
review. Aggression and Violent Behavior, 32, 71–79. http://dx.doi.org/10.1016/j.avb.
2016.11.008.

Vermeiren, R., Bogaerts, J., Ruchkin, V., Deboutte, D., & Schwab-Stone, M. (2004).
Subtypes of self-esteem and self-concept in adolescent violent and property offenders.
Journal of Child Psychology and Psychiatry, 45(2), 405–411.

Vitopoulos, N. A., Peterson-Badali, M., & Skilling, T. A. (2012). The relationship between
matching service to criminogenic need and recidivism in male and female youth.
Examining the RNR principles in practice. Criminal Justice and Behavior, 39(8),
1025–1041. http://dx.doi.org/10.1177/0093854812442895.

Ward, T. (2002). Good lives and the rehabilitation of offenders - promises and problems.
Aggression and Violent Behavior, 7(5), 513–528. http://dx.doi.org/10.1016/S1359-
1789(01)00076-3.

Ward, T., & Fortune, C.-A. (2016). The role of dynamic risk factors in the explanation of
offending. Aggression and Violent Behavior, 29, 79–88. http://dx.doi.org/10.1016/j.
avb.2016.06.007.

Ward, T., & Gannon, T. A. (2006). Rehabilitation, etiology, and self-regulation: The
comprehensive good lives model of treatment for sexual offenders. Aggression and
Violent Behavior, 11(1), 77–94. http://dx.doi.org/10.1016/j.avb.2005.06.001.

Ward, T., & Heffernan, R. (2017). The role of values in forensic and correctional re-
habilitation. Aggression and Violent Behavior, 37, 42–51.

Ward, T., & Langlands, R. (2009). Repairing the rupture: Restorative justice and the re-
habilitation of offenders. Aggression and Violent Behavior, 14(3), 205–214. http://dx.
doi.org/10.1016/j.avb.2009.03.001.

Ward, T., Mann, R. E., & Gannon, T. A. (2007). The good lives model of offender

rehabilitation: Clinical implications. Aggression and Violent Behavior, 12(1), 87–107.
http://dx.doi.org/10.1016/j.avb.2006.03.004.

Ward, T., Melser, J., & Yates, P. M. (2007). Reconstructing the risk-need-responsivity
model: A theoretical elaboration and evaluation. Aggression and Violent Behavior,
12(2), 208–228. http://dx.doi.org/10.1016/j.avb.2006.07.001.

Ward, T., & Moreton, G. (2008). Moral repair with offenders ethical issues arising from
victimization experiences. Sexual Abuse, 20(3), 305–322. http://dx.doi.org/10.1177/
1079063208322423.

Ward, T., & Willis, G. (2016). Dynamic risk factors and offender rehabilitation: A com-
parison of the Good Lives Model and the risk-need responsivity model. In D. R. Laws,
& W. O'Donohue (Eds.). Treatment of sex offenders: Strengths and weaknesses in as-
sessment and intervention (pp. 175–190). New York: Springer.

Ward, T., Yates, P. M., & Willis, G. M. (2012). The Good Lives Model and the risk need
responsivity model a critical response to Andrews, Bonta, and Wormith (2011).
Criminal Justice and Behavior, 39(1), 94–110. http://dx.doi.org/10.1177/
0093854811426085.

Wasserman, G. A., McReynolds, L. S., Ko, S. J., Katz, L. M., & Carpenter, J. R. (2005).
Gender differences in psychiatric disorders at juvenile probation intake. American
Journal of Public Health, 95(1), 131–137. http://dx.doi.org/10.2105/Ajph.2003.
024737.

Willis, G. M., Prescott, D. S., & Yates, P. M. (2013). The Good Lives Model (GLM) in theory
and practice. Sexual Abuse in Australia and New Zealand, 5(1), 3–9.

Willis, G. M., Ward, T., & Levenson, J. S. (2014). The Good Lives Model (GLM): An
evaluation of GLM operationalization in north American treatment programs. Sexual
Abuse-a Journal of Research and Treatment, 26(1), 58–81.

Wylie, L. A., & Griffin, H. L. (2013a). Chapter 6. Good lives plans. In B. Print (Ed.). The
Good Lives Model for adolescents who sexually harm (pp. 113–138). Brandon, Vermont:
The Safer Society Press.

Wylie, L. A., & Griffin, H. L. (2013b). Chapter 7. Therapeutic practice. In B. Print (Ed.).
The Good Lives Model for adolescents who sexually harm (pp. 139–165). Brandon,
Vermont: The Safer Society Press.

Wylie, L. A., & Griffin, H. L. (2013c). G-map's application of the Good Lives Model to
adolescent males who sexually harm: A case study. Journal of Sexual Aggression,
19(3), 345–356.

Yates, P. M., Kingston, D. A., & Ward, T. (2009). The self-regulation model of the offense and
re-offense process: Volume III. A guide to assessment and treatment planning using the
integrated good lives/self-regulation model of sexual offending. Victoria, BC: Pacific
Psychological Assessment Corporation.

Ybrandt, H. (2008). The relation between self-concept and social functioning in adoles-
cence. Journal of Adolescence, 31(1), 1–16. http://dx.doi.org/10.1016/j.adolescence.
2007.03.004.

Zahn, M. A., Day, J. C., Mihalic, S. F., & Tichavsky, L. (2009). Determining what works for
girls in the juvenile justice system a summary of evaluation evidence.
Crime & Delinquency, 55(2), 266–293. http://dx.doi.org/10.1177/
0011128708330649.

L. Van Damme et al. Aggression and Violent Behavior 37 (2017) 179–189

189

http://dx.doi.org/10.1007/s11136-014-0878-2
http://dx.doi.org/10.1080/14789949.2016.1183034
http://dx.doi.org/10.1016/j.childyouth.2015.10.010
http://dx.doi.org/10.1016/j.childyouth.2015.10.010
http://dx.doi.org/10.1037/lhb0000177
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0345
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0345
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0345
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0345
http://dx.doi.org/10.1016/j.avb.2016.11.008
http://dx.doi.org/10.1016/j.avb.2016.11.008
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0355
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0355
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0355
http://dx.doi.org/10.1177/0093854812442895
http://dx.doi.org/10.1016/S1359-1789(01)00076-3
http://dx.doi.org/10.1016/S1359-1789(01)00076-3
http://dx.doi.org/10.1016/j.avb.2016.06.007
http://dx.doi.org/10.1016/j.avb.2016.06.007
http://dx.doi.org/10.1016/j.avb.2005.06.001
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0380
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0380
http://dx.doi.org/10.1016/j.avb.2009.03.001
http://dx.doi.org/10.1016/j.avb.2009.03.001
http://dx.doi.org/10.1016/j.avb.2006.03.004
http://dx.doi.org/10.1016/j.avb.2006.07.001
http://dx.doi.org/10.1177/1079063208322423
http://dx.doi.org/10.1177/1079063208322423
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0405
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0405
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0405
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0405
http://dx.doi.org/10.1177/0093854811426085
http://dx.doi.org/10.1177/0093854811426085
http://dx.doi.org/10.2105/Ajph.2003.024737
http://dx.doi.org/10.2105/Ajph.2003.024737
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0420
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0420
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0425
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0425
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0425
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0430
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0430
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0430
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0435
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0435
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0435
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0440
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0440
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0440
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0445
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0445
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0445
http://refhub.elsevier.com/S1359-1789(17)30129-5/rf0445
http://dx.doi.org/10.1016/j.adolescence.2007.03.004
http://dx.doi.org/10.1016/j.adolescence.2007.03.004
http://dx.doi.org/10.1177/0011128708330649
http://dx.doi.org/10.1177/0011128708330649

	The Good Lives Model among detained female adolescents
	Introduction
	The Good Lives Model of offender rehabilitation
	Ethical assumptions
	Etiological assumptions
	Clinical assumptions

	Relevance of the Good Lives Model among detained female adolescents
	Ethical relevance
	Etiological relevance
	Clinical relevance

	Theoretical applicability of the Good Lives Model among detained female adolescents
	Developmental issues
	Gender issues
	Trauma exposure
	Psychiatric disorders
	Antisocial behavior


	Practical applicability of the Good Lives Model among detained female adolescents
	The Good Lives Model as a framework for treatment of detained female adolescents
	GLM-informed rehabilitation of detained female adolescents

	Challenges in applying the Good Lives Model among detained female adolescents
	Conclusions and future directions
	References




