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“"" ff”The Good Lives Model (GLM)

“...[our clients] want better
lives, not simply the
promise of less

harmful ones”
(Ward, Mann, & Gannon, 2007)

“As a kid | had lots of examples of
what | didn't want to be. | spent my
life trying not to be those
things. Then when an aide asked
me about 5 years ago what | wanted
to be | had no idea.”

40 y/o male
in civil commitment (USA)




GLM Approach

* Strengths-based, positive approach
* Collaborative, motivational approach

* Focuses on how treatment/supervision/case
management will benefit client
* Two goals:
* Reducing/managing risk
* Attaining fulfilling life, psychological well-being

* GLM integrated with RNR




GLM Approach

 Offending relates to the pursuit of legitimate
goals via harmful, maladaptive means

 All human beings are goal-directed and
predisposed to seek primary human goods

* Primary human goods = actions, experiences,
circumstances, states of being, etc., that
individuals seek to attain for their own sake

Primary Human Goods

* GLM proposes at least 10 primary human
goods

* Value/importance placed on various goods
determines individual’s conceptualisation of a
“good life”; reflected in good life plan (GLP)

* Assumption: Pro-social attainment of goods
will help reduce or manage risk to re-offend
(alongside targeting criminogenic needs)




Primary Human Goods

as Common Life Goals
(Yates & Prescott, 2011)

Primary Good Common Life Goal

Life Life: Living and Surviving
Knowledge: Learning and Knowing

Being Good at Work & Play

Knowledge

Excellence in Work & Play
Personal Choice and Independence
Peace of Mind

Excellence in Agency

Inner Peace

Friendship/Relatedness Relationships and Friendships
Community Community: Being Part of a Group
Spirituality Spirituality: Having Meaning in Life

Happiness Happiness

2 2 R 4

Creativity Creativity

GLM vs. Bonta & Andrews Big 8

(possible comparison)

GLM Big 8
Happiness/Pleasure Substance abuse and other
R pleasure seeking
Creativity

Poor performance in school or
Knowledge work

Being good at work and play Impulsivity/self-regulation deficits
Personal choice/independence Antisocial peer group/social

. . . . isolation/family problems
Relationships and friendships L

. .. Antisocial history
Meaning and purpose in life L
5 £ mind Aggression/irritability

eace ot min Attitudes and beliefs supportive of

Community sexual violence

Living and surviving QICﬁhQI/drugs, reckless, dangerous
ehavior




Good Life Goals

(Prescott, 2018; Print, 2013)

* Having fun * Having a purpose in life
* (states of happiness and * (spirituality)
leasure; creativit . .
P . th * Meeting my emotional
* Being an achiever needs

* (excellence at work and play) « (inner peace)

* Being my own person » Meeting my sexual needs

> [odspenelenee e ae ey * (relatedness/happiness/inner

* Being connected to other peace/knowledge)
people * Being physically healthy

* (relatedness/community) ¢ (living and surviving)

Going Upstream

* What is something (anything) that you would like
right now?
* Coffee? World peace? A new cell phone? A drink?
* If you had that, then what else would you have in your life?
* And if you had that, what else would you have in your life?
* And if you had that, what else would you have in your life?

* Keep going until your answer is one word and you can’t go
further

* What have you learned?




Obstacles:

The ways the client is trying to attain this
goal aren’t working

Goals are too few in number

Conflict between coals

Lack of Skills

Lack of opportunity
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Thinking on these goals

What will progress in this look like to me and others?
What can | do to make positive changes in this?
What problems might happen as | try to improve?
How would | know when things aren’t working?

How would others know when things aren’t working?

What can | and others do when things start to go wrong?

How can | and others acknowledge progress when it
happens?



Is it Evidence-Based?

APA definition

Evidence-based practice is the
integration of the best available
research with clinical expertise in
the context of patient
characteristics, culture and
preferences.




Where it gets fuzzy

* Empirically Supported Treatments versus other
“approaches”
* ART, DBT, CBT, MST, etc.

* GLM as a practice framework
* Common/therapeutic versus specific factors

* Focus on therapeutic alliance
* Agreement on goals, tasks of treatment, nature of
relationship, and strongly held personal/cultural values

* Who the clinician is can be more important than the
techniques used

Implementation:
Lessons Learned

(Prescott & Willis, 2021)




= Challenges to Implementation

* “We tried the GLM, but we thought it was confusing.
So we went back to what we were already doing.”

* Successful implementation of any approach takes two years
or more (Fixsen et al., 2005)

* Treatment effects can take well over two years to begin to
improve (Brattland et al., 2018)

* “We got ourselves trained in the GLM and now we’re
doing it.”
* Consultation and continuous efforts at improvement
matter.

AR

Challenges to Implementation

* Cultural considerations
* Surprisingly, most has been along
individualistic/collectivistic cultural lines
* The role of relationships and friendships
* The role of independence

 Ultimately, the answer is in how clients weight the
importance of these PHGs

* Cultural differences between client and their community
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(onChallenges to Implementation

* The belief that “we already do this.”

Is the practitioner using the actual PHGs as they are defined?
Is the practitioner using the PHGs as they are defined?

Can the practitioner identify the PHGs that are important to
this client?

Can the practitioner describe how the PHGs were implicated
(or not implicated) in the client’s problematic behaviors?
Does the practitioner have a solid understanding of how PHGs
interact with causal processes implicated in the client’s
offending?
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7= Challenges to Implementation

The belief that “we already do this.”

Has the practitioner conducted a solid assessment of the client’s strengths
(as they related to prosocial acquisition of PHGs) and accounted for how
the client can apply them to treatment and to his or her life beyond
treatment more effectively?

Can the practitioner identify the obstacles in the client’s good life plan?
Can the practitioner identify how the client has sought to implement a
good life plan in the past? In the present, and how they plan to implement
in the future?

Have the practitioner and client arrived at the answers to questions such
as how the client and others around them will know that they are
attaining a good effectively or ineffectively?
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Challenges to Implementation

. ”This is easy”

* Therapist qualities
(WERD; Marshall, 2005)

* Underlying “Spirit” of delivery
(PACE; Miller & Rollnick, 2013)

* Prioritizing skills that promote change

* Actively and explicitly seeking client feedback
(Prescott, Maeschalck, & Miller, 2017)

* Focus on PHGs, conceptualization of risk factors, and how
each is implicated in offending, as above

* Understanding obstacles to achieving a good life
(Prescott & Willis, 2021a)

Challenges to Implementation

* “We’ve made a simplified GLM”

Combining PHGs can lead to one or more going
unaddressed (e.g., spirituality)

Decisions about combining PHGs or abandoning them
typically made by administrators without client feedback.
Clinical convenience can mean ignoring significant portions
of clients’ lives.

When you’ve implemented the GLM, simplification
becomes very simple indeed.
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Ultimately

* Effectively using the GLM involves effective
therapeutic practice

* The therapist who delivers it is the most
important variable
* It’s not just “what works,” it’s “who works”

* Instead of “nothing works” we can ask, “Has
nothing been implemented?” (hat tip to Faye Taxman)

How Well Am |
Implementing the GLM?

GLM Fidelity Monitoring

(Prescott Willis, & Ward, 2022)

13



: ;‘!EVGLM Fidelity Monitoring Tool

Table 1

GLM Fidelity Monitoring Tool Overview

GLM Fidelity Monitoring Tool Section Fidelity
Indicator
1. Fundamental Considerations and Processes 0 -2 rating®
e Qualities of the therapist, as perceived by the client and others
e Underlying “spirit” of treatment delivery
e Prioritizing clinical skills that promote change
e Actively and explicitly seeking client feedback
2. GLM-Specific Considerations and Processes 0 -2 rating®
e Focus on Good Life goals
e Conceptualization of risk factors
e Good Life goals implicated in offending
e Obstacles to achieving one’s Good Life plan
3. Client-Focused GLM Considerations Extent to
e Ten questions exploring therapist’s progress developing a GLM which each

grounded case conceptualisation and therapy plan for individual clients ~ question can
be answered

20 = poor (or absent) fidelity, 1 = partial fidelity, 2 = fidelity

#1

+ Client has difficulty respecting others space. Staff provided the
example of walking down the hallway and brushing against
women’s body parts. Staff added he does this towards peers and
adults. Client has masturbated and wiped the ejaculate on staff.
Client slaps staff on the butt. There have been two incidents
where Client has engaged in sexual activity with a male peer.
Sexual behaviors have decreased. Staff also reported physical
aggression toward others.

Client's mother reported physical aggression in her home. Client
will often get into arguments and physical fights with his brother.
Client's mom physically tries to stop the fight. Client's mother
was informed of an incident that recently occurred in the car.
Client was upset and threw his headphones at the windshield as
she was driving. Both staff and client's mom reported verbal
aggression from client. Client has said things similar to "I'm
going to hit you". Physical aggression is observed every

weekend.
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/" \WHEN HULK FLIES INTO A
VIOLENT RAGE, HE'S "INCREDIBLE"

WHEN I DO IT, | END UP IN PLACEMENTS

#1

* Risk * Good Lives Goals

* Interpersonal implicated
competence * Independence/autonomy

* Impulsivity * Relatedness

* Poor cognitive problem- Excellence

solving * Peace of mind

* Focusing on emotions

* Happiness/pleasure
instead of solutions S .

* Meaning and purpose(?)
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#1

* GLM Obstacles

* Conflict between goals

* Independence is clashing
with everything else

* Internal capacity
* Lack of skills to achieve
these goals
* Lack of clarity around
what he actually wants
* Suspect trauma as
responsivity factor

* Teaching boundaries
* What’s in it for him?
* Protected but connected

* Remember that it took
years for him to get into
this situation

* Psycho-ed: 2-second rule,
space bubble, quiet
voices, etc.

Family

* Family good life plan versus individual GLP

 Values clarification

* Not just what they are, but why
* Focus on what he *can* do more than on what he

can’t

* Set the standards for behavior prior to leaving the

house

* Assess for trauma in the family and how that might
lead to everyone triggering each other

16



17



