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Abstract

This paper proposes a conceptual integrated Motivational Interviewing (Ml) plus Good Lives
Model (GLM) framework and uses hypothetical data to illustrate how its effectiveness could
be evaluated in practice. A logic model-based MI-GLM intervention is outlined, and a
hypothetical cohort of 200 participants receiving 10 Ml sessions blended with GLM principles
is considered to demonstrate potential outcomes, including motivation, goal attainment,
recidivism, life satisfaction, and psychological wellbeing. In this illustrative scenario, key
performance measures are assumed to improve from pre to post intervention; for example,
motivation and goal attainment scores increase, recidivism rates decrease, and life
satisfaction and psychological wellbeing scores rise in a clinically meaningful way. A
hypothetical ablation comparison suggests that an integrated MI-GLM configuration could
perform better than Ml only and GLM only versions, with a notional control group showing
the weakest outcomes across all indicators. These illustrative patterns highlight the potential
of an integrated MI-GLM framework for improving rehabilitation related outcomes for people
with intellectual disabilities who are at risk of offending and for guiding future program design.
Future empirical research is required to test this conceptual model, validate these
assumptions, and examine the feasibility, implementation challenges, and cost effectiveness
of such an intervention in real world forensic and community contexts.

Keywords Motivational Interviewing, Good Lives Model, Intellectual Disabilities, Community
Reintegration, Recidivism, Rehabilitation, Forensic Care.
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Introduction

Intellectually disabled (ID) children are highly predisposed to participation in offending
behaviors that can be worsened by the lack of proper support and early intervention
programs. The absence of effective prevention strategies, which are personalized, usually
results in adverse life consequences, such as involvement in the justice system. Prevention
of these issues at the early stages is important in deterring the threat of offending, enhancing
social integration, and enhancing overall well-being. The purpose of the current paper is to
design a Logic Model of early intervention services that will prevent offending behavior in
children with ID and will point to the necessity of providing personalized and community-
based assistance.

This rehabilitation of children with intellectual disabilities (ID) who are at risk of committing
offenses is a very critical issue, especially in guaranteeing that successfully get out of the
care environment to the community. Early preventive services are important in minimizing
the risk of offending and encouraging positive developmental outcomes. This essay is
centered on the Logic Model technique of planning, implementing, and evaluating early
prevention programs for children with ID who are at risk of becoming offenders. Logic Model
is a verified system that may be used to systematically connect the resources, activities and
outcomes in a manner that facilitates efficient delivery and evaluation of the programs.

Delegated Planning the Logic Model has been developed and implemented in other areas,
including sport programs among incarcerated youth [1] and prevention education of school-
going children with ID [2]. Strengths-based intervention mentioned by Cumming et al. [3]
adopts the use of Logic Model in helping young people facing homelessness, which
supports the relevance of the model in any intervention environment. Correspondingly, Al-
Ketbi [4] showed that a Logic Model can be successfully utilized to create holistic programs
at a school, like anti-bullying programs, which quite clearly suggests that it can be applied
to a wide range of social settings.

The research has also revealed that multi-systemic therapy can mitigate the threat of
criminal exploitation among the vulnerable youth in the context of preventing offending
behaviors [5]. The significance of early intervention and customized care of vulnerable
young adults is further proven by school-based victimization prevention programs [6] and
programs dealing with juvenile confinement problems among intellectually disabled children
[8]. There are also models like the 5R Framework of supporting women and children coming
back to a violent extremist situation [9], which demonstrates the possible role of a structured
and targeted intervention in community reintegration.

More so, positive behavioral support has been highlighted in studies like that conducted by
Gore et al. [10] as an intervention that promotes behavioral change and helps improve the
quality of life of individuals with disabilities, hence the need to adopt such interventions in
the prevention service for children at risk of offending. The conceptual framework of therapy
with internet child abuse material offenders worked out by Garrington et al. [7] on the basis
of the evaluated risk factors includes the necessity to organize and implement targeted
interventions tailored to the needs of a particular person. It is the purpose of this paper to
elaborate on the frameworks by creating a Logic Model on early prevention services specific
to children with ID who are at risk of offending, with the aim of developing a reintegration
pathway that focuses on social inclusion, resiliency, and positive behavioral outcomes.

The present paper has added value, in that it attempts to establish a Logic Model of early
prevention services offered to the at-risk children with intellectual disabilities. The proposed
model combines the main elements of the strengths-based approaches and community
supporting networks with the focus on personalized interventions that would be concerned
with the behavioral and social aspects. The model is expected to offer an organized system
of developing effective, long-term prevention initiatives, which should be used in future
interventions in forensic and community contexts. Through early intervention, this paper
provides an overall solution to minimizing recidivism, enhancing social integration, and
promoting positive developmental outcomes of at-risk children.

The paper is organized in the following way: The Introduction offers the general picture of
the problem and the necessity of early intervention among children with ID who are at risk
of offending. Literature Review discusses the current models, including the Good Lives
Model and the Logic Model, and how applied to prevention services. It is described in the
Methodology section, where | develop the proposed Logic Model, and the key to it is the
integration of individualized supports. The Results deal with the possible possibilities and



efficiency of the application of this model. Lastly, the conclusion brings out the implications
of the findings and provides suggestions on areas of future research and policy.

Literature Review

The importance of early intervention and prevention of offending by children with intellectual
disabilities (ID) at risk has been highlighted in recent studies. An increasing body of literature
points out the importance of risk factors, which include behavioral difficulties, poor
socialization, and adaptation life skills, being identified at an early age to minimize the
potential of criminal behaviour in future life. These are studies that concern holistic,
customized support systems that meet the social, emotional, and behavioral needs of
children, and there is a transition towards community-based prevention programs that
include family, school, and social services. Moreover, strength-based treatment has become
a potential model of positive behavior and emotional growth facilitation among such children.

The problem of early intervention of children with intellectual disabilities (ID) who can commit
crimes has received more and more attention, and the research tends to underline the
necessity to mitigate the possible risks before develop. Mythen and Weston [11] discussed
the use of risk and vulnerability in the early intervention programs with reference to
prevention of child sexual exploitation. This is an important concept of vulnerability as it
would help determine children at risk of development of harmful behaviors and offer an
opportunity to intervene in a timely manner. Early intervention is essential since children with
ID frequently have challenges in social norms, which causes behavior that jeopardizes the
risk of offending.

Various models of intervention have been studied lately. In Marcellus and Badry [12],
reviews on children that were exposed to prenatal substances were synthesized,
demonstrating the capacity of early and multi-faceted support systems to decrease the ill-
effects of development, such as the risk of offending. The chain of fire setting offence among
intellectually disabled adults by Collins et al. [13], arguing that it is necessary to address the
behavioral patterns at an early stage of childhood before become criminals. Moreover,
knowing how children with ID establish peer relationships and the effects of social
interactions is a crucial aspect of the early interventions as it is revealed by Ankrett et al.
[14] in adolescents with acquired brain injuries.

Sectoral collaboration is also essential in the prevention of this type of issue. The emphasis
by McGovern et al. [15] was on co-production of mental health interventions among the
children who come in contact with the child welfare services by the strategy where children
actively engage in rehabilitation. Beier et al. [16] shed some light on prevention initiatives
against child sexual abuse and significance in underlining the necessity of involving both
behavioral prevention and education programs, which should be community-based. Jacob
et al. [17] have addressed the community forensic CAMHS consultation model and the
importance of consultation with forensic services in a child mental health case scenario.
Hassiotis and Rudra [18] also highlighted the importance of early detection and proper
intervention since concentrated on the evaluation and treatment of difficult behaviors among
individuals with ID. Further, Verbeek et al. [19] examined the usefulness of psychosexual
health and violence prevention programs among Dutch youth with ID, in this case, being
male, and demonstrated that the identified problems could be minimized by working on them
at the earliest stages of behavior formation. Lastly, Nichols et al. [20] investigated the
importance of prevention education and professional training in the context of human
trafficking among people with disabilities, and it is necessary to focus on certain
interventions to ensure vulnerable children are safe.

The literature is all united with the significance of early and individual interventions, which
are person-centered and aimed at the social and behavioral problems of children with ID.
This corresponds to the objective of producing a Logic Model of early prevention services
and with specialization towards individual supports that attack the underlying factors of
offending behaviors and enhance positive developmental outcomes.

Some of the main findings mentioned in the literature have a direct impact on how effective
early prevention services are developed to cater to children with ID at risk of offending. First,
the multi-systemic strategies involving other community stakeholders, including caregivers,
educational institutions, and mental health professionals, have been effective in dealing with
complicated risk factors and offering long-term support. Second, interventions targeting
strengths and resilience, social and self-regulation have been found to enhance better
outcomes in children at risk of offense in the long term. These results correlate with the
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objectives of the proposed Logic Model, which is aimed at developing a person-centered
but structured framework of early intervention that can be applied to the work of
communities. Founded on the existing research, the model will help to offer personalized
interventions, which are not only related to eliminating the risk factors at hand but also
contribute to the well-being and social inclusion of children with ID in the long term.

Methodology

The proposed methodology will use the formulation of a Logic Model to provide early
prevention services to children at risk of offending with intellectual disabilities (ID). The
model concentrates on the person-centered approach that incorporates the overall support
systems to meet the special needs of each child. The methodology starts with the
preliminary examination of the cognitive, emotional, and behavioral needs of every child.
The evaluation in this case includes collecting information about the background of the child,
the history of development, and the risk factors that might have led to the problematic
behaviors. On the identification of the problem, the methodology steps onward to a
customized intervention planning where specific goals to be met are planned to cover
specific needs like communication skills, emotional regulation, and social interactions.

Figure 1 Logic Model for Early Prevention Services for Children with Intellectual

Disability at Risk of Offending

Logic Model for Early Prevention Services for Children with Intellectual
Disability at Risk of Offending

Trained Staff, Funding & Resources, Community Partnerships,
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Prevent Offending and Improve Outcomes for Children with
Intellectual Disabilities

Figure 1 depicts an ordered logic model of early prevention services to children at risk of
committing offenses, who have intellectual disabilities. It starts with such critical inputs as
trained personnel, funding, community relationships, and research evaluation. Such inputs
are directed to such activities as early intervention programs, social skills training, support
in anger management, family education, and mentoring. The outputs that result are:
involvement of children in programs, enhanced social skills, emotional control, involvement
of families, and positive peer relationships. These result in short-term effects such as
decreased aggression, decision-making, and coping skills, and long-term effects such as



decreased risk of offending, safety, well-being and social inclusion, and ultimately
accomplishing the aim of preventing offending and enhancing life outcomes.

The second is the implementation of the support system at the community-based settings.
This involves working hand in hand with the families, schools and the mental health
professionals to ensure a consistent and supportive environment. Continued monitoring and
feedback are also involved in the model, where success is evaluated every so often both
quantitatively and qualitatively. The intervention plans are also adjusted in response to the
real-time feedback on the ongoing changes to guarantee continuous improvement and
optimum results for the child. Lastly, the model is long-term sustainability-oriented as it
encourages the development of adaptive life skills, inclusion in the community, and
resilience to avoid future participation in criminal activities. The model would be dynamic
and flexible, with continual support given to the child in the course of his or her development,
through frequent tests and adjusting the intervention strategies.

Mathematical Description:

The effectiveness of the Logic Model can be defined as equation (1)
E=(1-B)X(S+R) (1)
Where:

Is the effectiveness of the intervention system?

Brepresents the barrier score, which is a measure of the challenges preventing
successful reintegration (ranging from 0 to 1).

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

Ris it the resilience factor, which measures the individual's ability to adapt and
engage with the intervention (ranging from 0 to 1).

The aim is to minimize B(barriers) and increase both S(support) and R(resilience), thereby
increasing the overall effectiveness Eof the model in promoting positive long-term outcomes
for children with ID at risk of offending.

Results and Discussion

In a hypothetical application, statistical analysis could be conducted using SPSS to test
hypotheses and compare pre- and post-intervention data, and R could be used to generate
graphical representations and explore ablation scenarios. All these tools were needed to
guarantee effective analysis and visualization which provided them with a clue to the efficacy
of the intervention.

To illustrate a possible evaluation, a hypothetical dataset structure is described as if obtained
through cooperation between community-based prevention organizations and educational
institutions. It contains the information about 200 respondents, including children with
intellectual disabilities and mental health issues. Some of the features introduced in the
dataset are age, gender, cognitive and behavioral scores, risk factors (e.g., family history,
socioeconomic background), and progress on rehabilitation goals (e.g., social skills,
academic performance). There were also recidivism data, life satisfaction, and
psychological well-being scores. The data were gathered in various places in order to
provide diversity and representativeness of the target group.

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 25 4.3 72.00
Psychological Well-being 3.0 4.5 50.00

Table 1 presents hypothetical example values to illustrate how key performance metrics
might change before and after an intervention; these figures do not represent empirical data
from an actual study. This hypothetical table illustrates how key metrics could improve
following an integrated MI-GLM intervention. In this example, motivation is assumed to
increase from 0.45 to 0.78, and goal achievement from 30% to 72%, suggesting a
substantial potential gain in engagement and rehabilitation progress. Recidivism is assumed
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to decrease from 50% to 28%, while life satisfaction and psychological well-being scores
rise, illustrating how such an intervention might enhance overall well-being if similar patterns
were observed empirically.

Metrics Formulae

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

My = My + a(T, — M) (2)

Where M,is the motivation level after the n-th session, T,is the target motivation for the
session, and «ais the learning rate.

2. Goal Achievement:
Gns1 = Gp + B(B — Gy) (3)
Where G,is the goal achievement score, P,is the progress made, and Bis the goal

reinforcement factor.

3. Recidivism Rate:

Number of reoffenders
Total number of participants

Recidivism Rate = x 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 Well-being:

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 2 Performance Metrics Before and After Intervention

Configuration Motivation Goal Recidivism Life Psychological Well-
Level Achievement Rate Satisfaction being

MI Only 0.61 0.50 38% 3.7 4.0

GLM Only 0.65 0.65 35% 4.0 4.2

Integrated MI- 0.78 0.72 28% 4.3 4.5

GLM

Control 0.40 0.25 55% 24 3.0

Table 2 presents hypothetical comparative outcomes across different configurations. In this
illustrative scenario, the integrated MI-GLM configuration is assumed to yield higher
motivation and goal achievement scores, lower recidivism, and better life satisfaction and
psychological well-being than Mi-only or GLM-only configurations, while the control
condition shows the weakest values. This pattern is presented as a conceptual example of
the potential added value of integrating Ml and GLM, rather than as evidence from a
completed trial.

Figure 2 is a visualization of the effect of early preventive services to children who are at
risk of offending and who have intellectual disabilities. All the axes reflect important outcome
dimensions, such as social skills, emotional regulation, family involvement, peer
relationships, coping skills, aggression reduction, and risk mitigation. Red markers and
shaded area indicate the baseline scores prior to the implementation of the program, and
green markers show the program scores after attending the program. The chart indicates
quite well the improvement in all the dimensions, which speaks of the effectiveness of the
interventions of social skills training, anger management, and family support. The given
visual brings a comprehensive picture of outcome improvement, which helps to evaluate the
efficiency of the program based on evidence.
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Figure 2 ‘ Radar Analysis of Outcome Improvements Following Early Prevention Program
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Conclusion

This paper presents a conceptual integrated Motivational Interviewing (MI) and Good Lives
Model (GLM) approach, together with a hypothetical illustration of how such an intervention
might improve key outcomes for people with intellectual disabilities who are at risk of
offending. The hypothetical patterns described in the example tables suggest that an
integrated MI-GLM framework could, in principle, be associated with higher motivation and
goal achievement, reduced recidivism, and improved life satisfaction and psychological
well-being compared with single-component or no-intervention conditions. These patterns
are illustrative only and are intended to demonstrate how the proposed logic-model-based
framework might operate if supported by empirical evidence. The conceptual model
highlights the importance of holistic and personalized systems of support that attend to both
risk reduction and the promotion of strengths and quality of life for individuals with intellectual
disabilities. Future studies should rigorously test this framework in real-world settings,
examine long-term sustainability of outcomes, and assess the feasibility and
cost-effectiveness of implementing such an integrated MI-GLM intervention across different
jurisdictions.
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