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Abstract

:

Violence is a complex and multifaceted problem requiring a holistic and individualized response. The Good Lives Model (GLM) suggests violence occurs when an individual experiences internal and external obstacles in the pursuit of universal human needs (termed primary goods). With a twin focus, GLM-consistent interventions aim to promote attainment of primary goods, whilst simultaneously reducing risk of reoffending. This is achieved by improving an individuals’ internal (i.e., skills and abilities) and external capacities (i.e., opportunities, environments, and resources). This paper proposes that collaborations between different agencies (e.g., psychological services, criminal justice systems, social services, education, community organizations, and healthcare) can support the attainment of primary goods through the provision of specialized skills and resources. Recommendations for ensuring interagency collaborations are effective are outlined, including embedding a project lead, regular interagency meetings and training, establishing information sharing procedures, and defining the role each agency plays in client care.
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1. Introduction


Violence is a pervasive problem affecting all communities world-wide, with nearly half a million people losing their lives to intentional homicide annually [1]. Critically, this figure is on the rise: between 2015 and 2017, a four percent increase in homicide rates was recorded globally [2]. However, intentional homicide is only one form of interpersonal violence. As defined by the World Health Organization [3], violence is “the intentional use of physical force or power, threatened or actual, against oneself, another person, or against a group or community, that either results in or has a high likelihood of resulting in injury, death, psychological harm, maldevelopment or deprivation”. Thus, violence incorporates acts of physical, sexual, and/or psychological abuse [4], of which homicide is not often the primary outcome.



Violence has a long-term impact on the lives of many individuals. For instance, one third of women have experienced violence from an intimate partner (IPV) during their lifetime [5], whilst approximately one billion children (aged 2–17 years) have experienced abuse in the past year [6]. In addition to the risk of serious physical harm, these acts of violence are associated with a variety of poor outcomes for the victims, including high rates of depression, anxiety, PTSD, substance misuse, and suicidality [7]. Furthermore, individuals exposed to violence are more likely to have difficulty securing and maintaining employment and be at risk of poor health outcomes later in life (i.e., health conditions related to poor coping strategies and health risk behaviors, such as diabetes, strokes, and heart attacks [8]). This highlights that the consequences of violence are long reaching, continuing to affect victims throughout their lifetime.



In addition to the direct impact on the victim, the outcomes of violence are wide reaching, deeply impacting families, friends, and communities [4]. For instance, youth violence has been well-recognized for its impact on the wider community. In areas with high rates of youth violence, community members report decreased feelings of safety, normalization of violence, and increased community stigmatization which, in turn, reduce education and employment opportunities [9]. Critically, this leads to a cyclic pattern of violent behavior, whereby younger members of the community perceive violence as an acceptable and readily available option [10,11]. Those that engage in youth violence are also more likely to perpetrate IPV and child maltreatment than their non-violent counterparts [12,13].



Previously, the pervasiveness of violence led to the perception that it was inevitable within human society, with it falling on law enforcement to respond to violent acts after the fact [4]. However, there has been a growing body of research surrounding the underlying causes of violent behavior. Taking a multifaceted approach, violence occurs from the interplay between the individual, family, peers, education, and community. Regarding the individual, factors such as impulsivity, poor emotion recognition, and substance misuse increase the risk of engaging in violence [14]. Familial incarceration, child maltreatment, and witnessing IPV are predictive factors of engaging in violent behavior [15,16,17]. Similarly, peer engagement in gangs, bullying, and peer substance misuse are risk factors for violence [18,19,20]. Regarding the education domain, poor relationships with teachers, suspension/exclusion from school, and a lack of academic attainment are associated with violent behavior [21,22,23]. Finally, residing in communities with high rates of violence, presence of gangs, and crime increase the risk of engaging in violent behavior [24].



As violence is a complex and multifaceted problem, there is no single solution for this issue. For too long, the response to violence (and its risk factors) has been fragmented [4]. To tackle violence, a ‘whole-systems’ approach is needed, whereby the various determinants (individual, family, education, peer, and community) are all examined and targeted. To enable this, a collaborative approach is necessary as various organizations have different skills, abilities, and resources, meaning they are more suited to support specific needs of an individual displaying violent behavior. For instance, social services (also known as child welfare agencies) would be best placed to provide family-based interventions, whilst educational services can advance an individual’s training needs and improve access to employment. By pulling together these different organizations, this will enhance the effectiveness of violence prevention and intervention programs [25].



The aim of this paper is to emphasize the need for collaborative approaches to prevent and reduce violent behavior. To explore the benefits of interagency collaboration, it is first necessary to understand what factors can lead to engagement in violent behavior. The Good Lives Model (GLM) is one approach that can be used to understand this [26]. Unlike fragmented approaches to violence intervention, the GLM takes a holistic approach, viewing individuals as having a variety of needs/goals they are working towards attaining. When something goes wrong in the pursuit of these needs/goals, offending behavior (including violence) can occur [27]. As such, the GLM suggests that supporting individuals to attain primary goods through prosocial means will reduce the need to engage in violent behavior.



Critically, individuals present a variety of needs and goals, as well as obstacles preventing the prosocial attainment of these. Targeting all of these in an intervention can be beyond the scope of a single agency. As such, the current paper supports the assumption that interagency collaboration (i.e., collaboration between psychological services, criminal justice systems, social services, education, community organizations, and healthcare), when done well can enhance the effectiveness of violence interventions by improving access to specialized skills and resources [28]. This paper will first explain the assumptions of the GLM in relation to violent behavior. Second, the formulation and effectiveness of GLM-consistent interventions for violent behavior will be summarized. Third, research surrounding the effectiveness of interagency collaborations in offender interventions will be discussed. Finally, the implementation of interagency collaborations in GLM-consistent interventions for violent behavior will be considered, with recommendations made to carry this out effectively.




2. Good Lives Model: An Overview of Assumptions


Devised as a strengths-based framework for offending behavior interventions, the GLM proposes that the risk of offending lessens when an individual has a sufficient level of capabilities and strengths to achieve their personal goals and needs [26,29]. According to the GLM, healthy human functioning is conceptualized as the pursuit of specific goals and needs (termed primary goods), which are fundamental for survival, establishing social networks, and reproducing [30]. These primary goods are prudential in nature; rather than inherently moral goods, primary goods are experiences, characteristics, and mental states that enable an individual to have a sense of fulfilment, well-being, and happiness [31]. Based on the literature surrounding human needs [32], 11 primary goods have been identified to date (see Table 1). These primary goods are multi-faceted, meaning each of the 11 primary goods resembles a cluster of smaller components (e.g., the primary good of Relatedness includes sub-goods of having a sense of love, intimacy, emotional connection, and friendship [27]).



Secondary goods (also known as instrumental goods) represent the ways in which individuals achieve their primary goods. For example, the primary good of Community could be secured by joining a neighborhood-led group (e.g., Scouts). However, the GLM suggests offending behaviors occur when primary goods cannot be adequately secured through prosocial means. This is due to weaknesses within the individual and/or their environment preventing them from achieving primary goods through appropriate methods, meaning inappropriate means are instead utilized [26]. For instance, an individual could attempt to gain a sense of Community by engaging in offending behaviors such as joining a street gang [33], which give individuals a sense of control over and status within their neighborhood, whilst simultaneously allowing them to create strong emotional connections with peers [34]. Similarly, sharing of violent and sexualized images online fosters feelings of belonging, enabling a sense of Community, as individuals connect with other like-minded people who share and validate their antisocial attitudes and beliefs [35].



Two routes leading to the use of offending behavior as a means of securing primary goods have been proposed [36]. Firstly, the direct pathway suggests offending behavior is actively utilized to attain primary goods. For example, an individual who lacks the capabilities to maintain healthy relationships may purposefully engage in violent and/or controlling behavior to prevent the relationship ending. Comparatively, according to the indirect pathway, in the pursuit of primary goods something goes awry which causes a cascading effect, resulting in offending behavior. For instance, if, when attempting to fulfil the primary good of Relatedness, an individual experiences peer rejection from prosocial groups, they may utilize maladaptive coping strategies (e.g., consumption of alcohol and drugs and/or associating with delinquent peers). The use of these maladaptive coping strategies then increases the likelihood of engaging in violent behavior [37]. Whilst violence can result from both the direct and indirect pathway, individuals’ whose behavior was a product of the indirect pathway struggle most in understanding the causes of their offending behavior and may require more support to prevent recidivism [38].



To date, there have been four obstacles identified which can lead to difficulty fully attaining primary goods in a prosocial manner: use of inappropriate means, and a lack of scope, coherence, and/or capacity [39]. As highlighted above, when prosocial opportunities seem inaccessible, inappropriate means may be used in an attempt to attain primary goods. However, when antisocial secondary goods are used, the primary good is not fully secured, but ‘pseudo-secured’. This means that the primary good is only secured temporarily (if at all), as it is continuously under threat. Take, for instance, an individual who secures their primary good of Relatedness by acting in a controlling and violent manner towards an intimate partner. Relatedness may be ‘pseudo-secured’ as the relationship continues due to the partner’s fear of leaving, however, the warm, affectionate aspects are unlikely to be fully realized. Importantly, where primary goods are only pseudo-secured, the individual is left feeling frustrated, meaning the likelihood that they will have a happy, meaningful, and fulfilling life is low [36].



The second obstacle, coherence, refers to the need for primary goods to be ordered and rationally related to each other. Where coherence is lacking, individuals feel frustrated and struggle to find meaning and purpose in life [40]. Primary goods can be related either horizontally or vertically [26]. Horizontal coherence refers to a harmonious relationship between primary goods, where they complement and enable each other. However, when primary goods are not horizontally coherent, conflict between goods can occur, leading to the use of inappropriate means. For example, an individual may place an equally high level of importance on the attainment of both Relatedness and Excellence in Agency. To attain Relatedness, they establish a close and secure romantic relationship. However, this conflicts with the attainment of Excellence in Agency; if they have no other opportunities to exert their autonomy and independence, they may behave violently towards their intimate partner to gain this sense of power and control.



Comparatively, vertical coherence refers to ranking of primary goods according to their degree of importance [40]. The level of importance assigned to primary goods differs according to the person’s preferences, as well as social and cultural norms, and is closely linked to the conceptualization of their personal identity. An individual’s behavior should be informed by the degree of importance assigned to each, with primary goods rated as highly important given the most amount of attention. For example, someone who rates Inner Peace as most important is going to be unhappy if they instead attain Excellence in Work by working in an environment that causes a high degree of stress. If there is a paucity of vertical coherence, the individual feels unfulfilled and lacks a sense of meaning and purpose in life. Ward and Stewart [26] suggests this leads to the neglect of long-term goals, in favor of immediate gratification. Thus, continuing with the previous example, the individual could attempt to relieve the stress from work (and attain Inner Peace) by expressing their emotions through negative means (i.e., acting violently, either towards themselves or others).



Although the level of importance differs for each primary good, all primary goods must be attained (to some degree) for a happy and meaningful life [27]. Neglecting or failing to strive for a primary good is considered a lack of scope [41]. Whilst disinterest plays a role in the neglect of primary goods, problems in capacity (i.e., skills and resources) tend to be the leading cause of a lack of scope. For instance, an individual with poor communication skills would (at a minimum) have difficulty securing the primary goods of Relatedness and Community. As a result of the frustration caused, the individual may engage in violent behavior. Supporting this, a review of factors for perpetrating IPV found 48% of studies included communication difficulties as a common motive [42].



The final obstacle, lack of capacity, refers to an individual experiencing a deficit in their internal skills and abilities (cognitive, psychological, and/or behavioral) or external resources (i.e., opportunities and/or environments) necessary to attain their primary goods. It must be noted that capacity issues are synonymous with ‘criminogenic needs’ (as used in the wider literature [40]). Both internal and external capacity issues have been identified as causal factors in violent behavior [43]. Regarding internal capacity issues, violent behavior has been associated with (among other factors) poor emotion regulation abilities, oppositional behaviors, impulsivity, callous-unemotional traits, and mental illness [44,45]. Furthermore, poverty, lack of employment opportunities, witnessing familial conflict, exposure to community violence and having antisocial peers are examples of external capacity issues that can lead an individual to engage in violent behavior [46,47].



When an individual experiences internal and external capacity issues, this can prevent the attainment of primary goods through prosocial means. For instance, past research has suggested that individuals exhibiting oppositional behaviors have difficulty securing and maintaining employment [48], supporting the assumption that attainment of Excellence in Work is prevented by issues in internal capacity. Concerning external capacity issues, if an individual lives in an area where competition for employment is high, this can equally prevent attainment of Excellence in Work. If the individual is unable to find a prosocial means of achieving the primary goods, then antisocial means may be used in an attempt to fulfil these (e.g., joining a gang as a form of ‘employment’ [49]). This highlights that internal and external capacity issues can prevent attainment of primary goods, with failure leading to frustration and engagement in violence. Critically, an individual is most vulnerable to engaging in violence if they are exposed to multiple internal and external capacity issues [40].




3. Good Lives Model: A Framework for Violence Intervention


As an intervention framework, the GLM guides the development and implementation of evidence-based interventions by emphasizing adherence to GLM-consistent treatment assumptions [50]. The key assumption guiding GLM-consistent treatment is that dual-focus should be placed on promoting prosocial attainment of primary goods, whilst also reducing risk of violence [51]. The GLM is considered a strengths-based approach to violence intervention, whereby an individual’s personal strengths, goals, and interests are considered and built upon. When support is given to attain primary goods, through enhancing internal skills and providing external opportunities and resources, this should simultaneously lead to a reduction in violent behavior. Ultimately, the aim of GLM-consistent treatment is to help individuals attain a ‘good life’: one which is both personally meaningful and socially acceptable [39].



This differs from risk-based approaches to violence intervention, as GLM-consistent treatment aims to replace what is lost when violent behavior ceases [50]. Take the analogy of a pincushion: if all pins are removed but there is nothing to replace them, then the cushion will be left full of holes. Similarly, if all risk factors (e.g., spending time with antisocial peers and engaging in substance misuse) are removed, without providing an alternative means of achieving primary goods, an individual will be left frustrated and unhappy [26]. Therefore, in addition to reducing violent behavior, supporting the successful attainment of primary goods through prosocial means should lead to improvements in an individual’s overall well-being, with increased happiness and reduced frustration [27].



When providing GLM-consistent treatment to an individual exhibiting violent behavior, a clinical interview should initially be conducted with the client. For examples of questions used to guide the clinical interview, see Griffin and Wylie [52]. The aims of the clinical interview are to explore: (a) how primary goods were sought at the time of the violent episode(s), (b) what secondary goods were used to attain primary goods, (c) issues in means, scope, coherence, and capacity, (d) personal strengths (i.e., internal capacities) and means (i.e., external capacities) currently available to the client, and (e) contexts or environments the client will be exposed to throughout and following an intervention. This leads to the creation of an individualized action plan, termed a ‘Good Lives Plan’, which highlights the skills and resources that should be targeted during interventions to enable attainment of primary goods through prosocial means. Collaboration between the client and therapist is essential in the creation of a Good Lives Plan. This encourages focus on primary goods of importance to the individual and enables the formulation of personally meaningful goals (short, medium, and long term), ensuring the Good Lives Plan is motivational and achievable [39].



As an intervention framework, the GLM can wrap around existing evidence-based treatment programs. Therefore, a Good Lives Plan guides which treatment programs (e.g., Cognitive Behavioral Therapy, Functional Family Therapy, substance use groups), skills programs (e.g., educational programs, apprenticeships) and/or external resources (e.g., access to employment opportunities, health care, prosocial support networks) would be most appropriate for a client to receive. Furthermore, the GLM informs how these treatment programs should be implemented, with considerations given to the ethics, goal formation, language used, and therapist characteristics. Specifically, GLM-consistent treatment should emphasize the client’s agency, autonomy, and dignity [31]. In addition, GLM-consistent treatment should also utilize approach (rather than avoidance) goals, which highlight that a future without violence is both achievable and attractive [39]. Consistent with a strengths-based approach, the GLM expects positively framed language to be used throughout treatment programs, whereby focus is placed on skills rather than deficits of a client [26]. Finally, therapists are encouraged to demonstrate empathy, warmth, and respect towards clients, which aids in building a strong therapeutic alliance [53].



The GLM is frequently used to guide offender intervention world-wide and has been applied to numerous offending typologies including sexual offences, IPV, gang membership, and general violence [49,54,55,56]. A systematic review found GLM-consistent interventions were at least as effective as standard relapse prevention programs [57]. Specifically, pre-post measures of psychometric change did not differ between GLM-consistent and relapse prevention interventions [58,59]. In addition, clients that received GLM-consistent treatment report reduced feelings of shame, hopelessness, and defensiveness, and increased optimism for the future, confidence, perspective-taking ability, trust of others, and self-awareness [60,61]. Furthermore, in a case study, Whitehead et al. [55] discussed a high-risk violent offender who had received a GLM-consistent intervention. The client was supported to attain their primary goods, including engaging in education, pursuing new leisure activities, and maintaining a committed relationship. At a six-year follow-up, the client had not committed any further offences and had reduced engagement with street gang peers [62]. Of note, the client had previously received two intensive risk-oriented interventions but had continued to recidivate. This demonstrates that the GLM-consistent intervention was more successful in reducing violent behavior than risk-based interventions.



Findings from the only randomized control trial to date suggest participants who received GLM-consistent interventions demonstrated a greater motivation to desist from offending (as rated by therapists), had increased treatment engagement, and were more willing to disclose any lapses in behavior than participants that received standard relapse prevention treatment [63]. Whilst this supports the use of GLM-consistent interventions, it must be noted that the evidence-base remains in its infancy and primarily focuses on interventions for sexual offending. Critically, as the GLM is the preferred framework for offender intervention in one third of programs in the USA and half of programs in Canada [64], it is expected that the research base regarding the effectiveness of GLM-consistent interventions will rapidly increase in the coming years.




4. Interagency Collaboration in Violence Intervention


Clients with a history of violent behavior often present with multiple internal and external obstacles that prevent attainment of primary goods through prosocial means [49]. The clients’ needs span multiple domains (e.g., individual, family, peer, education, and community), meaning multifaceted solutions are required to support attainment of primary goods and reduce violent recidivism [65]. Effectively responding to the complex and interrelated needs of a client is beyond the scope of a single organization and has led to the call for interagency collaboration [66]. To clarify, in this paper, interagency collaboration is defined as the coordinated effort of various organizations in achieving a common goal, such as violence prevention [67].



The primary benefit of interagency collaboration is improved access to different expertise and resources, which enables a holistic approach to client care [68]. With the common goal being the reduction of violence, a variety of agencies have specialized skills that could increase the possibility of fulfilling this. Social services, healthcare, criminal justice systems, education, community services, and psychological therapists are just a few examples of specialist agencies that can play a key role in violence interventions. For example, social services have the resources and expertise available to provide family-based interventions, healthcare services can support physical wellbeing, and community services can support the attainment of practical needs (e.g., housing and employment).



To date, research has suggested that interagency collaboration is crucial in both reducing rates of incarceration and preventing violent recidivism [65]. Interventions which utilize interagency collaboration also have higher retention rates and clients demonstrating reduced reliance on substances [69]. Furthermore, parents report their child exhibits improved attitudes, reduced risk-taking and antisocial behavior, and improved family relationships after receiving treatment from youth offending programs with interagency collaboration [70]. Regarding violence intervention specifically, programs with interagency collaboration have led to a significant reduction in violent behavior [71]. For example, the Cincinnati Initiative to Reduce Violence (CIRV) involved an interagency collaboration between law enforcement, community services (e.g., street advocates), healthcare professionals, researchers, and businesses, resulting in a 61% reduction in violence. The impact of CIRV on reducing gang-related homicides and violent firearm offences was maintained for a 42-month follow-up time [72].



Critically, most research on the effectiveness of programs incorporating interagency collaboration suffers from a lack of control group. Overcoming this, Pullman et al. [73] compared youth offenders receiving mental health treatment with an interagency collaboration to a control group of youth offenders receiving mental health treatment without interagency collaboration. Compared to the control, youth offenders receiving interagency treatment were less likely to reoffend and spent less time incarcerated. In addition, significant improvements in functioning at home, school, and in the community, and reduced emotional and behavioral problems were experienced by youth offenders receiving interagency treatment. With the growth in research supporting interagency collaboration, this is now advocated as ‘best-practice’ for offender interventions, including violence prevention, internationally [74,75].



Despite this, Statham [76] purports that interagency collaboration is “not inherently a good thing” (p. 4). Specifically, when interagency collaboration is done well, the effectiveness of offender interventions improves. However, when interagency collaboration is poorly implemented, this can have a negative impact on outcomes of offender interventions [77]. A multitude of barriers have been identified which can prevent the effective implementation of interventions with an interagency collaboration. According to Cooper et al. [78], the most common barriers are poor communication and trust between agencies, confidentiality issues, and a lack of time and resources. In addition, fundamental differences in values, goals, and methods between agencies can significantly hinder the implementation and success of collaborative approaches to offender intervention [79]. For instance, in their evaluation of an interagency approach to violence intervention (incorporating police, social services and community organizations), Gripp et al. [71] found initial resistance among police towards the collaboration, with officers describing the initiative as “another hug-a-thug program” (p. 50).



Whilst barriers do exist and are important to recognize, there are several factors that can facilitate good interagency collaboration. Firstly, having an open line of communication can improve relationships and trust between agencies. Researchers suggest monthly meetings between agencies to discuss clients’ progress and share information are key for establishing positive communication [77]. Appointing a project manager can further enhance communication by balancing multiple and, at times, conflictual points of view [71]. Furthermore, joint training opportunities can improve understanding of the overarching goals, philosophy, and procedures surrounding offender intervention programs, emphasizing the benefits of working collaboratively [80]. In addition, procedures regarding information sharing and confidentiality need to be made clear to all agencies and clients at the beginning of an offender intervention program [81]. When implemented properly, interagency collaborations are the most effective means of delivering a holistic and responsive service for clients engaging in interventions for violent behavior [28].




5. Interagency Collaboration in Good Lives Interventions


The GLM is one intervention framework that emphasizes and, to some degree, relies on support from interagency collaborations. With 11 primary goods covering a diversity of needs, helping a client to attain these would be beyond the expertise of a single agency. As all primary goods must be attained for a fulfilling and meaningful life [27], it is important that some are not neglected simply due to the expertise of the agency leading client care. For example, psychological services have the expertise and resources available to support clients in overcoming internal capacity obstacles (e.g., developing coping strategies, improving mental health and interpersonal skills). This can lead to the attainment of primary goods such as Inner Peace and Relatedness. However, when working independently, psychological services may not have the resources available to target all external obstacles (e.g., access to housing, education, and employment opportunities), which can lead to some primary goods being neglected. When working in partnership with other agencies, this gap in expertise and resources can be filled.



At first glance, it may seem obvious which agencies are needed to aid in the attainment of primary goods. For instance, the primary good of Life (i.e., possessing the basic needs for survival, physical well-being, and functioning) may be attained by support from health care (i.e., ensuring physical well-being) or housing (i.e., shelter as a basic need) services. However, it is important to look beyond this over-simplified classification of the primary goods and focus on the capacity obstacles each client is experiencing. Specifically, a client with depression may neglect to care for their physical well-being [82], preventing the attainment of Life. Therefore, this client would require support from agencies specializing in psychological therapies. This demonstrates the need for an individualized approach to violence intervention, with the degree of input from different agencies dependent on the individuals’ Good Lives Plan.



When developing a violence intervention consistent with GLM assumptions, it is recommended that these steps are first followed:




	(1)

	
Identify agencies that would be beneficial to a collaborative approach. This could include psychological services, criminal justice services (e.g., probation, police, prison service), social services, education, housing, community organizations (e.g., employment/volunteering), or healthcare. As explained above, the degree of input required from each agency will differ depending on the client, with some clients needing a great deal of input from agencies, whilst others require little to no support. However, establishing good contact with a variety of agencies during the planning stages of an intervention will prevent any delay in client care.




	(2)

	
Provide interagency training explaining the assumptions of the GLM and goals of GLM-consistent interventions. Some agencies may be used to a risk approach to violence intervention with avoidance-focused goals. It is important to emphasize in training that the GLM advocates the use of a strengths-based method, with approach-focused goals, and that this must remain consistent throughout the intervention.




	(3)

	
Embed a project lead to enhance communication and balance differing values and goals across agencies. The project lead should have expertise in the GLM to ensure that the intervention planning remains consistent with the assumptions of the GLM (i.e., focus on developing strengths, overcoming internal and external capacity obstacles, ensuring a well-rounded intervention incorporating all primary goods).




	(4)

	
Discuss confidentiality and information sharing issues/caveats and establish the procedures surrounding this.









Regarding the implementation of a GLM-consistent intervention with clients, it is recommended that this procedure is followed:




	(1)

	
Therapist specializing in the GLM conducts a clinical interview with the client exploring: (a) how primary goods were sought at the time of the violent episode(s), (b) what secondary goods were used to attain primary goods, (c) issues in means, scope, coherence, and capacity, (d) personal strengths (i.e., internal capacities) and means (i.e., external capacities) currently available to the client, and (e) contexts or environments the client will be exposed to throughout and following an intervention.




	(2)

	
In collaboration with the client, create a Good Lives Plan. This should be a strengths-focused action plan, incorporating an individual’s goals that, if attained, would enable them to have a meaningful and happy life without the need to offend. A Good Lives Plan should be realistic and achievable; whilst long-term goals are important, incremental attainable steps should be included. This enables a sense of achievement and supports motivation to pursue longer-term goals. Furthermore, the clients support networks, environments, and capacity should be considered when developing a Good Lives Plan, as this will impact upon how attainable goals are.




	(3)

	
Based on the clients’ Good Lives Plan, the therapist formulates an intervention strategy. This highlights the obstacles (both internal and external) preventing effective attainment of primary goods that need targeting during an intervention and highlights which agencies would be best placed to support the client with each obstacle. It is likely that support from multiple agencies will be needed. For instance, a client may be unable to attain the primary good of Life due to homelessness, meaning support from community housing services is necessary. In addition, they may engage in violent behavior to express negative emotions (i.e., attain Inner Peace), which indicates support is needed from psychological services.




	(4)

	
Regular meetings between agencies (at least once a month) should be implemented to ensure continuity in client care and sharing of information regarding progress. Critically, as a client’s goals or obstacles can change, be attained, or overcome, a Good Lives Plan should be viewed as a dynamic and adaptable tool that guides and supports therapeutic work. As such, good communication between agencies involved in client care is vital.









Interagency collaboration provides a well-rounded approach to violence intervention, with the provision of expertise and resources beyond that which a single agency could offer. Ultimately, this will further support the client in overcoming various internal and external capacity obstacles which can lead to their violent behavior. This will simultaneously lead to a reduction in the criminogenic needs of the client, reducing their likelihood of engaging in violence in the future [50]. Importantly, this will also support the attainment of each of the 11 primary goods, which will enable the client to have a life which is both personally meaningful and socially acceptable [39].




6. Conclusions


The response to violence has primarily been risk-focused and fragmented [4]. Theorists have argued that risk-focused frameworks have reached a “glass-ceiling”, whereby further refining of interventions will not equate to reductions in reoffending [83]. As such, strengths-based approaches to violence intervention, including the GLM, are growing in popularity. The GLM recognizes the complexity of human behavior, suggesting violence occurs due to obstacles (internal and external) experienced in the pursuit of primary goods. By supporting clients to overcome these obstacles and effectively attain their primary goods, the GLM assumes that this will simultaneously lead to a reduction in violent behavior.



As each client will face various internal and external obstacles, interagency collaborations can provide the skills and resources necessary to assist in overcoming these, enabling the attainment of primary goods through prosocial means. Whilst barriers have been highlighted in past research [78], several recommendations can be made to support the implementation of an effective interagency collaboration. These include embedding a project lead to support good communication between agencies, holding regular interagency meetings, providing regular interagency training, defining the role each agency plays in client care, and establishing information sharing and confidentiality procedures at an early stage [77]. If done well, interagency collaboration can support clients to have a happy and meaningful life, free from violence.
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Table 1. Definitions of 11 Primary Goods, according to the GLM.
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	Primary Good
	Definition





	1
	Life
	Basic needs for survival, physical well-being, and functioning.



	2
	Knowledge
	Feeling well informed about matters important to the individual.



	3
	Excellence in Work
	Pursuing personally meaningful work that enables a sense of mastery.



	4
	Excellence in Play
	Pursuing recreational activities which gives a sense of enjoyment and skill development.



	5
	Excellence in Agency
	Establishing a sense of autonomy, power, and independence.



	6
	Community
	Having a sense of belonging with a wider social network, who have similar interests and values.



	7
	Relatedness
	Connecting with others in a warm and affectionate manner (including intimate, romantic, and family relationships and friendships).



	8
	Inner Peace
	Feeling free from emotional turmoil and stress, and effectively managing negative emotions.



	9
	Pleasure
	Sense of happiness and contentment in one’s current life.



	10
	Creativity
	Expressing oneself through novel and creative means.



	11
	Spirituality
	Finding a sense of meaning and purpose in life.
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