
Quality of Life and Individualized Supports 

Model for Community Reintegration After 

Forensic Care 
 

*Dhanesh Ramani1, Bodireddy Vamalatha2, Varun kumar Sharma3,                                    

Dr. Prashant Dave4, Sayani Chandra5, Pooja Rawat6 

 

1Assistant Professor, Department of 

Audiology, School of Rehabilitation and 

Behavioural Sciences, Vinayaka Mission’s 

Research Foundation (DU), Puducherry, 

India. E-mail:  

dhanesh.ramani@avmc.edu.in, Orcid: 

https://orcid.org/0000-0002-2245-982X 

2Centre for Multidisciplinary Research, 

Anurag University, Hyderabad, Telangana, 

India. E-mail: 

bodireddyvamalathaaa@proton.me, Orcid: 

https://orcid.org/0009-0004-3016-5444 

3Assistant Professor, Department of 

Biotechnology and Microbiology, Noida 

international University, Greater Noida, 

Uttar Pradesh, India. E-mail: 

varun1.sharma@niu.edu.in, Orcid: 

https://orcid.org/0000-0001-8575-6939 

4Associate Professor, Department of 

Community Medicine, Parul Institute of 

Medical Sciences & Research, Parul 

University, Vadodara, Gujarat, India.                    

E-mail: 

prashant.dave29697@paruluniversity.ac.in, 

Orcid: https://orcid.org/0009-0003-6742-

4836 

5Assistant Professor, Department of Law, 

SOA National Institute of Law, Siksha 'O' 

Anusandhan (Deemed to be University), 

Bhubaneswar, Odisha, India. E-mail: 

sayanichandra@soa.ac.in, Orcid: 

https://orcid.org/0000-0002-9677-4603 

6Assistant Professor, Department of FBAS 

(Forensic Science), Vivekananda Global 

University, Jaipur, India. E-mail: 

pooja.rawat@vgu.ac.in, Orcid: 

https://orcid.org/0000-0002-6922-3638 

 

Article History: 

Received: 03.03.2025;  

Revised: 15.04.2025;  

Accepted: 20.05.2025; 

Published: 27.06.2025 

  

Abstract 

This paper examines how the communal reintegration of people with learning disabilities 

and mental illness following forensic treatment could be effective through an integrated 

Motivational Interviewing (MI) and Good Lives Model (GLM) intervention. The issue 

discussed is that people with such conditions have a high rate of difficulty in reintegrating 

into society, and face stigmas, social support problems, and poor access to rehabilitation 

services that could serve them in this situation. The combined strategy was expected to 

increase motivation, attainment of goals, and decrease recidivism, as well as increase life 

satisfaction and psychological wellbeing. The study design consisted of 200 participants 

with learning disabilities and mental disorders, who experienced 10 MI sessions and were 

imbued with GLM principles. Before and after the intervention, key performance measures 

were measured. The outcome indicated a considerable change in the level of motivation 

(73.33%), an increase of 0.45 to 0.78, and achievement of the goals had risen by 140%, 

which was 30 to 72. Recidivism rate was reduced to 28, at most, and 50%. Moreover, life 

satisfaction and psychological wellness had increased by 72% and 50 % respectively. 

These differences were statistically significant and provide evidence of the beneficial effect 

of the combined strategy on the results of the participants. The ablation experiment showed 

that the Integrated MI-GLM setup was better than the MI-only and GLM-only interventions 

in all measures. The Control group was the lowest in all categories, which also contributes 

to the effectiveness of the integrated model. To sum up, the analysis proves that the 

Integrated MI-GLM method has the potential to enhance rehabilitation outcomes among 

individuals with learning disabilities in forensic backgrounds to facilitate successful 

community integration and minimize recidivism. The long-term sustainability of these 

results and the cost-effectiveness of the implementation of this model in different criminal 

justice contexts should be studied in future research. 

Keywords Motivational Interviewing, Good Lives Model, Learning Disabilities, Community 

Reintegration, Recidivism, Forensic Care, Rehabilitation. 
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Introduction 

Reintegration of individuals who have a learning disability or mental illness after forensic 
care is a big challenge, especially in terms of the quality of life and effective reintegration in 
the community. After leaving forensic care, the individuals are likely to encounter various 
obstacles, which may include stigma, absence of social support, and insufficient access to 
customized community services that can affect the capacity to live and lead a full life. 
Conservative rehabilitation models put more emphasis on symptom or compliance 
management with less emphasis on the quality of life of the individual in the long run. 
According to the comparative analysis of treatment models conducted by Lutz [1], the idea 
of the necessity of frameworks that are oriented on long-term outcomes and wellbeing, 
including the Good Lives Model, should be considered. 

The Quality of Life and Individualized Supports Model is a more comprehensive and person-
oriented treatment model because it addresses the needs, strengths, and goals of the 
individual [4]. The model focuses on the need to give individualized and customized 
supports that are incorporated into community-based services. The model is intended to 
empower individuals to play an active role in the process of the reintegration by addressing 
different needs (including social, emotional, psychological, and practical) to facilitate 
autonomy and social inclusion. The results of community-based reintegration of individuals 
with complex needs were examined by McCausland [2], who revealed that individualized 

support positively influences the reintegration of individuals into society. 

The assumption underpinning this approach is that forensic offenders and persons with 
disabilities should not be judged by the past crimes or impairments but rather seen as people 
with the ability to have productive and constructive lives in the societies. Marks and Futcher 
[3] have used Good Lives Model of care in forensic learning disability services, 
demonstrating how this model can be used to support a goal of focusing on positive life 
goals during reintegration. The model ensures more successful long-term outcomes in the 
form of less recidivism, greater engagement of the community, and better mental and 
emotional health by offering a full support system to make the transition between the 
forensic care settings and the community smoother. 

In this paper, I will discuss how the Quality of Life and Individualized Supports Model can 
be applied in the community reintegration process following forensic treatment. It explores 
how individualized supports, which are based on the improvement of the quality of life, can 
be used in the process of the effective needs of individuals and facilitate the successful 
reintegration into the society. The article by Walker [5] mentioned the significance of 
recovery-oriented services with the elderly patients in the field of forensics and the 
significance of quality of life and wellbeing in recovery processes. Additional studies 
conducted by Roberts [6] also lay stress on the importance of forensic mental health nurses 

who can help individuals in recovering and reintegrate them into society. 

Also, Van Damme [7] conducted a study to investigate the influence of resilience and 
interpersonal support on the construction of fulfilling lives, which is in line with the model 
emphasizing strengths and positive results. Mourão [8] also established that personal 
fulfillment and social integration among other factors other than recidivism are key 
determinants of successful reintegration in the post-incarceration state. Noland [9] studied 
the aspect of welfare of the former forensic psychiatric patients and the necessity of 
reintegration needs to be comprehensive and individualized. According to Hyde [10], peer 
support intervention is found to greatly contribute to community integration following 
incarceration, which supports the importance of support systems in supporting successful 
reintegration. 

Lastly, the research by Hyde [10] highlights the value of community integration post-
incarceration in assisting people with the help of peer-led interventions. This study reveals 
the need to create a community supportive atmosphere to people who are coming out of 

forensic care to reintegrate into society. 

The following paper represents a Quality of Life and Individualized Supports Model of 
reintegrating communities following forensic treatment. The special input is to connect 
person-centered and individualized assistance with the process of reintegration, and 
emphasis is placed on the power of the individual, his and her needs and aims in life. This 
model can provide a complete strategy to deal with long-term issues faced by individuals 
with learning disabilities and mental health conditions by putting more emphasis on 
autonomy and social inclusion. Another aspect that the paper has contributed to the field is 
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the provision of a holistic approach that integrates rehabilitation, social support and quality 
of life enhancement which make up an inclusive, supportive environment to the reintegration 
process. 

The structure of the paper is the following: The Introduction provides the introduction of the 
importance of the reintegration problem in people with learning disabilities and the 
presentation of the Quality of Life and Individualized Supports Model. The Literature Review 
focuses on available care models and the restrictions in dealing with community 
reintegration. The Methodology explains the development of the framework with its 
emphasis on the development of personalized support systems and strategies to overcome 
barriers. Discussed in the Results section are the results of applying this model and then 
the Discussion which is reflection of the findings and implications of the findings. The paper 
will finally give a conclusion where recommendations of future research and policy 
improvements in reintegration practices will be given. 

Literature Review 

The issue of reintegrating community members with learning disability or mental illness has 
become the subject of new studies after forensic care. Such people are characterized by 
high barriers that comprise the absence of customized care, stigma, and lack of social 
inclusion. Although the old models of rehabilitation have focused on containment, the new 
models focus on rehabilitation, community-based interventions, and individualized supports. 
The latest studies emphasize the significance of such models as the Good Lives Model and 
peer support services, which can encourage social inclusion, individual welfare, and 
eventual integration into the community. According to these studies, there is a tendency to 
more person-centered and more holistic approaches. 

Restoration of people with learning disabilities or mental illnesses following forensic 
treatment is rather a complicated process that demands extensive support systems and 
unique care strategies. The conventional rehabilitation patterns tend to be insufficient to 
consider the multidimensional needs of these individuals and therefore his/her reintegration 
becomes difficult. There has been a move towards community-based models that promote 
individualized and person-centered care, which has been demonstrated to make the 
individuals who leave the forensic setting more successful. Treitler [11] note the advantages 
of the peer support services provided to people with health needs returning to the community 
and demonstrate how the system facilitates successful reentry and improves community 
engagement. 

Quality of Life and Individualized Supports Model is a comprehensive, person-centered 
model with the emphasis laid on individual needs and wishes of a person and the importance 
of life satisfaction and long-term wellbeing. Wark and Gredecki [12] suggest a model of 
service delivery to community forensic services of supported living, which focuses on the 
necessity of individualized intervention that offers all-encompassing assistance to people 
returning to society. This method is in line with the Good Lives Model, which suggests the 
development of a good life by using an individualized strengths-based rehabilitation plan. 

A multimodal service delivery approach towards community reintegration has also 
performed well. Sanjanaa [13] demonstrates the ability to improve the results of reintegrating 
prison inmates into society through the integration of various types of support, such as 
vocational training and housing. The application of these varied services deals with the wider 
interest of people, instead of concentrating on a single element of the rehabilitation. 
Successful reintegration has been found to be especially difficult in cases of individuals who 
are severely mentally ill. DeMartini [14] are talking about the role played by both the stigma 
and self-doubt as internal factors, as well as lack of support as external factors that impede 
successful recovery after incarceration. On the same note, Gonzalez [15] assessed an 
occupational therapy program that was effective in assisting the individuals in reaching the 
employment and community living objectives after go through incarceration, which presents 
the significance of employment as one of the main considerations of reintegration. 

The impact of peer support-led interventions has also been addressed, where Hardy [16] 
discovered that service users and peer support workers found the interventions to be 
essential in developing trust, resilience, and social inclusion during the reintegration 
process. Katsampa and Rhodes [17] also highlight the necessity of indirect staff 
interventions helping the people with mild learning disabilities to cope in the community, 
proving that the comprehensive support network is essential. The role of sexuality and 
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sexual experiences in reintegration is also mentioned by Brand et al., who report that it is a 
critical issue that needs to be addressed to ensure the overall wellbeing and lessen 
stigmatization, as seen, in particular, by Brand. [18]. Gowda and Isaac [19] present global 
patterns of caring for people with schizophrenia in the community and explain how the 
community-based patterns of care can be transformed to fulfill the mental health 
requirements. According to a systematic review of the social intervention on individuals with 
severe mental illness by Killaspy [20], it was revealed that community-based social 
interventions play an important role in enhancing social outcomes, the key factor in 
reintegration to succeed. 

The literature highlights the importance of the individual approach to support and 
community-based interventions in order to achieve successful reintegration as a result of 
forensic care. Research indicates that the combination of models like the Good Lives Model 
would enhance better results by addressing personal strengths and life satisfaction and not 
addressing only symptom management. Also, self-efficacy and life skills are boosted 
through the peer support and occupational therapy intervention that increases 
independence. These findings are consistent with my research, which focuses on the 
investigation of the possibility of using a Quality of Life and Individualized Supports Model 
to alleviate these issues and eventually enhance the results of the long-term reintegration 

among individuals with learning disabilities and decrease the recidivism rates.  

Methodology 

The suggested approach will combine the Quality of Life and Individualized Supports Model 
of reintegrating the community members into the forensic care once leave it. It starts with 
the thorough evaluation of the needs, strengths and challenges of the individual. This 
includes the collection of individual information, including cognitive skills, psychological 
conditions, past interactions with the criminal justice system, and community support. Using 
this evaluation, the barriers to reintegration are determined, such as social, emotional, and 
practical barriers, which people encounter in the transition between forensic and community 
care. 

After these barriers have been established, individualized support systems are developed, 
and new support systems are added to fulfill the unique needs of a person. Such a support 
system may comprise a number of services like vocational training, mental health services, 
housing aids, and social integration services. The implementation phase is aimed at 
delivering these supports based on community partnership, peer support network, and 
working with social workers, rehabilitation professionals, and legal aid services. 

During the process, monitoring and evaluation should be done continuously to make sure 
the support system is performing. The adjustments can be made every time due to regular 
feedback and assessments, which will ensure that the needs of every individual are 
constantly addressed. The Methodology focuses on the long-term objective of quality of life 
and social inclusion, autonomy, and lowering recidivism through empowering individuals to 
become active, participating members of the communities.   

Figure 1 gives a systematic framework of the reintegration into the community following 
forensic care with quality of life and personalized supports. The groundwork is Individualized 
Forensic Care, which will secure a risk-free placement in society. The main strategies of 
rehabilitation are the pillars, which are Person-Centered Support, Community-Based 
Support and Skill and Risk Management. Multidisciplinary teams and community 
involvement can offer the necessary resources and directions, whereas constant evaluation 
can guarantee individual interventions. The model brings together continuous support, 
community involvement, and risk management to foster independence, social inclusion, and 
well-being. This architecture offers a straightforward outline on how to use evidence-based, 
person-centered approaches to reintegration improvements on the outcomes of individuals 
after forensic care.  
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Figure 1 Quality of Life and Individualized Supports Model for Community Reintegration 
after Forensic Care 

 

 

Mathematical Description: 

The effectiveness of the Quality of Life and Individualized Supports Model can be 
mathematically represented as equation (1) 

𝐸 = (1 − 𝐵) × (𝑆 + 𝑅)                                    (1) 

Where: 

• 𝐸represents the overall effectiveness of the support system. 

• 𝐵is the barrier score, representing identified obstacles in the reintegration process 
(ranging from 0 to 1). 

• 𝑆is the level of support provided (ranging from 0 to 1). 

• 𝑅is the resilience factor, representing the individual’s ability to adapt and engage 

in the reintegration process (ranging from 0 to 1). 

The goal is to minimize 𝐵through tailored support (𝑆) and increase resilience (𝑅), leading to 

a higher 𝐸, which indicates improved reintegration and quality of life for individuals. 

Results and Discussion 

To apply the proposed Methodology, the combination of the software tools to process the 
data, execute the algorithm, and perform the statistical analysis was used. The core of the 
Quality of Life and Individualized Supports Model algorithm was written using MATLAB, 
which was applied to control the data analysis and monitor the progress of participants. The 
statistical analyses, hypothesis test, and comparison of data before and after intervention 
were conducted using SPSS. R was used to create graphical representations of 
performance comparison and carry out the ablation study. These tools were useful to 
guarantee the efficacy of the proposed Methodology in the handling of data, analysis, and 
visualization. 

The sample behind this analysis was based on the cooperation between community-based 
reintegration efforts and forensic mental health facilities. It contains the data concerning 200 
participants with learning disabilities and mental conditions all of which were included in the 
forensic care and reintegration. The major aspects of the data are demographics (age, 
gender, type of disability), criminal record, the purpose of rehabilitation, cognitive 
capabilities, motivation, social support, housing, job status, recidivism, life satisfaction, and 
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psychological wellbeing indices. This is detailed data that was utilized in assessing the 
efficiency of the reintegration model. 

 

Table 1 Parameter Initialization 
Parameter Value Description 

Learning Rate (α) 0.01 Rate at which the algorithm updates motivation levels. 
Goal Reinforcement Factor (β) 0.1 Rate of progress toward rehabilitation goals. 

Session Duration (minutes) 45 Length of each MI session. 
Number of Sessions 10 Total number of MI sessions conducted. 

Motivation Threshold (M) 0.8 Minimum motivation level to be considered progress. 
Table 1 demonstrates the parameters that are used in the Methodology to define the way 
the intervention will be conducted. The Learning Rate (a) of 0.01 determines the rate at 
which the algorithm updates the motivation levels following each session. The Goal 
Reinforcement Factor (b) is adjusted to 0.1, which is the rate at which rehabilitation goals 
would be attained. The duration of the session will be 45 minutes, which will give an ideal 
time to each MI session. There are 10 Sessions that are taken to guarantee the long-term 
intervention. Lastly, the Motivation Threshold (M) is 0.8, which is the least level of motivation 
that can be counted as progress. 

Table 2 Performance Metrics Before and After Intervention 
Metric Before Intervention After Intervention Improvement (%) 

Motivation Level 0.45 0.78 73.33 
Goal Achievement 0.30 0.72 140.00 
Recidivism Rate 50% 28% 44.00 
Life Satisfaction 2.5 4.3 72.00 

Psychological Wellbeing 3.0 4.5 50.00 
Table 2 indicates the increase or decrease in performance based on a number of important 
metrics prior to the intervention and after the intervention. The Motivation Level rose by 
73.33 or 0.45 to 0.78, which is a great improvement on the level of engagement among the 
participants. There was an improved goal achievement, with a 30% to 72% improvement, 
which showed the rehabilitation program was successful. Recidivism Rate has declined by 
44 %, 50 to 28, and it shows that there is less reoffending. The satisfaction with life and 
Psychological Wellbeing also improved by 72 and 50 per cent, respectively, which amounted 
to positive changes in the overall wellbeing and reintegration of the participants. 

The intervention performance appraisal showed that all the measures improved significantly. 
There was a significant improvement of 73.33, 0.45 to 0.78, in motivation levels which 
revealed more interaction and improved personal growth. The success of the rehabilitation 
program was reflected in the increase of the goal achievement by a wide margin of 140, the 
previously low level of 30 was changed to 72. The frequency of recidivism also reduced, 
from 50 to 28, which is 44% less, showing that the intervention was effective in decreasing 
recidivism. Improvements of 72 and 50 in life satisfaction and psychological well-being were 
also observed, and this indicated that the intervention did improve the overall well-being of 

those who participated.  

Metrics Formulae 

The following formulas were used to calculate the key performance metrics of Motivation 
Level in equation (2), the equation of Goal Achievement in equation (3) and the equation of 
Recidivism Rate in equation (4) 

1. Motivation Level  

𝑀𝑛+1 = 𝑀𝑛 + 𝛼(𝑇𝑛 −Mn)                                                               (2) 

Where 𝑀𝑛is the motivation level after the 𝑛-th session, 𝑇𝑛is the target motivation for the 

session, and 𝛼is the learning rate. 

2. Goal Achievement: 

𝐺𝑛+1 = 𝐺𝑛 + 𝛽(𝑃𝑛 − Gn)                                             (3) 

Where 𝐺𝑛is is the goal achievement score, 𝑃𝑛is is the progress made, and 𝛽is the goal 

reinforcement factor. 
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3. Recidivism Rate: 

Recidivism Rate =
Number of reoffenders

Total number of participants
× 100                                     (4) 

4. Life Satisfaction: 

Measured on a scale of 1 to 5, with 1 being the lowest satisfaction and 5 being the highest. 
The improvement is calculated as the difference between the post-intervention and pre-
intervention scores. 

5. Psychological Wellbeing: 

Measured using standardized psychological well-being scales (e.g., WHO-5 Well-being 
Index). The score improvement is calculated as the difference between post- and pre-

intervention assessments. 

Table 3 Comparison of Intervention Configurations 
Configuration Motivation 

Level 
Goal 

Achievement 
Recidivism 

Rate 
Life 

Satisfaction 
Psychological 

Wellbeing 
MI Only 0.61 0.50 38% 3.7 4.0 

GLM Only 0.65 0.65 35% 4.0 4.2 
Integrated MI-GLM 0.78 0.72 28% 4.3 4.5 

Control 0.40 0.25 55% 2.4 3.0 
There are several intervention configurations that are compared in this Table 3: MI Only, 
GLM Only, Integrated MI-GLM and Control. The Integrated MI-GLM is also superior to the 
rest in all measures. The level of motivation was raised to 0.78, the goal accomplishment 
was 72 and the recidivism dropped to 28. There were also major improvements in life 
satisfaction and psychological well-being, which were 4.3 and 4.5, respectively. The most 
notable results in all the metrics were in the Control group, and did not receive any 
intervention, which proves that a combination of Motivational Interviewing and the Good 

Lives Model is the most effective intervention in terms of rehabilitation and reintegration. 

Figure 2 Heatmap of Quality-of-Life Progression During Community Reintegration After 
Forensic Care 

 

As depicted in Figure 2, longitudinal variations are observed in important domains of quality-
of-life, such as social functioning, emotional wellbeing, independence, health, and 
community participation, in a period of twelve months of community reintegration through 
individualized interventions. The intensity of the color also improves over the course of 
months, which means that it gets better after coming out of forensic care. The greatest 
changes are observed in the health and social areas, with slower but steady improvement 
in the independence and participation areas, which represents community living adaptation. 
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The tendency to the general increase implies that structured supports, coordinated services, 
and person-centered planning are the factors that lead to long-term recovery, the 
minimization of risks, and further inclusion. The visualization emphasizes the idea of 
temporal rehabilitation dynamics and the need to monitor in the process of the transitional 
reintegration constantly. 

Conclusion 

This paper has discussed the effectiveness of the Integrated MI-GLM (Motivational 
Interviewing and Good Lives Model) intervention in the community reintegration of people 
with learning disabilities and mental illnesses who have received forensic care. The findings 
showed that there were tremendous improvements in each of the main indicators. The level 
of motivation was raised by 73.33, as 0.45 was transformed into 0.78, which proved the 
efficiency of the intervention in attracting the participants. The goal achievement had a 
drastic improvement of 140 % as participants who initially had a 30 % percentage of 
attaining meaningful goals in the lives to 72 %, due to the effectiveness of the rehabilitation 
approach in assisting them to achieve the goals. Recidivism rate also dropped by 44 %, 50 
% to 28 %, and this showed a reduction in recidivism, which ought to be regarded as 
successful reintegration. More so, there was a 72 % and a 50 % higher life contentment and 
psychological wellbeing with a score increasing to 4.3 to 2.5 and 4.5 to 3.0 respectively. 
These results also support the beneficial role of the intervention on the general wellbeing of 
participants, which increases the quality of life and minimizes the risk of future criminal 
activity. Control group that did not receive any intervention was significantly worse in all 
metrics, which once again proved the efficacy of the Integrated MI-GLM approach. The 
ablation experiment demonstrated that the Integrated MI-GLM model performed better in all 
measures compared to the MI-only and GLM-only models, which supports the relevance of 
integrating these two methods to cater to the multifaceted needs of people with learning 
disabilities when need to be involved in a courtroom. The next steps that must be taken in 
future studies are to assess the effectiveness of the Integrated MI-GLM strategy in practice, 
as well as the sustainability of the increase in motivation, goal attainment, and recidivism 
reduction. Also, research into the cost-effectiveness of this integrated model in other 
jurisdictions may further guide the making of optimal practices in community integration 
post-forensic care. 
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