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Introduction
LAURENCE L. MOTIUK1

In Canada, the number of provincial/ territorial
prison-admissions had increased by 22.5%
between 1990-91 and 1992-93 from 207,946
to 245,746. Similarly, federal admissions
increased 21.4% between 1990-91 and 1993-
94 (peaking one year later than
provinces/territories) from 4,646 to to 5,642.
The increase in admissions contributed in
large measure to the rapid growth of the
Canadian federal/provincial/territorial prison
population in the early 1990s. Moreover, the
total actual-in prison population rose by 16%
between 1990-91 and 1994-95 from 29,224 to
33,882.2

Because of this growth in the prison
population, the Federal/Provincial/Territorial
Ministers responsible for Justice asked
Deputy Ministers and Heads of Corrections to
identify options to deal effectively with
growing prison populations. A paper entitled
Corrections Population Growth was
subsequently developed and presented to the
Ministers in May 1996. An additional
recommendation made in the First Report on
Progress3 was “sharing research findings on
offender programe effectiveness".  This
recommendation inspired the formation of an
expert advisory group to design and develop
a Compendium on Effective Correctional
Programming.   This introduction provides the
backgroud and framework for this work.

Background
The Correctional Service of Canada (CSC)
was requested by the Federal/
Provincial/Territorial Heads of Corrections to
convene an advisory group of international
experts on effective correctional programming
and develop a framework for a compendium
on "what works" in offender programming".
Subsequently, the Research Branch of CSC
was approched to undertake a
comprehensive review of the literature on
effective correctional programs and
evaluation methods.  Accordingly, a
leadership role was taken in assembling an
expert advisory group, designing a
compendium framework, compiling relevant
program information and surveying best
practices across the various jurisdictions in
Canada.

The expert advisory group
To create an expert advisory group, CSC
identified and contracted with a number of
well-known researchers/evaluators in the filed
of effective correctional programming.  From
Canada, there was Don Andrews (Carleton
University), Paul Gendreau (University of New
Brunswick), Alan Leschied (University of
Western Ontario), and Joseph Couture
(Athabasca University).  From the United
Kingdom, there was James McGuire
(University of Liverpool).  From Germany,
Freidrick L!sel (Universtat Erlangen-
Nurnberg) and from the United States,
Douglas Lipton (National Development and
Research Institute).  In conjunction with CSC
Research Branch staff (Larry Motiuk, and
Ralph Serin), these individuals comprised the
expert advisory group tasked with drafting a
framework for a compendium on "what
works" in offender programming.

The framework
For the expert advisory group, potential
impacts of the Compendium were seen as the
following: meeting the needs of multiple
users, from practitioners to administrators;
sharing best practices among various
jurisdictions; providing reasonable measures
of evaluating program effectiveness, and,
where possible, make recommendations
regarding specific tools or instruments to
assist staff in this regard; developing
innovations in correctional programming;
conducting ongoing research into program
effectiveness; and enabling different
jurisdictions to embrace technology transfer.

In March 1998, a second meeting of the
advisory group was held to finalize the
Compendium framework that had arose from
earlier discussions. At this meeting, some
new members joined the advisory group.
They included Jim Bonta (Department of the
Solicitor General), Nicola Epprecht
(Correctional Service of Canada), and Kelley
Blanchette (Correctional Service of Canada).
Following that meeting, the framework for a
compendium of "what works" in offender
programming was finalized and presented to
the Federal/Provincial/Territorial Heads of
Corrections for approval in May 1998.



Consequently, the task of compiling a five
part Compendium 2000 on Effective
Correctional Programming was approved to
move forward. While a massive research
undertaking ensued, the sheer magnitude of
it is beyond the scope of this introduction.
However, an overview of the basic content of
the two volumes is provided here.

Volume 1
Part One. Contributing to Effective

Correctional Programs
Part Two. Correctional Programs and

Interventions
Part Three. Evaluation

Volume 2
Part Four. Inventory of Correctional

Programs
Part Five. Best Practices

Part one — Contributing to Effective
Correctional Programs
In addition to introducing the initiative and
purpose of Compendium 2000, Part 1
includes 8 separate chapters. Chapter 1 by
James McGuire (University of Liverpool)
examines what correctional staff and
researchers mean when they talk about a
program.  Then, In Chapter 2, Don Andrews
(Carleton University) describes 18 principles
of effective correctional programs. In Chapter
3, Paul Gendreau with Claire Goggin
(University of New Brunswick), Francis Cullen
(University of Cincinnati), and Don Andrews
(Carleton University) quantitatively summarize
a substantial body of literature on the effects
of community sanctions and incarceration.
Chapter 4 by  James Bonta (Depatment of
Solicitor General) presents an overview of
what we know about offender risk
assessment.  He also includes a discussion
of the risk and needs assessments
thatunderlie effective treatment.  Sharon
Kennedy (Correctional Service of Canada), in
Chapter 5, addresses the concept of
treatment responsivity and exaines a number
of responsivity assessment measures
currently in use.  Then, in Chapter 6, Paul
Gendreau, Claire Goggin, and Paula Smith
(University of New Brunswick) outline several
obstacles to employing best practicesm
including theoreticism and the failure to effect
technology transfer.  Chapter 7 by Alan
Leschied (University of Western Ontario)
presents current findings related to program
implementation and the replication of
successful programs.  Finally, in Chapter 8,
Denise Preston (Correctional Service of

Canada) reviews th ehistory and evolutionn of
the concept of treatment resistance, descibes
various reasons for and manifestations of
resistance, discusses assessment issues,
and suggests strategies to reduce resistance.

Part two - Correctional Programs/
Intervention
This part of Compendium 2000 is organized
to provide up-to-date overviews of the
treatment literature for specific program
areas. The content areas were selected for
their relationship to criminality, such that
when the appropriate intervention is applied
to meet the need it might reasonably be
expected to reduce reoffending behaviour. In
Chapter 9, Dennis Stevens (University of
Massachusetts) examines education as one
method of preparing an offender for a safe
return to the community. Christa Gillis
(Correctional Service of Canada), in Chapter
10, describes current employment
measurement techniques and proposes
modified measurement strategies. Chapter 11
by Claudio Violato, Mark Genuis, and
Elizabeth Oddone-Paolucci (National
Foundation for Family Research and
Education) deals with various treatment and
intervention approaches together with their
relative efficacy. Alan Lescheid (University of
Western Ontario), in Chapter 12, details the
program factors contributing to effectiveness
for institutionalized and non-institutionalized
young offenders. Chapter 13 by Lynn Stewart,
Jim Hill, and Janice Cripps (Correctional
Service of Canada) provides a review of
issues related to the treatment of spousal
violence. Then, in Chapter 14, Lynn Lightfoot
(CSC, Consultant) reviews the substance
abuse treatment literature. Chapter 15 by
Lynn Stewart (Correctional Service of
Canada) and Rob Rowe (Carleton University)
discusses the problems of self-regulation
among adult offenders. James McGuire
(University of Liverpool), in Chapter 16,
reviews evidence concerning treatment of
offenders with mental disorders. He provides
definitions, focuses on outcomes and turns
our attention to the management of offenders
with mental disorder. Chapter 17 by William
Marshall (Queen’s University) and Sharon
Williams (Correctional Service of Canada)
explores the assessment and treatment of
sex offenders. Ralph Serin and Denise
Preston (Correctional Service of Canada), in
Chapter 18, investigate programming for
violent offenders. Then in Chapter 19, Joe
Couture (Athabaska University) outlines the
orientation and strategy of the Elders who
work with Aboriginal offenders. Chapter 20 by



Kelley Blanchette (Correctional Service of
Canada) discusses effective correctional
practice with women offenders. Finally,
Chapter 21 by Claude Tellier and Ralph Serin
(Correctional Service of Canada) highlights
the contribution that staff makes in the
delivery of effective correctional services.

Part Three - Evaluation
This section of Compendium 2000 provides
evaluation guidelines for criminal justice
policy makers, correctional administrators
and program staff. In Chapter 22, Gerry Gaes
(United States Federal Bureau of Prisons)
provides guidelines for asking the right
questions and communicating results. Then,
Laurence Motiuk (Correctional Service of
Canada), in Chapter 23, addresses why
correctional outcome is so difficult to measure
and tries to show how we can measure it as
best we can. Ralph Serin (Correctional
Service of Canada), in Chapter 24, examines
intermediate measures of program
effectiveness. Chapter 25, by Paul Gendreau,
Claire Goggin, and Paula Smith (University of
New Brunswick), describes how meta-
analyses can help inform correctional service
providers and policy-makers. Then, James
McGuire (University of Liverpool), in Chapter
26 describes a program logic model of
program effectiveness. Finally, Chapter 27 by
Shelley Brown (Correctional Service Canada)
explores cost-benefit analysis as it applies to
effective correctional treatment.

Part Four – Inventory of Correctional
Programs
Using a standard protocol, the Research
Branch surveyed the Federal/Provincial
Territorial jurisdictions regarding their
correctional programs. The purpose of the
survey was to provide an up-to-date inventory
of all programs, both institutional and
community-based, with an emphasis on
effective programming. The survey
incorporated program descriptions;
development and evaluation; assessments of
treatment need; and where applicable,
outcome and/or financial data. This
information can be used to determine the
status of certain types of programs in different
jurisdictions, to facilitate information
exchange, and to assist in treatment planning
for offenders throughout their involvement
with the criminal justice system.

Part Five - Best Practices
Again, using a standard protocol, the
Federal/Provincial/Territorial jurisdictions

were invited to submit specific programs that
they wished to highlight as a best practice.

The Deliverable
Compendium 2000 on Effective Correctional
Programming provides a comprehensive and
critical appraisal of the empirical literature in
the field of corrections and behaviour change.
More importantly, it provides new knowledge
on program effectiveness, an overview of
existing programs in Canadian correctional
jurisdictions, and guidelines for evaluating
operations and policy in the area of
correctional programs.





P A R T  O N E

Contributing to Effective
Correctional Programs





As a result of the findings of large-scale re v i ews of offender tre a t-
ment, presented and discussed in this C o m p e n d i u m, there has
recently been a considerable expansion of interest in the use of
p rograms in work with offenders. Using interventions in forms
that may be described as programs is not new, and there are
examples of this kind of work dating back to the 1940s. T h e
re s e a rch indicates that the true era of development in this sphere
commenced in 1975. This chapter examines what correctional
staff and re s e a rchers mean when they talk about a program. T h i s
is not as straightforw a rd as it sounds, and it is difficult to
a r r i ve at a single, clear-cut, unassailable definition of corre c t i o n a l
programs that will firmly demarcate them from other forms of
activity conducted with individuals sentenced by criminal court s .
However, in one sense that does not matter too much. What is
much more important is that when any interventions are car-
ried out with offenders, it should be possible to specify what has
taken place, in order to direct the work being done, to allow
e valuation to occur, and to enable others to learn from the re s u l t s .

THE GROWTH OF INTEREST IN PROGRAMS
First, it will also be helpful to set the enterprise in a broader 
context. Correctional programs as we currently observe them
being implemented whether in institutional or community
settings have a common primary objective. In attempting to
accomplish it, correctional programs are just one of a number
of endeavours taking place in many agencies and services that
share common goals. Those goals revolve around the notion of
inducing or supporting some type of c h a n g e in the people 
taking part. The desired changes may include imparting 
k n owledge, acquisition of skills, or improved health. But in 
criminal justice services, this usually hinges upon the concept
of c o r re c t i o n: the adjustment of behaviour from a pattern that 
is criminal or anti-social to one that is more law-abiding or 
pro-social.

To succeed in this re q u i res drawing on methods that ove r l a p,
inevitably and sometimes to a considerable extent, with ones
e m p l oyed in other fields. Correctional services form one of a
number of public agencies providing a service to the commu-
nity of which they are a part. Gi ven this role, they have many
p rofessional links with other agencies. But in addition, staff with
d i f f e rent backgrounds, qualifications and perspectives work
within each agency. Prison staff include not only custody or 

discipline officers dealing with security and m a n a g e m e n t
issues. T h e re are also teachers, social workers, probation staff,
p s ychologists, psychiatric nurses, and others. Thus whatever their
stated aims and whichever professional group pre d o m i n a t e s ,
most public services employ a range of specialist staff. The net
effect of this is to blur the boundaries not only between differ-
ent professional roles, but also between the different activities
offered to those who are the consumers of an agency’s services.

Also like many other agencies, correctional services attempt
to serve (at least) two main “c o n s u m e r s” simultaneously. T h e p u b-
licly declared aim of corrections is to ensure community safety,
by detaining or otherwise managing those who have harmed
other people’s interests. But unless imprisonment is to consist
of literal “w a re h o u s i n g”, which few who are familiar with its his-
t o ry would rationally support, it must also then address the needs
of prisoners themselves. These two tasks are inextricably inter-
related, and this raises fundamental issues for the delive ry of cor-
rectional programs. For unlike other agencies providing serv i c e s ,
the use of coercion and the fact that individuals are (in the vast
majority of cases) contained in service settings against their will
c re a t e s a different dynamic in the manner with which pro g r a m s
h a ve to be delive red. Of course, it is a myth that those who par-
ticipate on an apparently voluntary basis in school, welfare, or
health services always do so willingly. But some framew o rk of
re s t r i ction of libert y, e ven if minimal, is integral to virtually all
c o r re ctional practice, and sets the preconditions for many
other aspects of contact between offenders and professional staff,
including provision of programs.

Correctional programming has numerous points of contact
and degrees of overlap with other types of intervention that have
the essential aim of engendering individual change on the
basis of personal choice. This includes e d u c a t i o n, that focuses on
helping individuals acquire knowledge and information. 
It includes t ra i n i n g, which is designed to help people acquire
manual or cognitive skills for application in the workplace. It
also includes therapy, which is intended for alleviation of emo-
tional distress and amelioration of symptoms of mental disor-
der. All of these processes also instil new modes of thinking and
p ro b l e m-solving that are transferable across situations, and often
also new perceptions of and attitudes to the self. Thinking more
b roadly and considering how this would be viewed in a non
Western cultural context, there are also similarities to pro c e s s e s
of h e a l i n g. Each of these domains is virtually impossible to define
in any simple, satisfactory and mutually exclusive way.

CHAPTER 1

JAMES MCGUIRE1

1 University of Liverpool, United Kingdom



For some time, the organizations charged with supplying
education and training have been accustomed to the idea that
t h e re are regular patterns which should be followed in try i n g
to attain the objectives that are set for any given learning 
task. Those tried-and-tested methods that have successfully secure d
t h e o b j e c t i ves in the past become such an established pattern
that they have be written down and specified in a manual or hand-
book. The concept of a c u r r i c u l u m is founded on this principle.

Recently, in the wake of large-scale reviews of the effective-
ness of psychological therapies, there has been a trend towards
standardization and manualization of the procedures to be fol-
l owed (Dobson & Craig, 1998; Nathan & Gorman, 1998). T h i s
is partly to allow systematic testing of interventions in care f u l l y
controlled research trials. But it is also designed to allow other
practitioners to emulate the “best practices” identified in such
w o rk. Patterns of individual clinical needs may be such that stan-
d a rdised approaches cannot succeed in tailoring psyc h o t h e r a p e u t i c
i n t e rventions to meet eve ryo n e’s re q u i rements. Howe ve r, for
those types of problems that are experienced by many clients, it
has proved possible to develop empirically supported treatments
the ingredients of which can be described in detail in accom-
panying therapist manuals.

Over the last quarter of a century, a similar idea has progres-
s i vely become implanted in correctional services, and today holds
a position of some prominence.

TYPES AND LEVELS OF INTERVENTIONS
The concept of p ro g ra m is now widely discussed in corre c t i o n a l
settings, but evidently still means different things to differe n t
people. To refine the concept slightly, a useful starting point is
to examine different approaches to crime pre vention and to the
i n t e rvention efforts that might be planned and delive red within
each. For this purpose we can borrow a familiar distinction, m a d e
by Tolan, Guerra, and Hammond (1994), between p r i m a ry, 
secondary, and tertiary crime prevention strategies. 

Pr i m a ry pre ve n t i o n consists of two different types of strategies.
Situational prevention is designed to limit crime opportunities,
sometimes by increased security measures, police patrols, video
s u rveillance, target hardening, or the re-design of environments in
residential or retail zones (Eck, 1997; Mc Gu i re, 2000; Pease, 1994).
In t e rventions of this type are sometimes re f e r red to as pro g r a m s ;
for example, neighbourhood watch programs (Sherman, 1997). 

De velopmental pre ve n t i o n entails provision of services to families
and children in environments, such as socio-economically deprive d
neighbourhoods, with the aim of reducing long term difficulties
including delinquency but also school dropout, mental health
p roblems and substance abuse. Such developmental pre ve n t i o n
p rograms have shown to be potentially highly effective (Yo s h i k a w a,
1994); and in some instances, such as the Pe r ry Preschool Pro j e c t,
h a ve also been shown to be highly cost-effective over long-
term follow-up intervals (Schwe i n h a rt, Barnes, & We i k a rt, 1993).

Se c o n d a ry pre ve n t i o n is focused on known at-risk groups. T h i s
includes for example individuals who are identified as pre -
delinquents, who are playing truant from school, have con-
duct disorders, or are residents of child-care facilities (Kaufman,
1985). In some cases there may be evidence of development of
delinquent or anti-social tendencies and efforts are dire c t e d
t ow a rds ave rting subsequent invo l vement in juvenile offending.
In other circumstances pre vention may be broadly aimed at ave rt-
ing gang involvement or drug use in the school population as a
whole (Gottfredson, 1997).

Te rt i a ry pre ve n t i o n ( Ge n d reau & Andrews, 1991) is addre s s e d
to adjudicated offenders, those already convicted of crimes, with
the objective of reducing rates of recidivism. This is the domain
of correctional services and the subject-matter of this chapter.
Note, howe ve r, that correctional services need not be exc l u s i ve l y
focused on tert i a ry pre vention; for example youth justice teams
may be engaged in some multi-agency programs with a secondary
prevention focus.

BASIC CONCEPT AND DEFINITIONS
To an extent, the way a correctional program is defined depends
in part on what we consider to be the overall function of society’s
c o r rectional efforts. This raises rather daunting philosophical
questions, concerning the nature of justice or social ord e r, which
a re beyond the scope of this chapter, but the fact that these issues
are inter-dependent should be constantly borne in mind. 

With re f e rence to the previous section, the global aims custom-
arily given for criminal justice agencies almost always do relate
to preserving the safety of the community. Thus when individ-
uals enter the criminal justice system as adjudicated offenders,
the prima facie basis for working with them is to return them to
society less likely to offend again. It could be argued, on ethical
g rounds, that such issues are in principle the only ones with
which correctional services should be concerned. 

On scanning the literature it is possible to discover that the
word “program” is used in at least three separate though inter-
related ways.

Definition one
The types of interventions known as p ro g ra m s may be employed at
any of the levels mentioned above (primary, secondary, or tert i a ry ) ,
but for present purposes discussion will be limited to the tert i a ry,
in which most correctional service agencies usually operate.
Within this context, the typical program is a circumscribed set of
activities, with an appointed objective, and consisting of a number
of elements that are mutually inter-connected. In its first, strictest
terms, a correctional program can be defined at its core as a planned
sequence of learning opportunities delive red to adjudicated
offenders with the general objective of reducing their subsequent
criminal recidivism. From a behavioural perspective, it is intrin-
sic to this that a c o n s t ru c t i o n a l a p p roach is adopted. This entails



the reduction of undesirable behaviour through the application of
p o s i t i ve re i n f o rcement pro c e d u res and re p e rt o i re-building tech-
niques. As Gendreau (1996) has indicated, positive reinforcers
should outnumber punishers in a ratio of not less than 4:1.

This definition implies that a program has a specified objec-
t i ve and it should be possible for this to be clearly stated by its
designers, users, evaluators and preferably also its part i c i p a n t s .
T h e re may be intermediate objectives that in practice are only
distantly connected to the goal of reducing recidivism; but 
the nature of any such linkage should be explained in sup-
p o rting program documentation. T h e re should be a planned
sequence of activities. This might be called a curriculum: a
series of sessions or a timetable. It is the physical re p re s e n t a-
tion of what is invo l ved in trying to operationalize the pro-
g r a m’s objectives. The program should have internal cohere n c e ,
in the sense that the activities that are planned can be show n
to be justifiable for achieving the objectives. This should
hold both t h e o re t i c a l l y ( t h e re is a sound model on which the
design of the program is based) and e m p i r i c a l l y ( t h e re is evi-
dence concerning its effectiveness, either as a totality or in
terms of its components).

At first sight this may appear highly pre s c r i p t i ve. Re g re t t a b l y,
the entire concept of programming alienates some staff who mis-
p e rc e i ve it as a mechanised attempt to brainwash offenders.
Others confuse it with the idea of programmed learning, in
which specially pre p a red texts or interactive computer software
is used to guide individuals through a know l e d g e - a c q u i s i t i o n
p rocess. Methods designed in this way could form a part of some
i n t e rventions; but this is distinct from what is usually re f e r re d
to as correctional programming.

Outside corrections, the closest parallel to this concept is perhaps
the c u r r i c u l u m in educational settings. This usually has an objective
(e.g., to help students learn a language to a certain standard). It will
entail activities, methods and materials designed to achieve this goal.
T h e re will be a clear, demonstrable link between the two and some
p ro c e d u res for monitoring and evaluating their achieve m e n t .

Definition two
In corrections the word p ro g ra m is also used in a second, bro a d e r
and more flexible sense. For example, mentoring schemes for
young offenders, or therapeutic communities for substance-
abusing offenders are also referred to as programs. In the purer
sense of definition one, the term is here a misnomer. But it is
possible to specify the objectives of both these processes and to
define operationally what is intended to happen within them.
Thus if the experiences which are to be arranged for part i c i p a n t s
can be adequately described, to the extent that other practitioners
could adopt and replicate them, it is still accurate to use the word
program as applicable to these interventions.

Activities such as mentoring, intensive supervision, or phys-
i c a l challenge do not howe ver contain the detailed pre - p l a n n i n g

or expectation of measured development that is a central feature
of programs in definition one. Individual change may occur, but
t h e re is no explicit stru c t u re or designated sequence thro u g h
which participants pro g ress as is the case in, for example, a cogni-
t i ve skills pro g r a m .

This flexibility of nomenclature can lead to confusion.
Mentoring may be an added element in a juvenile correctional
service in which young offenders also participate in structured
activities programs that would satisfy the first definition given
a b ove. That might similarly occur in the setting of a therapeutic
community. Evidently, it is very difficult to delineate the outer
limits of what is meant by a correctional program.

Definition three
Taking a far broader perspective, Ma c Kenzie (1997) has classified
criminal justice interventions into six separate but overlapping
groups, as follows.

◆ In c a p a c i t a t i o n . Re m oving the offender’s capacity to com-
m i t crimes, usually through detention (incarceration).

◆ De t e r re n c e . Pu n i t i ve sanctions which as a result of the inflic-
tion of pain or discomfort will deter individual offenders
subjected to them (specific deterrence) or other potential
offenders and members of the public-at-large (general deter-
rence). The primary means of accomplishing this is thro u g h
restriction of liberty but additional sanctions may also be
applied as in a correctional boot camp.

◆ Re h a b i l i t a t i o n . Provision of treatment or allied forms of
i n t e rvention designed to alter the thoughts, feelings or
behaviour of individual offenders.

◆ Community re s t ra i n t s . This includes surveillance, superv i s i o n ,
or other methods of closely monitoring an individual’s
behaviour or sphere of activities such as to preclude engage-
ment with crime opportunities.

◆ St ru c t u re, discipline and challenge. Physically (and some-
times mentally) demanding experiences designed to
influence individuals’ attitudes in a positive way or to act
as a deterrent against further criminality.

◆ Combining rehabilitation and re s t ra i n t . An amalgamation
of methods of treatment with methods of surveillance or
limitation of liberty that will enforce compliance with
requirements.

This constitutes, potentially, a third definition of the word 
“p ro g r a m”. It may be important howe ver to distinguish betwe e n
the above aspects which are stru c t u res of the criminal justice 
system and that flow directly from judicial sentencing; and
e f f o rts made by other correctional agencies to introduce active
change ingredients into the context set by this framew o rk. W h i l e
it is a widespread public expectation that the sentence of a court
will in itself have an impact on offenders, there is little evidence to
s u p p o rt this supposition. Examination of data concerning the 
d i f f e rential impact of sentencing on recidivism, using official 



criminal statistics and making comparisons between predicted 
and actual rates of reoffending amongst large samples, shows that
sentencing per se is largely irre l e vant to outcome (Mc Gu i re, 1998). 
It is on this basis that Andrews (1995) has argued that the sentence
can only ever be the starting condition for programmatic 
i n t e rve n t i o n .

We might also question whether punishment and deterre n c e
can be conceptualized as p ro g ra m s. From a layperson’s standpoint,
the raison d’ ê t re of criminal justice is to punish offenders for their
w rongdoing (Wa l k e r, 1991). Punishment is, metaphorically
speaking, the correctional equivalent of cosmic background radi-
ation in physics; perva s i ve and eve r - p resent. Si m u l t a n e o u s l y,
t h e re are additional punitive sanctions, or enhanced punish-
ments, which can be introduced into the framew o rk of existing
sanctions; they may form the experimental conditions in some
c o r rectional re s e a rch studies (Lipsey, 1992; Sherman, 1988). Ye t
when correctional staff, practitioners or re s e a rchers, refer to cor-
rectional programming they rarely mean innovations of this type.
They are more likely to denote a set of activities with psyc h o -
educational, therapeutic, or skills-training purposes and methods,
as in the first definition given above. 

Perhaps the focal defining aspect of a program does not re s i d e
in the kinds of external, directly observable components described
e a r l i e r. Rather, the pivotal feature could be the proposed ve h i c l e
of change. This is the mechanism within a program which it is
p resumed (or pre f e r a b l y, firmly demonstrated) will produce the
d i f f e rence in recidivism that is the program designer’s and the
a g e n c y’s ultimate goal. For punishment, that would (theore t i c a l l y )
consist of personal discomfort in offenders resulting from loss
of libert y, the general privations of prison life, or the physical
demands of a correctional boot camp regime. For a cognitive or
interpersonal skills program, it would be the acquisition of new
capacities for analysing and solving problems or for interacting
with others. For a therapeutic community, it would entail the
gradual experience of re-socialisation and growth of personal
insight as daily interactions with others shape new kinds of behav-
iours, feelings, or beliefs. But these concepts themselves va ry
enormously between different types of programs, and the
c ro s s overs and exchanges between them are too numerous to
permit them to serve as useful definitional markers.

VARIETIES OF OFFENDER PROGRAMS
One of the re c u r rent difficulties of defining programs on the basis
of available literature is that descriptions of them are often used in
loose, overlapping, and sometimes incompatible ways. The same
p rogram can be conceptualized in different terms depending on
which aspect of it is highlighted. In addition, re v i ewers of re s e a rc h
(including meta-analysts) invariably develop their own classifi-
cation or coding systems when grouping programs together to
c o m p a re effect sizes. Thus, an interpersonal skills program could
be defined straightforw a rd by that label. But equally, it could be

c a t e g o r i zed under the headings s k i l l s - t ra i n i n g, b e h a v i o u ra l, or c o g-
n i t i ve depending on which aspect of it a re v i ewer perc e i ved as most
salient. Alternative l y, as a function of its location in corre c t i o n a l
s e rvices, it might instead be subsumed under some other title such
as d i ve r s i o n or i n t e n s i ve superv i s i o n.

For example, Palmer (1996) re v i ewed a wide range of studies on
the treatment of offenders, including 9 meta-analyses and 23 nar-
r a t i ve literature re v i ews available at that date. This led to a classifi-
cation of correctional interventions that showed considerable dive r s i t y.
They included: confrontation; area-wide strategies of delinquency
p re vention; social casew o rk; social agency, or societal institution
a p p roaches to delinquency pre vention; diversion; physical chal-
lenge; restitution; group counselling or therapy; individual coun-
selling or therapy; family intervention; vocational training;
e m p l oyment; educational training; behavioural approaches; cogni-
t i ve-behavioural or cognitive approaches; life skills; multimodal
a p p roaches; probation or parole enhancement; and intensive super-
vision (probation or afterc a re / p a role) (Pa l m e r, 1996, p. 134-5). As
found by Pa l m e r, there we re systematic differences in effects betwe e n
these different categories, even after allowing for sizeable va r i a t i o n
within some of the groupings named.

Fu rt h e r, in different programs these elements might be oper-
ating singly or in combination. Palmer drew a distinction betwe e n
c a t e g o r i e s of program, such as the different types of interve n t i o n
listed above, and p ro g ram components. The latter we re more basic
building blocks of interventions. If a program contained only
one such element, it could be called u n i m o d a l; howe ve r, combined
or m u l t i m o d a l p rograms incorporating several elements are much
more common. Given the well-established pattern that a wide
range of factors is associated with criminal behaviour (Fa r r i n g t o n ,
1996), it is scarcely surprising that programs deploying several
methods and focusing on several targets emerge consistently we l l
from the meta-analyses (e.g., Lipsey, 1992).

Extending this discussion, Palmer (1996) also sought to dis-
tinguish between p ro g ra m m a t i c and n o n - p ro g ra m m a t i c a s p e c t s
of interventions. The former include all the categories and species
of program elements cited earlier. The latter include a range of
factors that are widely considered to be pre requisites of pro g r a m
success but are much more difficult to specify. They include staff
characteristics; features of staff-client interactions; offender 
characteristics; and aspects of the settings in which programs 
are delivered. While not integral components of the definition
of most programs, it is re c o g n i zed that these issues can play 
a critical part in determining program outcomes. The impor-
tance of such factors has been considered in some detail by 
other authors including Andrews (1995), Ge n d reau (1996), and
Lösel (1995). 

Dimensions of variation in programs
The following are some principal dimensions in respect of which
correctional programs vary.



Theoretical model
Programs differ according to the models of crime causation or
of individual change on which they are based. Whilst the most
successful programs to date invo l ve applications of cognitive /
social-learning models, many other approaches exist and have
obtained modest and occasionally larger effect sizes.

Treatment targets (criminogenic needs)
It is essential, if programs are to be effective in changing risk of
future offending, that they are focused on aspects of individu-
als’ functioning that have been shown to be linked to criminal
acts. Programs vary in the number, range, and degree of inter-
relatedness of such targets. These are sometimes defined on the
basis of established risk factors for offending (Andrews, 1995),
such as cognitive or social skills deficits, substance abuse, impul-
s i veness, or anti-social attitudes. In other instances, they are
linked to different types of offence, such as programs for bur-
glary, car theft, or violence.

Dosage
Programs also va ry simply in the numbers and duration of staff-
client contacts; in their intensity over time; and in their overall
time-scale of delivery. Following the risk principle it would be
expected that there will be a correspondence between risk leve l s
and assignment to different degrees of program intensity; 
but this relationship may not be linear. For example highly 
recidivistic, substance-abusing offenders may re q u i re seve r a l
dimensions of program input.

Criminal justice setting
The most immediately obvious aspect of this is whether pro g r a m s
a re delive red in institutions or in the community, with most
re s e a rch re v i ews showing the latter to yield superior effect size s .
Programs also va ry in respect of the kind of agency within which
they are run, the point during sentences when programming is car-
r i e d out, and the amount of access to other services concurre n t l y.

Sentencing context
The nature of the sentence imposed may have a direct influence
on program delivery, as it will influence the amount of control
in the hands of correctional staff, with potential consequences
for the degree of participation by offenders.

Specificity
T h e re are differences between programs in terms of the speci-
ficity of their objectives. W h e reas some may have a ve ry pre c i s e
focus on a single problem area (e.g., anger management), 
others may have very broad objectives and a wide spectrum of

t reatment targets. Gi ven the findings from large-scale re v i ew s
concerning their superior effectiveness, multimodal pro g r a m s ,
using a combination of targets and methods of working, are usu-
ally seen as more powerful agents of change.

Program portfolios
Within a single institution there may be a range of pro g r a m
o p p o rtunities. Correctional services such as Correctional Se rv i c e
Canada have developed a hierarchy of program types, va ry i n g
along several of the a b ove dimensions (see below). Corre c t i o n a l
planning principles can then suggest the most appropriate array
of programs for an inmate, m oving for example from generic,
b road-ranging and multimodal p rograms to others with more
specific treatment targets. C o n c e p t u a l l y, such programs may be
arranged in a hierarchy that permits managers and tre a t m e n t
p roviders to have an ove rv i ew of the total pattern of serv i c e s
available within the setting.

Programs also differ in other respects; for example, whether
they are designed for delivery on an individual or group basis.
Both for reasons of economy and for the other advantages gained
f rom joint activity and collaborative learning, a majority of extant
programs are based on a group format. 

TARGET POPULATION
Another important issue is that of who should participate in a
p rogram. In one sense that may seem obvious: the offender allo-
cated to take part. Howe ve r, it can be tentatively suggested
that the more support individuals have from different aspects of
their social environments, the likelier it is that they will achieve
change. Evidence supportive of this comes from the impact of
the presence of significant others in the Aggression Replacement
Tra i n i n g package development by Goldstein and colleagues
( Goldstein, Glick, Carthan, & Bl a n c e ro, 1994). Effect size s
i n c reased sharply as a function of the inclusion of one person
who was part of the offender’s own social world, selected by each
participant, in program sessions. Such effects may be increased
still further as more and more domains of the environment are
activated in support of behaviour change. Thus Multi-Systemic
T h e ra py which entails programming simultaneously at the indi-
vidual, family and school levels (He n g e l l e r, Schoenwald, Bord u i n ,
Rowland, & Cunningham, 1998) has yielded some of the
h i g h e s t effect sizes published to date (Borduin, Mann, Cone, &
Hengeller, 1995).2

CORRECTIONAL PROGRAM STRATEGIES
The variety of correctional programs now available is immense
and both their number and diversity are steadily increasing. To
date, the most extensive range of programs in place are those
managed by Correctional Se rvice Canada (CSC) and the world-
wide development of interest in correctional programming owe s
much to initiatives taken within the Se rvice. The Reasoning and

2 There is evidence that even amongst situational crime prevention programs, 
interventions are more effective if they contain elements of community action 
and participation (McGuire, 2000).



Re h a b i l i t a t i o n p rogram is probably the best known and most
widely applied intervention of its type, now used in a number
of countries. It consists of 35 two-hour group-based sessions and
has been delive red in both prison and probation settings. Alre a d y
h owe ve r, much more intensive programs exist. For example,
C S C ’s Violent Offender Pro g ra m consists of a total of 120 two-
h o u r sessions. So m ewhat different howe ver is the Wo m e n’s Pe e r
Su p p o rt Pro g ra m based in the Edmonton Institution for Wo m e n ,
which consists of provision of on-call support to women inmates,
for example to help deal with personal crises. Staff and vo l u n-
teers attend a 17-session training program prior to becoming
available for this purpose.

In the United Kingdom, interest in programs has deve l o p e d
apace in recent years, and a number of cognitive-skills pro g r a m s
h a ve been accredited for application in prisons. They include
Reasoning and Re h a b i l i t a t i o n; Enhanced Thinking Sk i l l s, a 
20-session program; and Problem-Solving Training and Offence
Be h a v i o u r, a 30-session program that engages offenders in 
analyzing their own criminal actions. These interventions, 
alongside others focused on communication skills deve l o p m e n t
and substance abuse, have been appraised by an independent
Ac c reditation Pa n e l in terms of an agreed set of criteria. T h e
latter are designed to ensure that programs meet standards derive d
f rom the empirical re s e a rch base afforded by meta-analytic re v i ew s .

A similar process is now occurring in the community-based
sector of criminal justice, both in adult probation and juvenile
offender services. The Home Of f i c e’s Probation Unit has desig-
nated a number of programs as Pathfinders, which is a prelimi-
n a ry developmental status prior to potentially achieving full
accreditation. Programs designated so far cover a wide range of
offence problems or modes of delive ry, including one-to-one
w o rk in probation settings; substance abuse; responsible 
driving; domestic violence; sex offenders; and women offend-
ers. Additional programs are being developed focused on basic
s u rv i val skills, inmate resettlement, community service, and 
for incorporation in sentences of probation with additional
requirements.

C o r rectional services in the United States have implemented
a broad spectrum of offender treatment programs. They range
f rom interventions for juveniles, including Ag g ression Re p l a c e m e n t
Tra i n i n g ( Goldstein et al., 1994) or Mu l t i - Systemic T h e ra py
( Hengeller et al., 1998), to prison-based therapeutic communi-
t i e s and after-care programs for substance-abusing offenders such
as Am i t y and Vi s t a (We x l e r, Graham, Ko ro n owski, & Lowe ,
1995). Gi ven the scale and diversity of the correctional serv i c e s
and agencies in the United States, there is as yet no integrated
national strategy for program implementation as can be found
in Canada and more recently in the United Kingdom. For a
review of a wide range of correctional service tert i a ry pre ve n t i o n
p rograms drawing primarily on re s e a rch work in the Un i t e d
States, MacKenzie (1997) is an invaluable source. 

SAFEGUARDING INTEGRITY
Re g a rdless of precisely how programs are defined and their ingre-
dients assembled together, certain issues are now seen as paramount
in ensuring that they are properly delive red. Lipsey (1992) found
m a rk e d d i f f e rences in effectiveness between programs that we re
t h o roughly monitored and those that we re not. Moncher and Pr i n z
(1991) found that the integrity of delive ry of a program has been
s h own to be vitally important in mental health settings. Si m i l a r l y
Hollin (1995) has explicated its importance when running behav-
ioural programs and in the treatment of offenders in general.

Thus, all commentators in this field now acknowledge that
it is vital that programs be delive red as planned. Pro c e d u res need
to be in place to monitor this process, and to furnish feedback
to program managers or external consultants. The maintenance
of program integrity is known to be dependent on appropriate
training of staff, provision of adequate re s o u rces, good com-
munication between designers, managers, tutors of pro g r a m s ,
a vailability of supervision, and use of some means of measuring
client level of participation and change over time.

Eq u a l l y, many of these tasks will be facilitated if clearly 
p resented manuals and other associated materials support the
p rogram itself. Both the program as a whole and its con-
stituent sessions should have clearly stipulated objectives. This
is a foundation for many other aspects of the work: unless staff
i n vo l ved in delivering a program can visualise the re q u i red con-
tents of sessions, their quality of delive ry is likely to deteriorate.
During training, staff should practise delivery and have oppor-
tunities to be observed by trainers. T h e re should in addition
be a clearly defined set of staff competency criteria to be met by
those delivering the program. All of these components are pro d-
ucts of the core definition of the program and its objectives by
its planners. W h a t e ver the nature of a program, it is crucial that
these aspects can be clearly defined, if other aspects of delivery
are not to become confused and dysfunctional as a result.

ACCREDITATION PROCESSES
Informed by the steadily accumulating body of tre a t m e n t -
outcome research in work with offenders, correctional services,
in several countries, are seeking to establish we l l - validated inter-
vention programs together with methods of monitoring their
application. The optimal route selected by a number of serv i c e s
is the development of procedures for accreditation of programs
designed to reduce recidivism.

The model adopted by the United Kingdom invo l ves the
re c ruitment by prison and probation services of an independent,
external panel of expert consultants. Programs thought to be suit-
able for accreditation and delive ry in criminal justice settings are
submitted to the panel. A submission should include copies of all
re l e vant materials such as a statement of the pro g r a m’s theore t ic a l
rationale; session manuals; staff training manuals; assessment and
e valuation measures; and other supporting documentation. T h e s e



a re then judged against a pre - a g reed set of a c c reditation criteria
that define the minimal re q u i rements for approval of a pro g r a m
(HM Prison Se rvice, 1999; Home Office, 1999). These re q u i re
that the following specifications should be m e t .

1. Model of change. T h e re should be a clear, evidence-based
t h e o retical model underpinning the program that explains
h ow it is proposed that it will have an impact on factors
linked to offending behaviour.

2. Dynamic risk factors. Program materials should identify
factors linked to offending, specified in the model, 
a n d which, if changed, will lead to a reduction in risk of
reoffending, and the program contents should re f l e c t
these objectives.

3. Range of targets. Multi-modal programs with a range of tre a t-
ment targets have yielded the largest effect sizes in re s e a rc h
reviews. Program manuals specify an appropriate range
of targets and the nature of their inter-relationships.

4. Ef f e c t i ve methods. The methods of change utilized in the
p rogram should have empirical support concerning effec-
tiveness and be co-ordinated in an appropriate way.

5. Skills orientated. Programs targeting skills that will enable
offenders to avoid criminal activities have yielded higher
effect sizes in outcome studies. These skills should have
explicit links to risk of reoffending and its reduction.

6. In t e n s i t y, sequencing, dura t i o n . The overall amount of
p rogramming (numbers of contact hours), the mode
of delive ry of sessions, and total program duration should
be appropriate in the light of available evidence, the pro-
gram’s objectives and contents, and the risk level of the
targeted offender groups.

7. Selection of offenders. The population of offenders for
whom the program is designed should be explicitly and
clearly specified. T h e re should be agreed and re a l i s t i c
p ro c e d u res for targeting and selection, and for exc l u s i o n
of inappropriate referrals.

8. Engagement and part i c i p a t i o n . This criterion refers to the
principle of re s p o n s i v i t y. Information should be prov i d e d
concerning how this will be addressed, and how offenders
will be encouraged and motivated to take part in and
adhere to the program.

9. Case Ma n a g e m e n t . In prison settings, offenders are 
allocated a personal officer with responsibility for 
overseeing their individual sentence plans. On probation, a
Case Manager supervises them. To be effective, pro g r a m s
should be inter-linked with this process, and guidelines 
p rovided for implementation within serv i c e s .

10. Ongoing monitoring. In order to safeguard program and
t reatment integrity, pro c e d u res should be in place for
collection of monitoring “q u a l i t y - o f - d e l i ve ry” data, and
systems established for its review and for taking action
on the basis of it.

11. Eva l u a t i o n . Fi n a l l y, program materials should include
assessment and evaluation measures, and a framew o rk
for evaluation of the pro g r a m’s overall delive ry, short -
term, and long-term impact.

With re g a rd to each criterion, a program may score 0 (n o t
m e t), 1 (p a rtially met), or 2 (fully met). Some of the above cri-
teria (items 1, 2, 7, 9, 10 and 11) are mandatory; in other word s
it is essential that the requirements be fully met. To be accred-
ited, a program must achieve a minimum score of 19/22 points,
including full marks on all mandatory items.

In addition to program accreditation, each location in corre c-
tional services (a prison, probation office, or other unit) must
also satisfactorily meet criteria for site accreditation. This is part
of a process of certifying program and treatment integrity at that
site. Systems for collecting monitoring information must be in
place, and the data so collected made available for an annual site
audit. Audit re p o rts are then scrutinised both by corre c t i o n a l
agency staff and by members of the independent accreditation
panel. 

Lipton, Thornton, McGuire, Porporino, and Hollin (2000)
described the introduction of these processes into the prison
s e rvice in England and Wales from 1996 onwards. As noted
above, a number of cognitive-skills programs have been accred-
ited for prison services, and are in use in more than 60 prison
establishments. In 1999, a parallel process was launched for pro-
bation services under the scrutiny of a new Joint Pr i s o n - Pro b a t i o n
Ac c reditation Pa n e l. Analogous practices have been adopted in
Scotland (which has a separate prison administration), and at
the time of writing, similar practices are in prospect in a num-
ber of other countries also.

PROGRAM IMPLEMENTATION AND DELIVERY
C l e a r l y, the transformation of correctional services in order to
move into an era of extensive delivery of programs is a massive
u n d e rtaking. It is beyond the scope of this chapter to addre s s
the considerable inertia that exists in large organisations and the
major issues that must be addressed if constructive change is to
occur in the direction of evidence-based practice.

Se veral authors have provided valuable guidelines for sensibly
d i recting this process. Reflecting on the general context of installing
n ew programs in organisational settings, Bernfeld, Blase, and Fi x s e n
(1990) have advocated the adoption of a m u l t i - l e vel systems per-
s p e c t i ve. This entails focusing on four separate but related levels of
analysis; c l i e n t; p ro g ra m; o r g a n i z a t i o n; and s o c i e t a l. Programs should
not be seen in isolation but as parts of an interactive, dynamic and
e volving whole. Using different terminology but addressing essen-
tially the same issues and problems, Harris and Smith (1996) have
discussed how to implement programmatic developments in com-
munity-based correctional services. Mo re re c e n t l y, Ge n d reau, Go g g i n ,
and Smith (1999) have forw a rded a set of systematised principles
for guiding the total process of program implementation.
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This chapter provides a brief outline of principles of effective 
c o r rectional treatment. The principles re c o g n i ze the import a n c e
of individual differences in criminal behaviour. A truly interd i s-
c i p l i n a ry psychology of criminal conduct (PCC: Andrews & Bonta,
1998) has matured to the extent that pro g ress has been made with
re f e rence to the achievement of two major scientific standards of
understanding. In brief, individual differences in criminal activ-
ity can be predicted and influenced at levels well above chance
and to a practically significant degree. The following principles of
e f f e c t i ve treatment draw heavily upon that knowledge base. T h i s
does not imply that the re s e a rch base is anywhere near complete
with re f e rence to most issues. Rather, all of the following princi-
ples are subject to further investigation, including even those 
principles with re l a t i vely strong re s e a rch support at this time. Also,
principles not even hinted at here are expected to be deve l o p e d
and validated in the coming months and ye a r s .

To date, PCC has advanced because it is specific about
what it attempts to account for, that is, individual differences in
criminal behaviour including reoffending on the part of adju-
dicated offenders. It has advanced also because it re c o g n i zes that
the risk factors for criminal conduct may be biological, personal,
interpersonal, and/or structural, cultural, political and economic;
and may reflect immediate circumstances. PCC does not limit
its view to the biological, the personal, or to differential leve l s
of privilege and/or victimisation in social origin as may be indexe d
by age, race, class and gender. This PCC does not purport to be
a psychology of criminal justice, a psychology of social justice,
a sociology of aggregated crime rates, or a behavioural or social
science of social inequality, of pove rt y, or of a host of other legit-
imate but different interests.

In applications of PCC, howe ve r, these many other legiti-
mate but different interests may not only be of value but may
well be paramount. For example, within criminal law and jus-
tice systems, principles of retribution and/or restoration may be
c o n s i d e red paramount and hence any correctional tre a t m e n t
e f f o rts, if offered at all, must be offered and evaluated within the
re t r i b u t i ve and/or re s t o r a t i ve context. Si m i l a r l y, the effects of
human service efforts may be evaluated within the context of
institutional and/or community corrections. Mo re ove r, ideals
of justice, ethicality, decency, legality, safety and cost-efficiency
a re operating in judicial and correctional contexts as they 
are operating in other contexts of human endeavour. Thus, the

principles of effective human service re v i ewed here are pre s e n t e d
in the context of seeking ethical, legal, decent, cost-effective ,
safe, just and otherwise normative human service efforts aimed
at reducing reoffending. 

The phrase “o t h e rwise normative” covers a vast area and is
included in recognition of the fact that under some political con-
ditions the values and norms of some privileged groups may be
dominant no matter how weak the connection between com-
pliance with their norms and the enhancement of peace and
s e c u r i t y. For example, sentencing according to criminal law and
the principle of specific deterrence continues to occur in Canada
and other countries even though there is no consistent evidence
that reoffending is reduced through increases in the severity of
n e g a t i ve sanctioning. Si m i l a r l y, principles of effective human
service in a justice context may be applied even when the sanc-
tions themselves have been handed down with little concern for
reducing reoffending (for example, under a pure just desert sanc-
tion) or as an attempt to provide restitution for the victim (for
example, under a restorative justice disposition).

The following principles have to do with clinically relevant
p rogramming and with setting, staff, implementation and
integrity issues. The first set of principles, however, restate and
u n d e r s c o re the importance of the theoretical and normative
issues re f e r red to in the opening paragraphs. The re s e a rch 
evidence is appended along with some re l e vant re f e rences to 
earlier reviews of principles.

SOME PRINCIPLES OF THEORY, IDEOLOGY,
JUSTICE AND SETTING IN SEEKING REDUCED
REOFFENDING

Principle 1
Base your intervention efforts on a psychological theory of crim-
inal behaviour as opposed to a biological, behavioural, psycho-
logical, sociological, humanistic, judicial or legal perspective on
justice, social equality or aggregated crime rates. When the inter-
est is reduced reoffending at the individual level, theories that
focus on some other outcome are of reduced value because they
a re less likely to identify re l e vant variables and strategies. T h e
a verage effects on reduced reoffending of interventions based on
a l t e r n a t i ves to a psychology of crime have been negative or 
n e g l i g i b l e (See Endnote). In brief, if you are interested in indi-
vidual differences in criminal activity (for example, re d u c i n g
reoffending) work from a theory of criminal behaviour.
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Principle 2
The recommended psychological perspective is a broad band
general personality and social learning approach to understanding
variation in criminal behaviour including criminal re c i d i v i s m .
This perspective identifies the eight following major risk factors
for criminal behaviour:

◆ attitudes, values, beliefs, rationalisations and cognitive emo-
tional states specifically supportive of criminal behaviour;

◆ immediate interpersonal and social support for antisocial
behaviour;

◆ fundamental personality and temperamental supports such
as weak self-control, restless aggressive energy and adven-
turous pleasure seeking;

◆ a history of antisocial behaviour including early onset;
◆ p roblematic circumstances in the domains of home, school/

work, and leisure/recreation;
◆ substance abuse. (Principles 5-8).
The general personality and social learning perspectives also

identify the major behavioural influence strategies such as mod-
elling, re i n f o rcement and cognitive re s t ructuring in the context of a
reasonably high quality interpersonal relationship (Principle 9, 16)
The behavioural base of this perspective also suggests that tre a t m e n t
is best offered in the community-based settings in which pro b l e m-
atic behaviour occurs (Principle 4). In addition, the behaviour of
w o rkers in correctional settings is also under the influence of
cognition, social support, behavioural history and fundamental
personality predisposition and hence the emphasis placed on the
selection, training and supervision of workers (Principle 16, 17).

Principle 3
In t roduce human service strategies and do not rely on the principles
of retribution or re s t o r a t i ve justice and do not rely on principles of
d e t e r rence (specific and/or general) and/or on incapacitation. Mo re-
ove r, seriously consider and introduce but do not rely upon other
principles of justice and normative appropriateness such as pro f e s-
sional credentials, ethicality, legality, decency, and efficiency.
R a t h e r, reductions in reoffending are to be found through the
design and delive ry of clinically re l e vant and psyc h o l o g i c a l l y
a p p ropriate human service under conditions and settings consid-
e red just, ethical, legal, decent, efficient, and otherwise normative .
In brief, the task assigned by the human service principle of effec-
tive service is to design and deliver effective human service in a
just and otherwise normative context. The principles of effec-
t i ve human service do not va ry greatly with such considerations,
although the justice and normative contexts themselves may va ry
tremendously. The setting factor of community versus institu -
tional corrections, however, does lead to a separate principle.

Principle 4
Community-based services are pre f e r red over re s i d e n t i a l /
institutional settings but, if justice or other concerns demand a

residential or custodial placement, community-oriented serv i c e s
a re recommended. Community-oriented services refer to serv i c e s
facilitating return to the community and facilitating appro p r i a t e
s e rvice delive ry in the community. The principles of relapse 
p re vention provide guidance for clinically re l e vant community-
oriented services. When services are community-based, a sup-
p l e m e n t a ry consideration is to favour home and school-based
s e rvices rather than agency-based services. For example, the best
of the family interventions are not delive red in agency offices but
in the natural settings of home and community.

PRINCIPLES OF RISK, NEED, RESPONSIVITY,
STRENGTH, MULTIMODAL SERVICE, AND 
SERVICE RELEVANT ASSESSMENT

Principle 5 — Risk
More intensive human services are best reserved for higher risk
cases. Low risk cases have a low probability of recidivism eve n
in the absence of service. With the lowest risk cases, justice may
be served through just dispositions and there is no need to intro-
duce correctional treatment services in order to reduce risk.
Indeed, a concern in working with the lowest risk cases is that
the pursuit of justice does not inadve rtently increase risk thro u g h ,
for example, increased association with offenders and/or the
acquisition of pro-criminal attitudes and beliefs. Ad d i t i o n a l l y,
recognize that well controlled outcome studies have yet to find
reduced reoffending when human service is delive red to the high-
est risk cases such as ve ry high risk egocentric offenders with
extended histories of antisocial behaviour. T h e re is the possi-
bility that psychopaths may put any new skills acquired in tre a t-
ment to antisocial use (see Principle 10, specific re s p o n s i v i t y ) .
At this time, howe ve r, there are no we l l - c o n t rolled outcome studies
of clinically appropriate treatment with psychopaths.

Principle 6 — Target Criminogenic Need
Treatment services best attempt to reduce major dynamic risk
factors and/or to enhance major protective or strength factors.
Criminogenic needs are dynamic risk factors that when re d u c e d
a re followed by reduced reoffending and/or pro t e c t i ve factors
that when enhanced are followed by reduced re o f f e n d i n g .
Fo l l owing the major risk factors, the most promising targets
include moving antisocial cognition and cognitive emotional
states such as resentment in the less antisocial direction, reduc-
ing association with antisocial others and enhancing association
with anticriminal others, and building self-management, self-
regulation and problem solving skills. A history of antisocial
behaviour can not be eliminated but new less risky behaviours
may be acquired and practised in risky situations (as in relapse
p re vention programs). Rew a rds for non-criminal behaviour may
be enhanced in the settings of home, school/work and leisure.
In the home, the major intermediate targets are enhanced 



caring, nurturance and mutual respect in combination with
monitoring, supervision and appropriate discipline. Si m i l a r l y,
reduced substance abuse may shift the pattern of rewards such
that the non-criminal is favoured. The less promising interme-
diate targets of change include enhancing self-esteem and re d u c i n g
personal distress without touching personal and interpersonal
supports for crime, increasing fear of official punishment, and
a focus on other weak risk factors. In summary, for adhere n c e
with the need principle, emphasize the reduction of criminogenic
need and do not rely upon or emphasize the reduction of non-
criminogenic need.

Principle 7 — Multimodal
Target a number of criminogenic needs. The meta-analyses now
make it clear that a number of the criminogenic needs of high-
risk cases are best targeted.

Principle 8 — Assessing risk and dynamic factor
Ad h e rence to the principles of risk and criminogenic need depend
upon the reliable and valid assessment of risk and need. The best
i n s t ruments sample the major risk factors and can provide evidence
of validity with younger and older cases, men and women, and
different ethnic groups in a number of justice and correctional
contexts. Assessments of risk best sample the eight risk factors as
well as ve ry specific indicators when specialized outcomes are sought.
The latter specific indicators, for example, would include deviant
sexual arousal and cognitive and/or social support for sexual
offending when reduced sex offending is the desired outcome.
Similarly, attitudinal and social support for battering would be
specific risk factors when reduced family violence is the desired
outcome. Please do not confuse seriousness of the current offence
with risk of reoffending. Seriousness of the offence is an aggra-
vating factor at time of sentencing but not a major risk factor.

Principle 9 — General responsivity
Responsivity has to do with matching the style, modes and influ-
ence strategies of service with the learning styles, motiva t i o n ,
aptitude and ability of cases. Ge n e r a l l y, offenders are human
beings and hence the principle suggests use of the most powe rf u l
influencing strategies that have been demonstrated with human
beings. Consistent with the general personality and social learn-
ing perspective, these most powerful approaches are structured
behavioural, social learning and cognitive behavioural influence
strategies. These fundamentals include re i n f o rcement, model-
ling, skill acquistion through re i n f o rced practice in the context of
role playing and graduated approximations, extinction, and cog-
n i t i ve re s t ructuring. Re i n f o rcement, extinction, modelling effects
and the attractiveness of the setting of change are all enhanced by
high quality interpersonal relationships characterized as open, warm,
non-hostile, non-blaming and engaging. St ructuring activities
include anticriminal modeling and re i n f o rcement, skill building

t h rough stru c t u red learning, problem solving, advocacy and 
b rokerage, and the effective use of authority (see Principle 16,
staff considerations).

Principle 10 — Specific responsivity and strengths
Specific responsivity factors include personality, ability, moti-
vation, strengths, age, gender, ethnicity/race, language, and 
various barriers to successful participation in service. The per-
sonality set, for example, includes interpersonal anxiety (avoid heavy
c o n f rontation), interpersonal and cognitive immaturity (use stru c-
t u re d a p p roaches), psychopathy (keep ve ry open communication
among all workers) and low verbal intelligence (be concre t e ) .
Mo t i vational considerations suggest matching treatment style and
goals with level of motivation for change (from not even t h i n k i n g
of change though currently involved in change activities). The
relationship principle noted under general responsivity is w i d e l y
applicable but many feminist scholars stress in particular q u a l i t y
of interpersonal interactions in working with female o f f e n d e r s .
Aboriginal writers support the introduction of a spiritual compo-
n e n t when working with Aboriginal offenders. When working with
reluctant cases the general rule of high quality interpersonal inter-
actions is underscored as is the re m oval of concrete barriers such
as inconvenient timing and location of service. Make use of per-
sonal, interpersonal and circumstantial strengths in planning
and delivering service. Some of these helpful strengths are 
p roblem-solving skills, respect for family, a particularly pro s o c i a l
friend or being happily employed in delivering effective serv i c e .

Principle 11 — Assess responsivity and strength
factors
Sophisticated assessment instruments are available for assess-
ment of some of the personality factors and a new generation of
risk/need scales are introducing routine assessment of strength
and other responsivity factors. Ge n e r a l l y, howe ve r, watch for
p a rticular strengths and for particular barriers for individual
cases and for particular groups such as women and minorities.

Principle 12 — After care, structured follow-up,
continuity of care, and relapse prevention
This is introduced as a principle on its own because of the
need to stress ongoing monitoring of progress and to intervene
when circumstances deteriorate or positive opportunities emerge.
Ge n e r a l l y, and particularly for residential programs, it is impor-
tant that programming be community oriented and attend 
to family, associates and other social settings. Going beyo n d
Principle 4, Principle 12 stresses specific and stru c t u red after
c a re and follow-up activity and re q u i res co-ordination of
applications of all of the previous principles. At a minimum,
in the tradition of relapse pre vention, high-risk situations and
c i rcumstances are identified and low-risk alternative re s p o n s e s
are practiced. 



Principle 13 — Professional discretion
In a few cases, with documented reasons, deviations from the
general principles may be introduced. For example, for some
young people and their families, it may be recommended that
facilitating a move out of a particular apartment building in a
p a rticularly high crime area is a priority intermediate goal.
Si m i l a r l y, a major mental disorder such as schizo p h renia may
m ove from the minor risk set to the major set when specific
symptoms include antisocial thoughts that others are out to
get the person and should be “got” first.

Principle 14
Create and record a service plan and any modification of plans
t h rough re-assessment of risk/need and pro g ress. The service plan
describes how the human service principles of risk, need, general
re s p o n s i v i t y, specific re s p o n s i v i t y, multimodal service, afterc a re
and professional discretion will be addressed in working with a
particular case.

IMPLEMENTATION AND PROGRAM INTEGRITY

Principle 15 — Integrity in program implementation
a n d delivery
Integrity has to do with whether the human service activities we re
introduced and delivered as planned and designed, and indeed
whether the delive ry of services achieved intermediate objective s .
Integrity is enhanced when a highly specific and concrete ve r s i o n
of a rational and empirically sound theory is employed. Sp e c i f i c i t y
enhances the opportunity for clarity in who is being served, what
is being targeted, and what style, mode and strategy of service is
to be used. Specificity readily yields the production of training
and program manuals in printed, taped or other formats. In t e g r i t y
is enhanced when workers are selected, trained, and clinically
s u p e rvised with particular re f e rence to the attitudes and skills
re q u i red for effective service delive ry. Integrity is enhanced when
the clinical supervisor has been trained and has access to highly
re l e vant consultation services. In addition, specificity implies an
understanding of when treatment comes to an appropriate end
or an understanding of the appropriate closing of the case. The
latter implies that service personnel and re s e a rchers know when
dosage has been adequate and/or when treatment has been deliv-
e red successfully and/or when intermediate targets have been achieve d .
Thus, integrity may be enhanced through the monitoring of
service process and monitoring of the achievement of interme-
diate objectives. At the highest levels of integrity, when clinical
s u p e rvision or other styles of monitoring identify pro b l e m a t i c
c i rcumstances (or unanticipated service opportunities) actions
a re initiated to modify the service plan and to ove rcome barriers
and build on strengths. In vo l vement of re s e a rchers in the design
and/or delive ry of service amplifies integrity. In summary and
in checklist format, integrity depends upon all of the follow i n g :

a) Specific version of a rational and empirically sound theory
b) Selection of workers
c) Training of workers
d) Clinical supervision of workers
e) Trained clinical supervisors
f ) Consultation services for clinical supervisors
g) Printed/taped program manuals
h) Monitoring of intermediate service process
i) Monitoring of intermediate change
j) Action to maximize adherence to service process and

enhance appropriate intermediate gain
k) Adequate dosage/duration/intensity
l) Involve a researcher in the design, delivery and evalua-

tion of service — in part i c u l a r, invo l ve a re s e a rcher inter-
ested in service process, intermediate outcome and
ultimate outcome in the design and delivery of service.

m) Other
Implementation and integrity issues invo l ve staff and 

management issues to such a degree that their importance is
u n d e r s c o red through statements of separate principles of staff
and management considerations.

Principle 16 — Attend to Staff
The selection, training and clinical supervision of staff each best
reflect the particular attitudes, skills and circumstances that are
supportive of the delivery of the service as planned. Reflecting
the general social learning and general responsivity principles,
staff skill and cognition support i ve of effective practice fall
into the five general core practice categories of re l a t i o n s h i p / i n t e r-
action skills, structuring/contingency skills, personal cognitive
supportive of human service, social support for the delivery of
clinically appropriate service, and other considerations.

Re l a t i o n s h i p . Indicators of relationship skills include some
combination of the following: being respectful, open, warm (not
cold, hostile, indifferent), caring, non-blaming, flexible, re f l e c t i ve ,
self confident, mature, enthusiastic, understanding, genuine
( real), bright and verbal, and other indicators including elements
of motivational interviewing strategies (express empathy, avoid
argumentation, roll with resistance). Recall from the general
responsivity principle that the effectiveness of modelling, rein-
forcement and even expressions of disapproval are all enhanced
in the context of high quality interpersonal relationships.

St ru c t u r i n g . Indicators of structuring skills include some com-
bination of the following social learning/cognitive behavioural
strategies reformulated with particular re f e rence to core effective
practices. Modelling anticriminal alternatives to procriminal 
attitudes, values, beliefs, rationalizations, thoughts, feelings and
behavioural patterns; anticriminal differential re i n f o rcement; 
c o g n i t i ve re s t ructuring; stru c t u red learning skills; the practice and
training of problem solving skills; core advo c a c y / b rokerage 
activity; and effective use of authority. Mo re generally expre s s e d ,



some indicators are being dire c t i ve, solution focused, contingency
based and, from motivational interv i ewing, developing discre p-
ancy and supporting beliefs that the person can change his or 
behaviour (supporting prosocial self efficacy).

Personal cognitive support s . Some specific indicators including: 
◆ a knowledge base favouring human service activity;
◆ a belief that offenders can change;
◆ a belief that core correctional practices work;
◆ a belief that personally they have the skills to practice at

high levels both in terms of relationship and stru c t u r i n g ;
◆ a belief that important others value core practice and

value; and
◆ a belief that reducing recidivism is a worthwhile pursuit.

Social support for effective pra c t i c e . The two major indicators are
association with others who practice and support clinically re l e va n t
t reatment, and re l a t i ve isolation from anti-treatment others 
and from others who promote unstru c t u red, non-dire c t i ve, client-
c e n t e red practice and/or isolation from others who pro m o t e
i n t e n s i ve s e rvice for low risk cases and promote the targeting 
of non-criminogenic needs.

Ot h e r. Credentials and other factors will be re l e vant in so far
as they tap into the core practices. Obv i o u s l y, the area of staff
considerations is a major area for future research.

A program scores high on staff considerations when: 
a) staff are selected with re f e rence to high level function-

ing on the re l a t i o n s h i p, structuring, cognitive and social
s u p p o rt dimension of effective correctional practice; 

b) staff re c e i ve pre s e rvice and inservice training that 
s u p p o rts high levels of core practice;

c) staff re c e i ve on-the-job clinical supervision that is 
concerned with high level functioning in core practice; 

d) staff are actually observed to be functioning at high 
l e vels in their exchanges with offenders.

Principle 17 — Attend to management
Effective managers are assumed to be generally good managers
with, additionally, the above-noted relationship and stru c t u r i n g
skills along with the knowledge base and their own social sup-
p o rt system favourable to clinically re l e vant and psyc h o l o g i c a l l y
informed human service. It is management that is re s p o n s i b l e
for implementing the core principles and creating the supports
for creating and maintaining integrity. Ef f e c t i ve management
will take the steps re q u i red to develop program champions inside
and outside of the agency. Ef f e c t i ve management will rew a rd
high functioning staff and have programs and sites accredited.

Principle 18 — Attending to broader social
arrangements
The effective pre vention and correctional treatment agency 
in a public manner will locate crime reduction efforts in the con-
text appropriate to local and surrounding conditions. In brief,

the correctional agency will be able to clearly locate treatment in
locally appropriate contexts of public safety, re s t o r a t i ve justice, etc.
Si m i l a r l y, the primary pre vention agency will be able to locate their
crime pre vention efforts in the locally appropriate context of child
we l f a re, family service, mental health,  community deve l o p m e n t ,
etc.. Howe ve r, if the host agency is preoccupied with punishment,
restoration or child we l f a re etc. — if the host agency is not
understanding of or interested in clinically re l e vant approaches to
reduced antisocial behaviour — effectiveness will be re d u c e d .

The endnote supplements the statement of principles with
supportive citations, research illustrations and notes on gaps in
the research.
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ENDNOTE

Comments, some references and some meta-
a n a lytic research findings for principles of effe c t i v e
prevention and correctional treatment
Clinically re l e vant and psychologically informed human serv i c e
recognizes the importance of individual differences in criminal
b e h a v i o u r, the major importance of immediate personal and
interpersonal factors, the more distal significance of broad stru c-
tural factors, and the importance of differences in appro a c h e s
to treatment. For years it has been hypothesized that clinically
re l e vant and psychologically informed correctional treatment ser-
vices could significantly and meaningfully reduce criminal re c i d i-
vism rates (Andrews, 1979, 1980, 1982, 1989; Andrews, Bonta,
& Hoge, 1990; Ge n d reau & Ross, 1979, 1987; Grant & Gr a n t
1959; Pa l m e r, 1974, 1975; Wa r ren, 1971). Now, meta-analytic
re v i ews of controlled outcome studies support not only the va l u e
of correctional treatment but of clinically and psyc h o l o g i c a l l y
appropriate treatment in particular (Andrews, 1995a; Andrews
& Bonta, 1998: Re s o u rce Note 10.1; Andrews, Go rdon, Hi l l ,
Ku rk ow s k y, & Hoge 1993; Andrews, Zi n g e r, Hoge, Bonta,
Ge n d reau, & Cullen 1990; Antonowicz & Ross 1994; Cleland,
Pearson, & Lipton 1996; Ga r rett, 1985; Hill, Andrews, & Ho g e
1991; Izzo & Ross, 1990; Lipsey, 1989, 1992, 1995; Lipsey &
Wilson, 1997: Lösel, 1995, 1996, 1998; Ma ye r, Ge n s h e i m e r,
Davidson, & Gottschalk, 1986). Now, many scholars and prac-
titioners have provided evidence-based guidelines for appro p r i a t e
s e rvice and the level of agreement among the guidelines, while
not perfect, is substantial (Andrews, 1995b; Andrews, Bonta, &
Hoge, 1990; Ge n d reau, 1996; Mc Gu i re & Pr i e s t l y, 1995; Lipsey,
1995; Lösel, 1995, 1998; Van Voorhis, Br a s well, & Lester, 1997).
[from Andrews, Dowden & Gendreau, 1999] 

The meta-analytic findings re p o rted herein are based on analyses
of the Carleton Un i versity data bank (Andrews, Zinger et al.,
1990; Andrews, Dowden, & Gendreau, 1999; Dowden, 1998;



Dowden & Andrews, 1999). The mean effect sizes re p o rt e d
b e l ow may be interpreted as the difference in percentage rate of
recidivism between treatment and comparison groups. For exam-
ple an effect size of 0.20 reflects a recidivism rate of 40% in
the treatment group (50 minus 20/2) and 60% in the compar-
ison group (50 plus 20/2). A positive difference reflects relative
success in that the mean recidivism rate of the treatment group
was lower than that of the comparison gro u p. A negative dif-
ference reflects relative failure in that the mean recidivism rate
of the comparison group was lower than that of the treatment
group. For example, with an effect size of -0.10, the recidivism
rate would be 55% in the treatment group (50 plus 10/2) and
45% in the comparison group (50 minus 10/2).

Principles 1 and 2: The general personality and social learning
p e r s p e c t i ve on criminal behaviour and pre vention pro g r a m m i n g
is the most promising perspective whether the context is re s t o r a-
tive justice, retributive justice, or outside of the justice system,
and/or whether the setting is community-based or re s i d e n t i a l /
custodial. Similarly, the perspective applies across categories of
age, gender, race/ethnicity and social class (for examples of these
p e r s p e c t i ves see: Akers, 1973; Andrews, 1982, 1996; Andrew s
& Bonta, 1994, 1998; Henggeler et al., 1998; Pa t t e r s o n , 1 9 8 2 ) .
Even without applying the clinically re l e vant and psyc h o l o g i-
cally informed principles, it is obvious from the meta-analyses
that programs with an immediate personal and interpersonal
focus do much better in terms of reduced reoffending than do
programs based on broad social location and/or social reaction
p e r s p e c t i ves. A mild average reduction in reoffending for per-
sonality and social psychological approaches (0.10, k = 325) 
compares very favourably with the mild mean increase in reof-
fending found for the more sociological approaches (-0.03, k =
4 9 ) and with the mean increase found for deterrence programs
intending to increase fear of official punishment (-0.05. k = 43).

Principle 3: The evidence favouring a human service appro a c h
in the justice context is now ove rwhelming. Programs based on
retribution, just desert, deterrence, and/or re s t o r a t i ve justice by
t h e m s e l ves do not yield impre s s i ve reductions in re o f f e n d i n g .
In the Carleton Un i versity sample, the average effect of 101 tests
of the effects of increases in the severity of the punishment is a
mild increase in recidivism (-0.03, k = 101). This average effect is
dismal in comparison with the modestly positive mean effect of
0.12 for human service when offered in the justice context 
of diversion, community corrections and/or institutional cor-
re ctions (k = 273). The Un i versity of  New Brunswick, St Jo h n
g ro u p, (See Chapter 3 of this Compendium) looked even more
closely at the effects of sanctions and the findings are deva s t a t-
ing for those who emphasize retribution, deterrence, re s t o r a t i o n
and/or diversion without the delive ry of human service. The ave r-
age effect of community sanctions (in 140 tests involving over
50,000 offenders) was ze ro (ranging from -0.07 for scared straight
t h rough 0.04 for fines). The average effect of incarceration 

re l a t i ve to a community sanction was -0.07 (k = 103, N =
267,804) and the average effect of more vs less custodial time
was -0.03 (k = 222, N = 68,248). Please note that the studies of
i n c a rceration did not include estimates of incapacitation effects
and hence the already mild mean negative effects on reoffend-
ing may be overestimating the negative effects. 

Principle 4: The meta-analytic evidence in re g a rd to 
community-based programming suggests that the principles of
effective human service are best introduced before the research
findings relevant to community settings are reviewed.

Principle 5: Su p p o rt for the risk principle is now moderate
to strong. The support increases as you move up from studies
of the effects of sanctions through studies of human service in
general to studies of human service that is consistent with the
need and general responsivity principles. The average effect of
criminal sanctions is mildly negative with low risk cases 
(-0.05, k = 34) and with higher risk cases (-0.02, k = 256). The
mean effect of human service, however, is much more positive
with higher risk cases (0.14, k = 211) than with lower risk
cases (0.07, k = 62). When the human service is in adhere n c e
with the need and/or general responsivity principles, the effects
of risk become quite substantial. For example, with adhere n c e
to need, the mean effect of service is 0.19 (k = 169) for higher
risk cases compared to -0.01 (205) for lower risk cases. The com-
parable figures with adherence to general responsivity are 0.23
(77) and 0.04 (297) for higher and lower risk cases re s p e c t i ve l y.

Our understanding of the risk principle, howe ve r, is still lim-
ited by the re l a t i vely few studies that actually re p o rt separate
effects for the lower and higher risk cases. Still more limited is
knowledge of treatment effects among the lowest, low, middle,
high, and very high-risk cases (including psychopaths).

Principles 6 and 7: Support for the need principles increased
dramatically with the completion of Dowd e n’s (1998) MA 
thesis (Andrews, Dowden, & Ge n d reau, 1999). Using the Andrew s
and Bonta (1994, 1998; Andrews, 1989) classification of more
p romising and less promising targets (that is, their lists of crimino-
genic and non-criminogenic needs) there was a clear association
b e t ween the number of criminogenic needs targeted and re d u c e d
recidivism (0.55, k = 374). In dramatic contrast, the effect
s i zes decreased with the number of non-criminogenic needs tar-
geted (-0.18, k =374). This dramatic difference underscores that
the multimodal principle refers only to increases in the number
of criminogenic needs targeted — increases in the number of
non-criminogenic needs targeted contribute to reduced effect
s i zes. Indeed, the mean effect sizes we re n e g a t i ve when the num-
ber of non-criminogenic needs targeted e xceeded the number of
criminogenic needs. The mean effect s i zes increased directly with
h ow many criminogenic needs targeted exceeded the number of
non-criminogenic needs. When the number of non-criminogenic
needs targeted we re subtracted fro m the number of criminogenic
needs the difference scores ranged from -3 to +6 across 374 tests



of treatment. The corresponding mean effect sizes we re as follow s
for the difference scores of -3 through plus 6: -07 (-3, k = 9), 
-05 (-2, k = 14), -0.00 (-1, k = 93), -0.00 (0, k = 91), 0.14 (1, 
k = 71), 0.19 (2, k = 27), 0.22 (3, k = 40), 0.25 (4, k = 17), 0.32
(5, k = 7), 0.51 (6, k = 5). Our simple measure for exploration
of principle 6 was a difference score of 1 or more compared to
a difference score of 0 or less. The corresponding mean effect
sizes were 0.19 (k = 169) and -0.01 (k = 205).

As strong as the above-noted findings may be there are seri-
ous limitations and gaps in knowledge. Ul t i m a t e l y, what is
required are experimental investigations in which the effects of
t reatment on recidivism can be shown to be reduced thro u g h
statistical controls for measured changes in the needs targeted.
Cu r rently there are ve ry few studies that allow such explorations.
Si m i l a r l y, experimental tests of some types of need with some
types of cases have rarely been conducted. For example, experimental
tests of programs that target the low self-esteem of women offenders
a re so rare that we have yet to find a single one. Si m i l a r l y, tests of
p a rticular dynamic risk factors in programs focusing upon sex
offending and other types of violent offending are few in number.

Principle 9: Su p p o rt for social learning and cognitive behavioural
i n f l u ence strategies is readily found in all but one of the meta-
analyses of the effects of correctional treatment. The Carleton
Un i versity meta-analyses have supported the principle of gen-
eral responsivity in re-analyses of the studies re v i ewed by the one
n e g a t i ve re v i ew as well as in three additional sets of tests of tre a t-
ment. Overall, the mean effect size in 77 tests of social learn-
i n g / c o g n i t i ve behavioural strategies was 0.23 (k = 77) compare d
with 0.04 for 297 tests of other intervention strategies. The gen-
eral responsivity principle has also been stated with re f e rence to
the relationship and structuring aspects of correctional tre a t-
ment. Research on these statements of general responsivity are
p resented in the comments on the staff principle (Principle 16).

Principles 3, 5, 6, 7, and 9 in combination: The findings are
very clear. Mean effect size increases directly with adherence to
the principles of human service, risk, need and general re s p o n s i v-
i t y. The average effect size for tests of criminal sanctions without
the delive ry of human service and tests of human service that
a d h e red to not one of risk, need and responsivity was 
-0.02 (k = 124). The mean effect size for human service pro-
grams that adhered to at least one of risk, need and general re s p o n-
sivity was equally as unimpre s s i ve at 0.02 (k = 106). Human serv i c e
p rograms adhering to at least two of the principles of clinically
re l e vant and psychologically informed human service yielded a
mean effect size of 0.18 (k = 84). Ad h e rence to all three of the
human service principles yielded a mean effect size of 0.26 
(k = 60). The evidence suggests that adherence to the principles
of clinically re l e vant and psychologically informed human serv-
ice is rew a rded by substantial reductions in re c i d ivism.

Principle 10: In brief, a meta-analytic re v i ew of specific re s p o n-
sivity is required and additional primary studies of differential

t reatment are re q u i red. Few question the idea that tre a t m e n t
strategies are best matched with case characteristics, and yet 
studies of recidivism rates as a function of variation in both case
characteristics and treatment strategies are so few that conclu-
sions are not yet possible from the meta-analyses. Interestingly,
12 tests of treatment did target particular barriers to treatment
and an above-average mean effect size was found. 

Principles 8 and 11: The human service principles of risk,
need and responsivity are of particular importance because the
findings of assessments now may be linked directly with 
the practical decisions re q u i red when clinicians and managers
wish to maximize the positive effects of treatment. Note that
assessments of risk may now be used not to justify enhanced
punishment and control but to guide the intensity of human
s e rvice efforts. Assessments of criminogenic need identify the
a p p ropriate intermediate targets of service and responsivity assess-
ments suggest individualized treatment strategies. Discussions of
reliable and valid assessment instruments may be found in Ge n d re a u ,
Little, and Goggin (1996) and Andrews and Bonta (1998).

Principle 12: This principle emphasizes the value of after care ,
s t ru c t u red follow - u p, continuity of care, and a community 
orientation through an emphasis on relapse pre vention. El e m e n t s
of a relapse pre vention orientation we re evident in only 18 of the
tests of treatment but those few tests did yield an above ave r a g e
mean effect size. A community-based focus was associated with
enhanced effect sizes as evidenced by the findings support i ve of
targeting associates, family and school/work (the need principle).

Principles 13 and 14: To date, the principles of professional
discretion and case planning/recording have not been explored
t h rough meta-analytic summaries of links with the effects of
t reatment. Howe ve r, emerging studies with the Corre c t i o n a l
Program Assessment Inventory (Andrews, 1995c; Gendreau &
Goggin, 1997) are showing that ongoing programs that have
implemented systematic risk/need assessment and re veal adher-
ence to the principle present promising recidivism rates . On g o i n g
CPAI research also speaks to Principle 15.

Principle 15: Meta-analytic tests of implementation and
integrity are generally support i ve of the importance of theore t i c a l
sp e c i f i c i t y, staff selection, training and supervision, printed/taped
training or skill manuals, small program units (as inferred fro m
small sample studies), invo l vement of re s e a rc h e r, and duration of
s e rvice (Andrews & Dowden, under re v i ew). Monitoring of serv i c e
process and/or intermediate change was not found to link with
effect size. The value of consultation services for clinical superv i-
s o r s is unexplored. A weakness in this literature is that pro g r a m s
with indications of integrity tend also to be among the best re p re-
s e n t a t i ves of clinically re l e vant and psychologically informed
t reatment. With integrity and clinically appropriate tre a t m e n t
so highly correlated, it is difficult to show that integrity greatly
enhances effect size. It, howe ve r, is know that indicators of
integrity are unrelated to outcome when treatment is clinically



i n a p p ropriate. In other words, there is no meta-analytic evidence
at all that introducing clinically inappropriate treatment with
high levels of integrity is of any value. T h e re are two great needs
in this area: an increase in the number of primary studies focus-
ing on implementation and integrity, and increased attention to
reporting on integrity in all controlled outcome studies. 

Principles 16, 17, and 18. Scoring of the selection, training
and clinical supervision of staff becomes moves beyond gene r a l
integrity (Principle 15) so that the issue becomes selection, train-
ing and supervision with particular re f e rence to the demands of
the general responsivity principle. Recall, according to general
social learning theory (Andrews, 1980; Andrews & Bonta, 1998)
and general social learning influence strategies (Andrews, 1979;
A n d rews & Carvell, 1998), two dimensions are crucial. The two
dimensions are quality of the interpersonal relationship and the
s t ructuring skills of the work e r. Without evidence that staff we re
selected according to relationship or structuring skills, the mean
effect size was 0.05 based on the vast majority of the tests of 
t reatment (k = 327). Howe ve r, when one or both of the core
dimensions were considered, the mean effect sizes varied from
0.25 to 0.36 (k = 47 in total).

Specific elements of structuring in practice yielded mean effect
s i zes of 0.31 for high level re i n f o rcement (k = 15), 0.30 for high
l e vels of clinically appropriate disapproval (k = 8), 0.30 
for stru c t u red skill training (k = 38), 0.28 for clinically appro-
priate modeling (k = 37), 0.26 for clinically appropriate use 
of authority (k = 15), 0.25 for problem solving (k = 45), and 0.13
for advocacy brokerage (k = 53). Coding according to core 

c o r rectional practices (CCP) now constitutes an enhanced coding
of general re s p o n s i v i t y. In the future, the elements of CCP, soon
to also include elements of motivational interv i ewing and cogni-
t i ve re s t ructuring, may be scored as selection factors, training fac-
tors, clinical supervision factors, and as observed elements of
t reatment pro c e s s .

The general applicability of these elements of effective
practice have been underscored by Trotter (1999) who has
p roduced a model of social work practice with invo l u n t a ry clients.
He focuses on role clarification (authority), pro-social model-
ling and reinforcement, problem solving and relationship. 

Two additional staff considerations follow directly from a
general personality and social learning perspective on human behav-
i o u r. Staff performance on indicators of clinically re l e vant practice
would reflect their re l e vant skills, behavioural history and personal
p redispositions. Ad d i t i o n a l l y, performance reflects cognitive sup-
p o rt i ve of such practice and social support for clinically re l e va n t
practice. These two factors remain virtually unexplore d .

Re s e a rch that links management concerns and broader social
arrangements to actual impact on recidivism is lacking. 

We all look forw a rd to an expanded set of principles with
s t ronger re s e a rch support. Pe r s o n a l l y, I think that some major
a d vances are soon going to come from studies of female offend-
ers, aboriginal offenders, treatment in re s t o r a t i ve justice contexts,
t reatment in forensic mental health contexts, and primary 
p re vention in non-justice childre n’s and family services. The intel-
lectual energy and expanding public support for experimentation
in those areas is ve ry impre s s i ve and ve ry pro m i s i n g .



Within recent years “get tough” strategies have become the latest
panacea for dealing with offenders (see Cullen & Ge n d reau, 2000).
This chapter quantitatively summarizes a substantial body of 
l i t e r a t u re that assesses the effectiveness of two types of “get tough”
p rograms; community sanctions and incarceration. A brief 
h i s t o ry of the development of these initiatives is provided accom-
panied by a meta-analytic summary of the data.

COMMUNITY SANCTIONS
At one time, some of the services provided in probation and paro l e
settings adhered to a dynamic re h a b i l i t a t i ve model wherein it was
gratifying to discover we l l - c o n c e p t u a l i zed programs of sound 
therapeutic integrity (Ge n d reau, Pa p a rozzi, Little, & Go d d a rd ,
1993). Reductions in recidivism of 20% to 60% we re re p o rt e d
for some of these programs. In addition, employment and edu-
cational activities increased threefold in several studies (see Ro s s
& Ge n d reau, 1980; Ge n d reau, 1996).

What kinds of programs we re these? First, treatment staff 
conformed to the principles and techniques of the therapies
they we re employing. Se c o n d l y, staff was carefully monitored 
by the program developers who themselves had excellent skills
in behavioural treatment and their assessments, with ongoing
training frequently provided. T h i rd l y, offenders’ individual dif-
f e rences re l a t i ve to va rying styles of service delive ry we re considere d .
Fi n a l l y, the programs we re intense; contact between offenders and
therapist was frequent and focussed on learning pro-social skills.

The following three programs best illustrate the above. The
first of these, by Walter and Mills (1980), was a behavioural
e m p l oyment program for juvenile probationers utilizing a token
e c o n o m y, contingency contracting, and life skills interve n t i o n s .
The program was admirable in that its treatment design inti-
mately linked the courts with community-based employers 
who were trained as paraprofessional behaviour modifiers. The
second example came from Andrews and Kiessling’s (1980)
Canadian Volunteers in Corrections Pro g ra m that combined
p rofessionals with paraprofessionals in an adult probation super-
vision program. The major features of the counselling and 
s u p e rvision practices we re the use of authority, anti-criminal
modelling and re i n f o rcement, and problem-solving techniques.

The quality of interpersonal relationships was also considere d
when pairing offenders with probation and parole officers.
The theoretical importance of this study should not be under-
stated as the treatment guidelines employed herein we re instru-
mental to the continuing development of the principles of
e f f e c t i ve correctional treatment literature (e.g., Andrews, 1995;
Gendreau & Ross, 1983-1984).

T h i rd l y, there was a series of studies by Davidson and colleagues
( Bl a k e l y, Davidson, Sa y l o r, & Robinson, 1980; Davidson &
Robinson, 1975; Seidman, Rappaport, & Davidson, 1980) that
f e a t u red an amalgam of behavioural techniques, re l a t i o n s h i p s
skills training, child advo c a c y, and matching of offenders and
therapists. As community psychologists, they we re among the
first re s e a rchers to be aware of the need to ove rcome system-
based barriers in delivering effective interventions.

Just when it seemed, howe ve r, that pro g ress was being made
in the confirmation and promulgation of effective services for
probation and parole, a counterrevolution began to evolve: the
n ew epoch of punishment-based strategies (Ma rtinson, 1976). T h e
reasons why this new epoch gained favour is re v i ewed elsew h e re
(Cullen & Gendreau, 2000). With the exception of occasional
re p o rts of successful intervention program in probation and
p a role (e.g., Davidson, Re d n e r, Bl a k e l y, Mitchell, & Em s h o f f,
1987; Ross, Fabiano, & Ewles, 1988), distinct forms of “g e t
t o u g h” strategies known as intermediate sanctions began to pro-
liferate in probation and parole settings. The term “intermediate”
was derived from the notion that deterrence strategies based on
e xc e s s i ve use of incarceration we re too crude and expensive while
regular probation (with or without treatment services), on the
other hand, was too “s o f t”. In t e re s t i n g l y, some proponents of
intermediate sanctions asserted that probation could be eve n
more punishing than prison (Petersilia, 1990). The most com-
mon form of intermediate sanction was In t e n s i ve Su p e rv i s i o n
Programming (ISP). As Billie J. Erwin so forcefully put it when
referring to the Georgia ISP, considered by many to be a model
for the United States: “...We are in the business of increasing the
heat on probationers... satisfying the public’s demand for just pun-
ishment...criminals must be punished for their misdeeds” (Erwin,
1986, p. 17).

This new generation of ISPs quickly spread throughout 
the United States, and to a much lesser extent, within Canada.
They turned up the heat by: greatly increasing contact between
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supervisors and offenders, confining offenders to their homes,
e n f o rcing curf ews, submitting offenders to random drug test-
ing, requiring offenders to pay restitution to victims, electron-
ically monitoring offenders, and requiring offenders to pay for
the privilege of being supervised. Most ISPs have employed arbi-
t r a ry combinations of the above sanction types in va rying degre e s
with the major emphasis for most being an increase in the 
f requency of offender-pro b a t i o n / p a role contacts. Boot camps
and quick/brief arrests or citations, often in response to spousal
abuse offences, are other types of sanctions that may fall under
the intermediate sanctions umbrella.

Besides serving an underlying re t r i b u t i ve purpose and re d u c-
ing prison ove rc rowding costs, an important expectation was
that ISPs would effect pro-social conformity through the thre a t
of punishment (Gendreau, Cullen, & Bonta, 1994).

How well are intermediate sanctions working? So far they
appear to be “widening the net” by targeting low-risk offend-
ers who would normally re c e i ve periods of regular pro b a t i o n .
The data indicate that the use of intermediate sanctions can
i n c rease the number of technical violations and lead to higher
rates of incarceration (Ge n d reau, Goggin, & Fulton, 2001).
As to recidivism, we found little evidence of the effective n e s s
of intermediate sanctions among this sample of studies. Table 3.1
illustrates these results. Of note, a positive correlation indicates
that the sanction was associated with an increase in recidivism
while a negative correlation means the sanction has suppressed
or decreased recidivism. Within Category 1, ISPs, there we re 47
comparisons of the recidivism rates of offenders in an ISP with
those receiving regular probation. These comparisons involved
19,403 offenders with a mean treatment effect of 0.00, expre s s e d
as a phi coefficient (F), indicating no difference in percentage
recidivism rates between the two groups. The recidivism rate for
each of the ISP and comparison groups was 29%.

The confidence interval (C I) is a useful index of the likeli-
hood that a given range of values will contain the “true” popu-
lation parameter. In the case of ISPs, the C I about F is -0.05
to 0.05, reflecting recidivism rates ranging from a 5 per cent
reduction (F = -0.05) to a 5 per cent increase (F = 0.05). Also
of note, when the CI contains 0, one can infer a lack of signif-
icant treatment effects (p>0.05).

The z± value is a weighted estimate of F. That is, each effect
s i ze is weighted by the inverse of its variance (=N - 3 ) there by
giving more emphasis to effect sizes generated with larger sample
sizes. The z± for ISPs indicates that they were associated with a
6% increase in recidivism with an associated CI of 0.04 to 0.07.

Upon examining the mean F and z± values for each of the
eight types of intermediate sanctions, one can see that 13 of the
16 CIs contain 0. Only in the case of restitution and fines was
there any indication of a suppression of recidivism (i.e., CI did
not include 0) but these results we re criterion-dependent. A sum-
m a ry of the data from all of the eight categories produced mean
effect sizes of 0.00 (C IF = -0.02 to 0.03) and 0.02 for z± (CI z± =
0.01 to 0.03).

In fact, an examination of the effect sizes from intermediate
sanctions that purported to provide a modicum of “t re a t m e n t” —
in each case the treatment was ill-defined and, there f o re, impos-
sible to assess as to quality — an interesting result was uncove re d .
The addition of a treatment component produced a 10% re d u c-
tion in recidivism. On this evidence, one can tentatively conclude
that the effectiveness of intermediate sanctions is mediated
through the provision of treatment.

INCARCERATION
The view that the experience of prison in itself acts as a deter-
rent has a long history in criminal justice (Cullen & Gendreau,
2000). It is rooted in specific deterrence theory (Andenaes, 1968),

TABLE 3.1  Mean effect of community sanctions on recidivism

Type of Sanction (k) N %E %C M F CI F z± CI z±

1. Intensive Supervision Programs (47) 19,403 29 29 0.00 -0.05 to 0.05 0.06 0.04 to 0.07
2. Arrest (24) 7,779 38 39 0.01 -0.05 to 0.04 0.00 -0.02 to 0.02
3. Fines (18) 7,162 41 45 -0.04 -0.08 to 0.00 -0.04 -0.06 to -0.02
4. Restitution (17) 8,715 39 40 -0.02 -0.15 to -0.01 0.03 -0.01 to 0.05
5. Boot Camp (13) 6,831 31 30 0.00 -0.05 to 0.08 0.00 -0.02 to 0.02
6. Scared Straight (12) 1,891 46 37 0.07 -0.05 to 0.18 0.04 -0.01 to 0.09
7. Drug Testing (3) 419 13 12 0.05 -0.12 to 0.12 0.00 -0.10 to 0.10
8. Electronic Monitoring (6) 1,414 6 4 0.05 -0.02 to 0.11 0.03 -0.02 to 0.08
9. Total (140) 53,614 33 33 0.00 -0.02 to 0.03 0.02 -0.01 to 0.03

Note. k = number of effect sizes per type of sanction; N = total sample size per type of sanction; %E = percentage recidivism for the group receiving the sanction; %C = percentage recidi-
vism for the comparison group (regular probation); M F = mean phi per type of sanction; CI F = confidence interval about mean phi; z± = weighted estimation of phi per type of sanction;
CI z± = confidence interval about z±.



which predicts that individuals experiencing a more seve re sanc-
tion are more likely to reduce their criminal activities in the
f u t u re. Indeed, both the public and many policy-makers assume
i n c a rceration has powe rful deterrent effects (De Jong, 1997;
Do o b, Sp rott, Marinos, & Varma, 1998; Spelman, 1995; 
van Voorhis, Browning, Simon, & Go rdon, 1997). Amongst
academics, economists have taken the lead in support of the
specific deterrence model (see von Hirsch, Bottoms, Bu r n e y, &
Wikström, 1999). They maintain that incarceration imposes
d i rect and indirect costs on inmates (e.g., loss of income, stigma-
tization) (Nagin, 1998; Orsagh & Chen, 1988) such that, faced
with the prospect of going to prison or after having experienced
prison life, the rational individual would choose not to engage
in further criminal activities.

What kind of data is used to support the hypothesis that
prison time suppresses criminal behaviour? The most compelling
evidence comes from some ecological studies where the results
a re based on rates or averages (aggregate data). An example 
of one of the most positive results come from a study by
Fabelo (1995) that re p o rted a 30% increase in incarceration rates
a c ross 50 U.S. states, corresponding with a decrease of 5% in
the crime rate for a five - year period. Fa b e l o’s data has been inter-
p reted as convincing evidence that prisons deter crime (Re y n o l d s ,
1996).

To be fair to deterrence aficionados, we must acknow l e d g e
that there are a number of caveats about the potency of prison
in this re g a rd. These include the following: deterrent effects
a re more likely to be found among lower risk offenders, harsher
prison living conditions, and aggregate data which tend to wildly
inflate results in favour of deterrence (for a detailed review see
Gendreau, Goggin, & Cullen, 1999).

To return to the original question as to whether longer peri-
ods of incarceration are associated with reductions in re c i d i v i s m ,
we examined two sets of data that addressed the above -noted cave a t s .
We located 222 comparisons of groups of offenders (n = 68,248)

who spent more (an average of 30 months) versus less (an
average of 17 months) time in prison. The groups were similar
on approximately one to five risk factors. As seen in Table 3.2,
offenders who did more time had slight increases in recidivism
of 3% or 2% depending on whether the effect sizes we re
unweighted (F) or weighted (z±).

The second sample invo l ved 103 comparisons of 267,804
offenders who were either sent to prison for brief periods (only
19% of effect sizes noted length of incarceration) or received a
community-based sanction. Once again, the results from Table
3.2 indicate no deterrent effect. Using F as a measure of out-
come, we see an increase in recidivism of 7% but no effect (0%)
when effect size is weighted by sample size.

Clearly, the prison as deterrent hypothesis is not supported.
The opposite conclusion, and one that is widely endorsed in
some correctional circles, is that prisons do increase re c i d i v i s m ,
in other words act as “schools for crime”. This is problematic in
our view. The studies in this database are lacking a great deal
of essential information, more ove r, the design strength of many
of the comparison groups left much be desired, although we
found no correlation between quality of design and effect size
(F). Ne ve rtheless, while this is the “best” available evidence with
which to assess the enthusiastic claims of prison deterrence sup-
p o rters, the only really satisfactory answer to this particular ques-
tion is for prison authorities to periodically assess incarc e r a t e s
on a compre h e n s i ve list of dynamic risk factors and corre l a t e
time served and changes in risk while incarcerated with future
recidivism. This will prove, by far, to be the most sensitive analy-
sis. Re g re t t a b l y, evaluations of this type have rarely been re p o rt e d
in the corrections literature (e.g., Ge n d reau, Grant, Leipciger,
1979; Wormith, 1984; Zamble & Porporino, 1990).

In summary, the addition of this body of evidence to the
“what work s” debate leads to the inescapable conclusion that,
when it comes to reducing individual offender recidivism, the
“only game in tow n” is appropriate cognitive-behavioural tre a t-
ments which embody known principles of effective interve n t i o n
(Andrews, Dowden, & Gendreau, 1999; for reviews see Cullen
& Gendreau, 2000; Gendreau, Smith, & Goggin, 2001). 

TABLE 3.2  Mean phi (F) and mean weighted phi (z±) for more vs. less and incarceration vs. community Sanctions

Type of Sanction (k) N MF(SD) CIF z± CI z±

1. More vs. Less (222)a 68,248 0.03(.11) 0.02 to 0.05 0.03 0.02 to 0.04
2. Incarceration vs. Community (103)b 267,804 0.07(.12) 0.05 to 0.09 0.00 0.00 to 0.00
3. Total (325) 336,052 0.04(.12) 0.03 to 0.06 0.02 0.02 to 0.02

Note. k = number of effect sizes per type of sanction; N = total sample size per type of sanction; MF(SD)= mean phi and standard deviation per type of sanction; CIF = confidence interval
about mean phi; z± = weighted estimation of F per type of sanction; CIz

+ = confidence about z±.
a More vs. Less — mean prison time in months (k = 190) : More = 30.0 months, Less = 12.9 months, Difference = 17.2 months.
b Incarceration vs. Community — mean prison time in months (k = 19): 10.5 months.

4 For the interested reader, please consult Gendreau et al. (1999) plus forthcoming work
that reports on this data in much greater detail.
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T h e re are few activities in corrections as important as the assess-
ment of offenders. An accurate assessment facilitates the fair, 
efficient and ethical classification of offenders. A failure to conduct
a proper assessment can lead to serious consequences. An inmate
can be placed within an inadequate security setting and subse-
quently escapes; a Pa role Board mistakenly releases an offender
who was thought not to present a danger; and a parole officer fails
to re c o g n i ze a paro l e e’s deteriorating situation. These are but a few
examples that illustrate the importance of offender assessment.

In general, the assessment of offenders has centred on issues
related to security and release. Without a doubt, the assessment of
risk is ve ry important for corrections. Howe ve r, there is an under-
standing that offender risk assessment is also related to effective
t reatment. This is a recent development. Conducting an offender
assessment has always been the first step toward offender treat-
ment. But, rarely has offender assessment for treatment purposes
been considered in the context of risk. Usually, assessments for
treatment planning were conducted in the context of assessing
offender needs. We are currently seeing a convergence in think-
ing about offender assessment that bridges the traditional con-
cerns of safety and security and offender rehabilitation.

This chapter presents an ove rv i ew of what we know about
offender risk assessment. The re v i ew will also extend beyond the
p rediction of an offender’s risk to reoffend. It includes a dis-
cussion of the risk and needs assessments that underlie effective
treatment. We begin with a discussion of how our understand-
ing of criminal behaviour influences our approach to offender
assessments. After reviewing different explanations of criminal
b e h a v i o u r, the re s e a rch seems to support a general personality
and social psychological perspective. This perspective leads us
to a number of useful ideas and practices. It not only increases
p re d i c t i ve accuracy but it also highlights the re l e vance of dynamic
risk factors or criminogenic needs. The identification of dynamic
risk factors is critical for assessment approaches that improve the
treatment of offenders.

HOW WE THINK ABOUT OFFENDERS 
INFLUENCES ASSESSMENT
Almost eve ryone has an explanation as to why certain individuals
b reak the law. Although these explanations make interesting so c i a l
c o n versation, there are people who devote careers out of explaini n g
criminal behaviour. Criminologists, sociologists, psyc h i a t r i s t s

and psychologists think about what may cause crime and for-
mulate theories of criminal behaviour. They then search for evi-
dence in support of their theories. The findings generated
f rom re s e a rch studies are used to modify the theories, and some-
times to discount them.

Opening any introductory criminology textbook will reveal
n u m e rous theories or explanations of criminal behaviour. Fo r
our purposes, it is unnecessary to re v i ew each single theory
and the evidence for them. Most theories of criminal behaviour
can be grouped into three broad perspectives of criminal con-
duct. Furthermore, each of these perspectives suggests very dif-
f e rent approaches to offender assessment (and tre a t m e n t ) .
Choosing the theory that produces the best assessment practices
is a highly desired goal.

The three major perspectives of criminal behaviour are:
◆ Sociological
◆ Psychopathological
◆ General Personality and Social Psychological 

Sociological perspectives
The sociological perspectives proposes that social, political and
economic factors are responsible for crime. For example, pove rt y,
lack of employment and educational opportunities, and systemic
bias tow a rd minority groups cause frustrations and motiva t i o n s
to engage in crime. These perspectives, in one form or another,
say that society creates crime. That is, society is largely respon-
sible for crime and the solution to crime rests in altering the
social, political and economic situations of society’s members.

Psychopathological perspectives
The psychopathological theories forw a rd a view that is almost
opposite to the sociological theories. Within the psychopatho-
logical perspective, people commit criminal acts because there
is something psychologically or emotionally wrong with them.
The cause of crime is located in the individual who has a “sick-
n e s s” or a deficit of some sort and not in society. Individuals dis-
obey the laws and norms of society because of a neurosis, or they
are following the commands of internal voices. They may have
too much testosterone that drives them to commit sexual crimes
or they have a neurological disorder that results in uncontro l l e d ,
violent behaviour. For the psychopathological theories, it does
not matter if one is poor or not, from an ethnic minority or a
politically powerless group, these afflictions and diseases know
no economic, social and political boundaries.
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General personality and social psychological 
perspectives
The general personality and social psychological perspective s
e m p h a s i ze the learning of attitudes, emotions and behaviours
that lead to criminal conduct. The focus is the individual (like
the psychopathological theories) but it is the learning experi-
ences of the person that account for crime. It is not so much
that the offender is “sick”, but that the offender was exposed to
situations that rew a rded and encouraged antisocial behaviour.
For example, a child who grows up in a home where the 
parent(s) allow aggressive and hostile behaviour, model antiso-
cial attitudes and fail to direct the child in prosocial activities
(e.g., school) and appropriate friendships, learns antisocial 
behaviour.

Each of the three perspectives directs our attention to differe n t
factors for understanding criminal behaviour. As a consequence,
they suggest what should be assessed when dealing with offenders.
Table 4.1 illustrates how the various perspectives forw a rd cert a i n
variables as candidates for assessment. For example, the socio-
logical perspectives stress the assessment of social position. (e.g.,
social class, economic wealth, etc.). The psychopathological 
models emphasize the assessment of psychological discomfort
and pathology (e.g., feelings of anxiety, thought disorder). Fi n a l l y,
the general personality and social psychological perspective s
point to a broad range of interpersonal (e.g., peer and family
s u p p o rt for crime), personal (e.g., employment, substance abuse,
p rocriminal attitudes) and social (e.g., neighbourhood opport u n i-
t i e s for crime) factors.

TABLE 4.1  The relationship between theory and
offender assessment

Theoretical Perspective Example Characteristics
Assessed

Sociological Social status (e.g., age, gender)
Race and ethnicity
Financial status

Psychopathological Psychological discomfort 
(e.g., anxiety)
Self-esteem
Bizarre thoughts

General Personality 
& Social Psychological Peer support for behaviour

Employment instability
Antisocial attitudes
Antisocial personality
Substance abuse
Antisocial behavioural history
High crime neighbourhood

If we think about assessment from a theoretical perspective ,
we can make a few general observations. First, depending on the
t h e o retical model, the range of variables seen as important va r i e s .
On one hand, the sociological perspective highlights re l a t i vely few
variables for assessment. For the most part, assessments of social
position are sufficient. Ask a few questions about one’s financial
situation and social and ethnic membership and the assessment
is done. The other two perspectives consider many more va r i a b l e s .
The general personality and social psychological model is par-
ticularly compre h e n s i ve as it considers social and situational 
factors in addition to psychological va r i a b l e s .

A second observation is that the sociological perspective s
m i n i m i ze the re l e vance of individual characteristics. This 
d i f f e rential weighing of individual and broad social va r i a b l e s
distinguish the sociological perspective from the other two the-
o retical viewpoints. The psychopathological and general per-
sonality and social psychology theories give considerable attention
to the thoughts and feelings of individuals. In the sociological
theories individual motivations, thoughts and emotions are
b a rely mentioned.

Fi n a l l y, the factors considered important in sociological 
p e r s p e c t i ves of crime are mostly static factors. By focusing on
static factors, the idea that people can change does not merit
consideration and offender rehabilitation is assigned a minor
role. You can not change one’s race or ethnicity nor go from a
state of pove rty to wealth without the benefit of winning a major
l o t t e ry. Because these socio-economic factors are largely unal-
terable, they can hardly serve as individual treatment goals.

At this point the reader may understandably feel a bit confused.
What theory should be chosen to direct offender assessment
activities? An evaluation of the evidence in support of a theore t i c a l
position is the key for selection among competing theories. 
A simple and straightforw a rd way of evaluating a theoretical 
p e r s p e c t i ve is to see if the factors identified by theory are actually
related to criminal behaviour. For example, are financial earnings,
e t h n i c i t y, “n e rvo u s n e s s”, and having criminal friends associated
with an individual’s criminal conduct? 

THE EVIDENCE FOR THEORIES OF CRIMINAL
BEHAVIOUR 
Table 4.2 summarizes the findings from two re v i ews of the 
l i t e r a t u re on the prediction of criminal behaviour. One is based
upon general offenders (Ge n d reau, Little, & Goggin, 1996) and
the other one focuses on mentally disordered offenders (Bonta,
L a w, & Hanson, 1998). Both re v i ews used the statistic r ( Pe a r s o n
correlation coefficient) as their measure of association between
two variables. An r of ze ro indicates no association between 
a variable and recidivism. An r of 1.0 is a perfect association,
something that only happens when the experimenter makes a
computational error. Sometimes the r is negative meaning that
the association is in the opposite direction. For example, the 



r of -0.19 for “mental disorder” indicates that having a mental 
d i s o rder is associated with l e s s recidivism. When r is less than
0.10, the association is considered quite weak. Howe ve r, r va l u e s
that exceed 0.10 can have practical significance.

As can be seen in Table 4.2, factors considered import a n t
by sociological and psychopathological theories of crime we re
among the weaker predictors. This was true re g a rdless of the type
of offender sample. In some cases (e.g., socio-economic status,
personal distress) the correlations we re extremely low.

The overall conclusion drawn from Table 4.2 is that the evidence
is more favourable to the general personality and social learning
p e r s p e c t i ve of criminal behaviour than the other two theore t i c a l
orientations. It is also notew o rthy that three of the best pre d i c t o r s
(criminal companions, antisocial personality and antisocial attitudes)
a re potentially changeable or dynamic. This is particularly impor-
tant for treatment considerations as these variables can serve as goals
in rehabilitation programs. The evidence presented in Table 4.2
is by no means the only evidence in support of a general per-
sonality and social learning perspective of criminal behaviour.2

TABLE 4.2  Predictors of criminal recidivism (r)

Theoretical 
Perspective/ General Mentally 
Predictor Offenders Disordered

Sociological
Socio-economic status 0.06 0.00
Gender 0.10 0.11
Race 0.13 -0.01
Age 0.15 0.15

Psychopathological
Personal distress 0.05 -0.04
Intellectual functioning 0.07 0.01
Mental disorder NR -0.19

General Personality 
& Social Learning
Criminal history 0.18 0.23
Criminal companions 0.21 NR
Antisocial personality 0.18 0.18
Antisocial attitudes 0.18 NR

NR = Not reported.

TECHNICAL CHALLENGES OF OFFENDER
ASSESSMENT
An empirically defensible theory may tell us what factors are impor-
tant but theory does not tell us how best to assess these factors.

How to assess offender characteristics is a technical measure m e n t
problem. In most situations where offender assessment plays a
role, the underlying challenge is to correctly predict the criminal
behaviour of the client. T h e re are two general approaches to
making decisions about the future criminal behaviour of offenders
(i.e., recidivism). One approach, often re f e r red to as the clinical
method, uses subjective and professional judgements to assess
the variables deemed important by theory. The other approach
is more objective and leaves less room for subjective interpreta-
tion. This second approach is re f e r red to as the actuarial method
because it involves statistical evidence to base estimates of risk.

To illustrate the distinction in approaches, let us use the va r i-
able antisocial attitudes. Antisocial attitudes can be assessed in
d i f f e rent ways. One can search for evidence of antisocial attitudes
during a conversation with the offender (clinical method) or one
can administer a paper-and-pencil test of antisocial attitudes
(actuarial). In the first case, professional skills and experience
a re re q u i red to elicit and note expressions of antisocial attitudes.
The interv i ewer may va ry the questions asked from offender
to offender. The problem with this is that the way information
is gathered may potentially influence responses and there f o re ,
the reliability of the assessment of antisocial attitudes. In the
administration of a paper-and-pencil test, the assessment is con-
ducted in a standard manner. Offenders are asked exactly the
same questions and their responses are re c o rded in the same way
for everyone.

In the real world, both approaches are frequently used together.
Howe ve r, the re s e a rch suggests that one can place greater cre d i-
bility in one approach over the other. Studies comparing clinical
a nd actuarial methods in the prediction of criminal behaviour,
or any behaviour for that manner, usually show that assessments
based upon the objective approach tend to be more accurate
( Grove & Meehl, 1996). What do we mean by “m o re accurate” ?
In any prediction task, there are four possible outcomes (see
Table 4.3). You can predict that something will happen, and it
does (cells A and D). For example, a Parole Board may predict
that an offender is dangerous and the offender actually goes on
to commit a violent crime (cell A). Or, the Board may predict
that the offender is no risk to the public and it turns out that
the offender makes a successful reintegration to society (cell D).
You can make mistakes (cells B and C). For example, parole is
denied to someone who, on follow - u p, commits no new crimes
(cell B) or parole is granted to an offender who reoffends violently
(cell C).

A problem occurs when people assign different importance
to the types of predictions and errors. To illustrate, one may be
quite fearful in making a mistake that results in a new violent
offence. A prediction strategy that would minimize this type
of error would be to predict that all offenders would commit
another crime. Of course, you will be right and capture ever y-
one who may act in a dangerous manner (cell A) and there would

2 For a more complete review of the evidence the interested reader is referred to Andrews
and Bonta (1998).



be no one in cell C. But, at what cost? Studies suggest that there
a re large numbers of offenders who will not reoffend (cell B).
For some, the numbers in cell B are a minor problem (“saving
one victim is enough”). For others (e.g., civil libertarians, finan-
cial managers) it re p resents a serious social and economic issue.
The offenders in cell B are denied freedom and unnecessarily
incarcerated at great financial costs.

TABLE 4.3  The prediction task

Actually Reoffends
Predicted to: Yes No

Reoffend A B
Not Reoffend C D

In general, it is best to think of pre d i c t i ve accuracy in terms of
the overall pro p o rtions of correct predictions and errors. That is,
we need to know how the numbers are distributed across all four
cells to gain a true appreciation of our predictions. We must also
accept the reality that no prediction instrument will be perf e c t .
We can continue to work tow a rds maximizing our correct pre d i c-
tions and minimizing our errors but we must be careful not to ove r -
p romise in our ability to predict. From our discussion of clinical
and actuarial approaches to offender assessment, our start i n g
point for improving pre d i c t i ve accuracy is to use actuarial methods
in the measurement of offender characteristics and their situations.

Measuring theoretically re l e vant factors in an objective, actu-
arial manner, unfort u n a t e l y, is not as easy as it sounds. Any meas-
uring instrument will have some error associated with it. Even
the trusty ruler that you had since grade school is not 100%
accurate. When it comes to the assessment of human factors,
the range of error is considerably greater than errors associated
with mechanical instruments such as rulers, weigh scales, etc.
This is one reason why we can never achieve perfect pre d i c t i o n .

One approach of limiting measurement error is to use differe n t
methods for assessing the same factor. Returning to the examp l e
of antisocial attitudes, we can measure this variable with 
a paper-and-pencil test a n d by way of a stru c t u red personal inter-
v i ew. St ru c t u red interv i ews are not open-ended clinical interv i ew s .
The stru c t u red interv i ew invo l ves an observable and clear method
for asking questions and re c o rding the answers. Fu rt h e r m o re, the
results from stru c t u red interv i ews can be quantified and eva l u a t e d
as to their va l i d i t y. 

By using more than one method of assessment, the pro b l e m s
associated with one method of assessment are counter-balanced
by another method. For example, a potential problem with a
paper-and-pencil measure is that one may not be certain that
the offender understood the questions or if he/she was motiva t e d
to answer truthfully. In an interview approach, the interviewer
can verify whether the questions are understood and gauge the

o f f e n d e r’s interest and motivation. Likewise, a problem with
e ven stru c t u red interv i ews is that the interv i ewer still has some discre-
tion to make slight alternations to the questions and therefore,
affect the results. To counter this potential bias, paper-and-pencil
m e a s u res permit no alterations in the questions. Re s e a rch has
s h own that when more than one method is used to assess a
c e rtain offender characteristic, the overall pre d i c t i ve accuracy
improves significantly. These research findings are easily trans-
lated into practice and the best correctional practices are seen
when we use multiple methods (e.g., questionnaires, interv i ew s ,
and direct behavioural observations).

The objective, multi-method measurement of theoretically re l-
e vant factors is the first step in improving pre d i c t i ve accuracy. T h e
second step to improving pre d i c t i ve accuracy is to combine the
individual factors to form more compre h e n s i ve offender assess-
ment measures. The combining of factors are usually done in one
of two ways. The simplest, called the Burgess method, is to assign
a score of 1 if the factor is present and 0 if the factor is absent.
Thus, you can have a number of items/factors in a scale that are
simply scored (0 or 1) and then summated to give an overall score .
The other method uses advanced statistical techniques to assign
d i f f e rent weights to the factors. For example, gender may be
seen as having more importance than anxiety level. T h e re f o re ,
being male may be assigned a score of 4 and high anxiety levels a
s c o re of 1. An example of an offender assessment instrument using
the Burgess method is the Level of Se rvice In ve n t o ry — Re v i s e d
and an example using the weighting method is the Wi s c o n s i n
R i s k - Needs scale. The re s e a rch evidence howe ve r, does not favo u r
one approach of assigning scores over the other. 

In the re v i ew by Ge n d reau et al. (1996), the r values fre-
quently exceeded 0.30 when risk factors we re combined into
m o re general offender assessment instruments. The improve-
ments are particularly robust when the factors come from dif-
ferent areas or domains. This is expected according to a general
personality and social psychological theory. The theory hypoth-
esises that there are many different factors that lead to criminal
b e h a v i o u r. A behavioural history of antisocial behaviour, criminal
companions, antisocial attitudes, antisocial personality, family f u n c-
tioning, and substance abuse are some of the more import a n t
factors. T h e re f o re, assessment instruments should measure these
d i f f e rent domains rather than simply focus on one or two are a s .
Some offender assessment instruments are quite specific and
focus on only one or two domains. The Statistical Information
on Recidivism scale, for example, is ve ry heavily weighted on
criminal history factors. The Ps ychopathy Checklist — Re v i s e d
m e a s u res personality and criminal lifestyle features. These instru-
ments produce re l a t i vely good pre d i c t i ve accuracy. Howe ve r,
their largely static qualities limit their usefulness in other impor-
tant correctional practices such as treatment.

Fi n a l l y, if we apply multi-method assessments to the differe n t
domains or factors related to criminal behaviour and then combine



these domains, the prediction estimates increase substantially.
A study by Andrews, Wormith, and Kiessling (1985) pre s e n t s
i m p re s s i ve evidence on how multi-method and multi-domain
sampling can improve prediction. Adult probationers we re give n
an assessment battery that measured different domains and used
different methods of measurement. They found that the corre-
lation (r) for antisocial attitudes and recidivism was 0.46 when
a paper-and-pencil measure was used and 0.63 when it was com-
bined with a structured interview. When this information was
combined with other domains (e.g., antisocial personality, crim-
inal history, age), the correlation (Canonical correlation to be
precise) increased to a value of 0.74.

PURPOSEFUL USE OF RELEVANT FACTORS

Risk assessment
Having settled upon using an actuarial approach to assess the-
o retically re l e vant characteristics, and aware of the value of multi-
method and multi-domain assessment techniques, we need to
consider w h y we are conducting the assessment. In the intro-
ductory statements to this chapter, we saw that one purpose is
the assessment of risk to reoffend. Although, risk assessment is
o bviously important for release and security decisions, it also has
implications for treatment planning.

Table 4.4 gives three examples of what can happen when
t reatment programs are delive red to offenders who pose differe n t
levels of risk. Note that none of the examples show reductions
in recidivism when treatment is delivered to low risk offenders.
Ac t u a l l y, the trend is tow a rd increased recidivism for low risk
offenders who re c e i ve treatment. Reductions in recidivism are
found when intensive levels of treatment are directed to higher
risk offenders. The findings displayed in Table 4.4 mirror the
results from nearly 300 tests of this “r i s k - by - t re a t m e n t” effect
(Andrews & Bonta, 1998). This general result is referred to as
the Risk principle of effective treatment. That is, in order to
reduce recidivism, intensive levels of treatment need to be dire c t e d
to higher risk offenders.3

As Table 4.4 shows, assessments of offender risk are impor-
tant for more than just release decisions and security classifica-
tions. Ap p ropriate decisions concerning who to place into
t reatment are informed by offender risk. The Risk principle is
especially informative for clinicians and treatment staff who have
been schooled and trained in therapeutic techniques that are
suited to clients who are verbally skilled, reflective and socially
skilled. Although the “t a l k i n g” and relationship oriented ther-
apies can be helpful to many people, they are not very effective
with the typical offender client. Many offenders lack the ve r b a l
and thinking skills re q u i red by these counselling techniques.

C o n s e q u e n t l y, when therapists practising re l a t i o n s h i p, ve r b a l
therapies meet failure with the offender client, they tend to blame
the failure on the client’s “resistance” and “lack of motivation”
rather than the technique.

TABLE 4.4  Recidivism rates (%) as a function of 
treatment intensity and offender risk

Treatment Intensity
Study Risk Level Low High

Andrews & Kiessling (1980) Low 12 17
High 58 31

Bonta, Wallace-Capretta, Low 14 32
& Rooney (1999) High 51 31

Andrews & Friesen (1985) Low 12 29
High 92 25

Some observers have long admonished correctional and
f o rensic therapists for preferring to counsel the low risk yo u n g ,
a t t r a c t i ve, verbal, intelligent and socially skilled (Y AVIS) client
rather than the higher risk client who really needs the service. No t
s u r p r i s i n g l y, many therapists like to counsel the Y AVIS client. T h i s
description of the pre f e r red client also fits the description of the
l ow risk offender. Low risk offenders are certainly more pleasant
to counsel. Mo re ove r, some of our ideas about criminals make it
re l a t i vely easy to dismiss efforts for dealing with higher risk offend-
ers (“he’s a psyc h o p a t h”, “he’s too hard core to change”). The re s e a rc h
evidence howe ve r, suggests that it is the higher risk client that can
benefit from treatment more so than the lower risk offender.
Fo rt u n a t e l y, the importance of targeting higher risk offenders 
is permeating throughout the field as more treatment effort is being
d i rected to higher risk offenders.

Needs assessment
One of the important derivations from a general personality and
social psychological perspective of criminal conduct is that many
of the factors identified as important are dynamic or change-
able. An individual can change their attitudes and friends, he/she
can find or lose a job, stop taking drugs or begin to drink
h e a v i l y, and so on. Even antisocial personality features can be
changed if we consider antisocial personality in a ve ry bro a d
sense rather than in the narrow sense of a diagnosis of psy-
c h o p a t h y. This view of antisocial personality encourages attempts
to change a constellation of dynamic offender attributes such as
thrill seeking, impulsiveness and egocentrism. 

For offender assessment, the theory highlights the impor-
tance of objectively and systematically assessing dynamic risk
factors. Re v i ews of the literature show that dynamic risk factors
predict recidivism as well as static risk factors (Gendreau et al.,

3 Further discussion of the Risk Principle can be found in other chapters of this
Compendium.



1996). Mo re import a n t l y, changes in dynamic risk factors have
been associated with changes in recidivism. Table 4.5 shows the
results from a study by Andrews and Wormith (1984) where
p robationers we re tested and retested on a measure of antisocial
attitudes. Note for example, how offenders who scored low on
a measure of antisocial attitudes at the beginning of superv i s i o n
but scored more antisocial in their attitudes on the retest demon-
strated increases in recidivism (from 10% to 20% to 67% when
they scored in the high range). Likewise, when antisocial attitudes
decreased, there was a trend toward reduced recidivism.

TABLE 4.5  Recidivism rates (%) as a function of
changes in antisocial attitudes

Risk at End
Risk at Start Low Medium High

Low 10 20 67
Medium 10 37 57
High 7 43 40

Dynamic risk factors are also re f e r red to as criminogenic
needs. Criminogenic needs are those offender needs that when
changed are associated with changes in recidivism. The Ne e d
principle of effective rehabilitation calls for the targeting of
criminogenic needs in treatment programs. From an assess-
ment perspective, the measurement of criminogenic needs is
highly important for directing treatment services and for the
a c t i ve supervision of offenders.

The evidence is convincing that interventions that target
criminogenic needs are associated with reductions in re c i d i v i s m
( A n d rews & Bonta, 1998). The majority of offenders in Canada
a re under community supervision and almost all inmates are
e ventually released from custody. The public and corre c t i o n a l
staff expects that when offenders are released from institutions
and supervised in the community, their risk to public safety is
being effectively managed. To reach the goal of reduced risk,
c o r rectional workers must address the criminogenic needs of
offenders. To support the safe release of inmates, institutional
staff must demonstrate reductions in measured criminogenic
needs. At present, there are intervention programs that are rea-
sonably effective and assessment instruments that reliably doc-
ument changes in dynamic risk factors. Some of the assessment
i n s t ruments are quite specific to a particular criminogenic need
(e.g., measures of substance abuse or antisocial attitudes) and
other instruments provide more general assessments of offender
risk and needs (e.g., the Level of Service Inventory — Revised;
Andrews & Bonta 1995). 

For offenders under community supervision, the monitoring
of dynamic risk factors assumes an additional significance. Pro b a t i o n
and parole officers need to be attentive to both improvement and

deterioration in the offender’s situation. Community superv i-
sors easily note dramatic changes in the offender’s situation.
Howe ve r, more subtle and gradual changes are not so easy to detect.
Reliance on subjective, professional judgements of change is 
difficult to defend when objective, empirically based assessment
m e a s u res are available. This is especially true when corre c t i o n a l
staff can administer many of these measures after brief training.
That is, psychologists and psychiatrists are not re q u i red to admin-
ister risk-need assessment instruments or many of the paper-and-
pencil measures of criminogenic needs that are ava i l a b l e .

To summarize thus far, there have been significant advances
in the development of assessment measures for offender risk and
criminogenic needs. One of the most important advances ove r
the past twenty years is the recognition of the importance of dynamic
risk factors for both treatment planning and offender superv i s i o n .
Systematic assessments and re-assessments of offender dynamic
risk factors should be a mandatory feature of any corre c t i o n a l
system. It is the only reasonable way of monitoring the effective-
ness of offender services and superv i s i o n .

A significant amount of assessment re s e a rch is now dire c t e d
to improving measures of criminogenic needs and extending
the assessment of dynamic risk factors to special subgroups of
offenders. For example, re s e a rch on dynamic risk factors with
sex offenders is one important area where studies are currently
u n d e rway (Hanson & Harris, 1998). Other offender groups that
re q u i re more specialized assessments include women offend-
ers, male batterers and mentally disord e red offenders. Although
the assessment of offender risk and criminogenic needs garner
the bulk of the re s e a rch on offender assessment, an emerging
area of research is the assessment of offender responsivity.

Assessment of responsivity factors
How people learn from life’s experiences depends, in part, on
c e rtain cognitive, personality and social-personal factors. T h e s e
factors may, or may not be, offender risk factors or criminogenic
needs. They do however, influence the individual’s responsive-
ness to efforts to help them to change their attitudes, thoughts
and behaviours. These responsivity factors play an import a n t
role in choosing the type and style of treatment that would be
most effective in bringing about a change. A few illustrations of
responsivity factors are helpful in understanding this concept.

Our first example is taken from the cognitive domain. In d i-
v i duals vary in their thinking styles (e.g., concrete vs. abstract,
i m p u l s i ve vs. re f l e c t i ve) and general intelligence. In terms of risk,
neither of these two factors are particularly strong risk factors
( remember Table 4.2). Howe ve r, these cognitive factors are ve ry
i m p o rtant with respect to learning new thoughts and behaviours.
They influence how an individual best profits from instruction and
the ease of learning. Two offenders may be of equal risk to re o f f e n d
and have the same criminogenic needs but they can differ in their
cognitive level and style. One may be more verbally skilled and



quicker to grasp complex ideas while the other is less cognitive l y
skilled. The goals of treatment are the same but how one re a c h e s
that goal will be influenced by the client’s cognitive responsiv-
ity factors. For the more cognitively skilled client, a pro g r a m
that is highly verbal and that re q u i res abstract reasoning skills
may be effective. Howe ve r, this same approach would pre s e n t
a serious challenge for the less cognitively sophisticated offender.

Another example is taken from the personality domain, the
trait of anxiety. Once again, a responsivity factor without risk
or criminogenic need qualities. Levels of anxiety are poor pre-
dictors of recidivism and decreases in anxiety are not associated
with reductions in recidivism. Yet, the anxiety levels of offend-
ers could impact on the choice of treatment. For example, an
anger management program may work well in a group format
consisting of re l a t i vely non-anxious individuals. For clients who
a re extremely anxious in social situations, the program would
be more effective if delivered on an individual basis.

Some risk and criminogenic need factors may have respon-
sivity characteristics. For example, offenders described as having
an antisocial personality are not only higher risk offenders with
many criminogenic needs, but their lack of empathy and anxiety
re q u i re an intervention approach that is highly stru c t u red. T h e i r
energetic and restless nature calls for a treatment style that is active
and stimulating. Classroom discussions and quiet readings are
not the pre f e r red mode of intervention for these types of offenders. 

Ob j e c t i ve measures of antisocial personality are available with
one of the best validated instruments being Ha re’s Ps yc h o p a t h y
Checklist. Un f o rt u n a t e l y, because the Ps ychopathy Checklist is
often used to form a diagnosis of psyc h o p a t h y, the instrument is
not conducive to treatment planning. A diagnosis of psyc h o p a t h y
is often seen as a sign of untre a t a b i l i t y. As a result, efforts to tre a t
“psychopathic” offenders is minimal despite the fact that there
is no convincing evidence that theoretically re l e vant interve n t i o n s
will not “w o rk”. In addition, there is no re s e a rch exploring the ro l e
of psychopathy and/or antisocial personality as a responsivity factor.

Ps ychologists have been extremely successful in developing va l i d
and reliable measures of other responsivity factors. T h e re are
many excellent measures of intelligence (e.g., the Wechsler IQ
scale), anxiety (e.g., Sp i e l b e r g e r’s St a t e - Trait Anxiety In ve n t o ry ) ,
and interpersonal maturity (e.g., Jesness I-Level). T h e re is howe ve r,
a need to develop good measures of impulsiveness, empathy and
s e l f - c o n t rol, to name a few. Clearly, there is much work to be done.

In addition to cognitive and personality characteristics, some
personal and demographic characteristics may operate as re s p o n-
sivity factors. Two possible candidates are gender and ethnic-
i t y. Women offenders may respond better to a style of interve n t i o n
that is more women centred. Aboriginal offenders may benefit fro m
a program offered by native counsellors and elders. Although there
is no need for assessment measures of personal and demographic
characteristics, there is a need for re s e a rch examining the most effec-
t i ve styles of treatment based on gender and ethnicity factors.

SUMMARY AND CONCLUSIONS
Re s e a rch in offender assessment holds excitement and pro m i s e .
Pro g ress in the development of offender assessment instru m e n t s
has been significant and there is little reason to think that this
p ro g ress will slow in the near future. A listing of the achieve-
ments over the past two decades is impre s s i ve and worthy of
review. They are:

1. A growing recognition of a theoretical model of crimi-
nal behaviour that has empirical support and practical
implications.
◆ A general personality and social psychological per-

s p e c t i ve of criminal behaviour has re c e i ved significant
empirical support and it has identified some of the re l-
e vant factors for assessment. The theoretical model
e m p h a s i zes the importance of both static and dynamic
risk factors that form a bridge between offender assess-
ment and treatment.

2. A shift from professional judgements to a reliance on objec-
t i ve, empirical approaches in offender assessment.
◆ Clinicians and other professionals are recognizing that

their predictions of criminal recidivism can be enhanced
with the use of objective assessment instruments. T h i s
is not to say that clinical and professional judgement
need to be abandoned. T h e re will always be cases where
p rofessional experience would be helpful. In addition,
p rofessional decision making can be made more observ-
able and open to empirical validation. The deve l o p-
ment of stru c t u red clinical assessment instru m e n t s
such as the HCR-20 is an example of how clinical
assessments can be improved.

3. An acceptance of the fact that prediction of criminal
behaviour will never be perfect.
◆ For a long time, many expected that social science meth-

o d s would lead to an assessment technology that would
yield almost perfect prediction. In actuality, pre d i c t i o n
has fallen far short of perfection. Even the best instru m e n t s
today produce high rates of erro r. Howe ve r, improve m e n t s
a re being made and only the unabashed and ill-informed
optimist expects that we will ever have an offender risk
i n s t rument that makes no mistakes. Accepting the
complexity of human behaviour and the inherent erro r s
associated with measurement is liberating. We are no longer
chained to false hopes and unrealistic expectations.

4. The cataloguing of risk factors.
◆ Meta-analytic re v i ews of the recidivism prediction litera-

t u re have produced a veritable menu of the risk factors
associated with criminal behaviour. We have never had
such a compilation of what should be assessed. More
i m p o rt a n t l y, for the first time, we have a ra n k i n g o f
risk factors that direct us to focus on the assessment
of the more critical offender characteristics.



5. The discove ry of the importance of dynamic risk factors.
◆ Limiting our offender assessments of risk to static factors

has hindered our efforts to develop effective re h a b i l i t a-
tion programs. Dynamic risk factors, or criminogenic
needs, open the door for designing and evaluating tre a t-
ment programs. Knowledge of dynamic risk factors is
also valuable for the monitoring and s u p e rvision of
offenders.

6. Combining static and dynamic risk factors into risk-
needs instruments.
◆ Adding dynamic risk information to the static risk scales

has yielded many advantages. We have moved beyo n d
assessing risk for release and security classification that
was the basic purpose of the static assessment instru-
ments. With the dynamic information combined
with the static to form risk-needs instruments we have
maintained pre d i c t i ve accuracy and allowed for tre a t-
ment planning and the assessment of offender change.

This list of achievements is truly impre s s i ve. Yet, there is much
to do. We need to continue our search in identifying theoreti-
cally by re l e vant factors and develop measures to assess these fac-
tors. Although our prediction instruments will never re a c h
perfection there is still tremendous room to improve predictive
a c c u r a c y. Re s e a rch on the assessment of responsivity factors and
risk-needs factors specific to certain offender groups (e.g., sex
offenders) must become a greater priority. Ne ve rtheless, the
momentum exists for continued improvements toward a more
effective and humane correctional system.
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One of the contemporary concerns in corrections is the risk 
management of offenders in the community. Thus, in many cor-
rectional agencies, treatment is currently viewed as an integral
p a rt of the risk management continuum, and there f o re, tre a t-
ment responsivity is a critical issue for correctional pro g r a m s .
The responsivity principle has been a largely neglected area of
s t u d y, despite the fact that responsivity and other variables re l a t e d
to offender motivation are widely recognized as critical factors
mediating the success of treatment (Brown, 1996). It is postu-
lated that treatment readiness and responsivity must be assessed
and considered in treatment planning if the maximum effective-
ness of supervision and treatment programs is to be re a l i zed and
if we want to ensure the successful reintegration of the offender
into the community.

This chapter addresses the concept of treatment re s p o n s i v i t y
and examines a number of responsivity assessment measure s
c u r rently in use. The development of a new standard i zed assess-
ment battery of offender responsivity is presented, and a num-
ber of re s p o n s i v i t y - related factors are identified and discussed
in terms of their potential impact on treatment outcome. T h e
c o n s t ruct of treatment responsivity is placed in a context that
u n d e r s c o res the importance of allocating offenders to pro g r a m s
in the most effective manner and of identifying factors that might
mediate the effectiveness of treatment services.

FOUR GENERAL PRINCIPLES 
OF CLASSIFICATION
The re s e a rch of Andrews and colleagues outlines the four general
principles of classification for purposes of effective corre c t i o n a l
p rogramming (Andrews, Kiessling, Robinson, & Mickus, 1986;
A n d rews, Zi n g e r, Hoge, Bonta, Ge n d reau, & Cullen, 1990). T h e s e
principles are based on their detailed analysis of programs that
s h owed above - a verage success in reducing re c i d i v i s m .

The risk principle states that the intensity of the tre a t m e n t
i n t e rvention should be matched to the risk level of the offender.
This is because re s e a rch has demonstrated that higher risk cases
tend to respond better to intensive and extensive service, while
l ow risk cases respond better to minimal or no interve n t i o n .
Rehabilitation programs should, there f o re, be re s e rved for higher
risk offenders in order to achieve the greatest reductions in 

recidivism. The reality is that low risk offenders usually do well
without intensive treatment. Also, there may be a harmful effect
by putting low risk offenders in programs along with high-risk
offenders, as one would run the risk of disrupting the low risk
offender’s positive social networks.

Once offenders are appropriately matched in terms of their
risk level, attention should be directed to the sorts of needs to be
a d d ressed in treatment. The need principle distinguishes betwe e n
criminogenic and non-criminogenic needs. The former are dynamic
risk factors (Ge n d reau, Cullen, & Bonta, 1994), (a subset of an
o f f e n d e r’s risk level), which, if changed, reduce the likelihood of
criminal conduct. In contrast, such non-criminogenic needs as
anxiety and self-esteem (Ge n d reau et al., 1994) may be appro-
priate targets when working on responsivity issues; howe ve r, such
needs would be inappropriate targets for risk reduction, as their
resolution would not have a significant impact on re c i d i v i s m .

The responsivity principle states that styles and modes of
t reatment service must be closely matched to the pre f e r red learn-
ing style and abilities of the offender (Andrews et al., 1986).
Treatment effectiveness depends on matching types of tre a t m e n t
and therapists to types of clients. Ef f e c t i ve matching of offenders’
and counsellors’ “styles”, as well as intensity of intervention, is
central to the principle of treatment responsivity (Bonta, 1995).

The professional discretion principle states that, having re v i ewe d
risk, need and responsivity considerations as they apply to a par-
ticular offender, there is a need for professional judgement. T h e
most appropriate treatment decisions include professional judge-
ment, which in turn incorporates legal, ethical, humanitarian,
cost-efficiency and clinical standards. In some cases, then, the
application of professional judgement will (and should) ove r r i d e
recommendations based on numerical scores alone, there by improv-
i n g the final offender assessment on programming strategies.

DEFINITION, MODEL OF TREATMENT 
RESPONSIVITY AND RELATED CONSTRUCTS

The responsivity principle
T h ree components of responsivity include matching the follow i n g
t reatment approach with the learning style of the offender, the char-
acteristics of the offender with those of the counsellor, and the skills of
the counsellor with the type of program conducted. Offenders differ
s i g n i f i c a n t l y, not only in their level of motivation to participate in
t reatment, but also in terms of their responsivity to various styles or
modes of intervention. Ac c o rding to the responsivity principle, these
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factors impact directly on the effectiveness of correctional tre a t m e n t
and, ultimately, on re c i d i v i s m .

If the responsivity principle is not adhered to, treatment pro-
grams can fail, not because they do not have therapeutic integrity
or competent therapists, but rather because offender re s p o n s i v i t y
related barriers, such as cognitive/intellectual deficits, we re not
a d d ressed. This last factor, for example, could pre vent the offender
f rom understanding the content of the program. Consequently,
various offender characteristics must be considered when assigning
offenders to treatment pro g r a m s .

Internal responsivity factors
We can consider responsivity factors as individual factors that
i n t e rf e re with or facilitate learning. The assessment of such
factors is the first step in helping us develop the best strategies
as to how to best address an offender’s criminogenic needs. T h i s ,
in turn, can ensure that offenders derive the maximum therapeutic
benefit from treatment. T h e re f o re, prior to targeting crimino-
genic needs, it is important that responsivity factors be examined
to prepare the offender for treatment.

The responsivity principle dictates that treatment programs
should be delivered in a manner that facilitates the learning of
new prosocial skills by the offender. Factors that interfere with
or facilitate learning can be broken down into internal and
e x t e r n a l responsivity factors.

Internal factors refer to individual offender characteristics such
as: motivation, personality characteristics (i.e., psyc h o p a t h y, inter-
personal anxiety, depression, mental illness, self-esteem, poor social
skills) cognitive/intellectual deficits (i.e., low intelligence, 
c o n c rete-oriented thinking, inadequate problem solving skills,
poor verbal skills, low verbal intelligence, language deficits) and
demographic variables (i.e., age, gender, race, ethnicity and socio-
economic level) (Bonta, 1995; Van Hooris, 1997).

External factors refer to counsellor characteristics (i.e., some
counsellors may work better with certain types of offenders) and
setting characteristics (i.e., institution versus community, indi-
vidual versus gro u p ) .

Specific internal responsivity factors are re p resented in most
settings. Consideration of gender issues, ethnicity, age, social
b a c k g round, and life experiences may prove to be import a n t
for some types of treatment because they contribute to the engage-
ment of offenders into treatment and the development of ther-
apeutic alliance (Dana, 1993). For instance, recent re s e a rc h
indicates that women offenders score significantly lower than
male offenders on measures of self-esteem and self-efficacy
( Mc Murran, Ty l e r, Hogue, Cooper, Dunseath, & Mc Daid, 1998).
L ow self-esteem may be a responsivity factor that needs to be
a d d ressed in some women offenders; howe ve r, the link betwe e n
s e l f -esteem and criminal behaviour is weak. Other ways that 
gender as a responsivity factor can be seen is the concern women
e x p ress for childcare, men dominating co-ed treatment gro u p s ,

and women with a history of abuse being subjected to con-
f rontational groups led by male counsellors.

An offender’s level of intellectual functioning is an impor-
tant responsivity consideration. Ac c o rding to Fabiano, Po r p o r i n o ,
and Robinson (1991), cognitive skills programs are more
e f f e c t i ve with offenders of average to high-average intelligence
and are less effective with offenders of below - a verage intelligence.

Similarly, age may be viewed as a responsivity factor. Those
who have worked with young offenders, for example, can easily
understand the challenge they pose in the delive ry of tre a t-
ment programs (Cady, Winters, Jo rdan, Solberg, & St i n c h f i e l d ,
1996). Cert a i n l y, the “a ve r a g e” young offender would pre s e n t
d i f f e rent challenges to the effective delive ry of a tre a t m e n t
than would be the case for an “average” adult offender. Age, in
and of itself however, does not provide the necessary degree of 
p recision re q u i red when the assessment of responsivity is the
issue. It is important, for instance, to have adequate informa-
tion on the individual’s level of maturity, as this will effect 
h ow the individual views the need for change, how he or she
relates to others, etc. Age alone does not provide enough infor-
mation, as maturity level can va ry widely within the same 
general age group (i.e., you may find as much variation in matu-
rity levels within a young offender group as you would betwe e n
a young offender group and an adult offender group) (Cady 
et al., 1996).

Using gender and maturity level to provide the context, then,
it is easy to imagine how ignoring responsivity factors can re s u l t
in the inaccurate assessment of an individual’s treatment moti-
vation or readiness, and how this may seriously impede an
offender’s compliance with treatment.

Motivation as a dynamic variable
Mo t i vation may be operationally defined as “the pro b a b i l i t y
that a person will enter into, continue, and adhere to a specific
s t r a t e g y” (Miller & Rollnick, 1991). The traditional view of moti-
vation was ve ry narrow and simplistic. Mo t i vation was defined as
a personality characteristic or problem. Thus, motivation was used
as an adjective, and the desire to change was perc e i ved as a qual-
ity one had or did not have. This view failed to include all the
dynamic factors that influence a person’s desire to change his or
her behaviour, and has been replaced in recent years with a view
that emphasizes the complexity of change. The interactionalist
v i ew asserts that internal and external factors influence the change
p rocess. From this perspective, motivation is seen as an interper-
sonal process that can be influenced in a positive way by the
p rofessional (Miller & Rollnick, 1991).

In this context, motivation is dynamic and, there f o re, at least
some responsibility falls to the therapist to motivate the offender
( Miller & Rollnick, 1991). The counsellor must strive to create effec-
t i ve motivational choices in order to increase the probability that
offenders will respond favourably to correctional programming. T h i s



includes enhancing offender motivation and dealing with re s i s t a n t
clients after the pre - t reatment assessment of treatment re a d i n e s s .

Most offenders entering treatment are unmotivated and re s i s t-
ant to treatment, and, moreover, most offenders have multiple
treatment needs. To further compound the situation, offenders
often do not acknowledge that they have problems. Ge n e r a l l y
they enter treatment because of pressure from external sources,
such as family, or to secure an earlier release. Offenders who are
resistant to treatment may well re q u i re pre - t reatment priming
( m o t i vational counselling) in order for the formal treatment pro-
gram to be effective.

Many offenders view their criminal behaviour in an ego-
syntonic manner. That is, they are re l a t i vely unconcerned about
their actions, except in terms of legal consequences. Ac c o rd i n g l y,
offenders often feel coerced into treatment, consenting only because
the contingencies for refusing to participate are sufficiently neg-
a t i ve. Minimization of the effects of their behaviour on others,
denial of re s p o n s i b i l i t y, and rationalization of their law violations
a re common among offenders. Treatment engagement must addre s s
these obstacles, primarily by focusing on therapeutic alliance and
assisting offenders to develop a cost-benefit analysis for compar-
ison purposes (Preston & Mu r p h y, 1997). Fu rt h e r, the content,
i n t e n s i t y, and style of intervention must be consistent with the
o f f e n d e r’s current stage in the change process. This complex inter-
action forms the cornerstone for incorporating motivational inter-
v i ewing into correctional programming (Miller & Rollnick, 1991).
Treatment pro g ress may there f o re depend on the match betwe e n
the offender and type of treatment modality, as well as, the
interaction between counsellor and offender. Cu r re n t l y, howe ve r,
t h e re is little empirical data to indicate the re l a t i ve contribution
of these factors to treatment pro g ress (Serin & Ke n n e d y, 1998).
C l e a r l y, there is a need for more re s e a rch in this are a .

External responsivity factors

Correctional Counsellor/Worker Characteristics
Re g a rdless of the therapeutic orientation or the characteristics of
the client gro u p, a client is more apt to engage in treatment and
t reatment is more likely to be effective if a good therapeutic alliance
is created (Cartwright, 1980, 1987). For example, many re s e a rc h e r s
in the general psychotherapy field are of the opinion that the sin-
gle most powe rful predictor of the outcome of psychotherapy is
the quality of the therapeutic alliance (Lu b o r s k y, Cr i t s - Cr i s t o p h ,
Mintz, & Auerbach, 1988; Najavitis & Weis, 1994).

Un f o rt u n a t e l y, there has been considerably less re s e a rch exam-
ining the importance of the relationship between counsellors
and offenders. With the exception of the CaVIC (Canadian
Volunteers in Corrections) re s e a rch conducted by Andrews and
Kiessling (1980) on characteristics of effective probation offi-
cers, and the differential treatment research of Barkwell (1980)
t h e re is little systematic re s e a rch on the quality of the therapeutic

alliance and the interaction effects of counsellor and offender
characteristics in the field of correctional treatment. This is a
much needed area of research, as it has often been found that a
g roup of counsellors working in a common setting and offering
the same treatment approach can produce dramatic differences
in terms of client attrition and successful outcome. Counsellor
attitudes and competence that do not match the aims and
content of a program may lower treatment integrity and re d u c e
its effectiveness. The Maudsley Alcohol Pilot Project (MAPP),
for example, found that community based generic workers often
lacked therapeutic commitment tow a rds their clients which limited
their ability to deliver effective treatment (Cartwright, Hyams,
& Spratley, 1996).

Ap p ropriate role modelling is also a critical aspect of the coun-
sellor offender re l a t i o n s h i p. An important role for corre c t i o n a l
w o rkers is to function as competent role models. Ac c o rding to
A n d rews and Bonta (1994), effective workers are able to establish
high quality relationships with the client, approve of the client’s
anti-criminal expressions (re i n f o rcement), and disapprove of the
c l i e n t’s pro-criminal expressions (punishment), while, at the same
time, demonstrating anti-criminal alternatives (modelling).

Setting Characteristics/Modes of Program
Delivery
Some re s e a rch has suggested that appropriate treatment pro-
grams delivered in the community produce two to three times
g reater reductions in recidivism than appropriate treatment pro-
grams delive red in prison (Andrews et al., 1990). T h e re are
d i f f e rent issues and constraints for each setting. For example,
with institutional and treatment programs in community 
c o r rectional centres, offenders typically show up for treatment as
a much more captive audience. In the community or outpatient
settings, the no shows rate is higher, presumably because the
client has more freedom to choose. It is important to understand
that external factors, in isolation, may not impact on re s p o n s i v i t y,
but rather those staff characteristics or setting characteristics
interact with offender characteristics to affect re s p o n s i v i t y, either
positively or negatively.

RESPONSIVITY ASSESSMENT MEASURES

Current measures 
Although responsivity is clearly identified as the third principle
of effective correctional treatment, there is a paucity of standard i ze d
assessment measures in existence. The need for a systematic and
c o m p re h e n s i ve assessment of responsivity and its related constru c t s
(i.e., motivation and treatment readiness) is essential for the suc-
cessful planning, implementation and delive ry of appropriate and
e f f e c t i ve treatment programs. This is especially true when re i n t e-
grating offenders into the community. Many offenders, for exam-
ple, have a special condition to participate in treatment while



under community supervision. For these offenders, the risk assess-
ment clearly indicates the need for treatment to reduce their risk
of reoffending. In order to make sound release decisions and
enhance the protection of the public by effectively managing the
risk that offenders pose; we would want to be able to assess their
t reatability (level of motivation and responsivity to tre a t m e n t )
prior to releasing them into the community. Simply relying on
their self-re p o rted motivation to change is obviously not suffi-
cient, as the veracity of these admissions is questionable.
Fu rt h e r m o re, offenders who say they are motivated to change are
not necessarily those who present the highest risk of re o f f e n d-
ing. In addition, motivation is a dynamic factor and, as such, can
change over time and there f o re needs to be reassessed over time.
Needless to say, this factor is important in the assessment and
ongoing measurement of pro g ress in therapy, which, in turn, is
critical to effective risk management of offenders in the commu-
nity (Mc Murran et al., 1998).

The Client Management Classification (CMC) is a widely
used responsivity tool in corrections. This instrument was deve l-
oped as part of the Wisconsin Risk and Needs Assessment 
system, and became part of the National Institute of Corre c t i o n s
Model Probation and Pa role Project (National Institute of
C o r rections, 1981). CMC differentiates five offender pro f i l e s
and prescribes detailed supervision guidelines for each pro f i l e .
It also facilitates case planning. Ac c o rding to Harris (1994), the
goal of the CMC is to “tailor supervision strategies and styles to
the characteristics of the offender” (page 155).

By identifying offender characteristics and re c o m m e n d i n g
s u p e rvision strategies, the CMC re p resents an attempt to match
offenders and staff based on responsivity characteristics. Fo r
example, one type of offender category of the CMC is the Limit
Setter (LS). The LS offender is characterized as comfort a b l e
with a criminal life-style and long invo l vement with criminal
activities. This individual is often reasonably capable of func-
tioning adequately in society, however, he/she may often mini-
m i ze or deny personal problems, appear to be unmotiva t e d
to use his/her abilities in a pro-social manner, and he/she is
m a n i p u l a t i ve. For this type of offender the CMC re c o m m e n d s
that the client-agent relationship be a direct one, with a will-
ingness to confront their failure to comply with the rules. It is
also suggested that the agent be on guard to avoid manipulation,
and should anticipate hostility from these clients, who re s e n t
i n t e rf e rence with their live s .

On the other end, the CMC identifies the En v i ro n m e n t a l
St ru c t u re (ES) client. Characteristics of this type of offender
include a lack of social and vocational skills, and a low level of
intellectual functioning. A lack of foresight about consequences
of criminal activity and high degrees of impulsivity are common
traits. The client-agent relationship with these types of cases
would be more giving and caring. A guidance and support i ve
role would be recommended.

The CMC demonstrates the potential of assessing re s p o n-
sivity characteristics. 

The Jesness Personality Inventory (Jesness, 1983) is another
i n s t rument that can help assess offenders’ “p e r s o n a l i t y” traits.
This instrument is the second most widely used personality
i n ve n t o ry in juvenile court clinics in the United St a t e s
( Pinkerman, Haynes & Ke i s e r, 1993). The Jesness was designed
specifically for use with juvenile delinquent populations both
male and female, ages 8-18 (Pinsoneault, 1998). Similar to the
Client Management Classification, the Jesness Pe r s o n a l i t y
In ve n t o ry helps identify offender personality characteristics that
can be an obstacle to treatment. Other responsivity factors
that should be assessed include intelligence, motivational level,
learning disabilities, reading ability, denial/minimisation, inter-
personal anxiety, cultural issues, and communication barriers.

The Level of Se rvice In ve n t o ry - Ontario Revision (LSI-OR)
( A n d rews, Bonta, & Wormith, 1995) is the first risk assessment
i n s t rument to incorporate a section on “special responsivity 
c o n s i d e r a t i o n s”. It should be noted that, although the re s p o n-
sivity items are not tallied as part of the risk score or level, they
a re factors to be considered in the broader case management of
the offender, and may indirectly impact on an offender’s dynamic
risk level. The special responsivity considerations measured by
the instrument are: motivation as a barrier, denial/minimization,
interpersonal anxiety, cultural issues, low intelligence and com-
munication barriers.

A Model for assessment of treatment 
r e s p o n s i v i t y
Prochaska and his colleagues have conducted important re s e a rc h
on the process of psychotherapy change (Prochaska &
DiClemente, 1986; Prochaska, DiClemente, & No rc ross, 1992),
in the areas of substance abuse, criminality, and a variety of high-
risk health behaviors (Prochaska & DiClemente, 1992). T h e s e
re s e a rchers believed that individuals va ry in terms of their stage
of readiness for change and, as such, different therapeutic
a p p roaches/techniques need to be applied, depending on the
i n d i v i d u a l’s readiness to take action. To ensure their interve n t i o n
is sensitive to the clients’ level of readiness, Prochaska deve l-
oped and validated a self-re p o rt measure, the Un i versity of Rhode
Island Change Assessment (URICA), on various samples.
Ac c o rding to this model, individuals in the process of change
m ove through a series of stages prior to changing their pro b-
lematic behaviour. The five stages of change that have been iden-
tified are: precontemplation, contemplation, pre p a r a t i o n /
determination, action, and maintenance.

In the p recontemplation stage, the individual is not considering
the possibility of change and does not think he/she has a pro b-
lem. Individuals in this stage typically perc e i ve that they are being
c o e rced into treatment to satisfy someone else’s need. The ve r-
balization typically is “I don’t have any problems that need to be



a d d ressed. I am only here because my parole officer/part n e r /
National Pa role Board said I had to see a counsellor”. Pro c h a s k a
refers to this stage as “p e rc e i ved coerc i o n”. Anyone working in the
criminal justice system knows that, in fact, it is not perc e i ved coer-
cion, it is real. If the offender does not participate in tre a t m e n t
then there is little probability that recidivism can be reduced or
that the risk level of the offender can be managed effective l y.

The contemplation stage is characterized by ambivalence; 
in other words, individuals may simultaneously, or in rapid alter-
nation, consider and reject reasons to change. At this stage indi-
viduals are aware that a problem exists, but are not ready to commit
to therapy. The verbalization typically is “I am interested in learn-
ing more about this treatment gro u p, but I cannot participate ye t
because I am just too busy” .

The p re p a ra t i o n / d e t e rmination stage is characterized by a com-
bination of intention and behavioural criteria. Individuals at this
stage may re p o rt that they have made some small behavioural
changes. Miller and Rollnick (1991) refer to this stage as the
window of opportunity, which opens only for a limited period
of time, however, clinical experience working with offenders in
this stage would suggest that it is not a window, but is at best,
a porthole of opportunity.

Individuals in the action stage have made a commitment to
change and are engaging in actions to bring about change; in
other words, they are actively doing things to change or modify
their behaviour, experiences, or environment in order to ove r-
come their problems. At this stage they are typically invo l ved in
therapy or counselling.

L a s t l y, individuals in the maintenance stage a re working hard
to sustain the significant behavioural changes they have made
and are actively working to pre vent minor slips or major re l a p s e s .
This stage is not static, but rather dynamic particularly when
the individual is exposed to high-risk situations. The pro b l e m
is not that offenders do not change, but rather that they do
not maintain the changes. The criteria for assessing someone
to be in the maintenance stage are being able to engage in new
incompatible behaviour for a period of six months.

This transtheoretical treatment model (Prochaska &
DiClemente; No rc ross, 1992) highlights the importance of tre a t-
ment readiness and is consistent with the responsivity concept.

Although the assessment work of Prochaska and his colleagues
is evolving, it provides a starting point for our work on the deve l-
o p m e n t of a multi-method assessment strategy of treatment re a d i-
ness and responsivity with offenders (Serin & Kennedy, 1998).
Its application to correctional intervention with a wide popu-
lation of offenders, re p resenting a range of offence types and set-
tings, may well provide the conceptual focus that has been lacking.

Recent developments
A theoretically-based, multi-method assessment protocol for
t reatment readiness, responsivity and gain was developed in 

conjunction with the Re s e a rch Branch of the Correctional Se rv i c e
of Canada (CSC) in order to contribute to the broader literature
on effective correctional programming. The intent was to pilot
an assessment battery that could be administered in conjunc-
tion with a range of correctional programs. Ac c o rd i n g l y, the 
protocol was developed for generic application rather than for
a particular type of treatment program (Kennedy & Serin, 1997).
This was the first step tow a rds a systematic protocol for the assess-
ment of treatment responsivity in the context of a risk/need man-
agement framew o rk, in which treatment is an integral part of
the risk management continuum.

The second step is now completed and an interv i ew - b a s e d
assessment protocol for treatment readiness, responsivity and
gain was developed (Serin & Ke n n e d y, 1998). A set of guide-
lines for counsellors’ ratings and a more explicit scoring scheme
was establish to maximize re l i a b i l i t y. Plans are also underway to
develop a training package, to implement the revised protocol
with a wide range of correctional programs and to begin to
collect data on the assessment protocol.

Pre-treatment responsivity assessment
To augment offender assessment, as well as select and allocate
treatment regimes, it would be useful to assess treatment readi-
ness, motivation and treatability in an objective fashion. T h e
veracity of an offender’s self-re p o rted motivation to change may
be questionable, particularly when he/she is attempting to secure
an earlier release and, consequently, such information should
never be used in isolation. Some examples of items that should
be considered in a responsivity assessment instrument would
include whether or not the offender: re c o g n i zes he/she has a
p roblem, is able to set treatment goals, is motivated for tre a t-
ment, accepts responsibility for his/her problems, understands
the costs/benefits of treatment, has previously engaged in
treatment, (with data on the progress made therein), has access
to the support of significant others, support for their invo l ve-
ment in treatment, and is able to express his/her feelings and
emotions. Ad d i t i o n a l l y, one may wish to consider the offender’s ,
personal views about treatment providers, his/her sense of self-
efficacy in making changes and leading a prosocial life, and if
he/she is cognizant of the emotional demands of tre a t m e n t
(Kennedy, 1999).

Personality and attitudinal characteristics
Of f e n d e r s’ personality and attitudinal characteristics are import a n t
responsivity factors, as they will impact on the design of a tre a t-
ment program. Temperamental and personality factors conducive
to criminal activity such as grandiosity, callousness, impulsivity,
anger problems, egocentrism and poor problem solving skills are
all potential responsivity factors to consider, since they can effect
an offenders willingness or ability to engage in treatment pro g r a m s .
Attitudinal characteristics that should be assessed include antisocial



attitudes, values and beliefs, techniques of neutralization, attitudes
t ow a rds victims and procriminal associates and isolation from anti-
criminal others (Ke n n e d y, 1999).

Treatment participation
As indicated earlier, simply relying on offenders’ self-re p o rt of how
much he/she benefited from participation in treatment is insufficient.
In a similar vein, program completion, in and of itself, does not pro-
v i d e us with any additional information in terms of how to effective l y
manage the risk level of the offender. Despite the obvious impor-
tance of measuring pro g ress in treatment this has been an often-
neglected aspect of assessment. It is important for staff to measure
k n owledge of program content, skills acquisition, individual and
g roup disclosure, offender confidence, transfer and generaliza-
tion of skills to real life situations, insight, attendance, part i c i p a-
tion, performance and therapeutic alliance (Ke n n e d y, 1999).

Of course, the true effects of responsivity and other (motiva-
t i onal) factors on treatment can only be determined by examining
recidivism rates over extended periods of time. If offenders who
both acknowledge responsibility for their crimes and attend and
a c t i vely participate in therapy, have lowe red recidivism rates com-
p a red to those who do not, then the motivational (re s p o n s i v i t y )
variables have demonstrated meaning beyond treatment gains
m e a s u red during, or immediately upon completion of tre a t m e n t .

CONCLUSION
The principle of re s p o n s i v i t y, which includes the appro p r i a t e
matching of offenders to programs and staff, and the identifi-
cation of factors that might mediate the effectivness of tre a t-
ment services, has not been given the attention it deserve s .
Offenders are not all alike, nor are all staff, settings, or tre a t m e n t
programs. The matching of offenders to treatment, counsellors
to offenders, and counsellors to the treatment groups that best
match their skills, can improve the effectiveness of correctional
i n t e rvention. Responsivity should there f o re be an import a n t
consideration in risk management and risk reduction. Fa i l u re to
a p p ropriately assess and consider responsivity factors may not
only undermine treatment gains and waste treatment re s o u rc e s ,
but also may also decrease public safety.

Best practices with re g a rd to responsivity starts with good
assessment. Knowing an offender’s motivation level, cognitive
a b i l i t y, personality traits, and maturity is essential to good case
planning. Fo l l owing assessment, a good case plan takes into
account factors related to the treatment settings, the tre a t m e n t
p rogram options and staff characteristics. For example, having
a range of treatment settings available (i.e., residential, outpa-
tient, secure, open, etc.) gives the counsellor more options with
re g a rd to placing the offender in the most appropriate tre a t m e n t
setting. Fi n a l l y, understanding the skills and interests of staff
should also become part of the case planning process, and will
a l l ow for more effective matching of offenders and counsellors.

Bonta (1996) suggests that fourth generation risk assessments
will, in all likelihood, include the assessment of possible re s p o n-
sivity factors. If we can successfully assess responsivity then we
can design even more effective treatment services for offenders
in the future. Re s e a rch has demonstrated that the average re d u c-
tion in recidivism for appropriate treatment is 25% (Gendreau
& Goggin, 1996). Under conditions where responsivity factors
a re accurately assessed and adequately addressed, we can look
f o rw a rd to a greater number of offenders successfully completing
t reatment. Consequently, a higher degree of public safety will
be achieved through even greater reductions in recidivism.
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While considerable evidence now exists re g a rding “what work s”
with respect to offender assessment and treatment practices,
recent surveys indicate that ve ry few programs adhere to best
practices. This chapter outlines several obstacles to employ i n g
best practices, including theoreticism and the failure to effect
technology transfer.

Enormous gains in knowledge in the field of corrections have
o c c u r red (see Andrews & Bonta, 1998; Cullen & Ge n d re a u ,
2000) since Martinson ironically proclaimed in the mid 1970s
that “nothing works” (Martinson, 1976).

Well informed corrections professionals can now claim, 
with a reasonable degree of confidence, that the strongest 
p redictors of criminal behaviour and the most useful risk meas-
u res have been determined. Mo re ove r, it is now apparent which
types of “treatment” programs produce the greatest reductions
in recidivism. While this is a desirable state of affairs and a most
useful springboard from which to generate pro - a c t i ve policies
for corrections managers, the sad reality is that much of repre-
s e n t a t i ve correctional practice bears little resemblance to what
we know “w o rk s” (Ge n d reau & Goggin, 2000; Ge n d re a u ,
Pa p a rozzi, Little, & Go d d a rd, 1993). A recent meta-analysis
(Andrews, Dowden, & Gendreau, 1999) reported just 13% of
374 published evaluations of offender treatment programs 
we re based on the principles of effect treatment (i.e., behavioural
t reatments targeting the criminogenic needs of higher risk 
offenders). This 13% re p resents a drop from 20% among
studies conducted only a decade or so earlier. Taking the pub-
lished literature as today’s norm, one reads about unstructured
p rograms that target the dubious needs (e.g., personal inadequacy)
of lower risk offenders or programs based on simple-minded
conceptions of “get-tough” strategies (e.g., electronic monitor-
ing, boot camps). To make matters worse, many programs 
a re delive red in custodial settings where it is difficult to effect
behavioural change.

If this is the status of studies in the published literature ,
what are the conditions “in the real world”? Some assume the
worst, that is, effective correctional interventions are virt u-
ally non-existent in field settings (Lab & Whitehead, 1990).
Ge n d reau and Goggin (2000) attempted to assess Lab and
W h i t e h e a d’s claim through an evaluation of the quality of 
c o r rectional treatment programs “in the field” using the
C o r rectional Pro g ram Assessment In ve n t o ry ( C PAI) (Ge n d re a u

& Andrews, 1996; soon to be revised as the CPAI — 2000).
Un f o rt u n a t e l y, a strong majority of programs did not re c e i ve
a “passing grade”. Some of the major weaknesses we re 
inadequate assessments, unspecified treatments, a lack of suit-
able staff qualifications and training, and pro g r a m m e r s’ lack
of awareness of the “what work s” literature (Ge n d reau &
Goggin, 2000).

The reasons for the above-noted scenarios are patently 
o bvious. Many correctional policy makers and managers, par-
ticularly in the United States, took Ma rt i n s o n’s (1976) pro c l a-
mation to heart, embracing the new epoch of sanctions as the
next “holy grail”. Cert a i n l y, the socio-political context of that
time was favourably disposed to adopting Ma rt i n s o n’s pro-
posed view (Cullen & Ge n d reau, 1989). Others have argued
that the correctional system is simply a profit-making enter-
prise (Sh i c h o r, 1995) wherein the incentive to reduce crime
t h rough treatment is non-existent. Mo re substantial pro f i t s
a re more easily generated through the construction and oper-
ation of additional prisons. Then, there is the assumption by
some pundits, policy makers, and politicians that the court
of public opinion favours a punitive policy — an impre s s i o n
which, by the way, is not supported by the data (Cullen, Fi s h e r,
& Applegate, 2000) — thus providing more support for the
use of “get tough” strategies.

How can this paradox be re s o l ved? That is, will there eve r
be congruence between the “what work s” evaluation literature
and actual correctional practice? Let us not be naïve; the expec-
tation that social policy in No rth America in general, and cor-
rections in part i c u l a r, is primarily driven by the results fro m
o b j e c t i ve, valid, replicated experiments (i.e., the “e x p e r i m e n t-
ing society”, Campbell, 1969) has been shown to be frightfully
gullible (Ge n d reau & Ross, 1987). But is it too much to expect
that, despite the power of common-sense political ideologies,
the media, and the No rth American predilection to rule by
m a rket forces, we can aspire to at least a modest corre l a t i o n
b e t ween solid experimental evidence and correctional policy?
We think not. If we could ensure a hit rate of even 20%–40%
b e t ween evidence and policy, it would mean that corre c t i o n a l
policy would be more rational and cost-effective. It would also
p re-empt the cyclical pattern of quick fix solutions or
“p a n a c e a p h i l i a” to which we have so readily self-pre s c r i b e d
( Ge n d reau, 1999; Ge n d reau & Ross, 1979). Thus, in order to
a p p roximate the ideals of the experimenting society we need
to address the following issues.
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WHAT NEEDS TO BE DONE
Included among the major obstacles are the theoreticism that
exists at the scholarly and policy-making levels, the difficulties
in effecting technology transfer from the “experts” to managers
and practitioners, and the lack of suitable training pro g r a m s
(Gendreau, 1996).

Theoreticism
The practice of theoreticism invo l ves the acceptance or re j e c-
tion of knowledge re l a t i ve to one’s personal values and experi-
ences (i.e., intuitionism) (Andrews & Bonta, 1998; Gendreau,
1995). Methods of inquiry that are rooted in positivism and
i n d u c t i ve reasoning are disparaged. T h e o reticism is further com-
plicated by a confusing array of sometimes bewildering va l u e
systems among the several disciplines (e.g., criminology, eco-
nomics, law, management, psychiatry, psychology, social work,
and sociology) and occupations (academics, administrators, 
clinicians, and police) who compete for intellectual hegemony in
the criminal justice field (Ge n d reau & Ross, 1979). T h e o re t i c i s m
is characterized by a profound anti-intellectualism that takes the
form of a lack of interest in and/or respect for other sources of
k n owledge and may be construed as operating in three ways.
These include paradigm passion and ethnocentrism, know l e d g e
d e s t ructions, and the “MBA” management syndrome (Ge n d re a u ,
1999; Latessa & Holsinger, 1998).

Paradigm passion and ethnocentrism
Paradigm passion refers to the realities of the world of work ,
which often can be quite limited. First, our training, by neces-
sity, is narrowly focussed. Most of us associate intimately with
ve ry few colleagues, mainly those from the same social and train-
ing background. The mandates of our work settings often impose
filters on our professional outlook. For example, we work in a
setting in which all of our colleagues have a strong behav-
iourist orientation; we are exposed only rarely to contrasting
v i ewpoints on human nature. Embracing ideas and activities
that are orthogonal to what is considered au coura n t by the field
receives little reinforcement. 

Ethnocentrism evo l ves out of paradigm passion. That is, once
we fall into the trap of believing that our disciplinary boundaries
and the socio-political context we live in adequately define how
things should be, then it is a very small step to tacitly assuming
that our reality is indeed superior to others.

For example, we have witnessed expressions of bew i l d e r m e n t
on the faces of psychologists after suggesting that one should
keep abreast of criminological journals. They we re seemingly
oblivious to the fact that some criminological and sociological
theories (e.g., differential association) have something useful to
say about the prediction and treatment of offenders. As a re s u l t
of re v i ewing some of the evidence contributed to the American
Ps ychological Association’s Commission on Violence and Yo u t h ,

the first author was struck by the fact that psychologists deal-
ing with juvenile offenders seemed blind to the support i n g
l i t e r a t u re emanating from the adult domain. Si m i l a r l y, dru g
abuse t reatment evaluators have, with few exceptions, ignored the
c o r rections literature (Ge n d reau, 1995). All of this is unfort u n a t e ,
g i ven that the predictors of antisocial behaviour and the princi-
ples of effective treatment for juvenile and adult offenders corre-
spond highly, and it is difficult to distinguish between the clientele
s e rved by the criminal justice and substance abuse systems.

These examples may also be seen as evidence of a subtle form
of ethnocentrism. More blatant examples of ethnocentrism are
the fact that some American reviews on treatment effectiveness
almost never re f e rence the literature from foreign countries where
d i f f e rent approaches to the “crime pro b l e m” have been imple-
mented (e.g., less incarceration). Re g re t t a b l y, there have been
occasions where foreign contributions are derogatorily re f e re n c e d
(or worse, not re f e renced at all) in ord e r, we are surmising, to
validate current policies (i.e., punishment rather than rehabili-
tation) (see Gendreau, Smith, & Goggin, 2001).

Paradigm passion and ethnocentricism can lead to anti-
intellectual consequences of staggering proportions. For exam-
ple, one of the singular features of ineffective treatment strategies
is punishing-smarter programs (Ge n d reau et al., 1993). On e
would think that program designers and evaluators in this area
would have attended to the vast experimental and human behav-
iour modification literature on punishment and the social psy-
chological research on persuasion and coercion, which provide
a convincing rationale as to why punishing-smarter pro g r a m s
should not work. T h e re are, collective l y, about 30,000 re f e re n c e s
c overing these two areas. In the entire punishing-smarter literature ,
just two of these have ever been cited (Gendreau, 1996).

Knowledge destruction
K n owledge destruction is a deliberate and conscious attempt to
i g n o re or dismiss competing findings. This has been a longstanding
p roblem in the offender prediction and treatment l i t e r a t u re
(Andrews & Wormith, 1989), the reason being that the under-
l y i n g s u p p o rt for prediction and treatment initiatives arises more
f rom psychobiological conceptualizations of behaviour than fro m
the social stru c t u re perspectives favo u red by the disciplines of
sociology and criminology. Ps ychobiological perspectives have bee n
ridiculed on both moral and professional grounds. For example,
some criminologists (e.g., Gibbons, 1986) have claimed that the
consequence of psychobiological perspectives is re p ression and
t e r ro r. Hirschi and Hindelang (1977) have re m a rked that the 
p r i m a ry motive for dismissing disciplines such as psychology is,
b a s i c a l l y, the protection of the profession of sociology.

A number of arguments have been generated by know l e d g e
d e s t ruction proponents to support anti-prediction and tre a t m e n t
v i ews (see Andrews & Bonta, 1998), and can be generally classified
within two types (Ge n d reau, 1995). The first of these arguments



concerns methodology and claims that any pre d i c t i o n / t re a t m e nt
study can easily be dismissed because it relies on imperfect theory ;
fails to rule out other explanations of the results; has possible erro r s
in measurement; and its re p o rted effects are either not large enough
or are due to statistical gymnastics. The second type of argu-
ment is more ideological in nature and takes three forms. T h e s e
a re: social problems are intractable, and to think that they can
be successfully addressed is to live in a chimerical and utopian
world; treatment invo l ves a monopoly of values and re q u i res more
c o n t rol than absolute freedom; and the results found today re g a rd-
ing treatment effectiveness will be irre l e vant in the future because
of changes in the social context. Obv i o u s l y, no study can escape
the above critiques unscathed. Knowledge destruction arguments
will win out eve ry time.

The MBA management syndrome
The final form of theoreticism is the MBA management syndro m e
in criminal justice (Ge n d reau, Goggin, & Smith, 2000). Over the
years, in government in general and criminal justice in part i c u l a r,
we have witnessed a new generation of high-level corrections admin-
istrators who are generalists with little or no training in the helping
p rofessions and none in the prediction and treatment of criminal
behaviour (Ge n d reau et al., 2000). It seems that the primary qual-
ification for administrators nowadays is general management 
experience. It also helps to be a political appointee. And among
this new breed of administrator, the few who are we l l - versed in
c o r rectional issues rarely stay long in the job.

In our opinion, the “nothing works” credo has also encour-
aged the MBA management syndrome. St ruckoff (1978) was
p rescient when he predicted that, in the face of “nothing work s” ,
c o r rectional systems without well-trained professionals would
basically become fraudulent. With the demise of re h a b i l i t a t i o n ,
the system is being driven by content-free administrators sus-
ceptible to political whim in having to embrace the latest panacea.
Fo rt u n a t e l y, at the federal level in Canada, the Correctional Se rv i c e
of Canada has not fallen prey to such an insidious deve l o p m e n t
(Gendreau et al., 2000, p. 53).

Although theoreticism is anathema to empiricism, a remedy may
be forthcoming from what appear to be, at face value, two more
barriers. They include issues of technology transfer and training.

Technology transfer
Technology transfer means getting the necessary information into
the hands of those who most need it. Un f o rt u n a t e l y, the data in
this re g a rd indicates that such information is typically not getting
into the hands of practitioners. As a case in point, when it
comes to substance abuse treatment programs, it has been re p o rt e d
that neither management policies nor the clinical decision pro c e s s

is based upon readings from professional periodicals (Ba c k e r,
David, & So u c y, 1995). If practitioners do re c e i ve information
that mediates their approach to treatment, it tends to come
f rom workshops, and, even then, it is only a re l a t i vely small 
p e rcentage among them who profit. We suspect that this pro b l e m
is not unique to substance abuse pro g r a m s .

Nonetheless, there is room for a modicum of hope. T h e re are
a few measures and intervention strategies now available to pro-
grammers, trainers, and policy makers to better effect technology
transfer (Backer et al., 1995; Ba c k e r, Liberman, & Kuehnel, 1986).
Both Andrews and Ge n d reau, in common with other C o m p e n d i u m
contributors, have been invo l ved in technology transfer at the orga-
nizational and practitioner levels, in prison, parole, community
c o r rections, and policy settings. In 1979, we re p o rted on our first
19 attempts at technology transfer (Ge n d reau & Andrews, 1979),
and presently we have several dozen case studies in our files. T h e
f o l l owing guidelines are based on our re t ro s p e c t i ve and subjective
judgements of the conditions associated with successful attempts
at technology transfer. Success, defined as having a new pro g r a m
still operating two years after our technology transfer interve n t i o n ,
occurred when:2

◆ we we re action-oriented and worked “hands on” with staff
until they felt secure enough to take over  

◆ the agency had a senior administrator who championed
the new initiatives (or if not, we identified such a person
and cultivated his/her interest)  

◆ we ensured that the socio-political and program values of the
agency we re congruent with those of ourselves (as change agents)

◆ the new initiatives were cost-effective and sustainable. 
Such activities, howe ve r, are not in themselves sufficient to

e n s u re technology transfer. The opportunity to directly bring
about changes in service delivery demands that the knowledge
be accessible in the first place. In order to ensure that it is, one
must continuously be available to provide workshops, make non-
academic conference presentations, encourage responsible media
c overage (including being amenable to media appearances), pub-
lish newsletters, and use professional associations to lobby for
changes within government bureaucracies, private sector organ-
izations, and the body politic.

Training
T h e re are precious few training programs available for people
i n t e rested in offender treatment. None of the national-level 
training institutes in the United States specializes in tre a t m e n t ,
although they occasionally contract out to experts in the are a .
No training institutes of this kind exist in Canada. T h e re are
s e veral academic-based training programs in the field of law and
p s ychology in the United States, but when we consulted the
most recent American Ps ychological Association graduate training
guidelines, only a handful of possibilities for extensive training in
clinical work in corrections could be identified.

2 For a more complete description of the factors involved in this area consult Gendreau,
Goggin, and Smith (1999).



Yet, even limited exposure can result in measurable impact.
For example, implementation of just one program and/or the work
of two or three individuals can have a meaningful effect. So m e
years ago Andrews and Ge n d reau (1976) initiated an under-
graduate training program for corrections, that produced gradu-
ates who later went on to work in the field. Ps ychologists have
recently established fore n s i c / l a w / c o r rections programs in On t a r i o
and British Columbia (Si m o u rd & Wormith, 1995). We are alre a d y
reaping the benefits of these programs at the clinical and scholarly
l e vels. That is, criminal justice presentations at the Canadian
Ps ychological Association’s annual conferences have increased 
dramatically in the last five years, and some of the new generation
of psychologists are continuing to make re s e a rch and clinical 
contributions a priority.

The De p a rtment of Justice in New Zealand followed a 
recommendation (Ge n d reau & Simpson, 1986) to establish jointly
funded gove r n m e n t - u n i versity training links in correctional 
p s yc h o l o g y. It comes as no surprise that this sort of deve l o p m e n t ,
along with the enlightened leadership of psychologists in their
De p a rtment of Justice, coincides with the fact that corre c t i o n a l
p s ychology is a vibrant discipline in that country and is contri-
buting data that are having an impact on criminal justice policy
in that country. Fi n a l l y, rehabilitation re s e a rch and practice is
beginning to flourish in parts of Germany and Great Br i t a i n
t h rough the work of a few thoughtful and dedicated psyc h o l o g i s t s
(e.g., Farrington, Hollin, Lösel, Mc Gu i re, & T h o r n t o n ) .

In closing, we remain impressed by the fact that most serv i c e
p roviders are keen on upgrading their clinical skills. We must
g i ve them eve ry opportunity to do so, for it is at this level 
that change must occur if we are to generate more effective 
correctional practice. 
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This chapter presents current findings related to program imple-
mentation and the replication of successful programs. It prov i d e s
major findings from the meta-analyses in the context of their
significance to implementation issues. Meta-analyses have assisted
in developing a science of criminal conduct. Such a science draws
not only linking factors that help in the understanding of 
criminogenic risk levels of certain individuals — nature and
s t rength — but also on the literature re g a rding treatments or
systems of service delive ry that can promote effective outcomes
in correctional practice. 

Also outlined are the six organizational re q u i rements that are
n e c e s s a ry to support successful implementation efforts. These re q u i re-
ments include: sincere motivation at implementation; support at
the top of leadership and each group whose co-operation is re q u i re d
for implementation and use; staff competence; a cost-benefit sur-
p l u s ; clarity of goals and pro c e d u res; and, clear lines of authority. 

This chapter provides examples of measures of tre a t m e n t
a d h e rence and program compliance, as well as four examples of
i n n ovations in communication, and discusses the policy re l e-
vance in corrections of successful implementation and the future
research efforts in this area.

TECHNOLOGY TRANSFER IN THE HUMAN 
SERVICE FIELD
The transfer of knowledge in the social and human services fro m
what has largely been an academic-based knowledge to applied
settings is challenging not only to correctional professionals, but
also to practitioners in a variety of human service settings. The
literature chronicles numerous examples of programs that were
either well conceived or poorly implemented or well imple-
mented but poorly sustained (Bauman, Stein, & Ireys, 1991).
Of course, there is also the suspicion that the failure to imple-
ment or sustain programs that have demonstrated effectiveness
in re s e a rch may be tied to the more insidious, cynical intentions
of some policy and program “e x p e rt s”. This has more to do with
the unwillingness of such administrators to disavow the know l-
edge base in a given area and indeed purposefully undermine
the integrity of that knowledge. Andrews and Bonta (1998) re f e r
to this intentional undermining as knowledge destruction, a fact
identified in both the young offender (Leschied, Jaffe, Andrew s ,
& Gendreau, 1995) and substance abuse literature (Gendreau,
1996). Techniques of knowledge destruction are characterize d

by the seeming sophistication of argument in using scientific
principles to negate scientific fact. Erstwhile, the use of such
techniques belays the negative beliefs and attitudes on the part
of these commentators. Reductionism is the essence and dis-
missal is the intent. In the beginning, a careful reading of what
is known about successful programs is paramount to success-
fully planned program implementation.

In an excellent re v i ew of the lessons learned from the litera-
t u re on successful program implementation, Sh o re (1988) noted
that the implementation of programs is “shaped by powe rful forc e s”
that are not easily modified even by “n ew know l e d g e”. In d e e d ,
Sh o re’s summary include the necessity of a climate that is 
“c reated by skilled, committed professionals respectful and tru s t i n g
of the clients they serve, re g a rd l e s s of the precepts; demands and
boundaries set by professionalism and bure a u c r a c i e s”. The neces-
sity of providing caring programs, that are coherent and easy to use,
p roviding continuity and circ u m venting the traditions of limiting
p rofessional and bureaucratic limitations we re absolutely the pre-
ro g a t i ve of such effective programs. Ge n d reau (1996) would add
that a senior advocate in an organization who is willing to cham-
pion the cause of such a program is an essential ingredient as we l l .

Powerful forces as Shore calls them are certainly at work in
the correction field when it comes to transferring know l e d g e
to practice on a broad scale. Political beliefs that have shaped
c o r rectional practice have in many cases been antagonistic to the
lessons learned from the literature on effective corre c t i o n s .
De t e r rence, sanctions and punishment-based correctional prac-
tices and policies have been pre-eminent in the last two decades.
This is despite what Palmer (1996) amongst others indicates has
been a failure of such programs to demonstrate reductions in
offending. Yet, juxtaposed to this emphasis on punishment
reflected in correctional policy has been the extraord i n a ry grow t h
in knowledge in the area of effective treatment. 

THE NECESSITY OF A KNOWLEDGE-BASED
APPROACH 
Cullen et al. (1998) cite data suggesting that there continue to
be many both within and without the corrections profession who
h a ve failed to re c o g n i ze the growing literature on effective tre a t-
ment with offender populations. Despite this disappointing lack
of awareness, the literature continues to grow, documenting
not only pro g ress in re g a rds to the accumulation of evidence of
e f f e c t i ve interventions, but also the summaries from numero u s
meta-analyses that now speak to the p a t t e rn s of effectiveness being
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documented a c ro s s studies. Se veral re s e a rchers and practitioners
n ow speak about the need for examining technology transfer; the
application of what re s e a rch has suggested can be effective and
translating that knowledge into routine correctional practice.

Coupled with the move to monitor and measure adherence, is
the growing emphasis on d i s s e m i n a t i o n of information re g a rd i n g
e f f e c t i ve programs. Training is pivotal, combining both the
communication of program findings along with the kinds of support
and consultation re q u i red to insure the effective replication of
those programs. Some of the more well articulated interve n t i o n s
such as Mu l t i - Systemic Therapy (Henggeler et al., 1998) are curre n t l y
d e veloping, along with field input and support, detailed practitioner
and supervisor manuals that can assist successful dissemination.
Although it must be acknowledged that such higher-level dis-
semination efforts that are also being evaluated are still re l a t i ve l y
r a re in the human services and correction field.

OVERVIEW OF MAJOR FINDINGS FROM THE
META-ANALYSIS
In mid and latter 1970s, re v i ews of the program literature in
c o r rections contributed to an extraord i n a ry discussion that
became the touchstone to a generation of corrections pro f e s-
sionals. The nothing work s debate as it is been popularly know n ,
not only became a matter for social scientists to consider, but
also played into the hands of policy makers and politicians in
criminal justice. Depending upon their particular political leaning,
decision makers used the results of such re v i ews to either pro c l a i m
the failure of rehabilitation, there by perhaps unwittingly heralding
the expanded use of get tough measures, or used them to deve l o p
the growing science of prediction and treatment in the corre c t i o n s
field. Fo l l owers of the debate will now be familiar with the names
of Ma rtinson (1976) in the United States and in Canada, Sh a m s i e
(1981) whose titles of qualitative re v i ews of the literature so
p rovo c a t i vely proclaimed that “Nothing Wo rk e d” and that “Ou r
Treatments Do Not Wo rk: W h e re Do We Go From He re”. And
with each provocation, there was a Paul Ge n d reau, Ro b e rt Ro s s
(1979) or Ted Palmer (1996) who suggested that a more care-
ful reading of the outcome literature would provide “Bi b l i o t h e r a p y
for Cynics”.

Two decades have now passed, and with more sophistication
in providing q u a n t i t a t i ve re v i e w s of the prediction and outcome
literature, meta-analyses have assisted in developing a science of
criminal conduct. Such a science draws not only on linking fac-
tors that help in the understanding of criminogenic risk levels of
c e rtain individuals — nature and strength — but also on the
l i t e r a t u re re g a rding treatments or systems of service delive ry that
can promote effective outcomes in correctional practice.

Contributions from the meta-analyses 
T h e re have been a number of contributions to the meta-analysis
on correction treatment. Perhaps the most well known are those

a u t h o red by Andrews and his colleagues (1990) and by Lipsey
(Lipsey & Wilson, 1995; Lipsey, 1995). Technical under-
standing of the approach taken by these authors will not be
p rovided here. Suffice to say that the quality and nature of the
meta-analyses that are reported reflect the quality and number
of the studies in the field. Hence, the nature and quality of
k n owledge could not have been achieved and re p o rted on by
A n d rews and Lipsey we re it not for the efforts of so many who
contributed to that knowledge base. Indeed, Leschied and
Cunningham (1999) re p o rt that the accumulation of published
accounts of outcome studies in the youth corrections field has
m o re than tripled in the past ten years when compared to the
years prior to 1988. 

Major assessment issues
Both cross-sectional and longitudinal studies have identified fac-
tors that link past or current conditions with individuals that
place them at increasing risk for criminogenic invo l ve m e n t .
A n d rews and Bonta (1998) summarize that these studies sup-
p o rt a s o c i a l - p s ychological understanding of criminogenic risk.
That is, individuals may cognitively process certain conditions
in their environment that develop or rew a rd certain styles or
content of thinking that are reflected in anti-social behaviour.
Those system variables that influence risk to a greater extent
includes families of origin, peer associates and school or work-
ing conditions. Data has also supported the link between anti-
social behaviour with substance use in the understanding of
crime cycles (Huizinga, Menard, & Elliott, 1989). Measures of
those factors that contribute most significantly and seem to be
attracting the greatest attention in the literature include multi-
f a c t o red indicators as measured by the Level of Se rvice In ve n t o ry
( A n d rews & Bonta, 1998), criminal sentiments (Si m o u rd &
Van de Ven, 1999) and psychopathy (Hare, 1991).

Accurate and re l e vant assessment of criminogenic risk is tied to
the major outcomes from the meta-analysis on effective tre a t m e n t .
While Lipsey has identified the major g e n e ra l contributors to success-
ful correctional programs, Andrews et al.’s principle contribution
rests in the refining of understanding re g a rding the appro p r i a t e
t a r g e t of intervention. While Lipsey’s results were encouraging
re g a rding the average effect sizes supporting reductions of 10 to
30 per cent in reoffending within particular types of pro g r a m m i n g
(i.e., behavioural over psychodynamic), Andrews’ findings that
certain program components targeted to specific criminogenic
risk factors — re f e r red to as clinical re l e vance — could improve
outcomes by an even greater extent. Hence, Andrews art i c u l a t e d
the risk principle of case classification as a critical component of
e f f e c t i ve service there by linking assessment with service delive ry
in the overall approach to effective correctional treatment. T h e s e
findings there f o re suggest that assessment of appropriate risk 
relevant to criminal justice involvement is a necessary and fun-
damental part of successful program implementation.



GENERAL CONSIDERATIONS FOR SUCCESSFUL
IMPLEMENTATION
As with any change of strategy in human service, the complexi-
ties of factors that need to be addressed in promoting a shift in
c o r rectional practice may seem daunting if not absolutely ove r-
whelming to an initiator of program change. Ellickson and Pe t e r s i l i a
(1983) identified six principle organizational considerations that
we re necessary in initiating program implementation in corre c-
tions. They included:

◆ sincere motivation at implementation;
◆ s u p p o rt at the top of leadership and each group whose 

co-operation is required for implementation and use;
◆ staff competence;
◆ a cost-benefit surplus;
◆ clarity of goals and procedures;
◆ clear lines of authority.
In addition, program shifts for implementation in corre c t i o n s

re q u i res the support of both legal and non-legal stakeholders
in the community. The courts, as in conflict with the rule of law,
may see what may make sense from a program perspective. For
example, if justice is seen as too individualized, i.e., sanctions
a re not seen as pro p o rtionate given the nature of the offending,
the rule of law may be perc e i ved as under-mined because of the
inequity of the severity and nature of the sanction. Clarity in the
purpose and role of the courts and other law-related forums need
to be seen as complementary to the role and purpose of corre c t i o n a l
p rograms. We can find a pro g re s s i ve example of this type of
thinking in the evolution of the declaration of principle in the
Young Offenders Ac t in Canada. Since revisions in 1989, the Act has
c o n s i d e red the goal of community safety as a coincidental pursuit
in addressing the needs and circumstances of the young offender.

CONTEXTUAL ISSUES IN SUCCESSFUL 
IMPLEMENTATION
Experience in No rth America over the past two decades has re f l e c t e d
the trend tow a rds incarceration as the correctional policy of choice.
Trends in support for incarceration, coupled with the legacy of the
nothing works conclusions of re v i ewers of correctional pro g r a m s
in the early and mid 1970s, created considerable challenges to
implement programs that we re not predicated simply on adding to
the incarceration rate. In many respects, findings from pro g r a m
re v i ews suggesting that the community was the pre f e r red context
in which to deliver effective programs. Hence, development of
trends such as intensive probation supervision programs was a
tough sell, even though evidence suggested their abilities to influ-
ence offending rates. T h e re are two important factors to be con-
s i d e red. The first is to have an awareness of the extant literature
on effective practice; to be aware of what is possible in delivering a
successful program, and to not oversell the effects of even success-
fu l p rograms. While the general outcome literature is now re p o rt i n g
reductions in offending ranging from 20 to 40 per cent (Andrews 

et al., 1990; Lipsey & Wilson, 1998) there are some areas of cor-
rectional practice where data has not supported claims of effective-
ness. One such area is related to outcomes with psyc h o p a t h i c
individuals.

The second critical consideration in promoting pro g r a m
implementation is knowledge of willingness, and level of accept-
a n c e of policy makers, correctional professionals, and the imme-
diate community to accept a shift in policy. Petersilia as cited in Ha r r i s
and Smith (1996) suggests, “ Unless a community re c o g n i zes or accepts
the premise that a change in corrections is needed, is affordable, and
does not conflict with its sentiments re g a rding just punishment, an
i n n ova t i ve project has little hope of surviving much less succeeding” .

Community versus residential context 
for treatment
While there seems to be some minor variations in interpre t a t i o n
of the effects of the immediate context to support implemen-
tation of programs, as a general statement, community contexts
seem more able to support effective outcomes when compared
to programs delive red in residential contexts (Andrews & Bonta,
1998). Henggeler and his colleagues argue that treating high risk
youth in the community is a more ecologically valid approach
to assess and treat them since it allows for an increased oppor-
tunity to work directly with the systems that are both influ-
encing and being influenced by the behaviour of their families
and peers. Hoge, Leschied, and Andrews (1993) in a study on
the components in young offender programs found that factors
in agreement with items related to effective correctional prac-
tice we re more likely to be identified in community pro g r a m s
than in residential programs. 

EMPIRICAL FINDINGS RELATED 
TO IMPLEMENTATION
The evolution of re s e a rch development in the correction field
has only recently emphasized the importance of providing out-
come evaluation as a standard in service delive ry. Indeed one
of the somewhat surprising findings reported in Andrews et al.
is the fact that programs that we re being evaluated by those charged
with their implementation we re actually characterized thro u g h
their outcomes as more effective than those that we re not being
as closely monitored. Hence it would seem that evaluation could
also be characterized as a factor in successful implementation.
Monitoring for program implementation however has not met
with the same level of development. This section will highlight
two examples of implementation evaluation which serve to assist
in understanding programs that are re l a t i vely successful in iden-
tifying effective implementation strategies.

Treatment adherence
For any experienced corrections professional, it will come as
no surprise that implementation, while critical, is only a part of



any success story. The real challenge arises in trying to implement a
p rogram consistent with the components reflecting an effect i ve
strategy — re f e r red to as program integrity (Andrews & Hi l l,
1990) and to support those factors that can sustain a program
after it has shown itself to be effective.

Multi-systemic therapy
Henggeler and his associates at the Medical Un i versity of So u t h
C a rolina have turned their attention not only to program contents
that are effective with high-risk youth, but also to those factors
that can sustain an effective program over the longer term.

A brief overview of Multi-systemic therapy (MST) suggests
that a therapeutic focus on certain systemic factors within the
l i ves of highly conflicted youth will be rew a rded with significant
reductions in youth criminal activity. Results from Henggeler e t
al. (1997) re vealed that while some treatment gains we re sustained
in some youths, others we re not. Fu rther analysis by the authors
indicated that program sustainability was tied to the pre s e n c e
of certain therapist/program characteristics that in turn char-
a c t e r i zed specific components of the MST model. The conclusion
of this study suggested that to achieve sustainability of positive
outcomes from intervention, adequate and on-going training
and consultation was necessary. Fu rt h e r, these authors deve l o p e d
the Therapist Ad h e rence Me a s u re (TAM) which consists of 
26 items that ask family members to rate their therapist on items
that would reflect consistency of the intervention with the prin-
ciples of MST. Computer scoring with the TAM allows for a re l-
a t i vely short turn around time to provide a quantified summary
to the therapist and their supervisor re g a rding how consistent
the intervention was provided on a case by case basis. Data suggests
that therapist adherence is positively correlated with client
outcomes. The development of similar adherence measures 
p a rt i c u l a r to a given intervention is possible given clearly identified
and well articulated aspects of the nature of the intervention and
type of service delivery.

Program compliance
While studies such as with MST examine treatment adherence 
at the therapist level, another line of investigation re c o m m e n d s
e valuating a pro g r a m’s ability to comply with pre-set conditions
that evidence has suggested a re consistent with overall components
of effective pro g r a m s .

Correctional Program Assessment Inventory
The Correctional Program Assessment In ve n t o ry (CPA I )
( Ge n d reau & Andrews, 1996) is an inve n t o ry developed out
of the meta-analysis literature on effective programs. It consists
of seventy-five items covering eight components critical to the
understanding of what constitutes an effective program, along
with two areas that are considered integral to effective pro g r a m s ,
namely emphasis on evaluation and ethical considerations. 

The components consist of: program implementation, 
client pre - s e rvice assessment, program characteristics, staff char-
acteristics, evaluation and other (i.e., ethical consideration). All
of the components and the questions asked of programs consist
of factors influenced by the re v i ews of the effective corre c t i o n
l i t e r a t u re. Table 7.1 summarizes the eight components of 
the CPAI.

TABLE 7.1  Summary of the CPAI components

Scale Scale description

Program Su rveys the conditions under which 
i m p l e m e n t a t i o n the program was intro d u c e d .
Pre s e rvice assessment Su rveys applications of the principle

of risk, need and re s p o n s i v i t y.
Program characteristics Assesses targeting of criminogenic 

factors and the use of cognitive 
behavioural techniques.

Therapeutic integrity Su rveys service delive ry, emphasising
intensity and matching conditions.

Relapse pre ve n t i o n Su rveys extent to which pro g r a m s
focus on post-release pro g r a m s .

Staff characteristics Su rveys staff and training issues.
Eva l u a t i o n Examines the extent to which the 

system emphasize s / e n c o u r a g e s
re s e a rch and evaluation activities.

Ot h e r Assesses emphasis on ethical concerns
and security of program funding.

In a review of young offender programs in one jurisdiction,
Hoge, Leschied, and Andrews (1993) examined over one hun-
d red programs measured by the extent and nature of compo-
nents on the CPAI. Data reflected the range of pro g r a m
components that we re available and where they tended to re s i d e
suggesting that the presence of programs with higher scores on
the important scales from the CPAI tended to be in the com-
munity as opposed to custody. Fu rther analysis using a measure
such as the CPAI can identify training and staff needs, move-
ment of service from residential to community approaches in
capitalizing on the strengths of certain programs. While the
authors would defer that measures such as the CPAI should not
be held as a “gold standard”, nonetheless, such a measure holds
promise in assessing programs on a broad scale.

ISSUES IN DISSEMINATION AND TRAINING
As programs generally, and correctional programs in particular
move to higher levels of accountability, the movement towards
s t a n d a rds of practice and compliance re v i ews will be encour-
aged. Indeed, in the next two years, Correctional Se rvice Canada
will be moving tow a rds adopting a set of standards to guide



the content and delive ry of programs. The increasing chal-
lenge there f o re will be to move the developing knowledge to the
field in order to implement effective correctional practices,
and to look to innova t i ve ways to communicate this know l e d g e
in order to support change at the policy and practitioner level.
These four innovations in communication in corrections are
worth note as examples:

◆ RC J Net is a list serve website that communicates to numer-
ous correction processionals about knowledge in the cor-
rection field. The service provides website links, summaries
of recent justice documents, or summaries of re s e a rch that
may be of interest. Using latest technology, RC J Net serve s
as a clearinghouse for current correctional information.
The Office of Ju venile Justice and Delinquency Pre ve n t i o n
out of Washington DC serves a similar purpose in the
United States in making current documents available on
line for wide spread dissemination.

◆ The National Institute of Justice has initiated a distance
education program providing learning opportunities to cor-
rectional professionals through a system of centres con-
nected through satellite-linked communications systems.
From a single source, unlimited numbers of practitioners
and policy makers across a limitless geographic area can
interact with the leaders in the field in hearing of new pro-
gram or policy ideas. 

◆ The London Family Court Clinic, along with Mu l t i -
Systemic Therapy (MST) Se rvices Incorporated in
Charleston, South Carolina, has developed an interactive
website that links MST teams across No rth America and
Eu rope. Practitioners using MST are able to communicate
with one another with respect to promising therapeutic
a p p roaches or clinical issues that may arise in the course 
of service delive ry. Re c e n t l y, the development of a MST
clinical team in No rway was able to link to the On t a r i o
teams. Collegial supervision takes on new meaning 
in this. 

◆ The To ronto-based Institute for Anti-Social and Vi o l e n t
Youth has, for close to twe n t y - f i ve years, provided an extract-
ing and commentary service on articles of particular inter-
est to the young offender field. Such services help to
focus and summarize information of particular curre n c y
and re l e vance to the field by re v i ewing articles fro m
major journals.

SUMMARY AND CONCLUSION
Implementation of programs is a challenging prospect. W h a t
c o r rectional professionals have going for them howe ver is a 
k n owledge base that supports certain programs and policies ove r
others with the goal tow a rds increasing community safety.

This chapter has highlighted the major issues in implementa-
tion as being:

◆ An acknowledgement of the literature on what works for
e f f e c t i ve corrections and policy practices. This literature
highlights appropriate assessment strategies that incre a s e
the potential for interventions to be clinically re l e vant to
factors that influence criminogenic risk.

◆ Identification of contextual factors that can influence the
p robability that program innovation will be successfully
i n t roduced. These factors include leadership support for
implementation, staff competence and goal clarification
for the reasons behind implementation.

◆ Specific contextual factors influence successful implemen-
tation. Cu r rent knowledge suggests that different factors
influence successful c o m m u n i t y - b a s e d implementation 
versus residential-based implementation. 

◆ Me a s u res for both treatment adherence and program com-
pliance have been developed to evaluate and monitor the
degree of success in program implementation. 

◆ Training and dissemination is now considered the gre a t
challenge facing implementation in the correction field.
Arguably what could shape the next generation of corre c-
tions professionals is the challenge of communicating the
k n owledge on effective strategies to practitioners. Using cur-
rent technology, clearinghouse extracting services, the inter-
net and interactive communication technology are all
examples of methods in communicating that knowledge to
those who make decisions both for policy and for practice.

And as Sh o re (1991) cited almost a decade ago, “ . . . It is essen-
tial in order to institutionalize these effective interventions, to find
better ways of maintaining accountability and achieving cre d i b i l i t y
by becoming a part of the shift tow a rd outcome accountability, 
outcome-focussed assessment”. (p. 3). 

Once we have the knowledge, choose to implement those
things that have shown themselves to be effective, communicate
those findings to the field, the obligation remains to eva l u a t e
the effects of those interventions tow a rds those we have dire c t e d
our knowledge. 

Lastly, as work continues to document effective strategies in
reducing offending, larger scale dissemination efforts need to be
e valuated and refined. My experience in supporting MST dis-
semination and development of programs in Ontario across four
geographically diverse sites has supported the belief that large
scale efforts with co-operation across sites enlisting the support
of the pro g r a m s’ initiators is possible. Howe ve r, what re m a i n s
to be evaluated is the potential sustainability of such efforts with
what degree of effort in on-going training and consultation. T h i s
question will in part be addressed in the National Institute of
Justice study that is underway. 
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Treatment resistance, while ubiquitous, has a negative impact
on treatment outcome, in terms of poorer compliance re g a rd i n g
attendance and performance and reduced treatment gains. Gi ve n
that the primary outcome anticipated from correctional interve n-
t i o n is the protection of the public, efforts to reduce treatment
resistance are paramount.

This chapter re v i ews the history and evolution of the concept
of resistance, describes various reasons for and manifestations of
resistance, discusses assessment issues pertinent to re s i s t a n c e ,
and suggest strategies to reduce re s i s t a n c e .2 This chapter also
describes treatment engagement strategies employed in a specific
C o r rectional Se rvice of Canada intervention, the Pe r s i s t e n t l y
Violent Offender treatment program (Serin, 1995).

I will use the terms, clinician and client, as opposed to ther-
apist and patient throughout the chapter. These terms, while
not ideal, are more encompassing of the multitude of 
disciplines and professional relationships that are affected by
t reatment re s i s t a n c e .

HISTORY OF RESISTANCE
Resistance to behaviour change is not a new concept. It has been
evident in virtually eve ry healing process since the earliest human
c u l t u res. Shamans and priests, who acted as healers in earlier
times, re c o g n i zed the importance of inducing people into the
healing process. Ancient philosophers also observed various forms
of resistance.

Although it has been observed throughout the ages, Fre u d
originated the term resistance as it applies to modern psyc h o-
therapy. He viewed it as an unconscious or intra-psychic event
that was manifested in a variety of defence mechanisms intended
to protect clients from becoming aware of unacceptable thoughts
and impulses. Behaviour change was not thought to be possible
until clients we re freed from their pathological conflicts thro u g h
the elimination of resistance. Thus the elimination of re s i s t a n c e
became the cornerstone of psychoanalytic therapies and psy-
choanalysts addressed resistance directly.

Phenomenological theorists also postulated that resistance serve s
a self-pro t e c t i ve function for clients. In contrast, howe ve r, they
b e l i e ved that resistance could best be eliminated through the 
d e velopment of a strong, positive therapeutic relationship and that
such a relationship was best fostered by clinicians maintaining 

an attitude of unconditional positive re g a rd tow a rd clients. T h u s ,
while the elimination of resistance was an important goal, it was
a d d ressed indire c t l y.

Behaviourists view resistance as evidence of counter-contro l
or non-compliance. While they do not make assumptions about
the purpose that the counter-control serves or the client’s motive s
for engaging in it, they attempt to reduce it by changing the
contingencies that maintain it.

C o g n i t i ve theorists propose that resistance occurs due to dis-
t o rted thinking on the part of clients. For example, it stems fro m
c l i e n t s’ cognitive rejection of explanations of self that are incon-
sistent with their pre-existing schema. Although they advocate
the use of cognitive - re s t ructuring techniques such as Rational
Em o t i ve Therapy (Ellis, 1985) to reduce resistance, they note
that the degree of resistance and the reasons for it are constantly
changing, necessitating varied approaches.

Each of the theories presented so far views resistance as re s i d i n g
within the client. In contrast, systems theorists view resistance as an
interaction of the components in the system being treated. De p e n d i n g
on the type of treatment, whether individual, couples, family, or
g ro u p, and the location of treatment, whether in-patient or out-patient,
t h e re could be numerous components contributing to re s i s t a n c e .
This includes the identified client, the client’s spouse or family, peers,
and environment. It also includes the clinician. To reduce re s i s t a n c e ,
systems theorists propose a number of strategies, after first identifying
the source(s) of the re s i s t a n c e .

Se veral things are evident from the foregoing re v i ew. First, no
single psychotherapeutic theory fully explains and addresses re s i s t-
ance. Each one presents a different definition of resistance and
offers different approaches to its reduction. Second, despite their
d i f f e rences, the theories all re c o g n i ze the occurrence of re s i s t a n c e
as normal, natural, and predictable. T h i rd, all the theories re c o g n i ze
the reduction of resistance as likely the most important pro b l e m
of psyc h o t h e r a p y. Fi n a l l y, the definition of resistance has evo l ve d
over time from a static, uni-dimensional, intra-psychic force to a
dynamic, multi-dimensional, interactive process. While va r i o u s
definitions have been put forth, the most commonly accepted one
seems to be the one proposed by Greenson (1967). He defined
resistance as “all those conscious or unconscious emotions, attitudes,
ideas, thoughts or actions which operate against the pro g ress of
t h e r a p y”. This definition encompasses all the components of the
multi-dimensional view of re s i s t a n c e .

This shift in perspective from considering resistance to be a static,
uni-dimensional concept residing within clients to a dynamic, 
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multi-dimensional concept is mirro red in contemporary thinking
about motivation, the converse of resistance. Mo t i vation has tradi-
tionally been viewed in a static way as a re l a t i vely fixed personality
trait. Clients are viewed as either resistant or motivated and clinicians
a re reluctant to work with them until and unless they somehow
become motivated. Mo re re c e n t l y, motivation has come to be viewe d
in a dynamic way as a state of readiness to change. Conceptualize d
this way, the purpose of therapy is to move clients from one state
to another by reducing defensiveness and resistance at eve ry stage.
Ev i d e n t l y, what clinicians do to facilitate movement between states
depends on the client’s state of readiness at the start of tre a t m e n t .
Si m i l a r l y, the amount of pro g ress demonstrated in moving clients
f rom one state to another depends on the client’s state when tre a t m e n t
begins (Prochaska, DiClemente, & No rc ross, 1992).

TYPES OF RESISTANCE
Gi ven the frequency with which resistance is observed in all
forms of psyc h o t h e r a p y, it is not surprising that many clinicians
and re s e a rchers have attempted to categorize it along seve r a l
dimensions. Some of these dimensions are the stage at which
the resistance occurs, the form it takes, and the reason(s) for it.
Related to timing, for example, one classification scheme identi-
f i e s four types of resistance: initial resistance, halfway re s i s t a n c e ,
inertia resistance, and resistance to termination.

Initial re s i s t a n c e often takes the form of attendance pro b l e m s ,
testing of limits, and challenges to clinician credentials. It is 
possibly the most important type of resistance to handle both
quickly and effectively as statistics indicate that up to 50% of
clients drop out of treatment after the first session.

Halfway re s i s t a n c e occurs during the action phase of tre a t m e n t
when clients are being most challenged to implement behavioural
changes. This is also the “s t o r m i n g” stage of treatment (Go l d s t e i n ,
1988) where clients typically begin to become frustrated with the
p rocess of treatment, with fellow clients in a group setting, and
with clinicians. Halfway resistance takes many forms, including 
a re c u r rence of attendance problems, reduced compliance with
h o m ew o rk, frustration, and expressing the desire to quit.

In e rtia re s i s t a n c e occurs after about six months of treatment. It
is described as the client’s attempt to pre s e rve the status 
quo by resisting further intervention and change. Because inert i a
resistance takes many forms similar to halfway resistance, it appears
to be difficult to separate the two types. As well, it may be difficult
to separate it from the fact that clients may legitimately have arrive d
at a treatment plateau, given statistics suggesting little therapeutic
gain for most clients after about 25 sessions.

Resistance to term i n a t i o n is manifested in clients suddenly
becoming “s i c k” again, or relapsing to earlier dysfunctional behav-
iours in an effort to maintain contact with clinicians.

Another classification scheme related to timing looks specif-
ically at on-going forms of resistance. Two types of re s i s t a n c e
a re noted: resistance to pro g ress or to change and resistance to

co-operation. These would likely be subsumed under all but
resistance to termination in the foregoing scheme.

Related to the form resistance takes, the most encompassing
scheme identifies two broad forms: behavioural and communi-
cation. Behavioural resistance can be demonstrated by a myriad
of examples such as attendance and punctuality problems, non-
compliance with homew o rk, frequent client requests for favo u r s ,
intimidating actions, and, in some cases, “m o d e l” behaviour 
demonstrated by unobtru s i vely resistant clients. Communication
resistance affects response quantity, content, and style. Re s p o n s e
quantity refers to the amount of information clients re veal while
response content refers to the nature of what clients re veal. Re s i s t a n t
clients often re veal ve ry little or ve ry little of any re l e vance. Re s p o n s e
style refers to the way in which clients communicate. It includes
being silent, a monopolist, argumentative, and unwilling to talk.
It also includes interrupting, ignoring, and denying.

While these classification attempts are useful, none of them
h a ve been empirically developed or validated. This is likely
due to difficulty in operationally defining concepts such as re s i s t-
ance and motivation. This, in turn, makes the measurement of
such concepts difficult. Various measurement strategies have
been employed to-date, including self-re p o rts, self-monitoring,
behavioural observations, and measures of treatment outcome,
but none is ideal. Clearly, the development of theoretically 
re l e vant, empirically sound, and clinically useful measures of both
resistance and motivation would be important. This would also
enable an examination of issues related to motivation such as
the re l a t i ve importance of the degree of change in motiva t i o n
during treatment as compared to the attainment of a minimum
“t h re s h o l d” level of motivation either prior to or during tre a t-
ment. Related to the difficulty in operationally defining re s i s t a n c e
is that each scheme conceptualizes resistance in a slightly 
d i f f e rent way. This is not surprising given different theore t i c a l
p e r s p e c t i ves of re s e a rchers and different definitions of re s i s t a n c e ,
h owe ver operationalized. This suggests that each one would 
recommend different strategies to reduce resistance.

Another limitation of these attempts is that the categories 
suggested by the schemes related to timing do not appear to be
mutually exc l u s i ve. In e rtia resistance seems quite similar to halfway
resistance and on-going resistance could be subsumed by all
but resistance to termination. Nor do the same schemes appear
to be exhaustive, given the numerous types of resistance suggested
by the scheme related to form. Related to this, none of the schemes
include a category of “legitimate” resistance, alluded to by the
possibility that inertia resistance could simply indicate a tre a t m e n t
plateau. Also included in this category would be clients’ legitimate
rejection of poor advice or treatment techniques inconsistent with
their personal or cultural backgro u n d s .

Fi n a l l y, although the classification scheme related to form
encompasses a broad range of client behaviours and communi-
cations, it does not address the underlying reasons for these forms



of resistance. A further complication is that in many cases it is
difficult to separate the form from the reason. All of this suggests
that a classification scheme that incorporates both the form of
and the reason for the resistance would be important if subsequent
e f f o rts to reduce resistance are to be effective .

REASONS FOR RESISTANCE
Resistance can stem from the following five sources: the client, the
t reatment or techniques employed, the environment, the clinician,
and the client-clinician re l a t i o n s h i p.

Clients variables
Scores of client variables have been related to resistance. Some
a re legitimate in that they naturally and predictably occur, while
others occur as deliberate attempts to subve rt therapy. They can
be classified into the following subgroups:

◆ disorder;
◆ personality;
◆ behavioural;
◆ client fears; and
◆ client self-serving.
Howe ve r, there is considerable overlap between subgroups in

that some client behaviours may stem from personality va r i a b l e s
which, in turn, stem from particular disorders.

D i s o rder va r i a b l e s — The ve ry nature of certain disorders often
p redisposes clients to be resistant to treatment efforts. Most often,
this is related to how the disorder affects clients’ abilities to tru s t .
These disorders include borderline, anti-social, narcissistic, and
paranoid personality disorders, psyc h o p a t h y, schizo p h renia, organic
or neurological disorders, intellectual deficits, and substance abuse.

Personality variables — Clients who are hostile, defensive ,
demanding, and rebellious are resistant to intervention. So are
those who reject authority, have an extreme sense of entitlement,
and an excessive need for control. Finally, those with an eternal
locus of control such that they deny, minimize, or externalize
blame are also resistant to intervention.

Be h a v i o u ral va r i a b l e s — Nu m e rous client behaviours contribute
to resistance. These include lack of motivation to change and failure
to see personal problems as serious. These also include various skills
deficits, anger, aggression, and violence, and being suicidal.

Client fears va r i a b l e s — A variety of client fears are related to
resistance. Some reflect a lack of understanding of the nature of
therapy while some serve a self-pro t e c t i ve function. For example,
clients may fear a lack of confidentiality in the therapeutic re l a-
t i o n s h i p. They may also fear being expected to do something they
do not want to do or learning something about themselves that they
would rather not learn. They may also fear change itself or have a
fear of success. Related to fears serving a self-pro t e c t i ve function,
clients may fear intervention as they feel considerable anxiety, guilt,
or shame about the behaviour in question. Or, they may feel hope-
less about their ability to change.

Clients self-serving variables — Clients may be resistant for
various self-serving reasons. For example, they may experience
secondary gains from the dysfunctional behaviour that is being
targeted in treatment. Or, they may have other hidden agendas
to justify continuing to behave the way they do.

Treatment variables
Although evidence seems to suggest that, to clients, the process of
therapy is more important in inducing change than the technique,
t reatment variables can have an impact on resistance. Most obv i-
o u s l y, a poor match between type of treatment or treatment tech-
niques and clients does not bode well for behaviour change. Fo r
example, verbal therapies, abstract concepts, and written homew o rk
would likely lead to resistance on the part of low functioning,
illiterate, inarticulate clients. Related to this, client dissatisfaction
with treatment is related to resistance, although there is only a
moderate relationship between client satisfaction and outcome.

Group size can also affect client resistance and treatment out-
come. Smaller groups result in clients communicating only to the
clinician as opposed to each other, effectively eliminating the
potential benefits of group treatment. Larger groups result in quiet
members blending in, loud or aggre s s i ve members dominating,
reduced consensus, and increased client dissatisfaction. On - g o i n g
conflict in the group also tends to increase client re s i s t a n c e .

Treatments of shorter duration tend to result in less client re s i s t-
ance and, although there is no significant difference in the amount
of resistance encountered by various types of therapies, behavioural
therapies seem to engender slightly less resistance than others.

Environment variables
Various environment variables maintain or promote client
resistance. Cultural disparities between clients and clinicians can
h a ve a negative impact on resistance as can clinicians’ failure to
understand culturally defined client behaviours. Low socio-
economic status can also have a negative effect on client re s i s t-
ance, primarily due to lowe red client expectations of their need
for and ability to change. As well, poor social support systems can
s e rve to maintain client resistance. The setting in which tre a t m e n t
is provided can also engender client resistance. This is part i c u l a r l y
t rue if the setting is a negative one or if clients are institutional-
i zed and possibly attending treatment invo l u n t a r i l y.

Clinician variables
T h e re has been little systematic re s e a rch looking at the impact
of clinician qualities on the therapeutic process, and on client
resistance. As with attempts to measure the concepts of re s i s t a n c e
and motivation, the lack of re s e a rch may be related to difficulties
defining and operationalizing seemingly re l e vant clinician qualities.
It may also be related to difficulties measuring clinician qualities
due to the controversial and potentially threatening nature of such
a task. It may also reflect a fundamental attribution erro r. That is,



clinicians may be more likely to take credit for treatment successes,
as indicated by successful reduction or elimination of re s i s t a n c e ,
than treatment failures, indicated by continued resistance. Lack
of re s e a rch notwithstanding, several clinician qualities have been
suggested to contribute to client resistance. These can be divided
into the following two sets.

The first set of clinician qualities contributing to resistance
is independent of the existence of client resistance. That is, in
such cases, clients may or may not demonstrate resistance, but
clinicians may erroneously conclude that they are due to their
own cognitive or perceptual distortions. First, clinicians may fall
prey to a confirmation bias. They may believe that resistance is
an inevitable part of all therapeutic interventions, there f o re they
may be inclined to ove r - i n t e r p ret some client behaviours as 
examples of resistance. Second, clinicians may impose va r i o u s
roles upon clients such as the role of “s i c k” person. If clients dis-
a g ree with the imposition of any roles or of particular roles, they
may be viewed as being resistant. Third, clinicians may impose
their values on clients and may then view clients who disagree
as being resistant. Fo u rth, clinicians may have other expecta-
tions or demands of clients that, if legitimately resisted by clients,
may be viewed as resistance. This is particularly true if clinicians
and clients disagree on treatment goals and techniques.

The second set of clinician qualities has a negative impact on
client resistance. In these cases, client resistance is evident, but
clinicians respond in ways that exacerbate the situation. Fi r s t ,
clinicians that are confrontational in their approach to clients
a re often met with increased resistance (Murphy & Ba x t e r, 1997).
So are those who fail to moderate their feedback to clients
with poor self-concepts. Second, clinicians that criticize or blame
clients, even subtly, have a negative effect on therapeutic out-
come. T h i rd, clinicians that provide little guidance to clients
early in sessions fail to reduce client resistance. So do those
that pre m a t u rely label clients’ unconscious motivations rather
than gather information or reflect feelings (Murphy & Baxter,
1997). Fi n a l l y, clinicians with poor relationship skills fail to effec-
tively reduce client resistance.

Client-clinician relationship
In some respects, it is difficult to separate the client-clinician 
relationship variables from client variables and clinician va r i-
ables as, ultimately, both sets of factors have their impact on the
client-clinician re l a t i o n s h i p. Ne ve rtheless this re l a t i o n s h i p, here-
after re f e r red to as the therapeutic alliance, and variables affecting
it are considered separately because of the importance of the 
therapeutic alliance to client resistance and therapeutic outcome.

Clinical re s e a rchers have written extensively about the therapeutic
alliance. They have noted that the therapeutic alliance is likely

to be the most important factor related to compliance with 
t reatment. It accounts for most of the variance in treatment out-
come, and is the strongest predictor of outcome in brief dynamic
and client-centred therapies.3

The development of a therapeutic alliance is contingent upon
both client and clinician variables. Related to clients, thera-
peutic alliance depends upon clients’ commitment to tre a t m e n t ,
working capacity, and ability to establish healthy interpersonal
relationships. Obv i o u s l y, factors described in the client va r i a b l e s
section, including hostility, defensiveness, and mistrust, impair
c l i e n t s’ interpersonal functioning. Client perceptions and opin-
ions are also important. These include their perceptions of the
openness and friendliness of the clinician, of being treated with
respect, and the degree to which they feel they can trust the
clinician. These also include perceptions of being actively invo l ve d
in the treatment plan, feeling that their expectations are being
met, and being satisfied with both the clinician and treatment.

Related to clinicians, therapeutic alliance depends upon quali-
ties such as competence, empathy, sincerity, and acceptance of
clients. It also depends upon the degree to which clinicians can
m o t i vate clients and the type and quality of communication with
clients. Also important are negative clinician attributes such as
highly moralistic and judgmental attitudes tow a rd clients, clinician
interpersonal or relationship problems, erroneous clinician 
p e rceptions of clients as resistant, and counter-transference issues.
In part i c u l a r, difficult and resistant clients tend to make clinicians
feel rejected, threatened, frustrated, and angry. These feelings can
impair clinicians’ abilities to develop a therapeutic re l a t i o n s h i p.

STRATEGIES TO REDUCE RESISTANCE
Clinicians should select intervention strategies only after care f u l
analysis of the form of resistance clients are demonstrating, the
likely reasons for the resistance, their relationship with clients,
and when in the therapeutic relationship the resistance is manifested.
Due to the sheer number of combinations this level of analysis
can potentially yield, it is impossible to prescribe specific techniques
for eve ry possible manifestation of resistance. Instead, this 
section will list various strategies to try for any given form of and
reason for client resistance. Often, it will be necessary to employ
s e veral techniques, either concurrently or successive l y. In all cases,
h owe ve r, two things should be kept in mind. First, the ultimate
goal of the selected strategy is to reduce resistance, enhance moti-
vation, and facilitate treatment gains. Second, it is important to
w o rk with rather than against re s i s t a n c e .

Prochaska, DiClemente, and No rc ross (1992) conceptualize
m o t i vation as a four-stage process. In the precontemplation stage,
clients do not see themselves as having any problems requiring
attention or, if they do, they have no immediate intention of
making any changes. Those who enter treatment at this stage
typically do so under duress, are less open, and put forth little
e f f o rt. They are also typically quick to relapse to maladaptive

3 See Horvath, & Symonds (1991) for a meta-analysis of the relationship between 
therapeutic alliance and treatment outcome.



behaviours. In the second stage, contemplation, clients are aware
that they have problems requiring attention, but waver betwe e n
taking no immediate action and expressing and/or demonstrating
some commitment to change. In the action stage, clients have
made a commitment to change and actively begin modifying
their behaviour, experiences, and environments. Fi n a l l y, in main-
tenance, clients have made significant behavioural changes and
a re actively working to pre vent relapse. This model implies 
clinicians should expend both time and effort prior to and early
in treatment motivating clients to move from pre c o n t e m p l a t i o n
to contemplation to action, if necessary.

Strategies for reducing client-related resistance
Gi ven the relationship of resistance to dropout rates, it is impor-
tant to effectively address it early on. One possibility is to prov i d e
t reatment priming or pre-therapy sessions prior to the com-
mencement of a particular course of treatment. This could be 
p rovided on an individual or group basis. Ad vantages of the for-
mer are that clients might feel more comfortable in a one-on-one
situation and therapeutic alliances would likely develop more 
re a d i l y. Ad vantages of the latter are that clients would have an
o p p o rtunity to become familiar with fellow clients prior to the
commencement of the formal gro u p, clinicians would have an
o p p o rtunity to assess group dynamics to take such observa t i o n s
into consideration in delivering the treatment program, and 
c o s t - e f f e c t i veness. In addition to the advantages of each of these
formats, providing priming sessions would orient clients to the
expectations of treatment and should facilitate more rapid and
e x t e n s i ve treatment gain.

If priming sessions are not a possibility or if they are not com-
pletely successful, resistance will have to be addressed early in
t reatment. It is best not to address resistance directly in the first
session, as that should be a non-threatening opportunity for clients
and clinicians to formulate initial, hopefully positive, impre s-
sions of each other. Fo l l owing this, howe ve r, numerous strategies
could prove beneficial depending on the nature of and reason for
the resistance. If clients are resisting due to particular fears, nor-
malizing their fears and anxieties could provide some re l i e f. Po s i t i ve
re-framing of uncertainty as a sign that some of their coping
strategies are no longer adequate could also provide re l i e f. Si m i l a r l y,
p o s i t i ve re-framing of treatment as an opportunity to change and
grow may re a s s u re them. If these tactics do not work, re l a x a t i o n
training may be advisable. Reducing hopelessness and demoral-
ization through the provision of unconditional positive re g a rd
may help. So might identifying and re i n f o rcing their use of 
p o s i t i ve coping strategies. Making initial demands as simple as 
possible will maximize the likelihood of both compliance and suc-
cess, both of which should encourage clients. Subsequent demands
can be made pro g re s s i vely more difficult as clients pro g ress. Assisting
them to consider the costs and benefits of changing ve r s u s
maintaining the status quo could help. Clinicians can do this by

inviting clients to consider alternative perspectives and informa-
tion. They should provide information and feedback about clients’
c u r rent situations and the consequences of maintaining their 
c u r rent behaviour. They should also provide information about
the likely advantages of changing. In providing such informa-
tion, clinicians are, in effect, attempting to develop a discre p a n c y
b e t ween clients’ current behaviour and important personal goals
such that clients begin to shift their “m o t i vational balance” 
in favour of the pros of changing versus those of the 
status quo.

If clients are resisting for reasons other than fear, other strate-
gies are possible. For example, re m oving practical obstacles to
t reatment, such as scheduling appointments or groups at con-
venient times can help. Clinicians should, howe ve r, maintain a
balance between active helping and having clients assume re s p o n-
sibility for behaviour change. Limit-setting with respect to
attendance, participation, and behaviour is typically both warranted
and useful. Sometimes, behavioural contracting may be necessary
to enforce limits. Medication may be helpful if resistance is occur-
ring because of a mental disord e r. Moral reconation therapy, a
form of moral reasoning (Little & Robinson, 1988), may also be
helpful when resistance is occurring due to deficits in clients’ moral
reasoning. If resistance is occurring at particular stages of tre a t m e n t ,
such as during the “storming stage”, it may help to explain the
stages of treatment to normalize its occurre n c e .

When resistance is ongoing, as in repeated statements chal-
lenging clinician credibility or program integrity, clinicians have
s e veral options as to how to address it, either individually or in-
group sessions. They can attempt to respond specifically to the
content of what clients are saying. While this may be helpful
in certain circumstances, it can also exacerbate the situation as
clients may then resist what the clinician has said. In effect, the
specific content of clients’ challenges is a red herring. They can
respond to the process of the challenge either directly or indire c t l y.
In the former case, clinicians can label clients’ behaviour as 
resistance and use this as a forum for further discussion. Howe ve r,
clients may resist such a direct approach. In the latter case, 
clinicians can make an observation such as “I’ve noticed that
when we discuss X, you do Y” and then ask clients for an
explanation. This is most often the least threatening means of
a d d ressing resistance. T h i rd, they can sidetrack on-going
resistant behaviours by deflecting challenges or changing topics.
This can be an effective way of defusing resistance in a specific
situation, but it may not have the effect of eliminating re s i s t a n c e
over the long-term. In attempting to address on-going re s i s t a n c e
in a group format, it may help to enlist other clients in the gro u p
in the discussion. This is because resistant clients may be less
defensive with their peers than with clinicians.

Fi n a l l y, if resistance is ongoing and repeated attempts have
failed to reduce it, it may be necessary to terminate clients fro m
t reatment. This is particularly true if the ongoing resistance is



i n t e rfering with the pro g ress of other clients. Termination fro m
t reatment should be carefully considered, howe ve r, as it may
s e rve to re i n f o rce clients’ use of resistant behaviours to avo i d
taking responsibility for other problematic behaviours. It may
also re i n f o rce their notions of power in relationships either
because they have successfully used intimidation to get what
they want or clinicians may use their authority to control clients.
As well, clients may feel further misunderstood and re j e c t e d .

Strategies for reducing treatment-related 
resistance
Clinicians should strive to achieve the best match between clients
and treatment. This includes careful consideration of client 
characteristics such as intelligence, learning style, and symptom
s e ve r i t y. This also includes careful consideration of tre a t m e n t
specifics such as its form (individual or group), group size (8 to
12 is ideal), type (behavioural or psychodynamic, for example),
i n t e n s i t y, and duration. W h e re ver possible, client pre f e re n c e s
should be taken into consideration.

Clients should be actively invo l ved in developing their tre a t m e n t
plan, setting treatment goals, and selecting treatment techniques
to achieve their goals. Plans, goals, and techniques imposed by
clinicians will likely engender client resistance with the end re s u l t
of limiting treatment outcome. The agreed-upon goals must be
reasonable, attainable, and pro-social and clinicians should prov i d e
regular feedback concerning clients’ attempts to achieve their goals.

On-going conflict in the group can be handled in a couple of
ways. Clinicians can conduct a process-oriented group in which they
a d d ress the conflict dire c t l y. Alternative l y, they can meet individ-
u a l l y with the clients who seem to be in conflict to ascertain the
reasons for the conflict and to develop some conflict resolution
strategies. Or, they can discharge one or more clients from the gro u p.

Strategies for reducing environment-related 
resistance
Some environmental factors, such as cultural background and
socio-economic status, are beyond the control of clients and cli-
nicians. Howe ve r, their impact on resistance can be minimize d .
For example, clinicians must endeavour to be culturally sensi-
tive. They can attain this through continuing education efforts
and by open communication with clients. Clinicians should ask
clients directly about the impact of their cultural backgro u n d
on their beliefs, attitudes, and behaviours and they should take
these factors into consideration in treatment planning. Wi t h
respect to socio-economic status, clinicians should strive to
encourage clients about their potential for and ability to change.
As with cultural factors, they should take socio-economic status
into account in treatment planning.

Resistance due to the setting in which treatment is offered may
h a ve to be addressed similarly to cultural and socio-economic
factors. That is, in many cases clients and clinicians may not be
able to control where treatment is delive red. This is part i c u l a r l y
t rue if treatment is delive red in an institutional setting. W h e re 
possible, selecting the best possible location to foster a therapeutic
a t m o s p h e re within the institutional setting can be helpful. So can
reminding clients that, despite the negative atmosphere, they can
maintain a positive attitude and change their behaviour for the 
b e t t e r. As well, motivational interv i ewing techniques to encourage
clients to see the benefits of treatment may help those invo l u n t a ry
clients who are resistant because they believe they are being forc e d
to take treatment. Mo re indire c t l y, staff training efforts may have
a positive effect on the institutional atmosphere that can then, in
turn, have a positive effect on client re s i s t a n c e .

W h e re clients are resistant due to the negative impact of their
social support system, clinicians should use motivational inter-
v i ewing techniques. In doing so, they should lead clients to see
the negative impact of their peers on their stated treatment goals.
They should also encourage clients to develop potential strategies
to minimize negative peer influences. In contrast, telling them
that their peers are a bad influence and instructing them to stop
associating with their peers will likely be counter-pro d u c t i ve .

Strategies for reducing clinician-related 
resistance
It is incumbent on clinicians to determine their contribution to
client resistance and to modify their behaviour accord i n g l y
( Ma h re r, Mu r p h y, Gagnon, & Gingras, 1994). In addition to
accurately assessing client resistance and skillfully employing the
strategies above, the following qualities seem essential. Clinicians
should be perc e p t i ve, sensitive, empathic, friendly, and tru s t-
worthy. They should also be flexible and tolerant. They should
demonstrate acceptance of clients, despite their behaviour, good
communication skills, and a sense of humour.

Clinicians should also possess the following interpersonal charac-
teristics. They should be support i ve of and encouraging to clients,
at all times emphasizing client readiness and willingness to make
behaviour changes. This is consistent with motivational inter-
v i ewing techniques suggested by Miller and Rollnick (1991). T h e y
should use self-disclosure carefully as the utility of clinician self-
d i s c l o s u re depends on the type of therapy, the purpose of the 
s e l f - d i s c l o s u re, the particular client, and the amount that is disclosed.
Mo re ove r, the relationship between clinician self-disclosure and
t reatment outcome is unclear.4 They should minimize their use of
c o n f rontational approaches as these only serve to increase re s i s t a n c e
and attrition rates. They also serve to re i n f o rce power dynamics
in relationships that may be counter-therapeutic for clients for
whom power issues in relationships are a problem. As well, aggre s s i ve
c o n f rontation exemplifies clinicians taking responsibility for 
bringing about behaviour change in clients (Jenkins, 1990).

4 See Chapter 3 of Cullari (1996) for an in-depth consideration of client and clinician
self-disclosure.



Fi n a l l y, clinicians should critically evaluate the source of any
c o u n t e r - t r a n s f e rence reactions they may have to clients. Fo r
example, in the event that they feel anger tow a rd clients, they
should try to discern whether or not their anger stems fro m
p rovo c a t i ve client behaviours or from their own frustration with
recalcitrant clients. After having identified the source of their
c o u n t e r - t r a n s f e rence reactions, clinicians must then manage
them appropriately otherwise their reactions could serve to
increase client resistance. In some cases, it may be necessary to
i n c rease their use of supervision or peer support. In others, they
may need to refer clients elsewhere.

Strategies for reducing client-clinician 
relationship resistance
Utilizing strategies suggested in the sections related to both client
and clinician resistance should facilitate the reduction of client-
clinician resistance, thereby enhancing the therapeutic alliance.
Some other strategies are also of note.

Just as ensuring a good match between clients and tre a t m e n t
is important to reduce tre a t m e n t - related resistance, so too is
ensuring a good match between clients and clinicians. This entails
consideration of factors such as cultural background and sensi-
tivity, gender, personality, and interpersonal style.

Clinicians should attempt to maintain an empathic and con-
sistently positive attitude tow a rds resistant clients. This is not
the same as unconditional positive re g a rd; effective clinicians
a re able to support and motivate clients and effectively disap-
prove of certain behaviours. Related to this, clinicians working
with any clients, but particularly those considered tre a t m e n t -
resistant, should avoid judging, denigrating, labelling, or oth-
e rwise blaming them. Clinicians can encourage them to take
responsibility for their behaviour without attributing blame.

Clinicians must establish and maintain clear professional ro l e s
and boundaries from the outset. This is distinct from clini-
cians making a deep personal commitment to clients as is
often implied in client-centred therapies.

FORENSIC POPULATIONS AND SETTINGS
Thus far, this chapter has focused on resistance as it applies to
non-specific client populations. While many of the issues and
suggestions likely apply to forensic populations, some issues
a re particularly germane while other additional ones must be
c o n s i d e re d .

Just as resistance was identified as ubiquitous and pre-
dictable in all forms of psyc h o t h e r a p y, it is inevitable with
f o rensic populations. Nu m e rous client-related reasons for
resistance we re identified; forensic clients demonstrate
most, if not all of these factors simultaneously and in gre a t e r
s e verity than non-forensic clients. That is, the majority of
f o rensic clients are diagnosed with one or more disorders that
seriously impair their ability to effectively engage in tre a t m e n t ,

demonstrate hostile, defensive, and aggre s s i ve personalities,
skills deficits, lack of motivation, a number of fears and
insecurities, and numerous self-serving behaviours. Mo re ove r,
f o rensic populations tend to be less motivated for tre a t m e n t ,
m o re resistant or non-compliant while in treatment, have
higher attrition rates, demonstrate fewer positive behavioural
changes while in treatment, and, possibly, demonstrate higher
recidivism rates after participating in treatment (Ge r s t l e y,
McLellan, Alterman, Wo o d y, Lu b o r s k y, & Prout, 1989; Og l o f f,
Wong, & Greenwood,  1990; Rice, Harris, & Cormier, 1992.
Many of these characteristics are understandable given that
all forensic clients are being involuntarily detained thro u g h
some legal mechanism and are participating in treatment under
some level of duress. As well, forensic settings are typically less
than optimal for inducing or maintaining motivation for tre a t-
ment and behaviour change.

In addition to the strategies suggested for non-specific client
populations, clinicians working with forensic populations must
take the clients’ legal dilemmas into account. For example,
f o rensic clients may appear resistant when they are actually try-
ing to protect themselves from further legal consequences. T h i s
occurs when they would like to disclose information in tre a t-
ment, but fear being charged for additional offences or are
i n s t ructed not to disclose any information while their offences
a re under appeal. Clinicians working with forensic populations
must also take safety and security factors into account. Fo r
example, they must ensure that they meet with clients in loca-
tions that are physically safe and they must carefully consider
h ow to deal with potentially aggre s s i ve clients. As well, they
must make determinations of a clients’ risk for violence based
upon the resistance, motivation, and treatment gains demonstrated
in tre a t m e n t .

A n d rews and Bonta (1994) state that correctional tre a t m e n t
should be delive red to higher risk offenders, target criminogenic
needs, be based upon cognitive-behavioural or social learning
theories as opposed to non-dire c t i ve, insight-oriented, or evo c a-
t i ve approaches, and take into consideration the principles of
risk, need, and re s p o n s i v i t y. Relating to the process of tre a t m e n t ,
they specify several clinician and therapy variables such as the
relationship and contingency principles. The re l a t i o n s h i p
principle posits that a positive therapeutic alliance between cli-
nicians and clients has the potential to facilitate learning. Clinician
qualities that contribute to a positive interpersonal re l a t i o n-
ship include being open, enthusiastic, and flexible, attentive and
understanding, and demonstrating mutual liking, respect, and
caring for offenders. The contingency principle holds that cli-
nicians must, as part of their relationship with clients, set and
enforce agreed upon limits to physical and emotional intimacy
as well as clear anti-criminal contingencies. The latter includes
e f f e c t i ve re i n f o rcement for pro-social behaviour and effective
disapproval for anti-social behaviour.



This indicates, then, that the development of a therapeutic
alliance or a positive interpersonal relationship between clinicians
and clients is of primary importance with both non-forensic 
and forensic populations. This may not be the case, howe ve r, 
for psyc h o p a t h s .

STRATEGIES FOR REDUCTION OF RESISTANCE
WITH PSYCHOPATHS
Although many of the techniques for therapeutic engagement
with forensic clients likely apply to psychopaths, perhaps the most
resistant of clients, some may be contraindicated (Preston &
Mu r p h y, 1997). As noted by several re s e a rchers and clinicians,
p s ychopaths possess a unique cluster of personality characteristics
( C l e c k l e y, 1982; Ha re, 1993; Me l oy, 1995). Most notably, they
h a ve a diminished capacity to form meaningful interpersonal re l a-
tionships although they can effectively mimic such a capacity. T h i s
suggests that treatments placing heavy emphasis on the deve l o p-
ment of a therapeutic alliance between clinicians and clients are
likely to fail with psychopathic clients. Mo re ove r, such tre a t m e n t s
may be risky to clinicians because psychopathic clients lack the
empathy re q u i red to inhibit their aggre s s i ve re s p o n s e s .

Ps ychopaths typically experience less anxiety and worry than
n o n - p s ychopaths, a characteristic which mitigates against
behaviour change. First, lack of anxiety causes them to be uncon-
cerned about both the effect of their behaviour on others and the
effect of incarceration on themselves. Second, lack of anxiety causes
them to be less re s p o n s i ve to negative feedback from clinicians.

Ps ychopaths are also grandiose and tend to relate based on
p ower more than affection. These qualities are sometimes 
manifested in demands to be dealt with by the most senior ava i l-
able staff. For example, during police investigations they may
request to be interv i ewed by the most senior investigating 
officer and in treatment they may expect to be treated by the
most senior clinician (Ha zelwood, 1995). Their grandiosity also
means that they may express over-confidence in their skills
and abilities, including those they intend to use to reduce their
risk to society. Clinicians must not uncritically accept such
verbal declarations; they should always look for behavioural 
evidence that clients have the requisite skills.

In addition to being grandiose, psychopathic clients can be
m a n i p u l a t i ve. This underscores the need for clinicians to be per-
sistent in setting and enforcing limits on their relationships with
p s ychopaths. Clinicians must not protect them from the legal and
social consequences of their behaviour (Cleckley, 1982) and they
must repeatedly re i n f o rce to them that they will be convinced by
actions rather than words when it comes to behaviour change.
Ma n i p u l a t i veness also indicates that clinicians must be wary of giv-
ing psychopathic clients the benefit of the doubt even in seemingly
innocuous situations. This is because psychopaths may perc e i ve
clinicians as gullible and there f o re legitimate targets for future
manipulations if they can be conned in any given situation.

Fi n a l l y, clinicians who work with psychopathic clients
often experience a number of counter-transference reactions such
as condemnation of psychopathic clients as untreatable and a
wish to destroy or cause harm to seemingly intractible psy-
chopaths. These have been well described by Me l oy (1995).
Clinicians must be cognizant of their counter-transference re a c-
tions in order to deal with them most appropriately.

PERSISTENTLY VIOLENT OFFENDER TREATMENT
PROGRAM
The Persistently Violent Offender Treatment Program is a
demonstration project developed and funded by the Re s e a rc h
Branch of the Correctional Se rvice of Canada. It was a multi-
ye a r, multi-site non-residential treatment program curre n t l y
o f f e red in two medium-security institutions in Canada. T h e
p rogram targeted persistently violent offenders, defined as those
having at least three convictions for violent (non-sexual) offences.
It was based upon a social problem-solving theoretical frame-
w o rk and was delive red according to cognitive-behavioural prin-
ciples. It invo l ves 16 weeks of half-time participation (Pre s t o n ,
Mu r p h y, Serin, & Bettman, 1999).

Gi ven the population in question, most we re tre a t m e n t -
resistant. For this reason, the first section of the program was a
motivational module designed to facilitate participant interac-
tion, commitment, and trust. The module began with two we e k s
of individual therapy as a form of priming. This allowe d
clients and clinicians a non-threatening opportunity to begin to
get to know each other. Clinicians addressed any concerns clients
may have had and began to explore clients’ goals for the treat-
ment program. At all times, clinicians we re respectful, empathic,
and support i ve. As well, they employed motivational interv i ew i n g
techniques.

The motivational module also included one week of gro u p
sessions. During this week, violence was rarely discussed. In s t e a d ,
clients and clinicians generated group rules, discussed obstacles
to treatment such as on-going substance use, impulsivity, and
a g g re s s i ve beliefs and how to minimize their impact on tre a t m e n t
outcome, and completed a cost-benefit analysis of program com-
pletion. In all of these exe rcises, the short-term and long-term
p o s i t i ve and negative impact of various behaviours on clients and
others we re considere d .

The second and third sections of the program we re the pro b l e m -
definition and skills-building modules, re s p e c t i ve l y. While 
specific re s i s t a n c e - reducing strategies we re not incorporated
into these modules as they we re in the motivational module,
other factors facilitated the reduction of resistance. As alre a d y
stated, at all times clinicians treated clients with respect and
they re q u i red clients to act respectfully tow a rd them and others.
Clinicians enlisted the gro u p’s help in dealing with re s i s t a n t
clients as clients we re more likely to internalize their peers’ feed-
back. On occasion, a peer tutor was hired to serve as a positive



role model for resistant clients. As well, clinicians encouraged
the use of problem-solving and conflict resolution skills in each
g roup such that clients felt more empowe red and took more
ownership over how the group pro g re s s e d .

In terms of client responsivity factors, clients should optimally
h a ve attained a grade eight academic level in order to be admitted.
Howe ve r, clients who had not attained this level we re been admit-
ted. In such cases, weekly individual sessions allowed an opport u-
n i t y for clinicians to monitor and assist with progress, the peer
tutor provided some assistance, and student volunteers were of
considerable utility. Ba s i c a l l y, clinicians had license to utilize
w h a t e ver mechanism best assisted clients to learn group material.
Also related to client responsivity is that program content were
p resented in a simplified fashion, both in group and in homew o rk
assignments. W h e re ver possible, diagrams and analogies we re used.

Fi n a l l y, clinicians selected for the program we re screened for per-
sonal suitability factors. Pre f e r a b l y, they we re competent, confident,
s e n s i t i ve individuals who ascribed to a “firm but fair” approach in
dealing with clients. The perception of self-confidence is part i c u-
larly important with this population as they have a tendency to pre y
upon staff who appear to be lacking in confidence. They had to
h a ve a strong sense of their professional identities and boundaries
and be intrinsically motivated. The former helped them to avo i d
having strong negative counter-transference reactions to clients that
could have potentially interf e red with their professional judgements
while the latter assisted them in maintaining their enthusiasm with
this population despite their recalcitrant nature. They also had to
w o rk together co-operatively and support i ve l y, to model appro-
priate behaviours to clients, to reduce potential manipulation by
clients, and to sustain each other through inevitable difficulties.

MEASUREMENT OF MOTIVATION IN THE 
PERSISTENT VIOLENT OFFENDER PROGRAM
Clients who participated in the Persistently Violent Offender tre a t-
ment program completed a compre h e n s i ve assessment battery
b e f o re and after the treatment program. Se l f - re p o rt measures of
responsivity and motivation for treatment we re included in the
assessment battery (Serin & Ke n n e d y, 1997). Gi ven the lack of
c o r relation between offender self-re p o rts of motivation and behav-
iour change and outcome, clinicians also completed weekly behav-
ioural ratings of client motivation and behaviour change, as indicated
by attendance, participation, behaviour, and attitude. Fu t u re
analyses will examine the correlation between the two methods o f
assessment and the relationship of each one to treatment outcome.

CONCLUSION
As was evident from this chapter, given the number of reasons for
and forms of treatment resistance, it is impossible to pre s c r i b e
exactly what to do with any client in any given situation. Care f u l
analysis by clinicians is a pre requisite to employing the most 
efficacious means to reduce treatment resistance. These effort s

a re essential given that treatment outcome is contingent upon
the reduction of treatment resistance and that the primary antici-
pated treatment outcome of correctional interventions is the pro-
tection of public safety.

REFERENCES
Anderson, C. M., & Stewart, S. (1983). Mastering resistance: A practical guide

to family therapy. New York, NY: Guilford Press.
A n d rews, D. A., & Bonta, J. (1994). The psyc h o l o gy of criminal conduct. Cincinnati,

IL: Anderson Publishing.
Cleckley, H. (1982). The mask of sanity. St. Louis, MI: Mosby Press.
Cullari, S. (1996). Treatment resistance: A guide for practitioners. Massachusetts:

Allyn & Bacon.
Ellis, A. (1985). Overcoming resistance. New York, NY: Springer.
Gerstley, L., McLellan, A. T., Alterman, A. I., Woody, G. E., Luborsky, L., &

Prout, M. (1989). Ability to form an alliance with the therapist: A possible
m a rker of prognosis for patients with antisocial personality disord e r. Am e r i c a n
Journal of Psychiatry, 146, 508-512.

Goldstein, A. P. (1988). The pre p a re curriculum: Teaching prosocial competencies.
Champaign, IL: Research Press.

Greenson, R. R. (1967). The working alliance and the transference neuro s e s .
Psycholanalysis Quarterly, 34, 155-181.

Hare, R. D. (1993). Without conscience: The disturbing world of the psychopaths
among us. New York, NY: Simon & Schuster.

Hazelwood, R. (1995). The sexually violent offender. Two-day workshop spon-
sored by Specialized Training Services, Inc., Toronto, ON. October.

Horvath, A. O., & Symonds, B. D.(1991). Relation between working alliance
and outcome in psychotherapy: A meta-analysis. Jo u rnal of Counseling
Psychology, 38, 139-149.

Jenkins, A. (1990). Invitations to responsibility: The therapeutic engagement of men
who are violent and abusive. Adelaide, Australia: Dulwich Centre Pu b l i c a t i o n s .

Little, G. L., & Robinson, K. D. (1988). Moral reconation therapy: A system-
atic step-by-step treatment system for treatment resistant clients. Ps yc h o l o g i c a l
Reports, 62, 135-151.

Ma h re r, A. R., Mu r p h y, L., Gagnon, R., & Gingras, N. (1994). The counsellor
as a cause and cure of client resistance. Canadian Jo u rnal of Counselling,
28, 125-134.

Me l oy, J. R. (1995). Treatment of antisocial personality disord e r. In G. Ga b b a rd
( Ed.), Treatments of psychiatric disorders: The DSM-IV edition, (pp. 2273-
2290). Washington, DC: American Psychiatric Press.

Miller, W. R., & Rollnick, S. (1991). Motivational interviewing: Preparing peo-
ple to change addictive behavior. New York, NY: Guilford Press.

Murphy, C. M., & Baxter, V. A. (1997). Motivating batterers to change in the
treatment context. Journal of Interpersonal Violence, 12, 607-619.

Og l o f f, J. R. P., Wong, S., & Greenwood, A. (1990). Treating criminal psy-
chopaths in a therapeutic community program. Behavioral Sciences and the
Law, 8, 181-190.

Preston, D. L., & Mu r p h y, S. (1997). Mo t i vating tre a t m e n t - resistant clients
in therapy. Forum on Corrections Research, 9(2), 39-43.

Preston, D. L., Mu r p h y, S., Serin, R. C., & Bettman, M.(1999). Persistently vio-
lent (non-sexual) offender treatment pro g ram: T h e rapist manual. Ottawa, ON:
Correctional Service of Canada.

Prochaska, J. O., DiClemente, C. C., & No rc ross, J. C. (1992). In search of the
s t ru c t u re of change. In Y. Klar, J. D. Fi s h e r, J. M. Chinsky, & A. Na d l e r
( Eds.), Self-change: Social psychological and clinical perspective s. New Yo rk
NY: Springer-Verlag.

Rice, M. E., Harris, G. T., & Cormier, C. A. (1992). An evaluation of a maxi-
mum-security therapeutic community for psychopaths and other mentally
disordered offenders. Law and Human Behavior, 16, 399-412.

Serin, R. C. (1995). Persistently violent (non-sexual) offenders: A pro g ram pro p o s a l.
Research Report R-42. Ottawa, ON: Correctional Service of Canada.

Serin, R. C., & Ke n n e d y, S. (1997). Treatment readiness and re s p o n s i v i t y :
Contributing to effective correctional pro g ra m m i n g. Re s e a rch Re p o rt R-54.
Ottawa, ON: Correctional Service of Canada.





P A R T  T W O

Correctional Programs
and Interventions





We live in an age of globalization, re s t ructuring, and rapid tech-
nological change. As a result, institutions such as government,
corporations, and institutions of higher learning are adapting
new roles, new responsibilities, and new relationships (Wilson,
1992). How do civilized and just nations expect to maintain
p rosperity and safety if many of its illiterate and poor are 
frequently under correctional control?

T h e re is often concern about correctional populations, ye t
c o r rectional outcomes are often overlooked. Compelling evidence
is offered which shows that controlling crime through education
may be an effective and economical method of re d u c i n g
recidivism rates. Phrased differe n t l y, education may be one means
of improving reintegration potential of offenders. This chapter
examines education as one method of preparing an offender to
step back into his or her community with a re n ewed sense of
self image, pride through the accomplishment, and a plan to
stay clear from one of the simulators of criminal activity —
u n e m p l oyment. The argument will be made that one of the least
e x p e n s i ve yet most effective methods of crime control (re d u c i n g
recidivism) is through the education of offenders.

CONTEXT
A one-day snapshot of prisoners in Canada’s correctional facil-
ities shows that at midnight on October 5, 1996 there we re
23,679 prisoners in Provincial and territorial prisons and 13,862
in Federal prisons or a total of 37,541 prisoners (Canadian Centre
for Justice Statistics [CCJS], 1999a). Prisoners in Provincial cus-
tody serve an average of 31 days and federal custody prisoners
s e rve an average of 44 months (Boe, Motiuk, & Muirhead, 1998).
In 1995-96, 114,562 offenders passed through Provincial and
territorial prisons and 4,402 offenders passed through federal
institutions (CCJS, 1999b). Thus, a high percentage of the
Canadian population is exposed to the criminal justice system
or more specifically, 151 per 100,000 of the adult population.
Canada has one of the highest rates of incarceration in the 
d e veloped world, second to the United States. This re p resents an
unusual opportunity to help educate a population who otherw i s e
may not see education as a positive experience.

Offenders admitted into the custody of the Corre c t i o n a l
Service of Canada typically rank among Canada’s most poorly
educated citizens. Nearly two out of three offenders (64%) have
not completed their high school diploma, of which 30% have

not even completed Grade 8. In 1993/1994, 70% of new l y
admitted offenders tested below the Grade-8 literacy equiva l e n c y
while more than four in five new inmates (86%) scored below
Grade 10 (Boe, 1998). Si m i l a r l y, re s e a rch indicates that in the
United States prison system, 19% of adult prisoners are completely
illiterate, and 40% are functionally illiterate, which means they
would be unable to write a letter explaining a billing error (Center
on Crime, Communities & Cu l t u re, 1998).

The reality of recidivism rates within the Canadian penal system
re q u i res attention. Overall, about one half of male offenders rel e a s e d
f rom Canadian federal institutions re c i d i vate. Also, about two
t h i rds of the Aboriginal offenders and roughly one third of women
offenders are returned to prison. Recidivists tend to be yo u n g e r
at the time of their first adult conviction, have more extensive
criminal histories and are single.

The public, although decidedly punitive tow a rd lawbre a k e r s ,
a re more lenient tow a rd inmates because the public believe s ,
those offenders are no longer an immediate threat. That is, there
is an expectation that punishment will teach an offender a 
lesson. Therefore, it could be reasonable to argue that reduced
recidivism rates, from the public’s perspective, is the re s p o n s i b i l i t y
of the community where former inmates are released, as opposed
to the prison system an offender was released from (Allen &
Simonsen, 1998). Nonetheless, returning unpre p a red, unedu-
cated, and unusually bitter individuals to the community could
re p resent a further threat to public safety and enhance re c i d i v i s m
rates (Bu reau of Justice Statistics, 1997; St e vens, 1997a; 1997b;
1994). The more offenders are isolated from a law abiding 
society and deprived of society’s amenities or opportunities, the
m o re likely it is that they will reject the lifestyles and laws of that
society (Gl a s e r, 1975; 1997; St e vens, 1998a: 1998b; St e ve n s
& Wa rd, 1997). One method of bringing individuals into
s o c i e t y’s embrace is through education especially a liberal art s
education since it can provide a better understanding of society
along with its expectations as its rewards.

EDUCATION PROGRAMS
Cu r re n t l y, educational and vocational programs are available at
most correctional institutions in Canada. Educational pro g r a m s
consist of Adult Basic Education — (Grade 1 to 10), Se c o n d a ry
Education, Vocational, College, and Un i versity level pro g r a m s .
Inmates generally pay for their own post-secondary education,
unless it can be demonstrated that the education addresses a specific
criminogenic need. Each program component provides offenders
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with opportunities to acquire education commensurate with
need, achievement and ability. T h rough vocational pro g r a m s
such as plumbing, welding and small engines re p a i r, inmates are
p rovided with job related skills training re l e vant to employ m e n t
o p p o rtunities available in the institutions and in the communities.

In all correctional programs, offenders interact in group settings
that provide them with opportunities to learn and practice skills
that might be re q u i red in work settings in the private sector.
Examples of these skills are: problem solving, critical thinking,
p u n c t u a l i t y, interacting with others, being respectful of other 
p e o p l e’s opinions and feelings, and dealing with authority figure s .

C O RCAN is one of the most re c o g n i zed programs. T h ro u g h
its five business lines: Agribusiness, Construction, Ma n u f a c t u r i n g ,
Se rvices and Textiles, CORCAN provides offenders with work
experiences and training which replicates private sector work 
e n v i ronments as closely as possible. CORCAN programs are in
place in 32 institutions across Canada, creating the equivalent of
2,000 full time trainee positions. Offenders re c e i ve training in the
m a n u f a c t u re and provision of a wide range of products and
s e rvices such as office furniture, clothing, shelving, agricultural
p roducts, metal fabrication, data entry, digital imaging and tele-
m a rketing. CORCAN products are marketed to the public sect o r :
g overnments, non-profit organizations, and educational and health
c a re institutions. CORCAN also offers community based short - t e r m
e m p l oyment, job counselling, and placement pro g r a m s .

Although vocational training is vital, this chapter will focus
on academic education at the secondary and post secondary leve l
or college. It should be clear that eve ry offender re s p o n d s
favourably to vocational training or its opportunities.

Canada is extremely successful in conducting vocational 
training programs, howe ve r, I believe that men and women inmates
who earn a college degree while under correctional superv i s i o n
tend to lead law abiding lives more often than offenders who have
not earned a college degree. That is, some may want to deal more
efficiently with themselves, their families, and their community
by embracing those values, skills, and knowledge that might help
an individual make well-informed decisions. Once we’re past
the realities that not all offenders are educable, desire further edu-
cation, and/or will never complete a college degree, it might be
safe to assume that some, although fewer than expected, will
a d vance themselves through education. Yet, it is argued that
offender characteristics are stronger predictors of re c i d i v i s m
rates than the correctional mission or organisational affect itself
( C l a rke & Harrison, 1992). Some scholars question the efficacy
of prison treatment programs casting doubts on studies show i n g
p o s i t i ve outcomes of a college education for inmates (Andrews e t
a l., 1990; Cullen & Gi l b e rt 1988; Logan & Gaes, 1992).

The mission of correctional education
Some say that the primary purpose of education is learning and
academic pro g ress (Langenbach, No rth, Aagaard, & Chown, 1990;

L a w rence, 1994). Howe ve r, the philosophy of correctional edu-
cation should also reflect the characteristics of the correctional 
e n v i ronment and its students, especially since correctional settings
a re a closed and an abnormal environment (Reagen & St o u g h t o n ,
1976). The role of correctional education is to:

◆ function as an agent of change for both the prisoner and
the system;

◆ maintain its integrity in terms of its basic commitment to
freedom of inquiry; and

◆ s t u d y, evaluate, and respond to all variables in the indi-
vidual, the system, and society that are to be benefited by
the educational concerns with process, product, and social
reform (Reagen & Stoughton, 1976, p. 15). 

The role of correctional academic education could:
◆ relieve boredom of dead-head prison time;
◆ give student-inmates a better understanding of society;
◆ g i ve non custody professionals an opportunity to monitor

correctional operations;
◆ keep offenders busy with positive pursuits;
◆ give inmates an opportunity to experience values of a law

abiding individual (teachers); and
◆ alter behaviour preventing costly reincarceration.

THE CONTROVERSY
Is there a fundamental and unre s o l vable antagonism between the
keeper and the kept? Yet, many inmates want to improve their lot
and if given a change, will do so as evidenced by many offenders
who never return to prison, once released (Lowman & Ma c L e a n ,
1995; Statistics Canada, 1994). Does correctional education
reduce recidivism rates? Most of the evidence appears to be 
i n c l u s i ve (Linden & Pe r ry, 1982; Morrison, 1993). Howe ve r, some
re s e a rchers argue that there is no conclusive evidence corre l a t i n g
c o r rection education to reduced recidivism while others go furt h e r
and suggest that little can alter criminally violent behaviour (Cary,
1993; Cullen & Gi l b e rt, 1988; Fogel, 1976; Pa l m e r, 1991;
Sa m e n ow, 1984). For example, Ma rtinson (1974) argues that
with few and isolated exceptions, rehabilitation efforts of adva n c e d
education that have been re p o rted so far (1947-1967) have had
no appreciable effect on reduced recidivism. Ma rt i n s o n’s influence
in corrections has frequently been associated with the shift
f rom a tre a t m e n t / rehabilitation orientation in corrections to a
just deserts/justice orientation.

Opponents to correctional education argue that criminal 
tendencies learned on the outside cannot be “u n l e a r n e d” on the
inside, and, they add, offenders gave up their rights to amenities
such as education when they took away the rights of others
( Reagen & Stoughton, 1976).

Can we accept that offenders do have an after-life from corre c-
tional environments, and discount the idea that when they are
confined they accept the inmate code, as argued by Caron (1978)?
This code is, pre s u m a b l y, a guidebook on how to succeed in



prison by not really trying to reform. In the face of such controve r s y,
some re s e a rchers say that whatever categories the corre c t i o n a l
administrators place a newcomer in, it will not mean ve ry much,
as a prisoner’s true standing comes from fellow inmates ( L ow m a n
& MacLean, 1995). Perhaps there is some confusion with these
thoughts as they relate to Clemmer’s (1958) prisonizati o n
effect. The term prisonization refers to the longer inmates are
i n c a rcerated, the stronger their identification with inmate norms
and values, and the more difficulty they would have adjusting
to life once released. True, Clemmer suggests that inmates, like
other social groups, have a culture which he defined as a mode
of life or thought that is not peculiarly individual but which can
be characterized as a shared set of attitudes that can eventually
impact behavioural patterns and lifestyles. Pa rt of this pro c e s s
includes learning enough of the culture to make individual char-
acteristics of the environment — an e n v i ronment that pro d u c e s
a deprivation of libert y, a loss of worldly possessions, a denied
access to heterosexual relationships, a divestment of autonomy,
and being compelled to associate with other criminals or what
Sykes (1966) refers to as the “pains of imprisonment”.

But neither Clemmer’s perspective nor my studies examined
prisonisation effects on student-prisoners. I am of the opinion
that a student-prisoner learns a different set of values and norms
than a typical prisoner. 

EDUCATION AND RECIDIVISM
On the other side of the controve r s y, re s e a rchers who examined
the relationship between correctional education and re c i d i-
vism levels abstracted a total of 97 articles published betwe e n
1969 and 1993. The results reveal “solid support for a positive
relationship between correctional education and [lowe r ]
recidivism.” In the 97 articles, 83 (85%) reported documented
evidence of recidivism control through correctional education,
while only 14 (15%) re p o rted a negative relationship betwe e n
c o r rectional education and reduced recidivism. The follow i n g
statement of McCormick (1999) sheds some enlightment on
what some inmates think about education: 

“We resent the walls, bars, uniforms, being told what to do, what
p ro g rams we must take. None of us arrived by accident and if we are
honest with ourselves, we’ll acknowledge a whole series of destru c t i ve
behaviours that preceded our committal to a monastery of the damned.
In view of status and our chances of success upon release, the future
d o e s n’t look part i c u l a rly bright. But until we come to terms with our
individual reality — separate the crime from the man, decide that the
“I am” is capable of much more than what the label implies — we’re
doomed to failure. Ad m i n i s t ration uses statistics to create the illusion
of massive re f o rm. But it’s up to us to demand delive ry. En rol in courses.
Ask for help from each other. Educated cons have reason to lift their
heads. Whether the “m a n” wants to acknowledge it or not, educated
prisoners get respect from eve rybody inside and outside the prison, and
t h a t’s the one thing that can’t be taken away from us at the gate.”

Ad d i t i o n a l l y, one study examined the recidivism data of 
60 released inmates for a 3-year period in the United St a t e s
( St e vens & Wa rd, 1997). Nonetheless, each participant had
earned an associate and/or a bachelor’s degrees while incarc e r a t e d
in a high custody No rth Carolina prison. When the data we re
pooled with data from other states, it appeared that earning a
d e g ree while incarcerated significantly reduced recidivism rates
for both men and women offenders. Sp e c i f i c a l l y, of the 60 No rt h
C a rolina released inmates, 5% (3, all men with associate’s degre e s )
we re returned to prison for criminally violent offences in the 
36 months following their release. Women and men offenders
who earned four-year degrees we re not re i n c a rcerated during the
t h re e - year period after their release, and, all but one of these indi-
viduals found employment relating to their degree. Also, the
income of the degree-earning students was greater than their
income prior to incarceration if employed, but most of them we re
u n e m p l oyed at the time of their arrest and subsequent conviction.
These findings are congruent with a study that shows individuals
who re c e i ved higher education while incarcerated have a significantly
better rate of employment (60–75%) than those who do not par-
ticipate in college programs (40%) (Center on Crime, Communities
& Cu l t u re, 1998).

Continuing along this line of reasoning, approximately 40%
of the general prison population in No rth Carolina we re re i n c a r-
cerated within three years of their release (NCDOC, 1995). In this
case, if the degree-earning individuals we re typical of the general
prisoner population of No rth Carolina, 24 former inmates (40%
X 60) would have been re-confined instead of 3. The difference of
21 inmates saved No rth Carolina taxpayers $612,893 for the first
year of their re - i n c a rceration and each year there a f t e r. Canadian
i n c a rceration costs are much higher than No rth Caro l i n a’s cost.
Re p rocessing costs and the costs of their crimes are not ava i l a b l e
to include in the above the savings. Equally important, howe ve r,
is that the prison population in No rth Carolina is similar to the
Canadian prisoner population in both federal and Prov i d e n t i a l
prisons, but, the release rate in Canada is 10 times that of No rt h
C a rolina. T h e o re t i c a l l y, if the 60 we re 600 (at 40%=240), and the
savings we re 11 million dollars instead of $612,893 then Canada
stands to gain financially in this area of social control. And don’t
forget the differences in daily cost of inmates and the pro s e c u t i o n
costs, which would probably put the yearly savings over 16 mil-
lion dollars annually. Doubled the second ye a r. Ad d i t i o n a l l y, the
a b ove study focused on those offenders who finished a college edu-
cation in one region of the state. It did not examine prisoners who
we re invo l ved in the educational process but did not earn a degre e .

The average confinement time served in Canada is far differ-
ent than in No rth Carolina. Can Canada educate its educable 
prisoner population in 44 months or less? In a word, yes, if Canadian
policy makers reflect on “a core of new thinking” about education.
First, howe ve r, offenders who do not have a secondary school edu-
cation or its equivalent should be re q u i red to finish once they are



under correctional supervision. It should be a re q u i rement of their
release. Correctionally supervised individuals who completed
s e c o n d a ry school should have the opportunity at federal and
Provincial expense to pursue a college program leading to a college
d e g ree. Masters programs and Ph.D. programs should be made
a vailable but at the expense of the individual. Those programs can
be best accomplished through telecommunication. In summary,
it is less expense to educate than incarcerate. Fo l l owing are some
“ i d e a l i ze d” points to consider.

A CORE OF NEW THINKING
How many educational organizations will become obsolete?
C e rt a i n l y, many educational leaders have the courage to re a l i ze that
non-traditional academic roles of that of a visionary and an agent
of moral change is what is re q u i red of them if their organization
d e s i res continued success. A visionary might see that student demo-
graphics and future student employment demands have changed,
and as a moral agent of change a visionary leader might see that
the role education plays in student advancement has changed, too.

CENTRALIZED DIVISION OR UNIT
The next step is to establish a centralized division or unit —
under the direction of a single educational director at the 
federal level and single educational directors at each Provincial
l e vel working in a collaborative governance of the educational
enterprise. That is, it operates under a federal stru c t u re in which
individual unit work co-operatively to achieve organizational
goals, which include competency. This education corre c t i o n a l
s e rvice administers, supervises, and operates both a secondary
and university programs and re p o rts directly to the commis-
sioner of  Correctional Se rvice of Canada. Ac c reditation can
be accomplished through one of the many educational institu-
tions already established in Canada or it can create its own entity
and apply for accreditation.

CURRICULUM
The collaborative governance of the enterprise should develop
both secondary and undergraduate programs that facilitate com-
pletion at a faster pace and with greater curriculum consis-
tency than traditional programs. These programs should include
the policy that students enrol in a program as opposed to signing
up for classes, depending on the student’s academic level. Each
p rogram has sequenced modules (classes) stru c t u red in a logical
p ro g ression to ensure that educational objectives can be met.
Module sequences are not negotiable unless a student re q u i re s
retaking a specific module. T h e re could be four separate pro g r a m s
d e veloped — one at the secondary level, and three at the college
(undergraduate) level. The secondary level program consists 
of re q u i red core courses as outlined by most secondary 
institutions. One of the three college programs is provided to
accommodate general educational core re q u i rements of a typical

u n i ve r s i t y, and two college programs take over after the general
educational core courses are met (either through the general edu-
cation re q u i rement program or from other qualified educational
s o u rces). Of the two, one is a program leading to a baccalaure a t e
d e g ree with a major in behavioural science and the other pro g r a m
leads to a baccalaureate degree in business. Mo re degree pro g r a m s
would make matters more complex. Classroom stru c t u re, formats,
and grades (competency) should be consistent which will allow
for easy movement from one program to another, and from one
location (inside or outside of prison) to another.

CLASS TIME
The relationship between educational seat-time and gaining
k n owledge is a worrisome perspective. Many traditional students
sit in classrooms for an entire semester and have difficulty in
a rticulating or understanding the principles of a course. In a tra-
ditional college course, students are expected to sit in a classro o m
for approximately 45 hours a semester. For some reason, that
amount of time has been designated as appropriate. Howe ve r,
many college educational programs have cut seat time primarily
because student demographics and priorities have changed.
Drawing on those strengths, a teacher can expect students to
participate at an entire different level than traditional students
and additional workload for the student will far make up the
difference in seat time. For example, at one institution where I
d e veloped and operated a similar program as the one described,
students sat in class for four hours, once a week, for five weeks to
complete a three 3-semester hour (module), and after 12 modules
received a baccalaureate degree (assuming the student qualified
to enter the program). Student output in these programs were
similar or greater than student output in traditional pro g r a m s
preserving classroom integrity.

ENCOURAGING EDUCATION
One method to encourage education in the penitentiary is to
h a ve part (or all) of the educational process delive red inside
prison and part (or all) of the educational process delive red 
outside of prison, thus program consistency is equally import a n t .
A student can take the same module or program at many locations
t h roughout Canada. All individuals under correctional super-
vision including those on parole can attend these educational
p rograms there by enhancing solidarity among students that will
also aid in their completing the program. The advantages of 
having offenders engaged in an educational pursuit is that 
c o r rectional supervision is shared through teachers and other
students while meeting educational objectives and ultimately
reducing recidivism levels.

DIFFERENT MEASURES OF COMPETENCY
The term “c o m p e t e n c y” no longer should suggest that a student
h a ve the capacity to do a job; consequently, educators and 



business leaders should stop measuring competency with learning
outcome approaches. Grades are sometimes ambiguous indicators
of performance. Students move into the next module by 
accomplishing the objectives of the last module. Most of those
o b j e c t i ves have to do with application. Thus, gaining a competency
in a certain module means that the student has met the objec-
t i ves of the module. Ru t h e rf o rd (1998) somewhat agrees with
this perspective and offers a modern definition for “c o m p e t e n c y”
while providing a model for developing competency standard s
in educational institutions and businesses. Such standards teach
s t u d e n t s / w o rkers not only job skills, but also how to apply, and
adjust those skills in specific environments. Great and safe nations
re q u i re a more competent law abiding work force, and one method
of producing it is to educate those individuals within that nation
who can utilize an education most.

METHODS OF DELIVERY
Modules should include different methods of educational delive ry
in classrooms conducted by qualified educators, merged with a
d e l i ve ry system via computers, distance learning methods, and/or
telecommunication programs. Distant learning methods work
well but require full time qualified educators to be part of that
system. In fact, those instructors should be the primary focus of
the system. However, technology teaching must be part of the
curriculum so students can compete for challenging jobs.

Yet, educational endeavours, for example, are caught up
in technology, and think they need new ways of organizing
teaching and learning (Ehrmann, 1995). Because some 
educators are pleased when lecturing as they witness the eyes of
their students light up and respond as though they understand
the material. The styles of delive ry by some educators bord e r
the edge of a Hollywood production. An assumption, made
by an awesome professor is that once a student hears the tru t h ,
prior beliefs will be irre l e vant. The student may even get an
A for the course. Yet, if we probe, we might discover that the
original belief is still present and virtually untouched, says
Ehrmann. In some cases students are further confused by the
l e c t u re. T h a t’s because they had used their hidden pre c o n-
ceptions to (mis)interpret what the teacher was saying. T h e
students we re never forced to become conscious of their
prior beliefs, let alone to test them against new ideas. W h e n
educating adults, the problem is gre a t e r.

The result is what an artist might call “pentimento,” a layer
of “learning” is painted over a pre-existing belief, but, after 
a time, the original belief about the content re-emerges, mostly
untouched, argues Ehrmann. It’s a style of teaching by bro a d c a s t ,
e ven though students are in the same classroom or watching
telecommunication monitors. T h a t’s because the information
f l ow is almost entirely from the faculty member outward to
the students. Little fresh information flows from the students to
the faculty member (or to each other). This kind of bro a d c a s t

i n s t ruction may happen several times before ultimate gradua-
tion. And (surprise!) after that graduation it turns out that the
graduate still does not understand (Ehrmann, 1995). It is eve n-
tually re a l i zed that broadcast teaching can be inefficient, eve n
ineffectual, because instructors currently don’t discover what
each of their students already thinks.

Adult students have their own experiences and understanding
of the social world, and their point of view may be right — for
them. That is, adult learners re q u i re help in understanding their
own realities and theories about those realities. Central to this
p rocess of learning is critical reflection and testing new meanings
t h rough deliberate reflection on the evidence, on arguments
based upon alternative points of view, and on critically exam-
ining assumptions (Mez i row, 1991). Faculty members should
ask more probing questions in class (whether the students are
in the same room or a hundred miles away). They should devise
assignments that help students confront their beliefs and test
their skills. Overall, I am suggesting that educational endeavo u r s
should become student-centred starting with the knowledge of
the student in order to advance the adult learner. This is a method
of teaching I call collaborative learning.

COMPUTERS
This core of new teaching goes beyond educational delive ry
strategies. A new study on the impact of computers on mathe-
matics learning shows positive results. The study, involving almost
1,200 secondary students in British Columbia and Alberta, found
that students using computer coursew a re achieved higher test
s c o res and levels of comprehension than ‘c o n t ro l’ students using
traditional approaches. The test group used The Learning
Equation Mathematics (TLE), computer coursew a re deve l o p e d
by ITP Nelson in co-operation with participating Mi n i s t r i e s
of Education. Learning outcomes we re measured on Albert a’s
provincial grade nine achievement test, based on the common
western mathematics curriculum (Computers and Learning,
1999). The results among adult learners should be greater.

Keltner and Ross (1995) argue that computer and informa-
tion technology is taking on increasing importance in the work-
place and in society, and that educators and policymakers are
redoubling their efforts to bring technology into the classro o m .
Fu rt h e r m o re, computer technology does not necessarily suggest
Internet access. CD ROM databases and computer pro g r a m s
do not require accesses to the Web to be instructional.

Howe ve r, the point is that if grade school children are better
p re p a red for a transition from an industrial to an information
age, then individuals who can not compete with school childre n
will fail more often.

ASSESSMENT
As educational programs get underw a y, assessment methods should
be in place to determine the effectiveness of those programs. T h a t



is, the utility of non-traditional forms of assessment is an impor-
tant issue. This thought is consistent with St e c h e r, Rahn, Ru by,
Alt, and Ro byn (1997) who argue that recent changes in assess-
ment practices may hold great promise for educators especially
vocational educators. The authors suggest a focus of program def-
inition, implementation, and administration; the quality and fea-
sibility of the assessment; and the potential usefulness of the
assessment approach for educators. My own experience suggests
that non-traditional method of assessment for adult educators and
learners are more accurate.

CONCLUSIONS
As appealing as getting “tough on criminals” may sound, civ-
ilizations historically have utilized eve ry method imagined to
c o n t rol criminal activity, and yet crime continues to flourish.
One assumption a civilized society can make is that the
s e verity of punishment has not always guaranteed the re s u l t s
sought: justice and efficient crime reduction, argues Gl a s e r
(1997). Canadians have taken the initiative of critically exam-
ining and, eventually eliminating capital punishment in re s p o n s e
to their findings that death might not be an answer to con-
t rol crime in a moral nation. In Canada’s quest for justice
and control crime, change is perva s i ve, and education is an
efficient agent for societal change. Offering individuals
under correctional supervision a student-centred advanced edu-
cational program provides an avenue for those offenders who
want change, an opportunity to advance themselves and ulti-
mately the community. An educated population can protect a
just and safe community from terrorism that might surf a c e
f rom both inside and outside its borders. Education is the new
m i l l e n n i u m’s power and curre n c y, and the wealth of a nation
must be distributed to more of its population. It is time that
policy makers commit to combating crime by helping viola-
tors help themselves. Ba rth (1990) argues, and rightfully so,
that each educational enterprise faces the task of constru c t-
ing an effective educational and intellectual community aro u n d
a unique set of issues and individuals. To this end, educating
offenders to become pro d u c t i ve members of society without
c o m p romising custody in a short period of time may seem like
an impossible task, yet, consider the alternative s .

Traditional notions may have been successful for traditional
students, but might produce failure for adult students. T h i s
thought is congruent with Boyett and Boyett (1998) who argue
that educational organizations must foster “communities of prac-
t i c e” (informal networks in which students and teachers exc h a n g e
ideas and experiences). A visionary might see that the relation-
ship between the educational organization and the student has
changed. For instance, the role of educator has changed fro m
l e c t u rer to facilitator. As a moral agent of change knowledge and
its priorities are different. For instance, the educational process
should become student-centred by beginning with what the 

student knows as opposed to beginning with what the organi-
zation knows. Pedagogy and curriculum should emphasise appli-
cation, and theoretical concepts might become guideposts as
opposed to the other way around.

T h e re are no utopia educational systems. Rather, the way to
i m p rove schools is through “p re s e rving what is valuable and rew o rk-
ing what is not,” suggests school reform writers like Tyack and
Cuban (1995). In this way, pro g ress is measured by whether the
definite problem at hand has been re s o l ved or lessened. Ef f e c t i ve
reform begins with a well-defined problem to address, and re m a i n s
flexible to the circumstances of the situation it is applied to.

An interesting guide about educational reform comes fro m
Tyack and Cuban who suggest the following:

◆ No master plans for the fixing of all problems will be
accepted. We cannot leap into a perfect educational sys-
tem, but must work to make things better bit by bit.

◆ In vo l ve teachers, parents, and administrators in the pro c e s s
of reform (especially teachers) and make sure that the
“a n s we r s” are to questions that are being asked by those
involved.

◆ Move in small steps.
Tinker! I think a colleague, Paul Fr i d a y, summed it best with

his thought that there is no better way to gain knowledge than
f rom the experiences of others nor a more effective way to achieve
our own altruistic goals than through the information we, as
educators, transmit to the leaders of tomorrow!
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Offender employment has played a pivotal role in corre c t i o n s
since the introduction of institutions (Funke, Wayson, & Mi l l e r,
1982; Gaes, Flanagan, Motiuk, & St ew a rt, 1999; Guynes &
Gre i s e r, 1986; Miller & Gre i s e r, 1986; Townsend, 1996),
although the purpose of employment has changed with pre-
vailing correctional ideologies. Even though employment is an
i m p o rtant re h a b i l i t a t i ve tool, little is known about the factors
and processes that contribute to employment stability among
offenders (Gillis, 1998; Ryan, 1998), as few systematic empiri-
cal studies have been conducted in this area (Gaes et al., 1999;
Pearson & Lipton, 1999; Ryan, 1998). Recent meta-analyses
p rovide empirical verification of employment as a moderate risk
factor for recidivism among offenders (Ge n d reau, Little, & Go g g i n ,
1996; Ge n d reau, Goggin, & Gr a y, 1998). This finding re i t e r a t es
the importance of enhancing our understanding of the employ-
ment construct in order to provide effective assessment and to
assist in the reduction of this need through appropriately dire c t e d
intervention strategies.

This chapter describes current employment measure m e n t
techniques and proposes modified measurement strategies.
Re s e a rch findings re g a rding program effectiveness are then applied
to the exploration of employment as a correctional interve n t i o n
aimed at increasing the likelihood of successful community
reintegration among offenders. It also introduces a conceptual
f r a m ew o rk for the systematic exploration of community employ-
ment stability, and its impact on offender reintegration; and
p rovides recommendations re g a rding directions for future employ-
ment re s e a rch and interventions with offenders.

ASSESSMENT OF EMPLOYMENT NEEDS
Employment is a prevalent need among incarcerated Canadian
offenders, with approximately 75% of offenders (76% of men,
and 74% women) identified with employment needs at the time
of entry to a federal institution (Motiuk, 1997). Mo re ove r, 
offenders have indicated that they perc e i ve employment deficits
as contributing to their criminal behaviour (Erez, 1987).

Empirical support substantiating the link between offender
e m p l oyment deficits and recidivism was provided in a meta-
analytic re v i ew of the literature by Ge n d reau et al. (1996). In their
q u a n t i t a t i ve re v i ew, Ge n d reau and colleagues identified unstable
education and employment (subsumed within the broader “s o c i a l

a c h i e ve m e n t” domain) as a contributing factor to recidivism among
offenders (r = 0.15). An expansion of the meta-analysis was con-
ducted as part of a larger re v i ew of the Correctional Se rvice of
Canada Dynamic Factors Identification and Analysis (DFIA) pro-
tocol, from the Offender Intake Assessment (OIA) process (see
Ge n d reau et al., 1998). The OIA process, used to evaluate offend-
e r s’ criminogenic needs upon entry to federal correctional insti-
tutions, incorporates employment as one of the seven major
offender need areas in the DFIA (Motiuk, 1997; Ta y l o r, 1997).
In their meta-analysis Ge n d reau et al. re p o rted education/
e m p l oyment (r = 0.26), employment needs at discharge (r = 0.15),
and employment history (r = 0.14) as some of the most powe rf u l
p redictors of recidivism within the employment domain. The 
a verage correlation with recidivism of the 200 effect sizes from 
67 studies was r = 0.13.

Although employment deficits are firmly entrenched as a
moderate predictor of recidivism, the impact on recidivism may
be underestimated due to oversimplified definition and measure-
ment of the construct. Em p l oyment risk factors have traditionally
been assessed in a dichotomous manner (i.e., presence/absence of
e m p l oyment deficits), there by potentially reducing their pre d i c t i ve
a b i l i t y. In addition, many items are historical in nature, limiting
the utility of this information for directing current interve n t i o n s .

The employment domain in the DFIA is more comprehen-
s i ve in its assessment of static and dynamic employment risk fac-
tors. It is therefore useful not only in predicting an individual’s
risk for recidivism, but also for guiding the level of employ m e n t
i n t e rvention re q u i red to decrease an individual’s risk level in
a c c o rdance with the risk principle. Mo re ove r, items from the
DFIA employment domain may be used to suggest specific are a s
requiring attention, consistent with the need principle.2

The advent of dynamic risk assessment tools such as the DFIA
has contributed not only to our ability to more effectively appraise
offender needs and competencies, but also to our ability to track
change in employment needs as a function of treatment part i c i-
pation. Nonetheless, there is a need to pro g ress tow a rd improve d
dynamic assessment of competencies, attitudes, values, beliefs 
and satisfaction with employment, as proposed by Ge n d reau and
colleagues (1998). Ge n d reau advocated the enhancement 
of dynamic assessment within the DFIA, using a compilation of
scales such as those proposed in Gillis (1998). In accordance with
the principles of effective classification (Andrews, Bonta et al. ,
1990; Andrews & Bonta, 1998), dynamic assessment would
contribute to better understanding of an offender’s criminogenic
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needs and employment competencies and strengths, consequently
i n c re a sing the potential to prioritize offender employment needs
and to guide effective intervention strategies. Fu rt h e r m o re, a
dynamic assessment strategy in relation to offender employ m e n t
needs would allow for reassessment to track change in employ-
ment needs as a function of training. An amalgamation of static
and dynamic risk and needs assessment protocols would most
e f f e c t i vely appraise competencies that potentially contribute to
safe reintegration, in addition to evaluating factors that place the
individual at risk for f u t u re invo l vement in crime. Such an appro a c h
is consistent with Correctional Se rvice of Canada’s C o r re c t i o n a l
St ra t e gy, which advocates prioritizing offender criminogenic needs
and providing correctional intervention on the basis of effective
needs identification. 

EMPLOYMENT AS TREATMENT
Just as employment assessment has often been conducted using a
dichotomous approach to the identification of employment needs
(i.e., absence/presence of needs), program evaluations have typically
used an approach that likewise limits the utility of the informa-
tion provided. Nu m e rous re s e a rchers attempting to re v i ew the
e m p l oyment literature have noted these methodological we a k n e s s e s
( Gaes et al., 1999; Gerber & Fritsch, 1995; Pearson & Lipton, 1999;
Ryan, 1998). For instance, many evaluations of employment inter-
vention strategies have defined the independent variable in a dichoto-
mous manner (i.e., participated/did not participate in employ m e n t
p rogram). Such an approach precludes examination of integral fac-
tors such as selection bias, quality of participation, length of time
in the program, and reasons for attrition. Ad d i t i o n a l l y, many pro-
gram evaluations fail to re p o rt important information pert a i n i n g
to offender employment needs and competencies prior to pro g r a m
p a rticipation. Mo re ove r, the issue of comorbidity in offender needs,
such as the combination of employment and substance abuse needs,
is important to consider for its potential impact on work perf o r m-
ance and treatment gain. Ryan summarized many of the method-
ological flaws that inhibit our ability to formulate conclusive evidence
on the impact of offender employment training, including:
“p roblems in re s e a rch methodology and program deve l o p m e n t ,
including comparability of experimental and control groups, selec-
tion of participants, tracking of ex-offenders, differentiation betwe e n
s t ructural and subcultural variables, and definition of job re t e n t i o n”
( Ryan, 1998, Exe c u t i ve Su m m a ry, p. E5). A compre h e n s i ve eva l-
uation of employment program effectiveness must thus consider a
variety of factors that may moderate the impact of the pro g r a m
on the criterion of interest (e.g., job attainment and retention, suc-
cessful community perf o r m a n c e ) .

In assessing the impact of employment training on offenders,
one must be cognizant of the aforementioned limitations. To date,
findings have been equivocal, with some studies re p o rting positive
effects of employment on recidivism, and others re p o rting limited
or no effects (Gaes et al., 1999; Gerber & Fritsch, 1995; Pe a r s o n

& Lipton, 1999; Ryan, 1998). Some re v i ewers, based on a quali-
t a t i ve analysis of the literature, have adopted a fairly optimistic out-
look on the impact of employment training on recidivism (e.g.,
Braithwaite, 1980; Gerber & Fritsch, 1995). Pearson and Lipton
aptly summarized the state of the employment literature, based 
on results from their meta-analytic re v i ew of educational and vo c a-
tional programs: “Although some types of educational and 
vocational programs appear p ro m i s i n g in terms of re d u c i n g
recidivism, due to a lack of studies using high-quality re s e a rc h
methods we are unable to conclude that they have been ve r i f i e d
e f f e c t i ve in reducing re c i d i v i s m” (Abstract, italics in original). T h i s
paucity of systematic re s e a rch in the realm of offender employ-
ment can be contrasted with the extensive knowledge base derive d
f rom exploration of the overall treatment effectiveness literature .

O ver time, re s e a rchers have observed particular practices that
d i f f e rentiate effective from ineffective programs, and these have
been confirmed and replicated using meta-analytic techniques
( Ge n d reau, 1996; Ge n d reau & Andrews, 1990; Ge n d reau et al.,
1996). Meta-analyses of the treatment literature provide quan-
t i t a t i ve information at the aggregate level re g a rding the impact
of programs on recidivism, there by bypassing many of the pro b-
lems associated with the qualitative interpretation of single studies
( A n d rews & Bonta, 1998; Ge n d reau et al., 1996). The two most
c o m p re h e n s i ve meta-analytic re v i ews of the treatment literature
to date (Mc Gu i re & Pr i e s t l y, 1995), conducted by Lipsey (1990)
and Andrews, Zinger and colleagues (1990), substantiate the
n u m e rous principles of effective intervention elucidated by 
c o r rectional theorists and re s e a rchers. 

Lipsey analyzed the relationship between treatment and re c i d i-
vism in 443 studies of juvenile offending and found support for
the effectiveness of intervention in 64% of the treatment ve r s u s
comparison studies. Whereas juveniles in the comparison con-
ditions, on average, evidenced a recidivism rate of 50%, offend-
ers in the treatment conditions recidivated at an average rate of
45%. Although this re p resents a 10% reduction in re c i d i v i s m
in favour of treatment conditions, Lipsey further corrected for
the unreliability associated with official re c o rds of offending,
and postulated that treatment effects we re more likely in the
range of 20% (from 50% recidivism to 40%).

Lipsey extended the analysis to explore factors associated with
t reatment effects, including type of study and type of tre a t m e n t .
After controlling statistically for various methodological factors
(e.g., small sample size, attrition, etc.), he found that type of
treatment contributed significantly to effect size estimates. He
found that recidivism was reduced most substantively under
t reatment conditions that: lasted longer (and had more meaning-
ful contact with offenders); we re provided external to corre c t i o n a l
settings and institutions; we re under the influence of the eva l u a t o r ;
we re behaviour-oriented, skill-oriented and multimodal; we re
p rovided to higher-risk cases; and we re provided with other re l e-
va n t factors in mind (e.g., influence of family, peers). Ac c o rding to



L i p s e y, treatments that are stru c t u red and focused may contribute
to an average 30% reduction in reoffending rates. In summary,
L i p s e y’s findings we re pivotal in underscoring the importance of
c o r rectional treatment, and more significantly, appropriate tre a t m e n t
(i.e., multimodal, skills-oriented, and cognitive/behavioural), in
contributing to improved outcomes for delinquents.

A n d rew, Zinger and colleagues (1990) specified in detail the
role of appropriate treatment in contributing to a reduction in
recidivism. As a response to the claim by Whitehead and Lab
(1989) that “i n t e rventions have little positive impact on re c i d i v i s m . . .”
( p. 276), Andrews, Zinger et al. re a n a l y zed their data accord i n g
to the principles of effective correctional intervention (Andrew s ,
Bonta et al., 1990). In the replication and expansion of the juve-
nile and adult correctional literature, they found that appro p r i a t e
c o r rectional service, based on the principles of risk, need and
re s p o n s i v i t y, was more effective in reducing recidivism (mean 
phi = 0.30) than unspecified correctional service (-0.06) and non
s e rvice criminal sanctioning (-0.07). Not only did they find sup-
p o rt for appropriate treatment, but they also found that tre a t m e n t
effects we re maintained across statistical controls for va r i o u s
methodological factors (e.g., sample size) that contributed to the
effect size. These results, and those presented by Lipsey (1990),
clearly favour the efficacy of correctional treatment (and part i c-
ularly intervention efforts guided by program integrity as well as
the principles of risk, need, and responsivity) in contributing to
a reduced likelihood of re c i d i v i s m .

In light of these meta-analytic findings on the overall treat-
ment literature, theorizing re g a rding treatment efficacy has pro-
gressed from the question “Does treatment work” for, as Lipsey
(1995) contends, it is no longer a question of w h e t h e r i n t e r-
vention is effective in reducing recidivism. We know that
t reatment “w o rk s” and we must use the information derive d
f rom re s e a rch to develop effective intervention strategies for
offenders who manifest employment needs. 

These principles we re linked together by Andrews and Bonta
(1994, 1998), who present a model detailing the various com-
ponents that influence treatment services to offenders, building
on the foundation provided by earlier re s e a rch (Andrews &
Kiessling, 1980; Hoge & Andrews, 1986; as cited in Andrew s
& Bonta, 1998). In conducting a compre h e n s i ve corre c t i o n a l
p rogram evaluation, Andrews and Bonta (1994) assert that
following elements must be considered: 

◆ Surrounding community and/or agency conditions,
◆ Preservice client characteristics, 
◆ Preservice counsellor characteristics, 
◆ Program characteristics,
◆ Process and content of treatment service, 
◆ Intermediate treatment goals, and 
◆ Ultimate outcomes. 
If employment is considered a program, then these same prin-

ciples apply to the provision of effective employment interve n t i o n s .

In this section, pertinent employment research findings will be
applied within each of these elements comprising effective 
correctional treatment. 

It is important to re c o g n i ze that these program components
do not occur in a vacuum, but interact in their contribution to
p rogram effectiveness (Andrews & Bonta, 1998). In order to gain
a better understanding of the “black box” of treatment (Ge n d re a u ,
1996), program evaluation should explore these components in
a holistic, interactive manner. 

Surrounding community and/or agency conditions
A n d rews and Bonta (1998) describe surrounding community
conditions as the “ b roader social-stru c t u ral, cultural and political-
economic conditions” ( p. 89) that impact on clients, staff, type
of intervention and outcomes. Within the realm of employ m e n t ,
political climate has played an integral role in the perc e p t i o n
of institutional work for offenders. 

“ From its beginnings, the evolution of prison industry has been
i n t e rtwined with changing notions concerning the complex causes
of human behaviour and with fluctuations in correctional philoso-
p h y. Shifting public attitudes tow a rd corrections in general, and indus-
tries in part i c u l a r, produced restrictions that stunted industries grow t h .”
( Miller & Gre i s e r, 1986, p. 14). 

This is analogous to the perception of treatment, in general,
that has fluctuated with prevailing political climate. Generally,
w i d e s p read support and optimism for rehabilitation was sup-
planted by anti-treatment sentiment, followed by a more 
cautious and empirically informed interpretation of effective
approaches to treatment.3

The dual role allocated to offender employment is an issue
that has persisted throughout the history of prison industries.
Miller and Greiser (1986) contend that one goal of prison indus-
try is the reduction of costs associated with incarceration. The
s e c o n d a ry goal, howe ve r, has varied with pre vailing corre c t i o n a l
ideology. 

In i t i a l l y, prison employment, with its moralistic and punitive
ove rtone, was provided with a view to “reform the misguided” .
L a t e r, institutional employment was perc e i ved as providing a mech-
anism for offender rehabilitation and reintegration. Howe ve r, a
decline in prison industries was evidenced early in the 20th cen-
t u ry due to community opposition to marketplace competition
f o l l owing the Great De p ression. Ad d i t i o n a l l y, access to alternative
activities designed to keep offenders occupied (e.g., institutional
libraries) contributed to the downsizing of industries operations.
Mo re ove r, the post-depression era was associated with adoption of
the “medical model” of correctional rehabilitation, which viewe d
offenders as individuals who we re ill and in need of tre a t m e n t .
Em p l oyment, with its promotion of work ethic, did not fit with
this focus on diagnosis, classification, and treatment and was there-
f o re perc e i ved as offering minimal re h a b i l i t a t i ve value within this
c o r rectional philosophy (Funke et al., 1982; Miller & Gre i s e r,



1986). Miller and Greiser credit Glaser (1964) with incre a s i n g
recognition of the relationship between prison industry and offender
reintegration, due largely to his pivotal re s e a rch on pre - release pre p a-
ration, post-release employment and recidivism. Glaser re p o rt e d
that successful probationers we re twice as likely to make use of the
skills they had developed through institutional work programs than
p robationers who we re unsuccessful during their release. 

Although goals have varied over time, Miller and Gr i e s e r
describe the contemporary era of prison industries as “c h a ra c t e r-
i zed by a resurgence of interest in prison industries and a new inte-
g ra t i ve correctional philosophy” (p. 1), consistent with a re h a b i l i t a t i ve
a p p roach to dealing with offenders. This view on the role of indus-
tries has been echoed in more recent offender employ m e n t - re l a t e d
re s e a rch (Gaes et al., 1999; Gerber & Fritsch, 1995; Gillis, 1998;
Ryan, 1998; Simon, 1999). The re i n t e g r a t i ve value of institutional
e m p l oyment is re c o g n i zed internationally, even by corre c t i o n a l
systems differing radically in their guiding philosophies and ide-
ologies (Van Zyl Smit & Dünkel, 1999).

These early themes are still evident in current theorizing on
the dual, and sometimes conflicting, role of corre c t i o n a l
industries — the “s t ruggle between philosophies” (Miller & Gre i s e r,
1986, p. 3) — namely, economic versus re h a b i l i t a t i ve re t u r n s .
Simon (1999), in her re s e a rch on employment in British prisons,
re p o rted that shop instructors re c o g n i zed both production of
goods and promotion of skill development in offenders as impor-
tant objectives. When asked to rate the re l a t i ve importance of
these goals, instructors emphasized the production of high quality
goods as the principal objective of industries work; Simon pro p o s e d
that instructors re q u i re clarification of their role, so as to pri-
o r i t i ze offender development over production of goods. Howe ve r,
these industry objectives are not necessarily mutually exc l u-
sive, as illustrated in a typology of goals related to modern day
c o r rectional industries proposed by Guynes and Greiser (1986).

Ac c o rding to Guynes and Gre i s e r, the various goals associated
with prison employment impact the offender, the institution,
and society. Institution-based goals contribute to the orderly oper-
ation of the institution and include the attainment of such objec-
t i ves as reducing idleness, structuring daily activities, and re d u c i n g
costs within the correctional agency. The reduction of idleness
has been a goal since the inception of offender-based employ-
ment programs, as it addresses the important custodial func-
tion of occupying offenders in a constru c t i ve manner during
i n c a rceration (Gre i s e r, 1996; Ma g u i re, 1996). Ad d i t i o n a l l y, offend-
ers employed with prison industries may adapt better to insti-
tutional life (Flanagan & Ma g u i re, 1987; Gleason, 1986). Fo r
example, Ma g u i re re p o rted that prison industry contributed to
a reduction in the number of institutional infractions incurre d
by offenders employed by correctional industries, re l a t i ve to 
a comparison group who did not participate in industrial pro-
grams. Si m i l a r l y, Saylor and Gaes (1996) found that re l a t i ve to
a comparison gro u p, offenders who participated in industries,

vocational training or apprenticeship programs we re less likely
to re c e i ve misconduct re p o rts in the year prior to release. Mo re ove r,
re s e a rch by Simon (1999) provided insights into the manner in
which shop instructors and offenders participating in industries
p rograms re g a rd the institutional and re i n t e g r a t i ve (community-
based) impacts of institutional employment programs. Although
re s e rved in their endorsement of the impact of institutional work
experience on securing a job after release, instructors felt that
industries work in prison contributed to positive outcomes for
offenders at the institutional level. Similar sentiments we re
e x p ressed by offenders; although only one quarter (of 117) of
offenders surve yed felt that institutional employment offered any
value in contributing to work opportunities on release, more than
half (56%) re p o rted that institutional work placement assisted
them in coping with living in the institution. In her survey of
offenders incarcerated in the state of Michigan, Gleason re p o rt e d
similar findings on offender perceptions of the value of institu-
tional employ m e n t .

Society-based goals i n vo l ve repayment to society through such
means as financially assisting dependents in the community, and
p roviding victims with restitution. These goals are based on the
p remise that offenders are responsible for repaying the costs
resulting from their criminal actions. Fu rt h e r m o re, their con-
tribution to the production of goods for the state serves to defray
some of the costs associated with their incarceration (Guynes &
Greiser, 1986).

Most important in relation to rehabilitation and re i n t e g r a t i o n ,
offender-based goals include such areas as attainment of positive
w o rk habits, real work experience/vocational training, and more
c o n c rete objectives, including money management skills and re l e a s e
m o n e y. The focus within an offender-based framew o rk is re i n t e g r a-
tion and rehabilitation (Guynes & Gre i s e r, 1986; Flanagan, 1988).

Preservice client characteristics 
Pre s e rvice client characteristics, namely: risk, need and re s p o n-
s i v i t y, is an important factor that has been highly overlooked in
e valuation of the employment literature. Although our know l-
edge of risk is good, it has not been adequately used in placing
offenders into employment positions, nor has information on
offender risk and need levels been effectively used in eva l u a t i n g
t reatment gain. Many studies have been conducted re g a rding the
impact of employment programs on recidivism, but few have
e x p l o red important program characteristics, staff characteristics,
or more surprisingly, offender characteristics.

Risk
Motiuk and Be l c o u rt (1996) conducted one of the few employ m e n t -
based studies to consider offender risk levels. This study examined
p o s t - release outcome for a group of 269 offenders who part i c i p a t e d
in CORCAN at least six months prior to conditional release and
who spent a minimum of one year in the community follow i n g



release. CORCAN, a special operating system within the
C o r rectional Se rvice of Canada, employs offenders in institutional
manufacturing, agribusiness, construction, services (i.e., key-
b o a rding, data entry, and telemarketing) and textiles operations.
Mo n t h l y, CORCAN employs 2000 full-time equivalent positions.
In one ye a r, 4000 offenders are employed by CORCAN, with an
a verage stay of approximately one month.

Motiuk and Be l c o u rt compared rates of return for offenders
released on full parole and statutory release with national ave r-
age recidivism rates. CORCAN participants released on full paro l e
we re returned to federal custody at a rate of 19.2%, whereas the
national average was 26.6%, which constitutes a difference in
return of 27.8%. The results we re more pronounced for re t u r n
to federal custody for a new offence, with 12.1% national ave r-
age rate of return and only 1.9% for CORCAN participants (a
d i f f e rence of 84.3%). This finding of a substantially lower rate
of return did not apply for CORCAN participants on statutory
release (46.4% versus 44.0%), indicating an interaction betwe e n
success on release and risk level. No differences we re obtained in
return to federal custody for a new offence among offenders on
s t a t u t o ry release. Fu rt h e r m o re, analyses indicated that offend-
ers in this sample released on full parole we re categorized as lowe r
risk to reoffend than offenders on statutory release, substantiat-
ing the link between risk level and propensity to successfully re i n-
tegrate into the community. 

Need
Although risk is important, it is desirable to ascertain how dynamic
factors impinge upon outcome for offenders. To this end, the
p re l i m i n a ry study conducted by Motiuk and Be l c o u rt was
expanded to consider employment needs among this sample of
offenders and the relationship to community reintegration. Gi l l i s ,
Motiuk, and Be l c o u rt (1998) expanded the initial follow - u p
period by one year (average follow-up 23 months) and re p o rt e d
e m p l oyment status for a subset (n = 99) of the 269 offenders
who initially comprised the sample. Consistent with the risk
assessment literature, the authors re p o rted an interaction betwe e n
overall risk level, employment needs, and employment status
during the first six months of release.

Mo re than half of the offenders in the sample exhibited
e m p l oyment needs on release and two thirds experienced difficulty
obtaining employment in the first six months of release. When
overall risk and need scores we re examined in relation to employ-
ment status, analyses indicated that offenders classified as higher
risk we re much less likely to be employed than lower risk offend-
ers. Results of particular interest invo l ve the relationship betwe e n
e m p l oyment status and reoffence. Offenders who we re employe d
we re convicted at less than half the rate of unemployed offenders

(17% versus 41%) and committed only one quarter as many
n ew violent offences as unemployed offenders (6% versus 21%).
When employment needs we re subdivided into their four com-
ponents (“asset,” “no need,” “some need,” and “c o n s i d e r a b l e
n e e d”), it is particularly telling that all offenders identified as
having employment as an asset (n = 6) we re employed, and none
re c i d i vated during the follow-up period. Conve r s e l y, no offenders
identified with considerable needs (n = 15) obtained employ-
ment, and 43.8% we re convicted of a new offence in the 
follow-up period.

It is important to note that the two studies derived from this
sample did not have control groups, which limits the conclusions
that may be drawn. However, these preliminary “snapshots” of
offenders who worked for CORCAN during incarceration suggest
that employment plays a potentially important role in assisting
offenders in their re i n t e g r a t i ve efforts. Fu rt h e r m o re, this re s e a rc h
has served as the basis for the development of more stringent
studies that will contribute to an enhanced understanding of
how employment contributes to safe community reintegration
(see Gillis, 1998). 

Responsivity
Responsivity is an area that has not been explored in eva l u a t-
ing employment programs. Responsivity refers to a style and
mode of program delive ry that is consistent with the learning
style and ability of offenders.4

Other areas relating to responsivity include gender and eth-
nicity. More specifically, women and Aboriginal offenders may
h a ve specific employment needs and responsivity factors to con-
sider, and may manifest different competencies. It is important
to identify factors that may be specific to these populations
through research, and to follow-up accordingly with programs
designed to meet their specific employment needs.

Ad d i t i o n a l l y, motivation, although proposed as a potential
responsivity factor has re c e i ved surprisingly little attention in
the correctional treatment literature. Re c e n t l y, Tellier (1999)
d e veloped a theoretical framew o rk for the incorporation of moti-
vation as a contributing factor to offenders’ readiness to
change their behaviour. The framew o rk is based on the concept
that motivation levels fluctuate as offenders pro g ress thro u g h
d i f f e rent stages of change (Prochaska & DiClemente, 1984).
Inclusion of assessment processes based on the theoretical model
p roposed by Tellier would contribute to a refinement in our
understanding of how program readiness impacts on offend-
e r s’ treatment gain in employment programs. Ul t i m a t e l y, the
model could contribute to increased appreciation of the role of
m o t i vation in contributing to employment stability and safe
community reintegration. Such an approach re c o g n i zes that
offenders enter treatment with va rying levels of readiness to
change and willingness to address their needs and there f o re
require different levels of program intensity.

4 For more details on Re s p o n s i v i t y, see Chapter 5 of this Compendium: Tre a t m e n t
Responsivity: Reducing Recidivism by Enhancing Treatment Ef f e c t i ve n e s s, by Sh a ron Ke n n e d y.



Preservice counsellor characteristics
A n d rews and Bonta (1998) specify the importance of counsellor
training skills and ability to establish a warm interpersonal re l a-
tionship with the client in contributing to positive program out-
comes. Mo re ove r, inherent in a cognitive behavioural/social learning
p rogrammatic framew o rk is the idea that prosocial modelling is a
key element to behaviour change among program part i c i p a n t s .

In the employment context, CORCAN instructors spend the
majority of the day with offenders and therefore play a poten-
tially important role in the skill development, attitude, and
behavioural change among offenders (Fabiano, LaPlante, &
Loza, 1996; Gillis, Getkate, Robinson, & Porporino, 1995). 

As part of an employability re s e a rch initiative in CORC A N ,
Gillis (1994) conducted a study exploring the re l a t i o n s h i p
b e t ween instructor leadership styles, perc e i ved credibility and
p e rformance; and offender-re p o rted measures of work attitudes
and motivation. A multi-source assessment approach incorpo-
rating measures obtained from work instructors, offenders and
managers, was used to assess the impact of instructor attributes
on offender work motivation. Managers (n = 7), work instruc-
tors (n = 35) and offenders (n = 143). Se ven institutions fro m
the Correctional Se rvice of Canada participated in this re s e a rc h .

Su p e rvisor leadership behaviours we re assessed using the
Multifactor Leadership Qu e s t i o n n a i re (MLQ; Bass & Avo l i o ,
1990), which examines transactional, transformational and non-
leadership behaviour. Transactional leaders participate in
e xchanges with their employees, rew a rding predetermined objec-
t i ves and punishing employees for failing to attain goals. An aug-
menting effect beyond that of transactional leaders is characteristic
of transformational leaders, who inspire and stimulate employ-
ees to perform beyond their expectations in achieving goals.
These charismatic leaders are noted for their motivational coach-
ing styles and ability to adapt their approach to meet individual
employee needs. As opposed to this active, mentoring form of
l e a d e r s h i p, non-leadership is characterised by a “laissez - f a i re”
approach (Bass, 1985, 1990; Bass & Avolio, 1990). The MLQ
also examines organizational outcome measures, such as extra
e f f o rt exe rted by employees. In addition to these leadership qual-
ities, this study explored a measure of perc e i ved instructor cre d-
ibility, comprised of trust, inspiration and competence adapted
from Kouzes & Posner (1993).

Su p e rvisors and offenders completed the leadership question-
n a i re, and offenders also completed the credibility questionnaire ,
and a set of scales designed to assess work motivation, including:
intrinsic job motivation, meaningfulness of work, re s p o n s i b i l i t y
for work outcomes, and job invo l vement. Offender punctuality
ratings compiled by instructors provided a behavioural measure
of offender motivation. Fi n a l l y, managers completed a modified
version of the leadership questionnaire, evaluating instructor effec-
t i veness in obtaining extra effort from offenders in their shops and
i n c reasing shop pro d u c t i v i t y.

Analyses of the data supported the hypothesis that active
transformational leadership is associated with motivational out-
comes in employees. In s t ructors rated by offenders as display-
ing transformational behaviours we re associated with higher
l e vels of extra effort, work motivation, and job invo l ve m e n t
re p o rted by offenders. Im p o rt a n t l y, offender-rated instru c t o r
transformational leadership was significantly related to offender
punctuality ratings. Mo re ove r, a particularly strong finding was
the association between manager ratings of instructor effec-
t i veness and offender-re p o rted extra effort exe rted in the
w o rkplace and offender punctuality ratings. As hypothesize d ,
a non-leadership instructor orientation was linked lower levels
of offender-re p o rted work motivation, job invo l vement, and
willingness to exe rt extra effort. Transactional leadership was not
associated with offender-re p o rted work attitudes nor punctu-
ality ratings (Gillis, 1994; Gillis et al., 1995).

This re s e a rch extended and substantiated results from an ear-
lier study conducted by Crookall (1989), who found that instru c-
tors trained in transformational leadership (versus situational
leadership) we re associated with significant improvements in
personal growth, as gauged by turnove r, work habits, re s p e c t ,
job skills, citizenship and progress toward rehabilitation. 

The re s e a rch also provided important information re g a rd i n g
the pivotal role of correctional staff in influencing offenders.
Prior to this study, most research on correctional staff explored
c o r re c t i o n s - related attitudes, but failed to evaluate how these
attitudes and behaviours impact on offenders. Mo re ove r, this
leadership re s e a rch illustrates the importance of appropriate staff
selection and staff training strategies. Fu t u re staff training should
incorporate not only leadership training, but also effective
a p p roaches to working with offender populations. As demon-
strated in the leadership re s e a rch, offenders respond differe n-
tially to leadership styles. Training should also incorporate
how to provide instruction to offenders (i.e., coaching offend-
ers) in a manner that responds to the offender’s particular learn-
ing style, in accordance with responsivity principle. Moreover,
the mode of delive ry should be based on the risk and needs prin-
ciple, with offenders manifesting significant employment needs
g i ven a higher level of one-on-one intervention. As illustrated
in these studies (Crookall, 1989; Gillis, 1994), modelling is key
for program delive ry, a finding consistent with meta-analytic
re s e a rch on treatment effectiveness. Fi n a l l y, not only did this
re s e a rch substantiate the treatment effectiveness literature in a
d i f f e rent context — offender institutional employment — but
it also provided support for the utility and validity of the trans-
formational leadership typology within a correctional context. 

Program characteristics
Treatment setting is a program component that is part i c u l a r l y
re l e vant in the context of employment training. Cu r re n t l y
within the Correctional Se rvice of Canada (CSC), the majority



of systematic employment training programs are offered at the
institutional level. Im p o rtantly and incre a s i n g l y, employ m e n t
p rogram operations are attempting to parallel those found in
c o m m u n i t y, with expectations of performance from offenders
consistent with community standards. 

Gi ven that meta-analytic results support the increased effi-
cacy of community-based treatment over institutional inter-
vention, more focus should be placed on community-based
e m p l oyment initiatives for offenders (Andrews et al., 1990;
L i p s e y, 1990). Although institutional employment opport u n i-
ties contribute to the offender’s potential for safe and effective
community reintegration (Motiuk & Be l c o u rt, 1996; Saylor &
Gaes, 1996), more intensive effort should focus on community-
based initiatives that offer job readiness training, job placement
strategies and on-the-job training opportunities. Ad d i t i o n a l l y,
t h e re is a need for follow-up sessions and systematic interve n-
tion at the community level. Mo re specifically, community
e m p l oyment placement and training opportunities are re q u i re d
to: facilitate the linkage and ease the transition to the com-
m u n i t y, provide financial support and promote peer support
and effective prosocial role models to offenders upon re l e a s e .
This approach is consistent with policy recommendations in
the recent Re p o rt to EXCOM on Em p l oy m e n t (CSC, 1999), which
a d vocates enhancement of CORCAN community operations,
and development and implementation of national short - t e r m
e m p l oyability programs for offenders at the institutional and
community levels. 

Process and content of treatment service
As a subset of overall risk, employment offers real potential for
change among offenders with its focus on combining concre t e
skills-based training with the development and enhancement of
generic employability skills, transferable to community employ-
ment settings. Re s e a rch has shown that shop instructors and offend-
ers agree that institutional employment has the potential to enhance
offender work habits and attitudes (Gillis, 1994; Simon, 1999).
The focus on general employability skills, as opposed to ve ry con-
c rete and job-specific skills, has re c e i ved increasing attention in
the Canadian correctional employment system (see CSC, 1999;
Fabiano et al., 1996; Gillis, Robinson, & Porporino, 1996;
Mu l g rew, 1996). 

Since the early 1990s, CORCAN has placed high priority on
d e veloping employability skills in offenders. CORCAN has w o rk e d
closely with the Conference Board of Canada, who surve ye d
Canadian employers re g a rding attributes they look for in effective
e m p l oyees (McLaughlin, 1992). Using the Conference Board
of Canada criteria and re s e a rch findings from the early employ-
ability initiative, CORCAN in collaboration with the Research
Branch, developed the Offender Pe rf o rmance Evaluation to re f i n e
assessment of offender employment skills and competencies.
The form evaluates generic academic, personal management and

t e a m w o rk skills identified by the Conference Board of Canada
in their Em p l oyability Skills Pro f i l e as integral for effective work
p e rformance. Scored on the basis of behavioural indicators, the
form provides concrete information to correctional staff and
offenders re g a rding offender work competencies and need are a s .
Easy to score and interpret, the form also provides a mecha-
nism for feedback re g a rding offender work performance and
goals for future intervention. The form is currently in use in
C O RCAN shops, although its application will be expanded
to all work placements in the attempt to adequately assess how
institutional employment experience contributes to offender
e m p l oyability skills.

A primary objective of correctional employment is the pro-
vision of job skills and enhancement of positive work attitudes
that will assist offenders in their reintegration to the commu-
nity upon release. This approach re c o g n i zes that generic skills
a re important, as often, community job placements are not con-
sistent with institutional employment training experience (Si m o n ,
1999). Em p l oyment is provided to offenders in the anticipation
that work habits and attitudes will generalize across differe n t
w o rk situations (i.e., in the community upon release). It is
postulated that the enhancement of positive work attitudes will
ultimately translate into behavioural change. Results re p o rt e d
in Gillis (1994) indicate that behavioural differences, in the form
of better punctuality ratings, have been noted among offend-
ers with more positive work attitudes and higher levels of moti-
vation. Howe ve r, further re s e a rch is re q u i red to address the
potential impact of work attitudes and specific employ a b i l i t y
skills on community employment and reintegration.

Intermediate treatment goals
In evaluating program effectiveness, it is important to keep in
mind that many evaluations have used recidivism as the sole cri-
terion of program effectiveness. These studies, there f o re, do not
account for more intermediate outcomes that one would
anticipate as resulting from employment programs, namely,
i n c rease in specific and generic skills, and employment status
upon release. Un d e r s t a n d a b l y, these factors are often exc l u d e d
due to the difficulty in monitoring long-term, and even short-
term, outcomes associated with community adjustment.

As described in the previous section, an important intermedi-
ate outcome of employment is the development of employ a b i l i t y
skills — generic skills transferable to numerous work settings. In
exploring treatment gain, it is important to examine offender per-
ceptions of the attitudes and skills that are developed or enhanced
as a function of participation in institutional employment pro-
grams. To this end, the Offender Pe rf o rmance Eva l u a t i o n will allow
for the examination of how particular skills impact on offenders’
ability to find and keep work in the community, while on re l e a s e .
Fu t u re re s e a rch will incorporate the information relating 
to change in skills as a function of participation in CORCAN



(tracking offenders’ e m p l oyability skills from the time they start
w o rking for CORCAN, to completion of their work) in the attempt
to gain an enhanced understanding of the impact of skill deve l o p-
ment on subsequent reintegration for offenders. Coupled with
e m p l oyment needs data from the OIA, this information has potential
utility in contributing to the effective assessment of treatment gain. 

A logical intermediate outcome of employment pro g r a m-
ming is employment status and/or job retention. Howe ve r, Ry a n
(1998), in her re v i ew of the job retention literature, assert s
that job placement was used frequently as an outcome variable
in re s e a rch in the 1969s and 1970s, but was rarely tracked in
subsequent re s e a rch. Her re v i ew of the literature “re vealed an
almost complete lack of a systematic, logically developed body
of knowledge about job retention of released inmates” (p. 9).
C l e a r l y, employment stability — or job retention — must be
included as a crucial proximal outcome measure in community-
based offender employment re s e a rch (Gillis, 1998; Ryan, 1998;
Simon, 1999). In evaluating employment training strategies for
offenders, it is imperative that re s e a rchers look beyond re c i d i-
vism to other pertinent proximal outcomes measures of pro g r a m
success (Braithwaite, 1980; Hodanish, 1976) to include dynamic
factors associated with finding and keeping work.

Saylor and Gaes (1996) produced one of the few studies
exploring community employment status. They re p o rted that
offenders who participated in industries, vocational or appren-
ticeship programs, or a combination of the two, we re 24% more
likely to obtain employment on conditional release than a
matched control group. 

Conversely, Markley, Flynn, and Bercaw-Dooen (1983), in
a study examining employment success in a sample of offend-
ers who had re c e i ved job skills training, found no effect of train-
ing in the experimental gro u p, re l a t i ve to a control group matched
on age, sex, race, education and skill level prior to training. Mo re
specifically, offenders who had received vocational training did
not differ from the control group on the “success index,” which
m e a s u red months employed per year and yearly earnings dur-
ing release. Im p o rt a n t l y, howe ve r, the “success index” used by
the authors to evaluate outcome represents a significant contri-
bution to the employment literature.

Lipsey (1995) also re p o rted upon the relationship between tre a t-
ment efficacy and various outcomes other than delinquency. In his
analysis, he examined the global effects of treatment on the fol-
l owing non-delinquency outcomes: psychological outcome (e.g.,
attitudes, self esteem), interpersonal adjustment (e.g., peer or fam-
ily relationships), school participation (e.g., attendance, dro p o u t ) ,
academic performance (e.g., grades, achievement tests), and vo c a-
tional performance (e.g., job status, wages). An overall ‘success rate’
was calculated by splitting each of the outcome measures at the
median; treatment and control groups we re compared on their
attainment of the minimum median value on outcome (i.e.,
their re l a t i ve success rates). In a comparable fashion to delinquency

outcome, positive treatment effects we re found on each of the non-
delinquency outcomes, ranging from 10% improvement to 30%
i m p rovement. An average effect of 10% was obtained for vo c a-
tional accomplishment in the studies (n = 44) explored by Lipsey.

Ad d i t i o n a l l y, we need to explore not only w h e t h e r an offender
is employed, but whether she or he is g a i n f u l l y e m p l oyed. An ongo-
ing project in the re s e a rch branch is exploring these questions in a
community-based study of offender employment (see Gillis, 1998).

Ultimate outcomes
Although recidivism is an important criterion to consider, it
should not be used as the sole outcome measure of pro g r a m
e f f e c t i veness, particularly in the context of employ m e n t
( Hodanish, 1976). Fu rt h e r m o re, Ryan (1998) raises impor-
tant issues re g a rding the reliability of recidivism statistics as cri-
terion measures, and provides a good argument for not relying
solely on recidivism as the criterion of program effectiveness. 

As previously outlined, ve ry few we l l - c o n t rolled studies of
e m p l oyment impacts on recidivism have been conducted but
overall, employment intervention is promising in its potential
to reduce recidivism (Pearson & Lipton, 1999). Saylor and Ga e s
(1996) provided one of the best controlled studies in their
p ro s p e c t i ve evaluation of the impact of institutional employ-
ment and vocational training on offenders’ post-release per-
formance. Study group participants consisted of offenders who
had participated in prison industries (57%), combined indus-
trial and vocational experience (19%) and vocational and/or
a p p renticeship training (24%). The study also included a sta-
tistically matched comparison sample of offenders released in
the same calendar quarter as the employment gro u p. Long-term
f o l l ow-up (range 8 to 12 years) provided important information
about the impact of training on post-release recidivism.

The study examined not only federal recommitment (i.e., for
a new offence or supervision re vocation) but also time in com-
munity until recommitment. Men who participated in corre c-
tional industries surv i ved in the community 20% longer than 
a comparison gro u p, and the vocational or appre n t i c e s h i p
training gro u p, 28% longer. Although results for the employ-
ment/training group we re not statistically significant, the same
t rend was noted. Saylor and Gaes suggest that additional employ-
m e n t - related variables should be examined for their impact on
community adjustment following release from prison.

Summary
This section delineated the importance of considering numer-
ous factors that impinge upon the ability of a program to
effect change among offenders. The individual’s characteristics,
including the level of risk he or she presents for future invo l ve m e n t
in crime, the intensity of the manifested need, and the individual’s
amenability to treatment are important factors to consider 
in combination with actual treatment characteristics. Program



e valuation should incorporate intermediate measures of pro g r a m
e f f e c t i veness, minimally including community employment 
status as a pertinent outcome measure. 

THEORETICAL MODEL
The need for an integrated theoretical perspective on employ m e n t
cannot be disputed. Be f o re effective programs can be deve l o p e d
and implemented for offenders, one first re q u i res an understanding
of the various factors and processes that combine to influence not
only reintegration potential, but also employment stability in 
the community.

As previously mentioned, many studies to date have explore d
e m p l oyment primarily in relation to recidivism, an appro a c h
which neglects important proximal outcomes. Exploration of
intermediate targets is crucial for several reasons. First, many
e m p l oyment programs promote the development of job specific
skills, but often, community employment opportunities are not
consistent with those offered in the institution. Use of re c i d i-
vism as the sole criterion of program effectiveness ignore s
other important potential gains from employment part i c i p a t i o n ,
including job attainment, job retention, and increased pro s o-
cial orientation (Gillis, 1998; Ryan, 1998). Safe community
reintegration, howe ve r, is the ultimate objective of the prov i s i o n
of programs to offenders, and should be included in a compre-
hensive theoretical perspective on employment.

A theoretical model was recently formulated to assist in the
p rediction of employment stability (Gillis, 1998). Revised fro m
a theoretical model to predict criminal behaviour (see Gi l l i s ,
1997), the model adopts a social learning/social cognition 
p e r s p e c t i ve in its amalgamation of the theoretical perspective
p roposed by Andrews and Bonta (Andrews, 1982, 1995; Andrew s
& Bonta, 1998 and by Ajzen 1985; Ajzen & Fishbein, 1980
Fishbein & Ajzen, 1975). Fu rt h e r m o re, the model incorporates
the risk factors most predictive of recidivism. 

The Personal Interpersonal Community-Re i n f o rcement per-
s p e c t i ve (PIC-R; Andrews, 1982, 1995; Andrews & Bonta, 1998)
was formulated to account for inhibitory and facilitatory fac-
tors related to criminal offending. The theory employs a social
learning perspective in its specification of the interre l a t i o n s h i p s
b e t ween (a) personally-mediated events, comprised primarily
of the individual’s attitudes, values and beliefs, and personality,
which in turn, impact upon personally-mediated control (e.g.,
s e l f - regulation and cognitive functioning); (b) interpersonally-
mediated control, consisting of the influence of others (i.e., asso-
ciates/social support) via modelling, expressed approval, etc.; and
(c) automatic rew a rds, which typically gain their rew a rding pro p-
e rties through previous experience. These proximal factors, in
interaction with more distal contextual elements (such as neigh-
bourhood), influence the manner in which the individual per-
c e i ves the costs/rew a rds for criminal behaviour. In the model, the
PIC-R perspective borrows from the theory of planned behaviour

in using the framew o rk provided by the theory, and in opera-
tionalizing the various constructs that will be used in pre d i c t i n g
e m p l oyment status. The casual pathway postulates that re l e va n t
beliefs contribute to attitudes, associates, and self-efficacy. In t e n t i o n
mediates the impact of attitudes, associates and self-efficacy on
b e h a v i o u r. For the present study, this model was modified to pre-
dict employment stability for offenders on conditional re l e a s e ,
by incorporating re l e vant work attitudes and beliefs.

The pre-test data collection phase for this re s e a rch on employ-
ment stability was completed in September 1999, and post-test
data collection in Ma rch 2000. In i t i a l l y, the re s e a rch explore s
factors that contribute to employment stability. Ul t i m a t e l y,
the study will be extended to evaluate the impact of employ-
ment stability on long-term community reintegration. T h u s ,
this re s e a rch will explore proximal and more distal outcomes
potentially related to attaining and maintaining employment in
the community.

The current community-based employment re s e a rch will also
contribute to the development of a brief employment checklist
comprised of factors that are most strongly linked to commu-
nity success. This list of pro t e c t i ve factors, coupled with know n
e m p l oyment risk factors, will assist parole officers in tracking
important employment factors among offenders who manifest
employment needs. 

Furthermore, rather than pure reliance on the assessment of
static employment deficits among offenders, this re s e a rch strat-
egy invo l ves exploration of dynamic employment factors.
Accompanying the evolution of employment assessment strate-
gies is the potential for re n ewed effort to target employ m e n t
s t rengths and competencies that will assist offenders in their
community adjustment.

INNOVATIONS AND FUTURE DIRECTIONS
It can safely be asserted that there is a resurgence of interest in
e m p l oyment as an important factor in the safe reintegration of
offenders. Howe ve r, the systematic study of employment as a risk
and need factor is still in its infancy. Although we know employ-
ment is important in contributing to outcomes for offenders, we
a re in the pre l i m i n a ry stage of understanding the processes and
factors that are important to employment success and commu-
nity re i n t e g r a t i o n .

This parallels the status of risk and needs assessment in cor-
rections. Our knowledge of risk is good, but our understanding
and ability to effectively intervene to decrease criminogenic needs
is constantly evolving as our knowledge base increases. Em p l oy-
ment, as a subset of offender needs, constitutes an import a n t
a rea of study. Once an enhanced understanding of the mecha-
nisms and processes associated with employment stability is
attained, this information may be used to guide the deve l o p-
ment of intervention strategies, both at the institutional and
community level. Mo re ove r, once this level of understanding



has been achieved, subsequent intervention efforts should focus
on responsivity issues (including gender, ethnicity, motivation,
and different learning styles), which have re c e i ved re l a t i ve l y
little exploration to date in the correctional literature.

Currently, a project is in the development phase within the
Re s e a rch Branch, CSC, which will survey women offenders’
e m p l oyment histories and experiences since release. This re s e a rc h
will assess womens’ primary employment interests and train-
i n g / e m p l oyment programs they would find helpful. Im p o rt a n t l y,
the study will evaluate impediments to finding and maintain-
ing employment as perc e i ved and experienced by women on
conditional release. Moreover, parole officers will be requested
to respond to a survey to gain an understanding of their per-
spective on women offenders’ employment needs and training
re q u i rements. Ul t i m a t e l y, the information will be used to guide
e m p l oyment training strategies and job readiness programs deliv-
e red at the institutional and community level for women offend-
ers on conditional release (Gillis, 1999).

Consistent with proposals in the Task Fo rce on Em p l oy m e n t,
an integrated strategy for institutional and community-based
e m p l oyment intervention is re q u i red. In part i c u l a r, given the
empirical support for the efficacy of community-based inter-
vention over institutional treatment, it is proposed that more
e f f o rt be placed on providing employment intervention to offend-
ers on conditional release. Mo re ove r, in accordance with meta-
analytic findings re g a rding program effectiveness, it is advo c a t e d
that an intensive cognitive-behavioural employment skills pro-
gram be developed and offered to offenders manifesting employ-
ment needs. Such a program would invo l ve skills deve l o p m e n t
in everyday interactions with peers and co-workers and would
be designed with the intention of increasing offenders’ job effi-
c a c y, in addition to generic employment skills (e.g., positive work
attitudes and behaviours) defined by Canadian employers as inte-
gral for successful job performance. The program would offer
differing levels of intervention, so offenders with different employ-
ment needs could enter the program at va rying stages, in accor-
dance with the risk principle and consistent with the concept of
stages of change. Im p o rt a n t l y, also, this program would offer job
placement opportunities, intense supervision and coaching by a
qualified employment counsellor. Consideration should also be
g i ven to forecasting availability of particular types of employ-
ment in the labour market, as re s e a rch has shown that jobs tra-
ditionally sought out by offenders (e.g., manual and/or unskilled
labour) is no longer as plentiful as it once was (Simon, 1999).

Ad d i t i o n a l l y, an important element in guiding and assessing
program effectiveness is an appropriate evaluation component.
All future employment intervention strategies should incorpo-
rate eva l u a t i ve components that provide feedback re g a rding pro-
gram efficacy in attaining objectives (e.g., increased know l e d g e ,
e m p l oyment attainment and maintenance, and additional indi-
cators of community adjustment).

Fi n a l l y, there is reason to adopt an optimistic outlook that
c u r rent re s e a rch and endeavours to intervene with offenders
with employment needs will yield valuable information for the
d e velopment of a compre h e n s i ve and systematic employ m e n t
s t r a t e g y. 
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This chapter deals primarily with intervention and tre a t m e n t
p rograms in corrections. It also provides a brief ove rv i ew of the-
ories of causes, in particular criminality, family, social and psy-
chological theories. The focus of the intervention programs is
on t e rt i a ry pre ve n t i o n, particularly for youth already convicted
of crimes, with the objective of reducing rates of recidivism.2

THEORIES OF CRIMINALITY

Social control theory
Social control theorists posit that socialization is the process by
which people become bonded to family, school, and law (Hi r s c h i ,
1969). In this theory, conformity is explained through socializa-
t i o n and bonding between the individual and society (Wi a t row s k i
et al., 1981). This is a process where by individuals develop commit-
ment to society leading to some form of internal control. This
bonding consists of four main elements: attachment, commitment,
i n vo l vement, and belief. The stronger the bond, the less likely
the person will demonstrate criminal behaviour. Social control
t h e o ry maintains the importance of conventional value attachments
as instrumental in the pre vention of juvenile criminality, and
the weakening of such attachments is likely to induce involve-
ment in criminal behaviour.

Subculture theory
In subculture theory, individuals are socialized into violating the
law as a result of their exposure and affiliation with deviant influ-
ences. The greater the yo u t h’s association with his criminal peers,
the greater the possibility of differential association with them,
and there f o re with definitions conducive to criminality. The most
commonly stressed variables in subculture formulations are crim-
inal associates and peer approval for criminality. It follows that
if criminality is committed in accordance with values and atti-
tudes learned from peers, such behaviour should be exhibited by
individuals whose friends approve of such illegal activity. 

Se g r a ve and Hastad (1985) did find criminal behaviour to
be positively associated with both criminal associates and peer
a p p roval for criminality. They found that criminal compan-
ions are related to committing criminal acts, re g a rdless of the
l e vel of attachment or of conventional attitudes for women and,
especially for men. The apparent ove r p owering strength of peer

involvement is disputed in the findings of Williamson (1978),
who found that lack of appropriate activities for youth is a major
determinant of criminality.

Strain theory
One of the postulates of Strain theory (Brennan, Huizinga &
Elliott, 1978) is that the greatest amount of criminality is among
people of lower socioeconomic status. Such a position states that
t h e re is a perception within the individual that sees only limited
access to legitimate opportunities. The motivation to deviate is
enhanced when individuals accept and internalize culturally for-
mulated goals of success and perc e i ve legitimate avenues for
achieving them as seve rely limited. Thus criminal individuals
see themselves, more so than their middle or upper class con-
temporaries, as being blocked from reaching their goals. T h i s
theory postulates that such members of society are “forced” to
deviate in order to achieve goals they are not able to attain thro u g h
legitimate channels.

Family systems theory
T h e re are two basic emphases in family-systems: Learning in the
family focusing on modelling, child-rearing and dysfunctional
relationships within the family, and Lack of affectional bonds,
especially between parent-child (Henggeler, 1998).

In the first variant of family systems, the parents themselves
model dysfunctional and criminal behaviour. In these families,
one or more parent may be a criminal and thus pass this on to
their children. Mo re ove r, these parents have difficulty in their
c h i l d - rearing practices employing harsh, punitive, and violent
discipline strategies. These children have little opportunity to
model self-control, restraint and moral reasoning. T h e re are four
aspects of criminality in parents that have failed to provide to
their children: 1) house rules, 2) adequate parental monitoring
of behaviour, 3) proper effective contingencies, and 4) adequate
crises and problem solving.

The second variant of family-systems re vo l ves around the
endemic difficulty of parent-child relationships. These negative
attachments are thought to create rejection in the children as we l l
as a lack of re s p o n s i b i l i t y, poor concern for consequences, impul-
s i ve behaviour and inability to learn from experience. Stott (1982)
in a 5-year longitudinal study of 102 offenders, and a 10-year 
f o l l ow up of 700 juvenile offenders, concluded that 93 percent of
criminal acts stemmed from a “breach of affectional bond betwe e n
p a rent and child” (p. 318). The insecure attachment had been
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communicated to the adolescent by threatened rejection, loss of
the pre f e r red parent with no substitute, the mother was unde-
pendable, and the adolescent feared the loss of the pre f e r red pare n t .

A further complicating factor in family systems is stress that
can happen due to bre a k d own: illness, death, unemploy m e n t ,
abandonment, poverty, and difficulties of general living. These
s t resses create discord that threatens family existence and lead
to maladaptive emergency response, including criminality.

Summary of theories of criminality
The major theories of criminality and statements about their
re l a t i ve validity are summarized in Table 11.1. It can be seen
that family systems theory is indicated as having the highest va l i d-
ity because current data and evidence provide strong support for
it. Strain theory re c e i ved the poorest endorsement of va l i d i t y.

Criminality is associated with numerous variables and is
explained by several theories. Gi ven the plethora of explanations
and variables, complex causal models will undoubtedly be re q u i re d
to delineate the factors that are central to criminality. Such re s u l t s
f rom complex studies may demonstrate the multidimensional
n a t u re and causality of criminality and thus support the social-
ecological model of behaviour. Thus a viable model of criminality
is one that includes multiple pathways from the key systems in
which youths are embedded, particularly the family.

TREATMENT AND INTERVENTION APPROACHES

The role of mental health services
The multidimensional nature of criminality requires the inter-
vention of many agencies. Because mental health professionals
h a ve expertise in family systems and/or behavioural tre a t m e n t
a p p roaches, their contribution to the effort of reducing violence
among adolescents can be considerable. Many offenders may be
receiving treatment from other professional sectors (private 
practice psychiatrists and psychologists, hospitals, counsellors
and psychologists). Even so, there is unquestionably a need for
further involvement of mental health services with offenders.

Fi g u re 11.1 indicates an ideal relationship between public health
( Mental Health) and the criminal justice systems in dealing with
c r i m i n a l i t y. Public health strategies are aimed at understanding,
reducing, and pre venting risk factors to criminality not merely to
responding to specific episodes. Multi-institutional and multi-
d i s c i p l i n a ry models that change behaviour, knowledge and atti-
tudes are central to such an approach. Mass media, health care
institutions, public schools, businesses and health fairs, are all
s o u rces of education, information and intervention. Once crim-
inality is understood as a health problem, effective interve n t i o n s
may emerge.

A n yone who wishes to replicate a particular program in their
own jurisdiction must be certain that their clients are similar to
those invo l ved in the initial implementation of the interve n t i o n .

Mo re ove r, care must be taken to secure the services of the appro-
priate practitioners and re s o u rce allocations. Fa i l u re to do so will
not only lead to unsuccessful implementation, but may be a dis-
s e rvice to the clients as well. 

The discussion surrounding intervention has frequently been
c h a r a c t e r i zed by the belief that “nothing work s” when dealing with
offenders. This incorrect depiction of the effects of interve n t i o n
has been a serious barrier to the implementation of successful
i n t e rvention. If practitioners and politicians believe that nothing
can be done, the drive for conceptualizing effective service delive ry
for offenders is lost and the problems continue unabated. 

Figure 11.1  Ideal relationship between public health
and criminal justice systems for preventing criminality*

*Adapted from Prothow-Stith and Spivak (1992), p. 807

INTERVENTION WITH FAMILIES OF OFFENDERS
A basic assumption of family therapy is that problems are closely
associated with dysfunctional family interactions and conse-
q u e n t l y, treatment must ameliorate problematic family relations. 

Behavioural Pa rent Training and Functional Family T h e r a p y
a re the two most promising approaches to family therapy for
offenders. The aim of Behavioural Pa rent Training is to assist
p a rents in accurately monitoring child behaviour and to pro-
vide consistent re i n f o rcement for positive behaviour and pun-
ishment (e.g., loss of privileges) for negative behaviour (He n g g e l e r,
1998). To date, such approaches have tended to be more effec-
tive with adolescents.

Consistent with family systems approaches, Functional Fa m i l y
Therapy assumes that criminality reflects maladaptive interac-
tions with the family. A variety of techniques are used with this
a p p roach including contingency contracting and training in
communication skills among family members. To this point this
type of intervention appears to be most effective with more 
moderate young offenders. 
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Wade et al. (1977) described and evaluated an intensive fam-
ily crisis intervention program. The intervention strategies
included five components:

1. Immediate referrals to capitalize on the motivation of the
family crises situation; 

2. In t e n s i ve but time-limited outreach services in the yo u n g
offender’s home;

3. A focus on the family as a system which was functioning
maladaptively;

4. Both male and female counselling teams of the same ethnic
origins of the family; and 

5. Reliance on adjunct agencies and professionals as needed.
Half of the 153 families served over a two-year period
had experienced some degree of family disorganization
such as divo rce, separation, remarriage, adoption or death
of a natural parent.

The program was considered a success based on both recidi-
vism data and goal attainment data (Wade et al., 1977). After
one ye a r, the recidivism rate was low (14.75%), and only 1 of
66 adolescent siblings came before the court during the one ye a r
f o l l ow - u p. A number of goals we re also assessed and found to
i m p rove substantially, including improved family communications,
i n c reased school attendance, reduced runaways, and incre a s e d
acceptance of responsibility in the family.

In a family pre s e rvation program called Ho m e b u i l d e r s ,
Haapala and Kinney (1988) found that 87% of 687 high-risk
status offenders avoided out-of-home placement for 12 months

after service intake. The program included a multiplicity of tre a t-
ment orientation including behaviour modification in the natural
e n v i ronment, crisis intervention theory, client-centered therapy,
value clarification, assert i veness training, and multiple-impact
t h e r a p y. As the program evo l ved over a 15-year period, additional
t reatment interventions such as Rational Em o t i ve Therapy we re
added. This program has been so successful that by 1987, 28 state
p rograms based on the Homebuilder model that began in
Washington State in 1974, have been developed. 

O ver the past decade it has become increasingly clear that
the treatment of choice for most offenders is family therapy
( Go rdon & Arbuthnot, 1988). Professionals are often in priva t e
practice and are ve ry expensive. T h e re f o re, there is an emerging
t rend to use paraprofessionals such as casew o rkers, teachers, minis-
ters, probation officers, students, parents and volunteers. Be c a u s e
p a r a p rofessionals are much less expensive than pro f e s s i o n a l s ,
family based intervention can be expanded. In a systematic re v i ew
of the literature comparing the effectiveness of parapro f e s s i o n a l s
to professionals, Go rdon and Arbuthnot concluded that para-
p rofessionals achieve results equal to or superior to those achieve d
by professionals. Obv i o u s l y, the use of paraprofessionals should
be explored further given these positive results.

Community-based programs
Although the stress is on including the family of the offender in
the treatment program, for many offenders it is unrealistic to
expect that it will be possible to invo l ve the family. Clearly, there

TABLE 11.1  Summary of major theories of criminality and their relative validity based on current data

Theory Explanation Validity

Social Control Theory Criminality is caused by individual characteristics Substantial evidence supports this view, 
that might be inherited, developed or learned though critics argue that this theory is not 
(e.g., genetic disorders, psychiatric problems, sufficient to fully explain criminality .
learning disabilities). by itself

Subculture Theory Criminality is caused when the individual  Evidence indicates that criminal behaviour 
fails to become properly socialized to accept is positively associated with criminal 
the values of family, school, law and morality. associates and peer approval for criminality. 
Juveniles are socialized into violating the law These, however, probably reflect antecedents 
as a result of exposure to and affiliation with to criminality rather than its cause.
deviant influences.

Strain Theory Criminality is caused by chronic poverty and There is a definite relation between poverty
low socioeconomic status. and criminality but this is probably a 

correlation rather than a cause.
Family Systems Theory Children learn dysfunctional criminal behaviour This view is one of the most currently 

from their parents and/or endemic difficulties accepted causes of criminality although 
of parent-child relationships that create substantial empirical work is still required.
developmental pathology in children such 
as criminality.



is a need for an effective program that could be applied in a com-
munity that does n o t necessitate direct intervention with the
offender’s home.

“Community based pro g r a m s” is a general term that encom-
passes a plethora of activities and projects. These include placing
offenders in individual foster homes, establishing group homes for
offenders, establishing community centres which provide athletic,
re c reation and cultural activities, and public works projects (tre e
trimming, litter re m oval, playground maintenance, etc.). Skills based
p rograms invo l ve vocational training and job placement, tutoring,
and educational upgrading. Social support includes the buddy sys-
tem as well as discussion and support groups. Fi n a l l y, community
based pre vention measures include mass media campaigns and the
d e velopment and implementation of school based curricula.

The Violence Pre vention Project of the Health Pro m o t i o n
Program for Urban Youth (Pro t h row - Stith, Sp i vak, & Ha u s m a n ,
1987), re p resents an effort to reduce the incidence of criminal
behaviour and associated social and medical hazards for ado-
lescents at the community level. This program is based on indi-
vidual behaviour modification through risk communication
and education. In consultation with a host of individuals fro m
various therapeutic services, a curriculum was developed and
became the central material for a grade 10 health class. T h e
p rogram offers support for the value of education in attempt-
ing to reduce criminality in one of the most demanding
communities for the adolescent: the community school.

In another innova t i ve community program, O’Donnell e t
a l. (1979) employed a “buddy system” where adult parapro-
fessionals we re paired with offenders who had been re f e r re d
by public schools for behaviour and academic pro b l e m s .
The main tasks of the buddies we re to help reduce the pre-
senting behaviour problems and to help increase the adoles-
c e n t s’ school attendance and academic performance thro u g h
contingency management using praise, social support, and
money as re i n f o rcers. The primary purpose of this buddy sys-
tem, howe ve r, was the pre vention and remediation of crimi-
nal behaviours. All of the subjects had committed major
criminal offences.

Results of the O’Donnell et al. study showed that of 
335 offenders in the buddy system gro u p, they experienced
22.3% fewer arrests after three years than did those in a con-
t rol gro u p. The overall arrest rate was 20.7%, though the ove r-
all rate ranged form 10.8% to 81% when recent offence history,
sex, and type of crime committed was considered. T h e re
we re no data provided on school attendance information or
a c h i e vement in the study, though O’Donnell et al. pro n o u n c e d
the buddy system a success solely on re - a r rest rates. 

Many other community-based programs have been show n
to be successful in reducing re - a r rest rates and generally improv-
ing the conduct and behaviour of the young offenders. Walter
and Mills (1989), for example, described a successful program

w h e re offenders we re placed in jobs and monitored both by pro-
fessionals and employers. Henggeler (1989) has described a num-
ber of community based programs including public work s
p rojects, group homes and vocational training which have been
successful with young offenders. Fi n a l l y, Fabiano et al. (1990)
h a ve described skills based programs (knowledge and social)
which has reduced recidivism in offenders, and Quigley et al.
(1992) are attempting to implement a computer-assisted voca-
tional life skills program for offenders in Newfoundland in hopes
to reduce recidivism rates.

Multisystem interventions
The essence of multisystem interventions is the recognition that
t h e re are multiple determinants of anti-social behaviour. T h e
context of intervention from this perspective is the various sys-
tems in which the adolescent functions including the family,
peers and school. One type of intervention is the Mu l t i s y s t e m i c
T h e r a p y. This type of intervention is a family-based appro a c h
that emphasizes adolescent cognitive variables and the yo u t h’s
and family’s relations with extra-familial systems. To date sev-
eral studies have shown that multisystemic therapy is effective
in changing the types of family interactions which are associ-
ated with criminality, decreasing the yo u t h’s association with
deviant peers and reducing the overall rate of adolescent behav-
iour pro b l e m s .

Vocationally oriented psychotherapy is another form of mul-
tisystem intervention in which the therapist provides both inten-
s i ve psychotherapy and assistance in obtaining educational and
vocational placement. Fo l l ow-up studies indicate that adoles-
cents receiving this approach evidenced better social adaptation
to family life, employment success, and legal difficulties than
did comparison boys (He n g g e l e r, 1998). 

Child Advocacy Treatment is another form of multisystems
i n t e rvention which uses paraprofessionals (e.g., university or col-
lege students) as intervention agents with juvenile offenders.
Non-professionals use behavioural contracting techniques and
child advocacy to intervene in a wide range of problem are a s
(e.g., peer, family, school). Pre l i m i n a ry outcome data suggest that
this approach is very promising (Gordon & Arbuthnot, 1988).

Ef f e c t i ve treatments of criminality must re c o g n i ze the
multiple determinants of adolescent anti-social behaviour. All
t h ree interventions described above address individual and sys-
temic characteristics, are pragmatic and problem-focused, are
conducted in a variety of community settings, and are as flex-
ible and intensive as necessary.

SUMMARY AND CONCLUSIONS
By way of summary, the treatment and intervention appro a c h e s
together with their relative efficacy are compiled in Table 11.2.
As can be seen from Table 11.2, family interventions and multi-
systems intervention are rated as most effective.



By the mid-1970s re s e a rchers and policy makers had become
pessimistic about the efficacy of correctional treatment in gen-
eral. Re s e a rch and outcome studies since that time, howe ve r,
h a ve shown that many carefully designed and executed pro g r a m s
h a ve been successful. Perhaps the most successful and pro m i s-
ing are family based interventions and multisystem interve n-
tions. Other interventions such as diversion programs, community
based programs, and even some in correctional institutions have
demonstrated success. Some of these programs can be ve ry expen-
sive because of the intensive use of professionals in direct con-
tact with the offender, the family, peers and so on. Fortunately,
an emerging trend has been to use paraprofessionals under the
s u p e rvision of professionals. Mo re fortunately still, outcome
studies and evaluations have shown that paraprofessionals are
generally as effective or more effective than professionals in deal-
ing with offenders (Gordon & Arbuthnot, 1988). 

As the above program descriptions indicate, there are a vari-
ety of interventions which have been successfully implemented
with offenders. The key to successful implementation is to deter-
mine the specific needs of an offender and then to match those
needs to the appropriate program. Failure to do this will likely
result in the failure of the intervention. 
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TABLE 11.2  Summary of treatment and intervention approaches for offenders and their relative efficacy

Treatment or Intervention Explanation Validity

Family Intervention Since the families of offenders are frequently Well-implemented and executed family 
dysfunctional, this approach seeks to ameliorate interventions have proven to be highly 
this and reduce recidivism and improve family successful in most of their goals. 
relations. Unfortunately, families of some offenders will

simply refuse to participate in any program.
Community Programs These include a plethora of activities and projects The success of these has been mixed. It depends 

such as group homes, public works, vocational largely on the type of programme, the needs of
training, educational upgrading, community the juveniles, and the re s o u rces of the pro g r a m .
centre activities, etc.

Multisystem Intervention Multisystemic therapy (family based), vocationally Pre l i m i n a ry outcome studies indicate that well 
oriented psyc h o t h e r a p y, and child advocacy implemented and intensive programmes show 
t reatment are the main types. These are broad- p romising results. Mo re re s e a rch is re q u i red 
based treatment approaches that intervene  to establish efficacy, howe ve r.
at multiple levels of the yo u t h’s ecology  
(e.g., school, family, peers etc.).



Re c e n t l y, there has been a move tow a rd a more risk-specific means
of classification. Knowledge and measurement of risk can assist
in case planning and selection of appropriate targets for service to
be effective. Cu r re n t l y, there are several measures and systems
for classifications and these are outlined in this chapter.

K n owledge has greatly increased in the areas of young offender
management and treatment. Pro g ress has been made for the
description of successful components of intervention and in
method of service delive ry. Ad vances have also been made to iden-
tify the factors that can distinguish chronic or persistent offenders.
The major risk factors for adolescents are summarize d .

K n owledge of the general literature of risk is critical in the
d e velopment of broad-based strategies to assess criminogenic
potential in adolescents. Fo l l owing from the risk principle of
case classification,2 k n owledge and measurement of risk can
assist in case planning and selection of appropriate targets for
s e rvice to be effective. Ac c o rding to Hoge and Andrews (1996),
the assessor must make meaningful assumptions about the 
general l e vel of risk to guide the i n t e n s i t y of intervention, and
specific statements of a reas of risk to provide re l e vance in case
planning and targeting for appropriate treatment to take place. 

PROMISING PROGRAMS
During the past decade, meta-analytic re v i ews of the young offender
t reatment literature have contributed significantly to the appre c i a-
tion that the “nothing work s” debate is now over in youth corre c-
tions. Cu r rent discussions now emphasize the issues of what work s
and for whom and how to translate existing knowledge of success-
f u lp rograms to other jurisdictions. (See Chapter 7 in this C o m p e n d i u m). 

Findings from the meta-analyses
Meta-analysis statistically compares the types of treatments that are
o f f e red, to whom they are directed and with what outcomes. T h e
number and quality of the studies that are included in the re v i ew
only limit the meaningfulness of meta-analysis. Fo rt u n a t e l y, there
is now a sufficient number of qualitative studies to make interpre t a-
tions of the treatment literature in youth justice with confidence,
although Lösel (1995) outlines some of his re s e rvations with
respect to limiting the generalization of such findings.

In two separate analyses Lipsey suggested that the ove r a l l
effect size linking treatment with reductions in reoffending lie

b e t ween 20 to 40 per cent as contrasted with no treatment com-
parison groups, and only slightly less when compared to gro u p s
receiving some type of “usual service” (Lipsey, 1992; Lipsey &
Wilson, 1997). St ronger effect sizes we re found in his studies in
the following variables: higher risk cases, longer duration of tre a t-
ment and behavioural-oriented multimodal treatment with a
s t ronger emphasis on “s o c i o l o g i c a l” than psychological orienta-
tion of service delivery. 

Institutional versus non-institutional placement
for treatment
Lipsey and Wi l s o n’s (1997) subsequent re v i ew distinguished
placement of treatment, residential versus community, in 
d i f f e rentiating characteristics of effective programs. This is a 
critical differentiation since much of the debate re g a rding effec-
t i ve youth justice policies centres on the importance of incar-
ceration as a re l e vant factor in community safety. Lipsey and
Wilson noted in their analysis that different contributions are
made for various components of service as a function of the
placement for treatment. Table 12.1 summarizes factors re l e va n t
for effective programs in institutional and non-institutional
placements.

TABLE 12.1  Program factors contributing to e f f e c t i ve n e s s
for institutionalized and non-institutionalize d young
offenders

Institutional-base Non-institutional-based 
Components Components

Interpersonal Skills Interpersonal Skills
Teaching Family Model Individual/Group Programs
Multiple Services Multiple Services
Behavioural Programs Restitution/Probation
Individual/Group Programs Employment/Academic

Programs

Effect sizes accounting for total program outcome across both
institutional and non-institutional programs suggested that the
t h ree factors comprising the highest ranking we re; interpersonal
skills training, individual counselling and behavioural pro g r a m s .
The second grouping of lesser, yet significant contribution we re
the two program factors consisting of multimodal services and
restitution for youths on probation. 
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The work of Andrews et al. (1990; 1992) was consistent with
the findings of Lipsey. Howe ver Andrew s’ work provides more speci-
ficity in re g a rds to appropriate targeting for intervention — know n
as the risk principle — and increasing sophistication re g a rding style
and type of intervention, namely the importance of cognitive -
behavioural oriented interventions. On a broader level, Andrew s’
w o rk outlined characteristics of promising programs as:

◆ Em p l oyment of systematic assessment that emphasizes 
factors relevant to criminality;

◆ Possess therapeutic integrity;
◆ Attend to relapse prevention;
◆ Target appropriately;
◆ Employ appropriate styles of service.
A n d rews and Ge n d reau (1998) have developed the C o r re c t i o n a l

Pro g ram Asessment In ve n t o ry which assess the extent to which the
principles of effective service within a particular program may be
p resent based on the empirical outcomes from the meta-analysis.

Despite the encouraging findings, Lösel (1995) has set fort h
a cautionary note. While underscoring many of the principle
findings from Lipsey and Andrews, his conclusions are per-
haps a bit more tentative, and worthy of comment. Lösel sug-
gests that while the links to effective intervention are clearly in
the positive direction, they remain small relative to the propor-
tion of variance accounted for by error or by factors not accounted
for in the evaluations. He cites the need for research to address
the following:

◆ Differential effects of offender characteristics
◆ Modearator variables such as psycopathy that seem to influ-

ence the extent of favourable outcomes
◆ The lack of replication of documented, effective pro g r a m s .

THE EARLY INTERVENTION AND PREVENTION
LITERATURE
Greenwood (1999) in his re v i ew of promising pro g r a m s
noted “c a refully targeted early childhood interventions can yield

measurable benefits and that some of those benefits endure for
some time after the program has ended.” And while literature
on clinical outcomes as well as cost-effectiveness continue to
s u p p o rt early intervention and pre vention efforts, recent pub-
lic opinion data has perhaps brought its importance into cleare r
focus. Cullen et al. (1998) re p o rted that the public’s support
for early intervention efforts actually exceeded the public’s sup-
p o rt for incarceration, a somewhat surprising finding. Canada
has illustrated its awareness in establishing a separate Na t i o n a l
Crime Pre vention Ce n t re with the commitment to contribute
significant financial support in the development of crime pre-
vention strategies. The Canadian Council on Social De ve l o p m e n t
has created an advisory committee to assist in the deve l o p m e n t
of crime pre vention priorities.

GENERAL VERSUS SPECIFICALLY TARGETED
PROGRAMS
The early intervention literature can be divided in two impor-
tant ways. The first is by the preferred age at the time of inter-
vention. The second is by the n a t u re or e x t e n t of interve n t i o n
and refers to the preference of programs to be targeted towards
specific groups, or whether programs should be provided to a
general class of persons.

Age as a predictor of risk
The age of pre f e rence for early intervention is tied to the lit-
e r a t u re on prediction. Findings from Bro n f re n b renner (1979),
Farrington (1995) and Patterson (1992) are helpful sourc e s
since they provide developmental contexts in which to under-
stand the m e a n i n gf u l n e s s of certain factors as being linked to
conduct disord e r. For example, early childhood learning dif-
ficulties may be manifested as school avoidance in mid ele-
m e n t a ry school years that might suggest the need for early
learning assessments or general academic screening. In the
National Crime Pre vention Council (1996) Pre venting Cr i m e

TABLE 12.2  Crime prevention model: prenatal to six years

Level Goals Means

Prenatal Promote healthy babies Prepared parents; supports to parents 
Birth Facilitate attachments and prevent child abuse Home visiting supports early identification 

of difficulties
Family Increase family cohesion and improve Range of supports to parent

parenting skills
Toddler/Pre-school Encourage cognitive/social development and Early child care/education with family reduce

aggression involvement to children whose families 
require assistance community/societal actions 
to prevent violence

School Improve school outcomes School-bases initiatives

Source: National Crime Prevention Council’s Preventing Crime by Investing in Families, May 1997.



by In vesting in Families: Promoting Po s i t i ve Outcomes in Childre n
Six to Twe l ve Years Ol d, a model designed as a function of age
is provided to guide targets for pre vention. The Model is found
in Table 12.2.

The model for early inter vention provided by the National
Crime Pre vention Council is but one developmental model that
can be found in the literature. Many such models exist. T h e y
share in common the belief that age is a significant marker that
can help determine appropriate targets guiding the pre f e r re d
nature and type of intervention. A second means of conceptu-
alizing pre vention and early intervention is to determine whether
the goals of intervention are of primary or tertiary significance.
Pr i m a ry pre ve n t i o n reflects the need to “t re a t” a l l persons of a
significant class while t e rt i a ry pre ve n t i o n / i n t e rve n t i o n s u g g e s t s
that only a designated gro u p within a class of persons would ben-
efit from the suggested intervention. This distinction has emerged
as having real significance. Useful re s o u rces in community deve l-
opment for pre vention efforts are the two publications, Bu i l d i n g
a safer Canada: A community-based crime pre vention manual a n d
Step by step: Evaluating your community crime pre vention effort s
(Justice Canada, 1996). 

The final word on pre vention can be found in Tremblay and
West (1995). In their excellent re v i ew entitled De ve l o p m e n t a l
crime pre ve n t i o n ( p. 224-225) these authors conclude with
“...money invested in early (e.g., pre-school) pre vention efforts with
at-risk families will give greater payoffs, than money invested 
in later (e.g., adolescent) pre vention efforts with the same at-risk
families. ... The pre vention stra t e gy should reduce the amount of
resources needed for corrective services from our education, health,
and justice systems.” 

SPECIFIC INTERVENTIONS AND SERVICE 
DELIVERY ISSUES

Community-based intervention
Both of the meta-analyses re p o rted by Andrews and Bonta (1998),
and Lipsey and Wilson (1997) suggested that effect sizes linked
to more effective outcomes we re characteristic of programs deliv-
e red in the community as contrasted to those delive red in re s i-
dence. Henggeler (1989) suggests that in part this is accounted
for by the type and quality of interactions adolescents experi-
ence with the social influences that surround them. To be effec-
t i ve, programs need to be in a position to influence those s o c i a l
factors that may in turn be interacting with a particular yo u t h’s
competencies (e.g., problem-solving skills, beliefs and attitudes).
Hence, particular attention is now being paid to interve n t i o n s
that influence the systems that are consistent with the major
p redictors of delinquency risk, namely, families, peers and schools. 

Multi-systemic Therapy
Multi-systemic Therapy (MST) refers to the consistent appli-
cation of principles that reflect what is known in the yo u n g
offender literature. While some re v i ewers may suggest that MST
does not re p resent “anything new under the sun”, it is in the
method of service delive ry that MST has shown itself to be effec-
tive with high risk youth. Consistent with the risk principle of
case classification, MST attempts to influence the major crim-
inogenic risk factors through the application of appropriate strate-
gies in a multi-determined, multi-modal fashion. 

In addition to reflecting the knowledge-base in the offender
l i t e r a t u re, Multi-systemic Therapy has been evaluated with a
series of randomized clinical trials that have included appro-
priate follow-up periods.3

While MST reflects interventions that have shown them-
s e l ves to be effective, it is in the method of service delive ry w i t h i n
a specified set of principles that MST distinguishes itself. The nine
principles against which MST adherence is measured consist of
the following:

◆ The primary purpose of assessment is to understand the
“f i t” between the identified problems and their bro a d e r
context.

◆ Therapeutic contacts should emphasize the positive and
should use systemic strengths as levers for change.

◆ In t e rventions should be designed to promote re s p o n s i b l e
behaviours and decrease irresponsible behaviour among fam-
ily members.

◆ In t e rventions should be present-focused and action-
oriented, targeting specific and well-defined problems.

◆ In t e rventions should target sequences of behaviours within 
or between multiple systems that maintain the identified 
p ro b l e m s .

◆ Interventions should be developmentally appropriate and
fit the developmental needs of the youth.

◆ In t e rventions should be designed to re q u i re daily or we e k l y
effort by family members.

◆ Intervention efficacy is evaluated continuously from mul-
tiple perspectives with providers assuming accountability
for overcoming barriers to successful outcomes.

◆ In t e rventions should be designed to promote tre a t m e n t
generalizations and long-term maintenance of therapeutic
change by empowering care givers to address family mem-
bers’ needs across multiple systemic contexts.

Fi n a l l y, MST may ultimately prove its worth to juvenile jus-
tice and childre n’s mental health systems due to the deve l o p m e n t
of a variety of dissemination manuals and training approaches.
One such dissemination effort is taking place in Ontario, where
a four year randomized clinical trial is now into its second year
of implementation, and it consists of four participating sites in
a variety of settings with therapists and supervisors who have
p a rticipated in the intensive training and consultation that 

3 An overall re v i ew of the MST approach can be found in Multisystemic T h e ra py of An t i s o c i a l
Behavior in Children and Ad o l e s c e n t s by Henggeler and his colleagues published in 1998.



c h a r a c t e r i zes the application of MST. Similar to MST clinical
trials in the U.S., this trial is being rigorously evaluated (see
Leschied & Cunningham 1998a; 1998b).

Cognitive-behavioural oriented interventions
Cognitive-behavioural treatment (CBT) with young offenders
has re c e i ved considerable attention. This can be attributed to at
least three influences: the general literature re g a rding effective
interventions with children and adolescents has been support-
i ve of CBT; risk factors re g a rding attitudes, beliefs and va l u e s
h a ve shown themselves to be particularly strongly related to anti-
social behaviour, and recent meta-analyses have shown CBT to
be the treatment of choice related to effectiveness over and above
the traditional influences of psychodynamic, medical and behav-
ioural interventions.

C BT refers to interventions that connect thoughts to behav-
i o u r. Hollin (1990) describes it this way “... The cognitive -
b e h a v i o u ral position acknowledges the importance of enviro n m e n t a l
influences while seeking to incorporate the role of cognitions in under-
standing behaviour. Cognitions are given a mediational role betwe e n
the outside world and ove rt behaviour; cognitions are seen as deter-
mining what environmental influences are attended to, how they are
p e rc e i ved, and whether they might affect future behaviour.”

In t e rest in CBT has been based not only on disappointing
results from medically — based interventions (lack of empiri-
cal support generally) and behaviourally — based interve n t i o n s
(lack of support for sustainable gains and genralization ) but as
well on the general theoretical assumptions about the s o c i a l -
p s ychological  understanding of the etiological re s e a rch on the
d e velopment of delinquency. This body of theoretical work sug-
gests that the interaction of the individual with systems that can
influence attitudes and subsequent behaviour may improve
the explanatory value of the studies on prediction and assess-
ment. Hence, the importance of understanding how childre n
and adolescents mediate their experience may not only assist
in explaining the behaviour, but may also contribute meaning-
fully in how to alter behavioural outcomes. Such outcomes
can encourage youths to shift their thinking away from attitudes
that support anti-social behaviour and tow a rds the deve l o p m e n t
of thinking styles and content that promote prosocial behaviour.
Finch, Nelson, and Ott (1993) suggest that the general expanded
influence of CBT in the child/adolescent literature can be attrib-
uted to factors such as:

◆ In c reasing evidence that thought processes influence 
behaviour.

◆ Traditional stimulus-response explanations cannot account
for all outcomes 

◆ Thought processes can account for behavioural change
◆ Operant approaches have not provided convincing evidence

that S-R theories can account for generalization and 
maintenance.

Andrews et al. (1990) discuss the important aspect of clini-
cal relevance in decision-making when important case manage-
ment decisions arise. Clinically re l e vant decisions can be
c o n s i d e red as those that link the decision to correctly priorize
or target certain behaviours/systems for change with the par-
ticular risk profile of the individual. Gi ven the importance placed
on attitudes from the prediction literature with young offend-
ers, targeting cognitions would seem to make considerable sense
as an important focus for service providers.

Not only has CBT made inroads in the promotion of effec-
t i ve intervention with children/adolescents generally, but numer-
ous programs now exist to train workers in the youth corre c t i o n s
field in both residential and community contexts (see for example
the training materials developed through the London Fa m i l y
C o u rt Clinic, Baker & Leschied, 1997; Ba k e r, 1998). CBT pro-
grams targeting specific types of offenders/offences include:
Choices Program developed by Ross and Fabiano (1985) that
targets general offending patterns: Ag g ression Replacement Tra i n i n g
d e veloped by Goldstein et al. (1987) that combines psyc h o-
educational intervention, skill streaming and moral education to
reduce aggression in high risk youth; and sex offender tre a t m e n t
c o n t rolling inappropriate arousal through cognitive re s t ru c t u r i n g ,
a program summarized in the work of Ryan and Lane (1991).
C BT interventions are typically delive red as part of an ove r a l l
strategy that frequently also includes systems invo l vement thro u g h
family therapy and can be delive red either while a youth is in
the community or in residential care.

DIRECTED INTERVENTIONS TOWARD VIOLENT,
SUBSTANCE ABUSING AND SEX OFFENDING
YOUTHS

Programs targeting violent youths
Unlike the stability of the construct of anti-social behaviour, vio-
lence or aggression in youth is considered a more complex and
variable event. Indeed, misconceptions in the belief that child-
hood/adolescent aggression is a unitary construct may well be
one of the main impediments to developing effective solutions.
Of the many variables that can affect concepts of understand-
ing youthful violence are factors such as; age of onset, context
of violence, the multi-determined nature of the seeds of violence
and gender differences (Loeber & St o u t h a m e r - L o e b e r, 1998).
While readers will be familiar with the literature on genetic and
biological bases of violence with youths, current re s e a rch empha-
s i zes the importance of violence as a l e a rn e d b e h a v i o u r. As such,
learning can take place in response to a child/youth feeling ove r-
whelmed and out of control, where the role of aggression may
be to re a s s e rt control, or develop what Bandura refers to as re -
establishing self-efficacy (Bandura, 1997). Violence can also be
vicariously learned as a result of experiencing the rew a rds that are
p e rc e i ved to be associated with exe rcising power through others. 



Social skills training and anti-bullying programs have also
become popular, particularly in light of the encouraging findings
re p o rted by Ol weus and his colleagues (1987). Ol weus suggests
that strategies targeting aggre s s i ve children — anti-bullying —
can bring about meaningful reductions not only in those chil-
d ren who re c e i ve the pro g ram, but in general levels of aggre s s i o n
within the schools which employed the pro g ra m.

Programs have also been developed to target safe and secure
practices that are delive red within the juvenile justice system. Fo r
example, Leschied, Cunningham, and Mazaheri (1997) sum-
m a r i zed the literature on programs, practices and policies that can
reduce violence in detention and short-term custody systems. Su c h
factors as the availability of social skills programs, “dawn to dusk”
p rogramming, training for staff that emphasizes the deve l o p m e n t
of conflict resolution skills, classification for purposes of identi-
fying perpetrators and likely victims of violence are components
of safer practices within detention. Goldstein and his re s e a rc h
team (Goldstein, Glick, Irwin, Pa s k - Mc C a rt n e y, & Rubama, 1989)
h a ve also re p o rted extensively on the development of their aggre s-
sion replacement training strategies to reduce adolescent violence.
This program emphasizes modelling, role playing, perf o r m a n c e
feedback and transfer training in the context of other systemic
i n t e rventions within the family and community.

Programs targeting substance abusing youths
Substance use stands alone as a major risk factor for chro n i c /
persistent young offenders. It is also highly related to peer
associates in the context of affiliation with peers who endorse
anti-social values as opposed to prosocial values (Andrews et al. ,
1992; Henggeler, 1989). Elliott, Huizinga, and Ageton (1985)
also make the point that while the presence of substance use may
signal problems in the selection of peers, use of illegal drugs or
ove ruse of alcohol may also be associated with a significant men-
tal illness such as depression. Hence, the assessment of degre e
and nature of drug use needs also to made in the context of con-
cern for possible mental health disorder. 

For intervention to be meaningful, Gre s s well and Hollin (1992)
u n d e r s c o re the importance of acknowledging the deve l o p m e n t a l
significance of illegal substance use. Their model of alcohol use
suggests that what may have begun in early adolescence as behav-
iour that was connected to socialization (e.g., being peer drive n ) ,
may become, by late adolescence, characteristic of a cognitive 
d i s t o rtion (e.g., “being high gives me courage”, “it makes me
feel less guilty when I do something wro n g”). Hence, to be
e f f e c t i ve, programs need to be tailored to the developmental sig-
nificance of the behaviour. Substance abuse programs need also
to be intensive and include strategies such as: monitoring, being
system-based (situated within the family and peer group) and
include a relapse pre vention component that is planned in a way
to capitalize on changes that take place within the formal stru c-
t u re of the intervention. 

Programs targeting sex offending youths
In t e rest in adolescent sex offending has not been well deve l o p e d
f rom a re s e a rch perspective and no doubt re p resents one of those
areas that will require a great deal more emphasis both for pur-
poses of improving assessment and treatment. What is know n
c u r re n t l y, is that adolescent sex offenders do not re p resent a uni-
t a ry group and va ry on a number of important dimensions that
include: the nature of the relationship of perpetrator to victim —
familial versus extra-familial; age and level of maturity at o n s e t
of first offence; nature of offence pattern — whether offend-
ing is restricted to sexual offences or whether it re p resents a gen-
eral pattern of anti-social acts; and the nature and intru s i ve n e s s
of sexual offending from indirect victimization (obscene phone
calls) to rape and aggravated sexual assault. 

Ap p ropriate selection of treatment will follow from an under-
standing of the type/nature/duration of the offending pattern.
Epps (1996) and Ryan and Lane (1991) have both summarize d
selected treatment strategies as a function of individual need of
p a rticular offenders. Treatment strategies typically include a com-
bination of cognitive interventions, anger management, social
skills training, alcohol and substance abuse programs, victim
empathy and age appropriate development of socially accept-
able sexual behaviour.

RESTORATIVE JUSTICE PROGRAMS
Revisions to Canada’s youth justice legislation are providing con-
siderable impetus for the development of alternatives to the tra-
ditional court system. This trend in Canada is keeping pace with
similar initiatives in Western Eu rope, Australia, and New Ze a l a n d
( Be yond Prisons Conference, 1998). The development of such
a l t e r n a t i ves is recognition that for lower risk and some moderate
risk youth, an alternative to court that attempts to reconnect the
youth to the values of their immediate community may have more
long term benefit and provide a cost savings to the community. 

The values of, what has become known as the Re s t o ra t i ve
Justice Move m e n t, as summarized in Cunningham, Leschied, and
Currie (1999) include the following:

◆ crimes are the “p ro p e rt y” of the individual and not the state 
◆ the goal is to restore harmony among the victim, offender

and their community
◆ courts are seen as ineffective since they have the potential

to victimize both victims and the offenders
◆ the process works against further isolating the victim fro m

the crime and the offender
◆ solutions are generated from the community. 
The original basis for re s t o r a t i ve justice as an approach to

community healing stems from traditional custom by aborigi-
nal groups in New Zealand. Judge Ba r ry St u a rt of the Yu k o n
Territories suggests that “The health of a community improve s
when its members participate in conflict re s o l u t i o n.” Fu rt h e r, he
indicates, “[communities] h a ve a natural capacity to pre vent crime,



and rebuild broken lives and relationships caused by crime” (The
Church Council on Justice and Corrections, 1996).

Re s t o r a t i ve justice programs typically include the invo l ve-
ment of a community justice panel or community group that
meet with the youth and their family. This meeting symbolizes
community level accountability and often will also include the
victim or a re p re s e n t a t i ve of the victim (e.g., the manager of the
store where a shoplifting incident took place). Some programs
may utilize a form of “public shaming” that is used to extract an
apology while others will re q u i re not only an admission of
guilt/responsibility but also tangible compensation back to the
individual/community as reflected in the completion of a finan-
cial restitution order or community work.

FUTURE DIRECTIONS
It is clear that considerable knowledge is now available to
guide intervention not only at the practitioner level, but for pol-
icy and lawmakers as well. So many of the program issues re l a t e d
to young offenders relate to the courts, other aspects of the chil-
d re n’s mental health and child we l f a re systems and with the laws
that govern practice at both the federal and provincial levels. An
integrated childre n’s service delive ry system that is mindful of
the latest findings from re s e a rch and program evaluation is now
seen as an imperative in capitalizing on current know l e d g e .
Se veral issues howe ver do stand out in their importance for serv-
ice development in the young offender field. Se veral suggestions
for future development include:

◆ Development of protocols that enhance the implementa-
tion of those programs that have shown themselves to be
e f f e c t i ve alre a d y. Implementation with integrity guided by
a d h e rence to proven models — what is re f e r red to in some
venues as t e c h n o l o gy transfer — is clearly needed to capi-
talize on the findings from the outcome literature.

◆ Emphasis on selected groups that have been largely ove r-
looked in the literature thus far. These groups would include
young girls and adolescent women who are beginning to
s h ow up in both Canada and the United St a t e s’ data
summaries as an increasingly important subgroup within
the young offender population (Statistics Canada, 1998,
U.S. De p a rtment of Justice, 1998; Ma t t h ews, 1998). An
additional group for further examination would also include,
what Loeber as coined, the ve ry young offender (V YO )
( L o e b e r, 1999). This group is comprised of those yo u t h
who, from as early as the age of 4 to 6 years, may begin to
demonstrate behaviours that are pre d i c t i ve of later offend-
ing. Such work is a necessary precursor to the further deve l-
opment and refinement of pre vention and early interve n t i o n
p rograms for youths to inhibit their coming into contact
with the formal juvenile justice system.

◆ Lösel pointed out in his meta-analysis that there continues
to be an absence of replication studies that seek further 

validation for those interventions that have shown them-
s e l ves to be effective in reducing offending. It may ve ry we l l
be that through replication and refinements, generalization
of those effective strategies can lead to a broader more influ-
ential knowledge base to guide the development of the next
generation of effective programs.
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This chapter provides a brief re v i ew of issues related to the tre a t-
ment of spousal violence. Sp e c i f i c a l l y, it will focus on the assess-
ment and treatment of male offenders who have abused their
women partners. We begin with a brief description of the range
of abusive behaviours and statistics on the pre valence of spousal
violence in Canada followed by theory derived models of
i n t e rvention. The discussion then focuses on therapeutic factors
related to appropriate treatment targets, therapist and offender
characteristics and other responsivity issues. A brief section on
t reatment issues unique to Aboriginal offenders is included.
Assessment issues are re v i ewed, with a focus on pre and post
t reatment assessment. The final section presents a re v i ew of tre a t-
ment outcome literature and discusses some of the pro b l e m s
associated with program evaluation in that area.

THE SCOPE AND NATURE OF THE PROBLEM
Official statistics provide under estimates of the actual incidence
of family violence. Many cases go unre p o rted by victims for a
number of reasons such as their fear of reprisal, fear of loosing
c h i l d ren to Social Se rvices and lack of alternative accommoda-
tion. Some victims may simply not re a l i ze that spousal assault is
illegal. Ne ve rtheless, the official rates are high enough to illustrate
that spousal violence is a serious problem in Canada. In 1997,
t h e re we re 22,254 re p o rted spousal violence incidents (Fi t z g e r a l d ,
1999). Of these, 88% invo l ved women victims. Although the 
general surveys have been restricted to re s e a rch on hetero s e x u a l
couples, several smaller studies have indicated that the pre va l e n c e
of abusive relationships in gay and lesbian relationships is also
high (Lockhart et al., 1994; Wa l d n e r - Ha u g rud & Gratch, 1997).

There is evidence that offenders may have particularly high
rates of perpetrating family violence. A file re v i ew indicated that
27% of federal offenders who had been in a marital 
re l a t i o n s hip we re violent to a woman partner at least once
( Robinson & Ta y l o r, 1995). Mo re re c e n t l y, a survey of federal
offenders assessed at intake indicated that 40% we re found to
h a ve some file evidence of abuse against a partner that re q u i re d
a more in depth assessment. Of these, 82% we re assessed as
being high or medium risk to continue to be abusive (Kro p p,
1998). Risk markers for family violence such as: criminal histo-
r i e s , p revious histories of violence, alcohol abuse, low education
and high unemployment, violence in the family of origin and
personality disorder (Dutton & Ha rt, 1993) are characteristics

of a high percentage of federal offenders. For example, 80%
of federal offenders have committed a violent offence, 61%
have histories of alcohol abuse, 70% test below the grade level
and 71% have unstable job histories (Johnson & Grant, 1998). 

Ab u s i ve behaviours can be categorized into three major gro u p-
ings: physical, sexual and psychological/emotional. Physical abuse
in a relationship is defined as any form of physical violence perpe-
trated on a part n e r. In 1997, approximately 74% of spousal assault
incidents we re classified as common assault, 14% of incidents we re
classified as either assault causing bodily harm or aggravated assault
( Statistics Canada, 1999). Unlike other forms of spousal abuse,
in cases of assault causing bodily harm or aggravated assault, men
a re more likely to be the victims, possibly because women re s o rt to
weapons to compete against the greater physical strength of their
male partners. Howe ve r, homicide rates in Canada indicate that
m a l e violence is more likely to lead to the death of a woman. Fro m
1978 to 1997, 1,472 wives we re killed by their husbands and
442 husbands we re killed by their wive s, a ratio of 3.3 to 1. It is
n o t ew o rthy that there was a re p o rted previous history of spousal
violence in 56% of spousal homicide cases from 1991 to 1997.
Alcohol consumption had been invo l ve d in 38% of these cases.

Sexual abuse of a partner typically invo l ves forcing the vic-
tim to perform sexual acts against his/her will or physically attack-
ing the sexual parts of the victim’s body. It is difficult to assess
the extent of sexual abuse in relationships for several re a s o n s .
First, offenders’ relationship to the victim is not usually noted
f o l l owing charges of sexual offending. Second, the secre t i ve nature
of both sexual offending and spousal assault lowers the rate of
re p o rted sexual abuse in relationships. Statistics Canada (1999)
included sexual assaults in their “Other Violent Offences” cat-
egory, which totalled 5% of offences in 1997.

Emotional or psychological abuse is a broad category that
involves controlling the victim through verbal means or creat-
ing an atmosphere of fear. In essence, psychological abuse incor-
porates all types of abusive behaviour that does not invo l ve
physical contact, and is seen as a component of all types of spousal
violence. One type of psychological abuse that has achieved crim-
inal status is criminal harassment (stalking). In 1997, 7% of all
spousal abuse incidents re p o rted to police we re for stalking.
Se veral other forms of abuse discussed in the literature are: economic
abuse (encouraging and abusing economic dependence); isolation
( c o n t rolling or limiting the victim’s support netw o rk) or spiritual
abuse (ridiculing or abusing the victim’s spiritual or cultural
beliefs). Although these are important factors to examine in
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spousal abuse situations, they can often be subsumed under the
general group of emotional or psychological abuse. 

RATIONALE FOR TREATMENT OF ABUSERS
Family violence has a damaging and costly impact on the com-
munity as well as a direct and sometimes tragic impact on the
l i ves of affected spouses and children. The national survey on vio-
lence against women indicated that 45% of all women who had
experienced violence had suffered an injury and, of these, 43%
had re q u i red medical attention. Fifty-two percent had taken time
off work as a result of injury (Statistics Canada, 1993). St a t i s t i c s
Canada estimates that health costs of injuries and chronic health
p roblems caused by abuse amounts to a billion dollars eve ry ye a r
( Da y, 1994). Victims of domestic violence demonstrate incre a s e s
in psychosomatic disease and drug and alcohol abuse. A signifi-
cant portion of police time is allocated to intervening in family
violence situations. Levens and Dutton (1980) coded taped call
for police services in Va n c o u ver and found that 13.5% we re specif-
ically for husband and wife disputes. 

Family members are suspected in about one-quarter of all
assaults against children. In the majority of cases of physical assault,
fathers we re the perpetrators (71%) and fathers we re the primary
perpetrators of sexual assault (97% of the cases). Family members
we re responsible for 76% of all child homicides. In 28% of these
cases, there was known history of domestic violence. Children are
also indirect victims of domestic violence as witnesses to the
abuse. It is estimated that in as many as 80-90% of cases, the
c h i l d ren know about the violence against their mother even if
they do not directly witness the attack (Statistics Canada, 1999).
In a recent analysis comparing children who have witnessed vio-
lence often, sometimes and seldom, to those who have never wit-
nessed violence, re s e a rchers found that child witnesses we re more
likely to exhibit behaviours such as conduct disorder-physical aggre s-
sion, emotional disord e r, indirect aggression and pro p e rty offences.
In their recent re v i ew of the literature, Cunningham et al. (1998)
noted that child witnesses often experience risk of injury as well as
emotional trauma, reduced academic success and as adults their ow n
families are often characterized by poor parent child communication.
Suddermann and Jaffe (1999) noted that, behaviourally, childre n
who witness violence become aggre s s i ve, non-compliant, irritable
and easily angered. They also noted psychological problems of
a n x i e t y, depression, withdrawal, low self-esteem and an incre a s e
in somatic complaints. So c i a l l y, these children can have diffi-
culty because of some of the above problems which often translates
into academic problems. In their study of children in women’s
shelters, Suddermann and Jaffe found that 56% met the criteria for
Po s t - Traumatic St ress Di s o rd e r, with most having some symptoms
of this disord e r. Fi n a l l y, they also note the occurrence of “s u b t l e”
symptoms, such as inappropriate attitudes re g a rding conflict re s o-
l u t i o n and violence against women, condoning relationship violence,
and hypersensitivity re g a rding problems at home and self-b l a m e .

As adults, sons who are child witnesses of abuse are at an
increased risk of becoming perpetrators of family violence and
daughters are more likely to be victims. Straus, Gelles, and
Steinmetz (1980) found that men who had witnessed wife assault
in their families of origin had rates of battering three times gre a t e r
than those who did not. Children in this study who were both
witnesses of abuse and victims, we re twice as likely to re p o rt
an incident of spousal violence during the study year than those
who did not (1 in 3). Clearly then, mounting an effective re s p o n s e
to the problem of family violence would translate into re d u c-
tions in individual and societal costs and would contribute to
reductions in these costs in the next generation by bre a k i n g
the intergenerational cycle of family violence.

THEORY DERIVED MODELS OF TREATMENT
A number of theoretical models have been proposed to explain the
behaviour of abusive men. Sociological and sociobiological expla-
nations provide broad analyses of culturally influenced or geneti-
c a l l yp rogrammed responses of abusive men but provide little dire c t i o n
on how to intervene clinically with individual abusers. Me d i c a l /
biological explanations cite evidence of links to organic brain
damage that point to specific medical or clinical interventions for
a limited number of perpetrators known to have such impairments.

Since the late 1970s the theoretical explanation that has had
the most impact on the design of broadly based interve n t i o n
programs for both male perpetrators and the victims of family
violence is the feminist model. This approach points to the 
societal and political power imbalance between men and women
as the key reason why men abuse women. The theory explains
that the structure of patriarchal societies encourages the adop-
tion of men’s sense of entitlement to exe rt power and contro l
over their families. This sense of entitlement justifies their use
of a number of tactics such as the use of economic control, use
of or threat of physical or sexual violence, and psychological 
tactics to maintain the power imbalance in their favo u r. In
Canada, advocacy by women’s groups for women and children
who have been victims of male violence has contributed to an
i n c rease in public awareness of the problem, the deve l o p m e n t
and funding of services for the victims of family violence as we l l
as a greater sensitivity for the handling of these cases within
the criminal justice system. In t e r n a t i o n a l l y, feminist analysis has
contributed to the establishment of organizations that work to
address the broad-based inequalities between men and women
with many societies. Feminist based treatment programs for the
victims of family violence have focussed on the empowerment
of women and an analysis of the power dynamics. The Duluth
t reatment program is the most influential proponent of this
model in the treatment of abusive men (Pence & Pa y m a r, 1993).
Their analysis of the tactics of men who batter, abusive men’s
attitudes tow a rd their partners (the Power and Control Wheel) and
the pro g r a m’s emphasis on learning egalitarian non-violent 



relationship strategies (the Equality Wheel) are now core com-
ponents of most treatment programs for abusive men. 

Howe ve r, the re s e a rch support for the theoretical basis of the
approach and the treatment outcome literature on purely fem-
inist based programs is thin. Sugarman and Frankle (1996), in
a meta-analytic review of 29 studies of domestic violence, con-
cluded that there was “limited support for the ideological
component of the patriarchal theory of wife assault.” They found
that, contrary to feminist theory, violent husbands we re more
likely to have an “u n d i f f e re n t i a t e d” general schema, that is, they
did not adhere to rigid sex role stereotypes and their attitudes
t ow a rd women did not differ from non-violent husbands.
Another criticism of the feminist explanation of family violence
is that it cannot account for the high rates of violence among
same sex relationships and evidence of women on men violence.
What is more, treatment programs for male batterers that are
s t rongly feminist and take an accusatory approach in work i n g
with participants may contribute to the high attrition rates
re p o rted in the field. Despite the important contribution the
feminist based theory has made to the improvement of services
for women and to a recognition of the contribution of politi-
cal and economic disparity to domestic violence, it is not sur-
prising that a single factor explanation cannot fully account
for complex social phenomena nor that treatment pro g r a m s
derived from it cannot point to clear evidence of effectiveness.

A second theoretical orientation that has informed interve n-
tions with male batterers and with child witnesses is social learn-
ing theory. In this approach, domestic violence is conceived of
as learned pattern of behaviour established through modelling
patterns witnessed as children and in the society at large. T h e
t h e o ry predicts that exposure to violent models in the home and
in the popular culture increases the risk of a child becoming vio-
lent in his adult relationships. The treatment model inspired fro m
this model downplays the role that individual psyc h o p a t h o l o g y
might play in the establishment of abusive patterns and instead
d i rectly targets the abusers’ maladaptive responses to situations
and events and retrains them to apply prosocial cognitive and
behavioural responses. Evidence of the intergenerational trans-
mission of violent patterns would appear to lend general empir-
ical support for the theoretical model. Howe ve r, it cannot account
for the fact that most boys exposed to violent models will not
become violent as adults. Kaufman and Zigler (as cited in
Cunningham et al., 1998) noted decreased likelihood of adult
a b u s i veness in child witnesses who had the love / s u p p o rt of one
of his/her parents, support i ve and loving adult re l a t i o n s h i p s ,
a c k n owledged their experience of witnessing abuse, and com-
mitted to not being abusive in their own relationships. 

Complete explanatory models should be multifaceted and
include an analysis of how factors interact to contribute to domes-
tic violence. Gi ven that evidence points to a multi-modal
t reatment as being more effective in reducing criminal re c i d i v i s m .

It is reasonable to conclude that treatment programs to reduce
relationship violence among criminal populations should also
a c k n owledge the complexity of the origins of the problem by
a d d ressing multiple targets that are empirically shown to con-
tribute to abusive behaviour. 

A nested ecological model described by Dutton (1995) that
explains domestic violence as multi-determined, influences the
t h e o retical treatment approach adopted by the Corre c t i o n a l
Service of Canada. The model, which is derived from the work
of developmental psychologists and ethologists, provides a com-
p re h e n s i ve explanation of intimacy violence. It considers the
interactions between the broad social context, the perpetrator’s
intrapsychic features and the interpersonal context. 

The model also points to appropriate targets to address in
t reating domestic violence perpetrators. It consists of four leve l s
of social contexts, each influenced by the other.

1. Ma c ro s y s t e m. This first level consists of the broad atti-
tudes and beliefs regarding wife assault that are held by
o n e’s culture. For example, the influence of patriarc h y
and the social and cultural prescriptions that endorse
male aggression and men’s power and control ove r
women. 

2. Exo s y s t e m. This level consists of social stru c t u res that
influence the immediate context where the assault occurs.
For example, work groups, friendships or other groups
that connect the family to the larger culture. Wo rk stre s s
or the lack of social support could increase the risk for
family violence. Association with other men who endorse
violence tow a rd women is another pathway that incre a s e s
the risk that men will be abusive in their intimate rela-
tionships.

3. Microsystem. The third level consists of the family unit
or the immediate environment within which the abuse
takes place. This includes the level of conflict within the
family unit, the factors that led up to, and the conse-
quences of, the abuse; and 

4. Ontogenetic Leve l. The last level is the individual com-
ponent. Examples of individual factors related to fam-
ily violence are: the perpetrator’s developmental history,
his possible experience of abuse and neglect as a child,
his exposure to violent models, his degree of empathy,
his ability to manage his emotions, his response to han-
dling conflict and the level of anxiety over relationship
changes. The individual response is influenced by his
exposure to elements in the previous levels.

EFFECTIVE TREATMENT FOR ABUSIVE 
OFFENDERS
Ef f e c t i ve intervention begins with a compre h e n s i ve theore t i c a l
model that points to treatment targets to address the multiple 
factors that influence relationship violence. For abusive offenders,



we believe that the intervention should be consistent with bro a d
f e a t u res common to correctional programs that have the best
outcomes in reducing recidivism. Meta-analytic and theore t i c a l
re v i ews have identified a cognitive-behavioural approach as
the most effective treatment orientation in reducing criminal
recidivism (Lipton, 1998; Lösel, 1995; Andrews & Bonta, 1994).
T h e re is limited re s e a rch on the outcome of family violence tre a t-
ment approaches with criminal populations, but one study found
some support for a cognitive-behavioural approach over a
p ro c e s s / p s ychodynamic approach with anti-social abusers
( Saunders, 1996). In addition, meta-analytic studies have iden-
tified that correctional programs are more effective if they: 

◆ a re stru c t u red and focused, use multiple treatment compo-
nents, focus on developing skills (social skills, academic and
e m p l oyment skills), and use behavioural and cognitive -
behavioural methods (with re i n f o rcements for clearly identi-
fied, ove rt behaviours as opposed to non-dire c t i ve counselling
focusing on insight, self-esteem, or disclosure ) ;

◆ p rovide for substantial, meaningful contact between the tre at-
ment personnel and the participants (Sherman et al., 1997);

◆ ensure that treatment integrity is monitored to avoid pro-
gram drift and ensure that service providers are adequately
trained in the technique;

◆ select treatment targets that are dynamic factors related to
risk (in this case attitudes and skills with due attention to
substance abuse);

◆ apply interventions that employ active and part i c i p a t o ry
approaches such as role playing rather than passive didac-
tic instruction;

◆ focus attention not only on highlighting the problem behav-
iour for the clients but also in assisting them to replace it
with pro-social behaviour;

◆ bridge institution-based programs to community-based
programs after release;

◆ arrange follow-up by using behavioural indicators of desire d
outcomes;

◆ use information learned from post-treatment follow-up to
modify the program if needed.2

(Reproduced, in part, from Cunningham et al, 1998)
The principal goal of a relationship violence program is the

elimination of all forms of violent and abusive behaviour by
offenders against their intimate partners. The programs seek to
reduce the physical, sexual, emotional, psychological, and finan-
cial abuse of intimate partners. Although most family violence
programs do not specifically provide instruction on parenting,
or on pre vention of abuse of the elderly, a secondary goal of most
p rograms is the elimination of all violent and abusive behaviour
in the family. Intermediate goals are to:

◆ develop perpetrators’ insight into factors related to abuse;
◆ i n c rease their awareness of the range of abusive attitudes

and behaviours tow a rd partners and children and the
n e g a t i ve effects of these attitudes and behaviours in 
relationships;

◆ replace abusive attitudes and behaviours with non-abusive
attitudes and behaviours; and

◆ d e velop a sense of responsibility for abusive and violent
behaviours;

Some will argue that intervention should also improve the
s u rv i vo r s’ and childre n’s well-being (Tolman & Edleson, 1995).

The principal targets for change in a cognitive - b e h a v i o u r a l
intervention for abusers are: 

◆ The irrational or distorted attitudes and beliefs that influ-
ence the appraisal of the situation and/or allow the per-
petrator to deny or reduce his responsibility for his violent
or abusive behaviour. Cognitive-behavioural techniques
a re used to teach participants to analyse thinking patterns
and then change the premises, assumptions and attitudes
that underlie those thinking patterns (Edleson, 1996).
Once the individuals are able to develop a critical aware-
ness of beliefs underlying sexist and violent behaviour,
they are then introduced to alternative beliefs, actions and
behaviours. Examples of such distorted thinking are ,
images of masculinity that demand that men take con-
t rol of family life, attitudes support i ve of demeaning or
abusing women, hostile attributions that construe neu-
tral situations as ones called for aggression, unre a l i s t i c
thinking that demands that all aspects of a re l a t i o n s h i p s
unfold in a specified way.

◆ The strong emotional responses that lead to aggre s s i o n
against partners. Many programs focus on anger or aro u s a l
of the perpetrator. Spouse specific anger/hostility, and
not generalized anger has been found to predict re l a t i o n-
ship violence (Boyle & Vivian, 1996). Perpetrators learn
h ow to monitor their arousal and re c o g n i ze the cues sig-
nalling when they are losing their temper in their re l a-
tionships. They then learn to apply anger/arousal control
techniques such as relaxation, anger-down self-talk, re f r a m-
ing, etc. T h roughout this process they learn to control their
behaviour by controlling their arousal level. The same tech-
niques can be used to monitor and manage other stro n g
emotions related to relationship violence such as depre s-
sion, jealousy and anxiety over relationship loss.

◆ Skill deficits. Ef f e c t i ve programs will assist participants in
a d d ressing deficits in cognitive, coping and social skills
re q u i red to deal with strong emotion and conflict or to
forge healthier non-violent relationship patterns. So m e
c o g n i t i ve skills that contribute to behavioural change are
p rosocial problem solving, learning how to anticipate posi-
t i ve and negative consequences of actions and re s t ru c t u r i n g

2 Re c e n t l y, Correctional Se rvice Canada has begun to submit its core programs for accre d-
itation. The process re v i ews programs to determine that their content, implementation
and evaluation framew o rk is consistent with high standards similar to those listed above .



p roblem thinking. High risk, or high need offenders
may have social skills deficits that also need to be addre s s e d .
Learning effective communication and conflict re s o l u t i o n
strategies reduces the risk of future assaults and incre a s e s
the opportunity to build positive re l a t i o n s h i p s .

◆ Problems in self-regulation. Teaching offenders how to
anticipate difficult situations and inoculate themselve s
against negative experiences by applying relapse pre ve n t i o n
techniques has become an innovation in correctional pro-
grams since the mid 1980s (Pithers, 1990). Although there
is not yet a body of outcome studies empirically support-
ing the use of a relapse pre vention component in corre c-
tional treatment, it is entirely consistent with a systematic
a p p roach to risk management, particularly as a means of
s t ructuring the community follow-up component. T h i s
model helps the offender identify those factors that have
contributed to his abusive behaviour pattern and points
him to his internal resources (the appraisal component he
has modified and coping skills he has learned) and his iden-
tified external resources (network of support) that he can
rely on when confronted with stressful (high risk) situa-
tions. Fo l l ow-up in the community applying these tech-
niques is particularly important when offenders have dire c t
access to potential victims.

For a significant number of offenders, their abusive pat-
terns will invo l ve the abuse of substances, particularly alcohol
abuse. An understanding of how substance abuse figures in the
pattern of violence and the provision of specialized tre a t m e n t
for serious or chronic users is an essential component of effec-
tive correctional programs for abusers.

Appendix A provides an outline of the High Intensity Fa m i l y
Violence program recently implemented in institutions within
CSC. The program is designed to treat high risk offenders
with multiple needs; lower risk offenders may not re q u i re all ele-
ments of the program. We believe that it meets the criteria of
e f f e c t i ve programs for high-risk offenders and addresses the tar-
gets re l e vant to this population. Howe ve r, we do not yet have
data evaluating the effectiveness of the program. The program
has recently been accredited by an international experts’ panel.

RESPONSIVITY ISSUES
Abusers, in general, are a heterogeneous gro u p. They can va ry
significantly in education, social status, income and attitudes.
Some abusers may only display violent behaviour in their inti-
mate relationship(s). Others may have general deficits that re s u l t
in their being violent in many settings. Some use alcohol as a
disinhibitor; others do not. Some may be angry when they are
violent; others may be calm, using violence as a instrument of
c o n t rol. Client characteristics contribute to differential outcomes
f o l l owing the initial assaultive incident. About one-third of men
who assault their partners do not repeat the violence whether

they re c e i ve treatment not (Rosenfeld, 1992). Others are 
multiple recidivists despite interventions. Treatment efforts should
be responsive to client characteristics. The treatment approach
a p p ropriate for an apparently pro-social, educated and finan-
cially successful spousal abuser may be ve ry different from a
l ower functioning pro-criminal abuser who uses violence in many
contexts. Se veral re s e a rchers have developed typologies of abusers
( Dutton, 1995, Ho l t z w o rt h - Mo n roe & St u a rt, 1994; Sa u n d e r s ,
1992; Ha m b e r g e r, Lohr, Bonge, & Tolin, 1996). T h e re are thre e
b roadly defined profiles they have identified: those who are gen-
erally violent and lacking in empathy (anti-social), those who
are emotionally volatile and dependent (borderline personality
organization) and those who experience discomfort dealing with
intimacy but are not violent outside intimate relationships (ove r-
c o n t rolled group; sometimes re f e r red to as the non pathologi-
cal group). Sa u n d e r s’ (1996) work provided some evidence that
differential treatment approaches work better for some groups
than others. The borderline and dependent abusers responded
better to an unstru c t u red support i ve group while anti-social,
manic and substance abusing men responded better to a more
structured feminist cognitive-behavioural approach. 

In correctional settings, the heterogeneity of the population
is somewhat reduced. Among federal offenders, for instance,
many offenders re f e r red to treatment are not serving their sen-
tences only for wife assault; they have general criminal histories
as well. Pre l i m i n a ry re s e a rch suggests there may be two bro a d
p rofiles: offenders who are generally assaultive and criminally ori-
ented and offenders who have specific histories of pro b l e m a t i c
relationships marked by attachment anxiety, jealousy and depend-
e n c y. We have not yet reached the point in program deve l o p m e n t
w h e re we can determine the extent to which the tre a t m e n t
a p p roach adopted within CSC will adequately address the needs
of both profiles, but it is an area to consider in later phases of
p rogram deve l o p m e n t .

Another element of responsivity is the motivation of the abuser
for self-change. Dropout rates for treatment in most commu-
nity settings is high. Brown, O’Leary and Feldbau (1997) cite
ranges of 40 to 60% for court mandated treatment programs and
higher rates for self re f e r red populations. It is obvious that not
all perpetrators are equally ready to undertake personal change.
While an effective treatment program helps the abuser re c o g n i ze
his responsibility for his violence, Murray and Baxter (1997) have
discussed the counter-therapeutic effect of a confrontational and
a c c u s a t o ry counselling style that relentlessly targets denial and
minimization. The authors recommend applying the Tr a n s-
t h e o retical model (Prochaska & DiClemente, 1986), which pro p o s e s
stage specific methods for intervening with clients. Abusers at the
first stage, Precontemplators, would not yet see the necessity for
changing their behaviour in relationships so attempting to engage
them immediately in active treatment is not likely to be effective .
C o n f rontational tactics may i n c rease resistance. Mo t i va t i o n a l



i n t e rv i ewing (Miller & Rollnick, 1991), on the other hand, is a
c o l l a b o r a t i ve style that engages the client by helping him to assess
the costs and benefits of changing his behaviour. Other techniques
recommended for Precontemplators are dramatic re l i e f, in the form
of testimonials from individuals who have completed tre a t m e n t ;
films or books that present the effect of abusive behaviour and the
value of change; consciousness raising information about the self
and the problem; environmental re e valuation that helps the client
assess how his problem affects others; and other techniques that
encourage a belief in the individual’s ability to change are appro-
priate methods to encourage Precontemplators to consider self-
change (Levesque, 1998). It may be useful to provide a form of
t reatment primer consistent with the Tr a n s t h e ro retical model
for offenders unwilling to participate in treatment. 

A critical factor in treatment outcome is the quality of the re l a-
t i o n s h i p, or working alliance, forged between the client and the
therapist or group facilitator. As mentioned above, the least effec-
t i ve are facilitators who are aggre s s i ve and authoritarian and use
challenge and confrontation. Ef f e c t i ve change agents are those who
s h a re with the client an understanding of the goals of tre a t m e n t ,
s h a re an understanding of the tasks re q u i red to get there and are
able to forge a warm and support i ve bond with the client (Bord i n ,
1994). The gender of the therapist may be especially critical in
t reatment of spousal abusers. Most group programs are co-facili-
tated by a man and a woman to take advantage of the opport u n i t y
it presents of modelling appropriate intergender relationships. T h e
therapists can model a man-woman relationship based upon mutual
respect. Fu rt h e r m o re, the woman therapist is able to speak more
a u t h o r i t a t i vely on women’s issues, and stands as a model that chal-
lenges “all women” statements (e.g., “Women are too emotional” ) .
The male therapist is able to act as a model of prosocial male behav-
iours and challenge certain male stereotypes (e.g., “A man’s house
is his castle.”). Thus, by balancing the sex of the therapists, the
team can better address issues that are raised in the gro u p.

The forging of the working alliance with men of diverse 
ethnic backgrounds may be affected by the cultural competency
of the therapist. Clinicians need to be sensitive to the cultural 
b a c kg rounds of their clients. This sensitivity extends to under-
standing the context of their behaviour and their personal beliefs
that support violence and abuse within the family as well as
the best values of the culture that support and promote positive
images for families and intimate relationships.

ABORIGINAL OFFENDERS
The Correctional Se rvice of Canada is committed to provide to
Aboriginal offenders programs that are developed and delive red by
Aboriginal experts. To the extent that Aboriginal offenders are not
acculturated into main stream culture, specific programs should
attend to differential learning styles and to the appropriateness of
the selection of skills for the community to which the offenders
will return. For example, Aboriginals from communities where

t h e re was re l a t i vely little contact with Eu ro-Canadian culture, who
speak their native language and may have led more traditional
life styles re p o rt feeling uncomfortable in group sessions that re q u i re
d i s c l o s u re of personal information and the expression of emotion.
Eye contact in communication and the use of assertion skills are
not adaptive skills for their social interaction (Waldram & Wo n g ,
1994). Bicultural or assimilated aboriginal offenders may feel more
c o m f o rtable in cognitive-behaviour gro u p. 

Aboriginal core programs integrate cultural and spiritual
teachings such as the medicine wheel and ceremonies led by
Elders, such as the use of sweetgrass, tobacco, and the swe a t
lodges with a cognitive behavioural treatment approach. These
p rograms help Aboriginal offenders maintain or establish a link
with their culture; to establish a route tow a rd symbolic healing;
and to identify key individuals who act as guides, healers and
support on their release to the community. 

In interventions to address family violence there are two major
aspects unique to Aboriginal history that have had an impact of
family violence and are likely to affect treatment: the impact of
residential schools and post-colonial contact. The impact of re s-
idential schools on Aboriginal culture is well documented. For
s e veral decades Aboriginal children we re re m oved from their
home environments and placed in residential schools, punished
for using their language and often pre vented from extensive con-
tact with their families. These children would have had much
less exposure to effective family models (Taylor & Alksnis, 1995).
They did not have the opportunity to observe their parents and
g r a n d p a rents deal with conflict, parenting or marital pro b l e m s .
In many cases, these children also suffered physical, sexual and
emotional abuse from their caretakers or older residents. These
would have been their models as they graduated and re t u r n e d
to their communities.

Treatment programs for Aboriginal offenders need to address the
impact of residential schools. Offenders who may not have attended
a residential school can often speak of its effect on their family and
c o m m u n i t y. The inclusion of this material must be addressed in
a very sensitive manner. Violence in relationships is always the
responsibility of the perpetrators. While the negative cultural
effects of residential schools cannot be used as a rationalisation for
their abusive behaviour, it can be understood as a partial explanation.

Another issue that has an impact on family violence within
Aboriginal communities is cultural abuse. This is a form of emo-
tional psychological abuse where an individual’s cultural/spiritual
beliefs are denigrated. This type of abuse can enter the re l a t i o n-
ship if the partners are of different cultures or have different cul-
tural beliefs. Although the partner may perpetrate this abuse, it is
often re i n f o rced by the larger culture. The use of residential schools
to systematically acculturate Aboriginals is a prototypic example
of how cultural abuse can occur at the societal level. 

By examination of the cultural context, and the level of the
o f f e n d e r’s immersion in that culture, correctional staff may 



better serve the needs of their clients and assist in risk manage-
ment in the community.

ASSESSMENT AND EVALUATION FRAMEWORK
Ad d ressing spousal violence in correctional settings begins with
the assessment of the perpetrator. T h e re are three major purposes
to assessment:

1) The prediction of risk for future spousal assault and the
assessment of behaviour/attitudes that signal the return
to abusive and violent behavioural patterns. Risk assess-
ment identifies offenders who should re c e i ve more inten-
s i ve service through informed supervision and tre a t m e n t
and follow-up.

2) The evaluation of treatment gain through the meas-
urement of treatment targets such as attitudes and skill
deficits associated with spousal violence.

3) The profiling of abusers through the assessment of char-
acteristics. Profiling allows for post treatment eva l u a-
tions to determine whether differential outcomes may
be based on client variables. 

Similar to other criminal offences (Andrews & Bonta, 1994),
we typically rely on past behaviour to predict future behaviour
in spousal abuse cases. The reliance on official records in cases
i n volving intimate violence is problematic because of the ve ry
l ow re p o rting rate in such cases. Howe ve r, unlike many other
criminal offences, spousal abuse has an easily identifiable future
victim. This makes monitoring easier when abusers are in the
community. 

The Spousal Assault Risk Assessment Guide (SARA) is one
i n s t rument that has been developed specifically to assess the risk
for future spousal violence (Kro p p, Ha rt, We b s t e r, & Eaves, 1995).
Items we re selected based on re t ro s p e c t i ve analysis of histories of
k n own spousal assaulters. The instrument is designed to be a case
m a n a g e r’s guide to re v i ewing file and interv i ew information. At
this stage in the instru m e n t’s development, there are no cut-off
s c o res to rank risk. Howe ve r, after completing the guide the
rater is re q u i red to assess the subject as at low, medium or high
risk for future violence against his partner or others. The SARA
has items associated with four major categories: criminal history,
spousal assault history, characteristics of the current offence, and
p s ychosocial adjustment. Generally speaking, the first three cat-
egories are re l a t i vely static, although there are some items, such as
minimization or denial of spousal assault history that can change
over time. Within the category of psychosocial assessment many
of the items focus on recent functioning (e.g., recent re l a t i o n s h i p
p roblems), while a few relate to historical issues (e.g., childhood
witness/victim of family violence). The SARA allows for the iden-
tification of critical items. T h rough this process, the clinician can
note items that he or she sees as central to their final risk rating.
Although only a few items may have been endorsed on an indi-
v i d u a l’s protocol, he may be rated as high risk because of one or

two critical items. Conve r s e l y, an individual could have a high
overall score but be rated lower risk because all the items pert a i n
to incidents that occurred years ago.

Re s e a rch on the SARA has confirmed that it performs bet-
ter than the Ps ychopathy Checklist-Revised (PCL-R) in iden-
tifying future spousal assaulters. Moderate or high-risk ratings
on the SARA point to the need for a comprehensive strategy to
a d d ress the problem for that offender. In prison, individuals
rated as high risk should be closely monitored during Pr i va t e
Family Visits. They should be referred to more intensive treat-
ment options and closely supervised when released through re g-
ular home visits and contact with the spouse and children. 

Other re l e vant measures include behavioural indices. A com-
mon rating scale used in spousal violence re s e a rch is The Conflict
Tactics Scale (CTS) and its revision (CTS2) (Straus, Ha m by,
Boney-McCoy, & Sugarman, 1996). The CTS was comprised
of 19 items, subsumed under three scales: violence, verbal aggre s-
sion and reasoning. The CTS2 included a revision of these scales:
physical assault, psychological aggression and negotiation and
the addition of two new scales: injury and sexual coerc i o n .
The CTS has been used for more than two decades to examine
p a rt n e r s’ use of physical violence, psychological violence and
non-violent negotiation in dealing with relationship conflicts.
The original intent of the CTS was for survey work in spousal
violence (Straus, 1990).

Despite its widespread use, the CTS has come under a lot
of criticism. Critics have noted that the instrument is limiting
in that it focuses on conflict-related violence, has a limited set
of violent acts, includes threats as violence and equates differ-
ent violent acts (e.g., use of a weapon or a threat are both counted
as one incident). Other re s e a rchers have criticized the choice of
what is termed seve re violence and minor violence. Straus (1990)
responded to this criticism by noting that this division ro u g h l y
parallels the distinction between common versus aggrava t e d
assault. Other criticisms focus on the scope of the CTS sug-
gesting that the dynamics of family violence are ignored. Ba s e d
on the results of the CTS, one cannot ascertain the context of
the violence or who initiates violence. These issues become
i m p o rtant in gaining a full understanding of the perpetrators.

Some of these criticisms seem to be addressed in the revised
CTS2, others must simply be accepted as a limit of any assess-
ment tool. Straus (1990) points out that re s e a rchers can add spe-
cific incidents that are important in their re s e a rch. T h e re has
been an expansion of items in the CTS2, and it now examines
sexual assault and injury (Straus, Ha m by, Boney-Mc C oy, 
& Sugarman, 1996). Needless to say, this survey approach can
provide researchers with much needed information. It presents
conflict as a normal part of relationships that may encourage
some respondents to be more forthcoming. It also allows for easy
comparison between responses of each part n e r. Those using the
C TS2 in clinical settings should be aware that it was not designed



to examine relationship dynamics. Basically, it can be used as a
re l a t i vely standard way of gathering data on incidents. It can also
be used to examine changes in the frequency of incidents, a
potential goal of therapy. Clinicians need also to examine the
severity of the abuse through other means.

T h e re are several self-re p o rt attitudinal measures used in the
field. Typically these measures focus on assessing the extent to
which men endorse sexist attitudes tow a rd women or endorse the
a b u s i ve and violent actions. Re s e a rchers re c o g n i ze the short-
comings of self-re p o rt measures because of their inherent sus-
ceptibility to impression management. To some extent, impre s s i o n
management can be statistically controlled though use of a meas-
u re of social desirability. Howe ve r, even such an addition does not
p reclude the respondent denying or minimizing their attitudes or
behaviours. Many re s e a rchers opt for combining official re c o rd s ,
i n t e rv i ew or rating methods with self-re p o rt and partner instru-
ments to help increase the validity of their interpretations. A re c e n t
d e velopment in the assessment field is the use of standard i zed sce-
narios or vignettes to probe offenders’ responses to hypothetical
situations. Carefully constructed and scored, such measures can
p rovide rich data and can mitigate the extent to which social desir-
ability contributes to their re s p o n s e s .

Best practice in pre and post treatment assessment batteries
would seek out convergent sources of data that tap behaviours
and attitudes that are the target of treatment. Rating scales com-
pleted by facilitators should systematically assess the offenders’
o b s e rved pro g ress in treatment against the program goals 
(for example, an intervention specific Goal Attainment Scale 
( G A S - F V) (CSC, 1999). 

Attitudinal measures (e.g., Sh e p a rd & Campbell (1992), part i-
cularly those that assess the part i c i p a n t’s rationalizations aro u n d
abusing women) combined with a social desirability measure ( e . g . ,
BIDR), assess changes in attitude tow a rds women and women assault.
Se l f - re p o rt measures based on the Tr a n s t h e o retical model can assess
readiness to change (e.g., the modified URICA, Levesque, 1998). 

Ob j e c t i ve tests assess the extent to which offenders have
learned the knowledge content of the program. Pa rt i c i p a n t s’
responses to scenarios or vignettes provide information on both
skills development and attitude change and may not be as vul-
nerable to desirable responding as self-re p o rt measures. Pro f i l i n g
tools should be able to provide information on factors re l a t e d
to criminal recidivism and spousal abuse in particular: IQ,
personality psychopathology, employment status as the time of
offending, criminal history, age at time of offending and extent
of problem with substance abuse. 

Gi ven that the primary goal of treatment is the cessation of 
violence against the part n e r, the principal treatment outcome va r i-
able of interest is a measure of repeated episodes of violence. Re l i a n c e
on official re c o rds underestimates actual rates to such an extent
that average base rates of recidivism are quite low. Most re p o rt s
using official re c o rds have found that fewer than 20% re o f f e n d

after one to three years of follow - u p. Such low base rates will re q u i re
large differences between treated and untreated groups or ve ry large
sample sizes to produce significant treatment effects. When pos-
sible, follow-up interv i ews with the partner supply information on
a range of abusive behaviours that official re c o rds lack. T h e re are ,
h owe ve r, several challenges in using this method as well. Obv i o u s l y,
outcome data is limited to those abusers who continue to co-habit.
T h e re are often difficulties tracking partners willing to part i c i-
pate in such follow-up interv i ews. Re s e a rchers have also noted that
results of such surveys can be affected, among both the part n e r s
and male participants, by their increased awareness of the range of
behaviours that are abusive after treatment. 

TREATMENT EFFECTIVENESS
Since in most correctional settings, a group format is the most
cost efficient, this section will only re v i ew the outcome on gro u p
p rograms. In community settings, howe ve r, couples counselling,
family counselling and individual counselling are other formats
for the delivery of interventions for relationship violence.

T h e re are several problems that plague group treatment eva l u-
ation, and there f o re, limit any firm statement about what work s .
Group interventions va ry in their treatment approach and degre e
of stru c t u re. Some are primarily educational, some are unstru c-
t u red self-help groups and more re c e n t l y, court mandated pro-
grams tend to combine a feminist analysis of power and contro l
issues with a cognitive-behavioural approach. No n - re p re s e n t a t i ve
samples are created through screening in volunteers and thro u g h
g roup attrition. Many clinical studies have small samples, re d u c-
ing statistical powe r. Studies use various definitions of abuse, dif-
f e rent definitions of re l a t i o n s h i p, and various methods for re p o rt i n g
on outcome (official, self and partner re p o rts). Most studies do not
h a ve a control gro u p, although some use comparison groups. 

Ge n e r a l l y, evaluations have determined that most abusers 
(53-85%) stop their violence after treatment in follow-up periods
ranging up to 54 months (Edleson & Syers, 1990; Dobash &
Dobash, 1999). Howe ve r, it is harder to make a definitive assess-
ment of whether treatment provides incremental improve m e n t
b e yond the deterrent effect of arre s t .

Ro s e n f e l d’s (1992) re v i ew of mandatory treatment pro g r a m s
found that, on average, drop outs did just as well as those who
attended treatment. He concluded that evidence to support the
e f f e c t i veness of treatment was minimal. Dutton (1995), how-
e ve r, has cited strong treatment effects for court mandated offend-
ers. In a six-month follow - u p, 16% of untreated abusers and 4%
of treated offenders reoffended. Gains we re maintained two and
one-half years later when results indicated that 40% of untre a t e d
and 4% of treated men re c i d i vated. The effects of treatment we re
also evident in samples of self reports from men and of women
p a rtners from the treated group which demonstrated that leve l s
of violence and verbal aggression dropped after completion of
the program. Conclusions of researchers based on their results



h a ve proved such contrary claims that they have been compare d
to competing political advertisements.

In other areas of correctional treatment, a major contribution
to the confusing debate on specialized program effective n e s s
has been meta-analyses. Levesque (1998) examined the spousal
assault literature using the meta-analytic method. Howe ve r, re f l e c-
t i ve of the paucity of rigorous re s e a rch, only 11 studies met the
inclusion criteria. She found moderately significant improve-
ment in the treatment group (Effect Si ze (ES) = 0.19; p<0.05)
using official re c o rds. She found no differences (ES = 0.06, ns)
b e t ween treatment and comparison groups when using part n e r
re p o rts. The overall results we re heavily weighted by the re s u l t s
of one study (Ha r rell, 1991) which actually found that pro-
gram participants did more poorly than an untreated compar-
ison gro u p. Since the study was well designed, it presents the
alarming possibility that some interventions for male spousal
assaulters may actually make them worse. 

Since Levesque (1998) re v i ewed the outcome studies up to 1997,
a number of important additional studies have added to the litera-
ture. Dobash and Dobash (1999) have recently evaluated non-
e q u i valent criminal justice interventions with court mandated
abusers. They found that all the criminal justice interventions re s u l t e d
in reductions in violence but the treatment programs re s u l t e d
in greater reduction and the reduction was sustained after one ye a r. 

In a 15-month follow-up study, Gondolf (1999) interv i ewe d
partners of men who attended abusive men’s groups from four
sites. The four programs we re used because they we re seen as
well-established, maintained state standards, collaborated with
w o m e n’s programs, and use cognitive behavioural approach. On e
p rogram was a 3-month pre-trial program, the second was 
a 3-month post-conviction referral program, the third was a 
6-month post-conviction referral program and the fourth was
a9-month post-conviction program that incorporated in-house
substance abuse and individualized treatment. He found an ove r-
all assault rate of 32%, a seve re assault rate of 20% and a re p e a t e d
assault rate of 19%. T h e re we re no significant differences among
the four sites on overall assault rate; however, there were signif-
icant site differences in the other two categories. The 9-month
p rogram showed fewer seve re assaults (12%) and fewer re p e a t
assaults (11%). Since the general assault rates we re similar acro s s
sites, based on a criterion of cost effectiveness, Gondolf endorses
the 3-month intervention over the longer treatment. In the
absence of a no treatment comparison gro u p, howe ve r, the study
cannot contribute to the question of whether treatment pro-
grams in general are effective interventions.

Although re v i ews of outcome studies in the area can be con-
fusing, one can generally conclude that success rates are only
moderate at best but some men do seem to benefit from tre a tm e n t
( Cunningham et al., 1998). T h e re is room for improvement in
p rogram design that could reasonably be expected to i n c rease tre a t-
m e n t effects. Many of the evaluated programs are short — aro u n d

ten sessions, only a few are more than 20 sessions. Based on his
meta-analysis of correctional treatment, Lipsey’s (1995) found
that high intensity treatment, which he defined as those offering
100 hours of service, we re more effective for high-risk offenders.
None of the abuser programs we re v i ewed approached the re c-
ommended 100 hours of treatment. No formal descriptions are
p rovided of methods that are used, if any, to engage poorly moti-
vated clients and there is a paucity of programs designed and
implemented for men from minority groups. Although few of
the evaluations offered detailed descriptions of the program con-
tent, it is not clear that any of them are providing relapse pre-
vention models or are ensuring follow-up and maintenance for
graduates of the program. In correctional settings we are we l l
positioned to provide well informed supervision of graduates of
the programs released to the community.

CONCLUSIONS
The above discussion is a brief introduction to a complex pro b-
lem of spousal assault. T h e re seems to be a small developing lit-
e r a t u re that is illuminating appropriate treatment in this are a .
Re c e n t l y, programs apply an eclectic approach, linking power 
and control analysis with skills development under an over 
c o g n i t i ve-behavioural rubric. Similarly to general correctional pro-
grams (Andrews & Bonta, 1994), non-dire c t i ve, unstru c t u red and
insight-oriented programs are not recommended. Howe ve r, much
m o re rigorous evaluation of programs is re q u i red before we will
be able to point definitively to specific interventions that are more
e f f e c t i ve than others for this population. By linking the curre n t
re s e a rch with what is known about general criminal offenders, we
a re able to develop plausible hypotheses re g a rding appro p r i a t e
t reatment and supervision for abusers in correctional settings. 
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APPENDIX A

HIGH INTENSITY FAMILY VIOLENCE PROGRAM
DESCRIPTION

Treatment targets
To increase offenders’:

◆ Awareness of the consequences of their abusive behaviour
◆ Ability to respond non-abusively
◆ Ability to change abusive beliefs and behaviours
◆ Ability to identify high risk situations and to effective l y

manage these in the future

Treatment primer
Candidates will be assessed for readiness to change. For offend-
ers who are identified as appropriate for the program, but are
not ready to change (e.g., refusing treatment), a treatment primer



will be used to pre p a re them for engaging in the treatment pro c e s s .
Long-term offenders who are not prioritized for treatment for
several years may also be offered the treatment primer.

The treatment primer will consist of an information pack-
age or re s o u rce kit designed to raise awareness of family violence
issues and promote the value of addressing family violence con-
cerns, in a non-confrontational manner. Re s o u rce materials will
include fact sheets, books, videos, and testimonials and biogra-
phies of men who have changed. Offenders who use the re s o u rc e
materials will be given follow-up interv i ews with the pro g r a m
facilitators to discuss the materials.

Core program components:

Motivational enhancement 
Goals:

◆ Increase interest in the program and motivation to change
◆ Develop group cohesion
◆ De velop trust in the facilitators and the therapeutic pro c e s s
◆ In c rease awareness of the extent and importance of the

problem for each participant
◆ Develop personal goals

Psychoeducational component 
Goals:

◆ In c rease awareness and provide definition of abusive 
behaviours

◆ De velop understanding of the dynamics of family violence
◆ In c rease understanding of both healthy and unhealthy 

relationship patterns
◆ In t roduce relapse pre vention and the ABC model, for incor-

poration into autobiographies
◆ Increase understanding of the link with substance use

Cultural component 
Goals:

◆ Examine cultural influences on the development of beliefs
and attitudes supportive of family violence

◆ Examine impact of transitions such as immigration, cop-
ing with racism on family dynamic

◆ Identify positive values in the culture of origin 

Autobiographies
Goals:

◆ De velop understanding of early abusive relationship patterns
in family of origin and their impact on current behaviour

◆ De velop understanding of personal abusive relationship patterns
◆ Identify personal risk factors and how they contribute to

abusive behaviour
◆ De velop understanding of personal dynamics of abuse and

identify personal abuse cycle

◆ De velop rationale for later presentation relapse pre ve n t i o n
material

Skill building 
Goals:

◆ Identify specific change targets, including thinking patterns,
attitudes and beliefs, and behaviours that underlie abuse,
using the ABC model

◆ Apply the ABC model to emotions management
◆ De velop skills to make targeted changes (e.g., challenge think-

ing errors, irrational beliefs, and controlling behaviour and
replace with healthy prosocial alternative s )

◆ De velop social skills such as interpersonal problem solving,
conflict resolution, and communication

◆ Practice skills using role plays and exercises
◆ Integrate skills into understanding of personal patterns
◆ Link skills to empathy building and maintenance of healthy

relationships

Parenting 
Goals:

◆ Identify the range of abusive behaviours that are child abuse
◆ Understand the impact of child abuse and being child wit-

nesses of abuse on children
◆ Identify what abusers can do to assist child witnesses of

abuse
◆ Discuss some aspects of non-abusive (nurturing) pare n t i n g
◆ Discuss how to manage high-risk situations that are trig-

gered over co-parenting issues.

Relapse prevention and risk management 
Goals:

◆ Identify personal risk factors and high risk situations for
abusive behaviour

◆ Apply newly developed skills to coping with high risk situ-
ations using role plays and exe rc i s e s

◆ De velop personal relapse pre vention/risk management plans
◆ Share plans with partners
◆ De velop personal follow-up plans for the community,

emphasising the importance of continued treatment, main-
tenance, and support services

Healthy relationships 
Goals:

◆ Define healthy relationships
◆ Integrate all previous program material under the common

theme of healthy relationships
◆ Apply program materials to the development of healthier

relationships
◆ Review and closure



Alcohol and drug use have consistently been found to be re l a t e d
to a variety of criminal behaviours including pro p e rty crimes and
crimes against persons, (Chaiken & Chaiken, 1982, 1990,
Lightfoot & Hodgins, 1988). This relationship holds true whether
one studies populations of known substance abusers (Ball, 
Sh a e f f e r, & Nu rco, 1983; In c i a rdi, 1979, 1981), criminal justice
populations (Ba rton, 1980; 1982; Innes, 1988), and in general
population surveys (Robins & Re g i e r, 1991). This re l a t i o n s h i p
also holds true in both adult and adolescent offenders (Elliott &
Hunizinga, 1984; Elliott, Hunizinga, & Ageton, 1985). Su b s t a n c e
use is also related to poor halfway house adjustment (Mo c z yd l ow s k i ,
1980) and parole failure (National Coucil on Crime and
Delinquency (NCCD), 1972). Although recent re s e a rch has indi-
cated that the relationship between substance use and crime is
m o re complex than originally assumed (Bu reau of Justice St a t i s t i c s ,
1990), treatment and other interventions aimed at reducing or
eliminating offender substance use are potentially effective tools
in reducing re c i d i v i s m .

The primary goal of this chapter is to re v i ew the substance
abuse treatment literature conducted from 1980 to the pre s e n t ,
in order to identify those methods of interventions that have
been empirically evaluated in specific types of offender popu-
lations, and with what degree of success. In other words, do we
h a ve any convincing evidence (i.e., from methodologically sound
i n vestigations) that reducing or eliminating substance use in
offenders reduces recidivism rates?2 As we will soon discove r,
this ve ry simple question soon becomes ve ry complex and leads
to the following type of further questions. For example, is there
any evidence that particular treatment modalities, or combina-
tions of treatments, are differentially effective for offender pop-
ulations? Do some treatments work better for some “t y p e s” of
offenders? How do we determine which “types” of offenders to
i n t e rvene with? Which substances should we concern ourselve s ?
Are some substances more criminogenic than others, or should
our goal be to eliminate all substance use? Does compulsory
treatment work, or do offenders have to be willing participants
in treatment in order for it to be effective? What about tre a t-
ment goals for offenders? Is abstinence the only reasonable goal,
or are moderation and harm reduction goals appropriate targets
for some offender population?

In order to provide a context wherein these issues can be
a d d ressed, this chapter is organized in four sections. First, we
e x p l o re the nature and extent of the relationship between crim-
inal behaviour and substance use and abuse. T h e o retical mod-
els and definitional issues are briefly presented to identify significant
etiological factors and to clarify terms. The second section will
focus on treatment and major methodological issues in the out-
come evaluation of substance abuse treatment programs, and
describes and re v i ews models of treatment and their related modal-
ities of intervention. In the third section, we address the hetero-
geneity of substance abuse disorders, and introduce the concept
of matching offenders to treatment modality to improve tre a t-
ment outcomes. Fi n a l l y, the results of the treatment outcome
studies of the Offender Substance Abuse Pre - release Program as
well as the Choices Program recommendations for future dire c-
tions in treatment development and re s e a rch are summarize d .

WHAT ARE WE TRYING TO CHANGE? 

Defining substance abuse and dependence
Before we can examine the effects of treatment, it is important
to clarify exactly what behaviour(s) we are targeting with our
i n t e rventions. A variety of terms are often used interc h a n g e a b l y
in the literature including, “Substance Ab u s e”, “Su b s t a n c e
Mi s u s e”, “Chemical De p e n d e n c e”, “Substance De p e n d e n c e”, a n d
“Ad d i c t i o n” without any clear consensus as to their operationalize d
meaning. This difficulty in reaching a consensus on defini-
tions no doubt results from the divergent conceptual framew o rk s
that different investigators and clinicians hold.

In the field of alcoholism in the United States, the most widely
held model is the medical or disease model (Ni renberg & Ma i s t o ,
1990). In this model, alcohol abuse is conceptualized as a disease
entity that is pro g re s s i ve and irre versible, (Jellinek, 1960). In more
recent years, the model has been expanded to include licit and
illicit substances, and some behaviours including gambling and
sexuality (Peele, 1984). Ac c o rding to this model, treatment can
n e ver cure the alcoholic, or drug addict, but can arrest the pro g re s s
of the disease if abstinence is strictly adhered to. Twe l ve-step pro-
grams are based on a disease model conceptual framew o rk .
Howe ve r, the international literature has repeatedly confirmed
the heterogeneous nature of alcohol and drug abusing popula-
tions. Di f f e rent etiologies and presentations have led to multi-
dimensional, b i o - p s yc h o - s o c i a l conceptual models of substance
use disorders that re c o g n i ze the complex interrelationships betwe e n
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p s ychological, biological, and social variables. These multiva r i-
ate models suggest that a range of treatment modalities and
goal alternatives will be re q u i red if the diverse needs of those with
substance use disorders are to be met. 

One of the most widely used methods to identify (diagnose)
substance use disorders is provided in the Diagnostic and St a t i s t i c a l
Ma n u a l of the American Ps ychiatric Association (DSM IV- R ,
1994), the major classification system for mental disord e r s .
Both the DSM IV-R and the International Classification of
Diseases (ICD-9 WHO, 1979) are loosely based on a concep-
tual framew o rk first developed by Ed w a rds and Gross (1976). In
this framew o rk, the central concept, alcohol dependence, is defined
as a syndrome with a number of essential elements, such as nar-
rowing of the drinking re p e rt o i re; salience of drink-seeking behav-
iour; increased tolerance; repeated withdrawal; drinking to re l i e ve
or to avoid withdrawal symptoms; a compulsion to drink; and
reinstatement of the syndrome after abstinence. These elements
we re considered to exist in a matter of degree, resulting in a syn-
d rome with a range of severity from none to seve re. Im p o rt a n t l y,
Ed wa rds et al. assert that alcohol-related physical, social and psy-
chological disabilities (problems) could be experienced without
the individual necessarily suffering from the dependence syn-
d rome. Although in recent years it has been receiving incre a s e d
criticism, the alcohol dependence syndrome has been identified
as having important implications for assessment and the selec-
tion of treatment goals (Orf o rd & Kedie, 1986).

Within DSM IV-R, this underlying dimensional conceptu-
alization has been translated into two major diagnostic cate-
gories: Substance Use Di s o rders and Su b s t a n c e - In d u c e d
Di s o rders. Substance Use Di s o rders subsumes two diagnoses,
an Ab u s e diagnosis and a Dependence diagnosis. Abuse is con-
s i d e red to be a re c u r rent and maladaptive pattern of use that
causes clinically significant impairment in any of social, legal or
occupational functioning, or use in situations that are physically
h a z a rdous over a twe l ve-month period. It also includes substance
use that continues despite persistent or recurring social pro b l e m s
caused or exacerbated by the effects of the substance. A diagnosis
of Substance De p e n d e n c e re q u i res evidence of three or more symp-
toms from those noted above. In addition, evidence of physical
dependence on the substance as indicated by increased tolerance
or withdrawal symptoms after termination of use are additional
criteria. Im p o rt a n t l y, once an individual qualifies for a diagnosis
of Dependence, DSM-IV re q u i res that future episodes of substance
related problems re c e i ve a diagnosis of Dependence. This suggests
that once an individual has developed a physical dependence on a
substance there is a significant qualitative change that is permanent.

In DSM-IV-R, this diagnostic model is applied to eleven dif-
f e rent categories of psyc h o - a c t i ve substances including; alcohol,
amphetamine like drugs, cannabis, nicotine, cocaine, hallucino-
gens, inhalants, opiates, phencyclidine (PCP) and sedative hyp-
notics or anxiolytics. DSM-IV-R also provides for a polysubstance

diagnosis. Thus DSM-IV allows for the systematic diagnosis of
a full range of substance use disorders. One of the major defi-
ciencies in the offender substance abuse treatment literature, has
been the failure to operationalize the substance related pro b l e m
under investigation. Substance use patterns of treated popula-
tions of offender are often not even described, let alone quan-
tified. Nor is it typical for investigators or clinicians to apply a n y
systematic classification or diagnostic criteria, like DSM-IV- R o r
other objective substance abuse measures in their selection or
description of subjects. The treatment needs of a physically
dependent morphine addict may be quite different from those
of the pro p e rty offender who uses marijuana “re c re a t i o n a l l y” on
weekends. A failure to specify the type(s) of substance(s) used,
or to describe the pattern of use, seriously limits infere n c e s
that can be drawn or generalizations that can be made fro m
many treatment outcome studies. With these caveats in mind,
we now examine the kinds of available data that estimate the
nature and extent of substance abuse-problems in offenders.

WHAT IS THE EXTENT OF TREATMENT NEED? 

Estimating the prevalence and severity of alcohol
and drug problems in offender populations
A national survey of incarcerated American offenders (U.S.
Bu reau of Justice Statistics, 1983) found that one third of all
inmates in State prisons drank heavily just prior to commit-
ting the offence for which they we re convicted. Habitual offend-
ers and persons convicted of assault, burglary and rape we re more
likely to be ve ry heavy drinkers. With re g a rd to drug use, approx-
imately one third were under the influence of an illegal drug at
the time they committed the offence for which they we re incar-
cerated. In this survey, drug use was most frequently associated
with a dru g - related offence or burglary and least often with vio-
lent crimes. However, the U.S. Drug Use Forecasting Program
found that 60% of parolees for violent crimes tested positive for
a least one drug (Bu reau of Justice Statistics, 1990). Vi o l e n t
“p re d a t o ry offenders” and those who are high-frequency dru g
users we re the most likely to commit many types of crime, includ-
ing violent crime, at high rates. They are also most likely to use
many different kinds of drugs, particularly heroin and/or cocaine,
(Chaikin & Chaiken, 1990; Johnson et al. 1985). Gropper (1985)
re p o rted that drug-abusing offenders commit a high perc e n t a g e
of the re p o rted violent crimes, and that drug addicts commit
more crimes when addicted. 

Su rveys in Canadian offenders have found that approx i-
mately 80% of offenders re p o rt substance use on the day of
their offence, most frequently a combination of alcohol and
d rugs, (Lightfoot & Hodgins, 1988). In our surve y, we utilize d
o b j e c t i ve measures (e.g., Alcohol Dependence Scale, Drug Ab u s e
S c reening Test) to provide quantitative estimates of the severity o f
alcohol and drug problems. Su r p r i s i n g l y, we found that re l a t i ve l y



f ew offenders’ scores indicated alcohol dependence (26%).
Howe ve r, 68% re p o rted moderate to seve re drug abuse scores. Us i n g
a Computerized Lifestyle Assessment at intake to Canadian federal
c o r rectional institutions, Weekes (1993) has assessed the level of
s e verity of alcohol and drug problems in large samples of Canadian
offenders and have described similar findings. Ap p rox i m a t e l y
50% of offenders had no evidence of dru g - related problems, and
50% re p o rted no alcohol-related problems. Low levels of alcohol
p roblems we re more common than drug problems (35% vs. 20%),
but larger percentages of offenders re p o rted more seve re dru g - re l a t e d
problems (i.e., 12% moderate drugs vs. 9% moderate alcohol;
12% substantial drugs vs. 5% substantial alcohol; 4% seve re
drugs vs. 3% severe alcohol). Approximately 36 % of offenders
had moderate to seve re substance abuse problems, and we re more
likely than low severity offenders to have used a substance on
the day of the current and previous offences. Assaultive offences
were identified more frequently in moderately dependent alco-
hol users, and higher frequencies of drinking and levels of depend-
ence were associated with incarceration for violent offences.

With regard to women offenders, in our survey of federally
i n c a rcerated women (Lightfoot & Lambert, 1991), women we re
less likely than incarcerated men to re p o rt symptoms of alcohol
dependence. Ap p roximately 65% of women re p o rted some leve l
of drug related problems, the majority (53%) at moderate to
severe levels. Twenty-eight percent reported moderate to severe
symptoms of alcohol dependence. Sa n c h ez and Johnson (1987)
found that women offenders who are habitual drug users com-
mitted lower rates of violent crime but had higher rates of pro s-
titution and shoplifting than male offenders. 

These data clearly show that there is a range of tre a t m e n t
s e verity in offender populations, with approximately 40% using
at levels associated with a moderate to severe level of problems.
These data also indicate that offenders with more seve re sub-
stance abuse problems are in general, at higher risk to re c i d i va t e
v i o l e n t l y. These data imply that there is a need for a range of
substance abuse interventions, geared to both risk and need char-
acteristics, for offender populations.

W hy are substance abuse and criminality linked?
The type of pre valence data described above has clearly
established the correlation between substance use and crime.
Attempts to explain this phenomenon in causal terms, stru g-
gle with the eternal “chicken and egg” question. Do substance
use and abuse lead to or c a u s e criminal behaviour, or is subs t a n c e
abuse just part of the generally deviant lifestyle characteristic of
individuals with the propensity to anti-social behaviour? The answe r
appears to be that both phenomenons occur. Thus, individuals
with Conduct Di s o rder are predisposed to abuse substances as
well as to engage in criminal behaviour. This group might be
c h a r a c t e r i zed as “p r i m a ry criminals”. T h e re is a second gro u p,
h owe ve r, who develop a substance use disord e r, and then begin

to engage in criminal behaviour to support their addiction.
This group we might describe as primary substance abusers,
with criminality or adult anti-social behaviour appearing sec-
o n d a r i l y. Rada (1973) has suggested this kind of distinction
in his study of rapists. It is also significant in this re g a rd, that
a second “t y p e” of Antisocial Personality Di s o rder (ASPD) has
been identified in samples of substance abusers. Brooner and
colleagues (1992), in a study of opiate injectors, found that
44% met the full criteria for DSM-III-R ASPD, and an addi-
tional 24% had the adult criteria but lacked the childhood
conduct disorder criteria. Thus 68% would have been diag-
nosed ASPD if the childhood trajectory had been ignored. In
a study of adult opiate injectors, 44% of men we re classified
as ASPD, and an additional 33% we re classified as adult
anti-social behaviour (AABO) only (i.e., did not meet child-
hood criteria). The rates for women we re 27% ASPD, and 42%
AABO (Cottler, Price, Compton, & Ma g e r, 1995). Although
the fully diagnosable group we re more irritable and aggre s s i ve ,
and re p o rted more adult criteria, drank more and we re more
likely to have been invo l ved in treatment, they we re indistin-
guishable in terms of the rates of substance abuse related pro b-
lems, co-morbid psychiatric disorders, and type of adult
anti-social behaviour demonstrated. Cottler et al. suggest that
AABO may be the late-onset subtype of anti-social personal-
ity similar to the Type I or Type II alcohol disorder (Cloninger,
1987). It is important to state at this point that it is of more
than an academic interest to determine what came first, crim-
inality or addiction. The diagnosis of ASPD has been associ-
ated with particularly poor outcomes in substance abuse
t reatment (Rounsaville, Do l i n s k y, Ba b o r, & Me ye r, 1987). As
will be argued later, treatment for substance abusers with anti-
social personality may re q u i re additional, or different, specialize d
i n t e rventions, in order to be effective .

SUBSTANCE ABUSE TREATMENT: STAGES AND
MODALITIES 
Many therapeutic modalities have been employed in the treat-
ment of substance abuse and dependence (Miller & He s t e r, 1986;
Institute of Medicine, 1990). Table 14.1 provides a summary of
the primary substance abuse interventions which have been
described in the literature It should be noted at the outset that
the development of most treatment interventions has been dire c t l y
or indirectly related to an underlying etiological model. Fo r
example, proponents of biological models that emphasize the
role of genetic and bio-physiological factors, search for and employ
d rug treatments and typically stress abstinence goals. In contrast,
those who adopt a social learning (SL) framew o rk emphasize
the relationship between the individual and the enviro n m e n t .
These treatments intervene by modifying the individuals behav-
ioural coping skills and cognitive processes in order to improve
the individuals ability to function in the environment. SL 



treatments tend to address deficits that are thought to be func-
tionally related to the substance use disord e r. Typically the goals
of treatment in SL based treatments are multivariate, and re d u c-
tion or elimination of substance abuse is only one of the desire d
outcomes. Sociocultural models acknowledge the impact of social
and cultural influences on individual substance use behaviour,
and have led to the development of interventions at the social
policy level. These types of interventions include reducing the
availability of substances through restricted access, interdiction
and government taxation levies. Broad spectrum treatments often
include a variety of treatment components reflecting several 
conceptual models. In the Community Re i n f o rcement pro g r a m ,
for example, drug treatments (Antabuse) is combined with 
contingency management and skill training (Azrin, Sisson, Me ye r,
& Godley, 1982).

Although we usually refer to treatment as a unitary entity, Ro s s
and Lightfoot (1985) suggest that it can be usefully conceptualize d
as a complex process composed of a number of stages including:

1) Case Identification: (screening pro c e d u res to identify
potential cases for intervention)

2) De t oxification (pro c e d u res for safe withdrawal from sub-
stances) 

3) Assessment; (specification and quantification of sub-
stance use and related problems) 

4) Ac t i ve Treatment (therapeutic activities deigned to achieve
therapeutic goals which may address attitude, know l-
edge or skills)

5) A f t e rc a re (therapeutic activities designed to maintain
gains made in the active phase of treatment).

Most treatment outcome studies have tended to focus on the
Ac t i ve Treatment phase. Few have examined the other phases of
t reatment, or the interaction between interventions at differ-
ent phases, despite the fact that incre a s i n g l y, afterc a re is being
identified as at least a significant component of treatment as
a c t i ve treatment (Ito & Do n ovan, 1986). For some types of sub-
stance abusers, assessment alone can be an effective interve n t i o n
(Edwards et al. 1976). 

A few studies have empirically examined detoxification as a
stand-alone intervention. They have not found detox i f i c a t i o n
alone to be related to long term behaviour change (Simpson &
Sa vage, 1982). De t oxification is, there f o re, usually considere d
only the first phase of a compre h e n s i ve treatment program, rather
than a stand-alone intervention.

Despite the wide range of treatment interventions, the
offender substance abuse treatment outcome literature deals
primarily with three forms of treatment: Me t h a d o n e
Maintenance (MM), Therapeutic Communities (TC), and
Outpatient Drug Free Treatment Programs (OP). Be f o re 
re v i ewing studies related to these modalities, it is important to
a d d ress the methodological issues confronted when conducting
outcome studies. 

TABLE 14.1  Types of offender alcohol and drug tre a t m e n t

Pharmacotherapy Outcome

Antidipsotropic Drugs: NE alone
Antabuse, Temposil

Serotonin Reuptake Inhibitors: Preliminary
Zimelidine, Citropram, 
Fluoxetine, Desipramine

Opiate Agonists: P, reducing but not 
Methadone eliminating crime

Opiate Antagonists: Preliminary
Naltrexone, Naloxone

Acupuncture NE

Social learning based treatments
Aversion therapy:

Electrical/Chemical 
Counter-conditioning E
Covert Sensitization E

Contingency management/ E
Contingency contracting

Broad spectrum therapies E
Individualized behaviour therapy
Community reinforcement

Behaviour self-control thinking E
Relapse prevention P

Monitoring & Surveillance E

Education
Lectures NE
Bibliotherapy NE
Self-help

Alcoholics Anonymous NE
Narcotics Anonymous
Al-Anon
Adult Children of Alcoholics

Psychotherapy
Supportive
Confrontational NE

Therapy Community E

E - Effective in Quasi Experimental and/or Controlled Studies
NE - No clear evidence of effectiveness from controlled studies
Preliminary - Small Samples, uncontrolled designing

METHODOLOGICAL ISSUES IN EVALUATING
SUBSTANCE ABUSE PROGRAMS
Re v i ews since the 1960s (e.g., Hill & Blane 1967) have demon-
strated that outcome evaluation studies of alcohol and drug abuse
h a ve suffered from design problems, such as lack of standard i ze d
and operationally defined subject populations, lack of a p p rop r i a t e



comparison or control groups, re t ro s p e c t i ve rather than pro s p e c-
t i ve evaluation designs, inadequate pre - t reatment baseline data,
inadequate outcome measures, and insufficient follow-up peri-
ods (Acierno, Donohue, & Kogan, 1994; Breslin, Sobell, So b e l l ,
& Sobell, 1997; Longabaugh, 1989; Goldstein, Su r b e r, & Wi l n e r,
1984). Methodology re v i ews indicate that drug abuse tre a t m e n t
outcome studies are weaker than alcohol treatment or mental health
t reatment outcome studies (Ma rtin & Wilkinson, 1989).

Although the experimental design with random assignment
to experimental and control groups has long been considere d
the “gold standard” in re s e a rch, increasingly its limitations when
applied to the field have been noted. Dennis (1990) identified
six potential methodological problems when using random-
i zed experiments to evaluate intervention programs under field
( real world) conditions. These include: treatment dilution, tre a t-
ment contamination, inaccurate caseflow and power estimates,
violations of the random assignment process, changes in the envi-
ronmental context, and changes in the treatment regimes. De n n i s
describes a number of methods to improve the quality of random
field experiments, but he also suggests that we should acknow l-
edge that field re s e a rch is unlikely to ever be ideally implemented.
Instead, he recommends methods for addressing these pro b l e m s
in order to improve estimates of treatment effects. 

AN OVERVIEW OF TREATMENT EFFICACY
Ex p e rt re v i ews of the efficacy of substance abuse tre a t m e n t
( Institute of Medicine, 1990; Miller & Hester 1986) have con-
sistently concluded that there is no “magic bullet” (i.e., single tre a t-
m e n t ) , which is effective for all persons with a substance use disord e r.
In general, t re a t m e n t has been found to be superior to no tre a t m e n t
with approximately two-thirds of treated clients demonstrating
i m p rovement in life functioning (Addiction Re s e a rch Fo u n d a t i o n ,
1984; Institute of Medicine, 1990). Half of the improved clients
a re likely to abstinent or using at modest levels at follow - u p.
C o n t rolled studies, with unselected treatment populations, have
c o m p a red outpatient counselling to residential treatment and
h a ve found no significant overall differences in effectiveness (Annis,
1984; Institute of Medicine 1990). T h e re is also some data indi-
cating that providing more treatment than needed may reduce tre a t-
m e n t e f f e c t i veness (Annis & Chan, 1983; Institute of Me d i c i n e
1990). This type of data has led managed care providers to seriously
question the cost-effectiveness of the inpatient residential tre a t m e n t
p rogram, when short-term outpatient treatment may be as effec-
t i ve. Howe ve r, it is ve ry important for our purposes to note that
these data have been collected on mixed samples of substance
abusers. T h e re is some data that indicates that clients with more
severe problems do better in residential treatment (Institute of
Medicine, 1990). Although substantial percentages of clients in
community substance abuse treatment programs have had some
criminal invo l vement, they re p resent a different population than
that typically seen in correctional settings.

One of the largest evaluations of treatment outcome, to care-
fully examine the role of criminal history variables, was the Dru g
Abuse Re p o rting Program (DARP) (Simpson & Sells, 1982).
This program of research involved over 4,000 subjects partici-
pating in five different types of treatment including; methadone
maintenance (MM), therapeutic community (TC), Ou t p a t i e n t
Treatment, Outpatient De t oxification (OD) and Intake On l y
(no treatment). Clients with the greatest criminal involvement
had the poorest outcome. MM, TC, and TF treatments did not
differ significantly from each other, but we re more favo u r a b l e
than those completing outpatient detoxification and intake only.
Simpson et al. we re unable to find an optimal match betwe e n
post-hoc empirically derived client types and treatment types.
Howe ve r, the power of the statistical tests used was low and these
results cannot be considered conclusive. McLellan and associ-
ates (1980) have found that pre - t reatment level of legal pro b-
lems (in addition to psychiatric status and employment) to be
powerful predictors of negative treatment outcome. 

These data suggest that criminality is a significant factor
which independently affects treatment outcome. Sp e c i a l i ze d
p rograms that are specifically designed for offender populations
( w h e re the levels of criminality will be significantly higher than
in community programs) may have better outcomes than non-
s p e c i a l i zed or generic substance abuse pro g r a m s .

Indeed, research is accumulating which indicates that treat-
ment efficacy may be enhanced by matching individuals to 
t reatment on the basis of social, demographic, personality or
c o g n i t i ve variables. For example, there is some evidence that
intensive treatment is more effective for individuals with more
severe substance abuse problems (i.e., higher levels of depend-
ence) (McLellan, Lu b o r s k y, Wo o d y, O’Brien, & Dru l e y, 1983).
What do we know about substance abuse treatment and improve-
ments in efficacy related to matching in offender populations? T h e re
a re methodological and ethical problems that make matching
and random assignment to treatment, problematic. This may in
p a rt account for the fact that most outcome studies with offenders
h a ve concerned themselves with evaluating a particular modality
rather than exploring the interaction between offender and tre a t-
ment types. As noted earlier, the modalities that have re c e i ve d
the greatest amount of attention are therapeutic community
t reatments, and methadone outpatient (dru g - f ree) tre a t m e n t .
Despite their proven effectiveness in controlled outcome studies
(Miller & Hester, 1986) very few behavioural treatments have
been applied to or evaluated in correctional populations, although
some treatments may include behavioural components.

Therapeutic communities
Therapeutic communities typically invo l ve a highly stru c t u re d ,
long term (8 to 12 months), residential program which includes
a highly confrontational form of group therapy, re s o c i a l i z a t i o n ,
p ro g re s s i ve responsibility and gradual re - e n t ry into the community.



The use of re c overing addict counsellors is considered an essen-
tial component of treatment. In their re v i ew of these pro g r a m s ,
Gerstein and Ha rwood (1990) concluded that the St a y’n Ou t
Program (New Yo rk), Cornerstone (Oregon State Hospital) and
the California Addict Program, have demonstrated s i g n i f i c a n t l y
reduced re-arrest rates for offenders who completed these pro-
grams. To date howe ve r, there has been no controlled eva l u a t i o n
of therapeutic community programs. We x l e r, Falkin, and Lipton
(1990) conducted a quasi-experimental evaluation of the St a y’ n
Out Program, a prison based therapeutic community 
p rogram, and compared it to milieu therapy, counselling, and a
n o - t reatment control gro u p. The TC group had the lowe s t
percent of re-arrested clients (17.8%), and the highest percent
p o s i t i vely discharged from treatment as compared to contro l s .
Howe ve r, no statistical correction was made for the fact that the
milieu therapy group had significantly higher pre - t reatment lev-
els of criminality than the TC gro u p. Group differe n c e s’ we re
not significant for the mean time until arrest, or for positive
p a role discharge. This study also included three women gro u p s ,
including a TC gro u p, a Counselling Group and a No tre a t m e n t
g ro u p. T h e re we re no significant differences in outcomes among
the those three groups, howe ver sample sizes we re small and
power was therefore limited.

One of the major issues addressed in the outcome of TC has
been the relationship of time in treatment to outcome. We x l e r
et al. found that TC ’s effectiveness in reducing recidivism incre a s e d
as time in program increased but tapered off after 12 months.
No information was provided about changes in substance abuse,
so it is ve ry unclear whether the reductions in recidivism observe d
we re related to changes in patterns of substance use.

Field (1985) evaluated the Cornerstone Program, a 10-12
month intensive residential program with a 6-month afterc a re
p rogram. In addition to the usual elements of confrontation and
peer counsellor invo l vement, skill training in the areas of b a s i c
education and life skills was included. T h e re was no contro l
g roup but graduates we re compared to three comparison gro u p s ;
p rogram dropouts, Oregon parolees and Michigan parolees with
some history of alcohol and drug use. A variety of outcomes
we re measured including changes in self-esteem, staff rated
changes in psychiatric symptomatology, and increases in know l-
edge on a 78-item pre-post treatment instrument. Re c i d i v i s m
was measured re t ro s p e c t i vely and addressed two variables : the
number of offender not returned to prison during the 3 years after
their parole (including re vocations and new convictions), and the
number not convicted of any crime in this time period. T h e re was
statistically significant differences between program graduates
and Comparison Group II on both outcome variables with 54.2
% of graduates not convicted of any crime during follow - u p
and 70.8% not returned to prison vs. 36.3 and 62.9% in the
comparison gro u p. Changes in alcohol and drug use we re not
re p o rted, nor we re the demographic characteristics of comparison

g roup subjects compared statistically to those of program grad-
uates. Although it was asserted that the comparison group did not
h a ve the same degree of chronic substance abuse nor chronic crim-
inality of the treated gro u p, this was not demonstrated. In addition,
the number of program dropouts (greater then 30 days) was
not re p o rted, and it is there f o re not possible to determine if the
outcomes we re positively biased as a re s u l t .

A Multistage Therapeutic Community in De l a w a re was eva l-
uated, which provided a “t r a n s i t i o n a l” TC in the community for
p a rolees. Six-month outcomes we re analyzed in a sample of 457.
Groups receiving transitional TC, and TC in prison and the com-
m u n i t y, had significantly lower rates of drug relapse and crimi-
nal recidivism (Ma rtin, Clifford, & In c i a rdi, 1995). The authors
suggest that these data support the value of a continuum of tre a t-
ment in the treatment of heroin dependent offenders.

A major problem with TC’s has been that program comple-
tion rates are low with only about 15-25% of admissions com-
pleting the full program, (Institute of Medicine, 1990). Those
who remain in treatment show significant improvement at 
follow-up with rates approximating the average rates described
a b ove. The re l a t i vely higher costs combined with lower re t e n-
tion rates suggests that this treatment be re s e rved from those
who with severe problems who have failed to benefit from less
intensive interventions.

Methadone maintenance
Methadone re p resents only one, of a range of pharmacothera-
pies that have been used in the treatment of substance abuse 
d i s o rders. It has been one of the most frequently re s e a rched tre a t-
ment modalities with offenders. Methadone is a synthetic 
opiate agonist that occupies opiate receptors in the brain. It does
not produce the same degree of euphoria as heroin, but because
it is medically prescribed, it does provide the seve rely depend-
ent heroin addict with a legal alternative to drug use. Me t h a d o n e
t reatment programs have consistently been found to reduce the
r a t e s’ of drug use in heroin-addicted offenders (Ball, Sh a e f f e r,
& Nu rco, 1983; Gerstein & Ha rwood, 1990). Simpson and
Sa vage (1982) identified two subtypes of methadone tre a t m e n t ;
Ad a p t i ve and Change-Oriented. In Ad a p t i ve programs, dru g
abstinence is considered to be a long-term and often unre a l i s-
tic goal. Individualizing and adapting treatment to the indi-
vidual needs of the client is paramount. Change-oriented
Methadone Maintenance program emphasized abstinence as a
goal and the need to re s o c i a l i ze the client through rigid stru c-
ture and a high level of intervention. Despite these differences
in program emphasis, no differences in outcomes between these
two forms of methadone treatment were found. In addition to
the lower costs, higher retention rates, and greater appeal asso-
ciated with methadone treatment, there is also evidence that
injection drug use and risk of HIV infection is decreased by
methadone treatment (Ball et al. 1988; Hubbard et al. 1988). 



Drug-free outpatient treatment
The Drug Free Outpatient Treatment is the third type of treat-
ment that has received a great deal of attention in the offender
substance abuse literature. These programs are ve ry diverse, rang-
ing from highly structured individual or group therapy to very
u n s t ru c t u red self-help programs and with rare exception, they
h a ve not been subjected to careful outcome analysis. Ou t p a t i e n t
d rug clients, in fact, may have different characteristics than those
re f e r red for methadone maintenance or TC treatment. An exam-
ple of a Drug Free Outpatient Treatment program is the Ke n t u c k y
Substance Abuse Program (KSAP) (Vito, 1989). KSAP prov i d e d
“s e l f - h e l p” counselling sessions and referral to appropriate com-
munity agencies, to probation and parole clients on a service con-
tract with a private prov i d e r. The nature and “d o s e” of tre a t m e n t
w a s n’t described. On e - year outcomes we re evaluated in a mini-
mum 6-month follow-up by comparing graduates to a matched
comparison group and to program dropouts. Clients we re
described as re p resenting a “high risk” group based on risk score s
and histories of seve re alcohol abuse. Despite their poorer pro g-
nosis, KSAP graduates had significantly lower arrest, conviction
and incarceration rates for new felonies than the comparison
group. They also had a higher rate of arrest and conviction but
not incarceration. Latessa (1988) found similar findings in a
study of alcoholic probationers (Ohio-STOP program). 

Moon and Latessa (1994) evaluated an outpatient drug tre a t-
ment program, the Chemical Offender Program (COP) for
felony offenders. This three-phase program was educational in
n a t u re but also had a 12-step component, and a dru g - t e s t i n g
component. Ac u p u n c t u re was also evaluated in one of the tre a t-
ment conditions. Results indicated no differences in rates of
a r rest and conviction for misdemeanour and felony offences,
but experimental subjects had fewer felony arrests and convic-
tions. Ac u p u n c t u re was not found to be effective. As the authors
a c k n owledge, small samples, and short follow-up period limited
this preliminary study.

Comprehensive evaluations of outpatient treatments in the
DARP (Simpson & Sells, 1982), have found outpatient tre a t-
ment to be equally effective to methadone maintenance, and
therapeutic community programs.

WHAT DOES IT ALL MEAN?
Our re v i ew of the substance abuse treatment outcome litera-
t u re in offenders re veals some consistencies but also some dif-
f e rences from the results of re v i ews in unselected non-offender
populations. Anti-social personality and criminality have con-
sistently been related to poorer outcomes in all types of tre a t-
ment. In general, while non-offenders do not have better outcomes
in longer term or more intensive programs, offenders have been
re p o rted by some investigators to have better outcomes the longer
they remain in treatment. Well designed studies with sophisti-
cated statistical analyses indicate that offenders appear to benef i t

equally from therapeutic community, milieu therapy and drug
f ree outpatient treatment programs. While cognitive - b e h a v i o u r a l
t reatments have been found effective in controlled outcome
e valuation in non-offenders, these interventions are seldom used
or evaluated in offenders. Methadone appears to be an effec-
t i ve treatment for opiate addicts in both offender and non-
offender populations. Miller and Hester (1986) have argued that
there is no controlled empirical evidence that confrontation in
therapy is an effective strategy to produce behaviour change,
while advocates of the TC assert that it is an essential component
of effective therapy. TC ’s advocate the use of peer counsellors
(ex-offender/addicts). Empirical studies in the general psyc h o t h e r a p y
l i t e r a t u re and the substance abuse literature suggest that therapists
who are judged more skilled and competent by peers and who have
the ability to form a therapeutic alliance (Luborsky et al. 1985;
Miller & Sove reign, 1989), tend to foster better client outcome.

DEVELOPMENT OF A HYBRID MODEL OF
OFFENDER SUBSTANCE ABUSE TREATMENT
We have developed a hybrid model that incorporates findings
from the criminological and substance abuse literature in order
to develop a fresh and innovative approach to the treatment of
substance abusing offenders. Expert panels in various jurisdic-
tions (e.g., National Institute of Medicine, 1990; Ontario Mi n i s t ry
of Health, 1988) have sought to broaden the conceptualiza-
tion of substance abuse problems to ensure a compre h e n s i ve and
c o o rdinated approach to substance abuse pre vention, early iden-
tification, treatment and rehabilitation. As can be seen in Fi g u re
14.1, the essential conceptual element of this model is that of
the “Risk Continuum,” which posits that as consumption of a
p s yc h o - a c t i ve substance increases so does the probability of expe-
riencing a health, social, or psychological problem. This model
also acknowledges the emergence of problems related to acute
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incidents of substance use, and not just to chronic high dose
patterns of intake. The Risk Continuum model encourages the
development of a range of interventions, to address the widely
va rying risk levels that individuals experience. Under this model,
p r i m a ry pre vention activities are aimed at those individuals who
a re not consuming the substance or who are consuming at
ve ry low risk levels. Early intervention (secondary pre ve n t i o n )
programs targets individuals who are just beginning to experi-
ence problems related to their substance use, while tre a t m e n t
and rehabilitation programs are directed only tow a rd those who
were experiencing serious health, psychological or social prob-
lems. The concept of matching individuals to level and type of
treatment is fundamental to the development of a comprehen-
sive cost-effective response to substance abuse problems. 

DEVELOPING A TYPOLOGY OF SUBSTANCE
ABUSING OFFENDERS 
Hodgins and Lightfoot (1988), Lightfoot and Hodgins, (1993)
h a ve empirically developed a typology of substance abusing offend-
ers. The purpose of trying to identify offender types is to allow
for the development of treatment programs “t a i l o r - m a d e” to addre s s
the specific needs of these offenders. Hodgins and Lightfoot sur-
ve yed the literature to identify all potentially significant match-
ing variables, and using cluster analysis we re able to identity four
“t y p e s” of offenders. One of the primary underlying dimensions
of the typology was that of substance problem seve r i t y, the other
was problem substance type. Thus some offenders re p o rt e d
p roblems primarily with alcohol, while others re p o rted primarily
illicit drug problems. Two other variables significantly differe n t i-
ated groups; psychopathology and organic impairment. 

Table 14.2 provides a brief ove rv i ew of each of the offender
types and the type of treatment that is suggested based on the char-
acteristics of the type. The four types included a Drug Abuser (DA)
Gro u p, an Alcohol Abuser (AA) Gro u p, an Emotionally Di s t re s s e d
Poly Drug Abuser (EDPD) Gro u p, and an Organically Im p a i re d
Alcohol & Drug Dependent (OI) Gro u p. This latter group was
the most impaired with serious levels of alcohol and drug abuse
combined with marital, family and leisure problems. In addition,
this group had a lower mean IQ, and showed evidence of organic
damage on neuro p s ycholgoical screening tests. A fifth group was
identified that we re basically free of alcohol and drug pro b l e m s
and who there f o re did not re q u i re treatment. It is important to
note that two variables, psyc h o p a t h o l o g y, and cognitive impair-
ment, which have been consistently identified as important pre-
dictors and matching variables from the outcome literature, we re
also identified with our offender sample as also highly import a n t
potential matching variables. Lightfoot and Hodgins have described
h ow treatment for these four types could be matched to offender
needs through the development and integration of treatment ele-
ments which address the special needs and skill deficits which each
of the offender types presents. 

TABLE 14.2  Typology of substance abusing offenders
(Lightfoot & Hodgins, 1993)

Group 1: Non-Abusers 20.9%
More socially stable
High employment stability
Low role alcohol and drugs in crime
2.2 standard drinks/day
1.2 drug classes

Group 2: Drug Abusers 25.2%
High DAST
High need for assistance with drug 

problems, marital, family, 
and employment

Use of 4.5 drug classes
50.8% wish to quit alcohol and drug use
Low employment stability

Group 3: Alcohol Abusers 23.0%
Average ADS in moderate range
Consume 14 drinks/day
54% wish to quit
High need for assistance with alcohol 

problems
Lower DAST
View alcohol and drugs as playing 

significant role in crime

Group 4: Emotionally Distressed 
Polysubstance Abusers (Dual Diagnosis) 13.0%

Low social stability
Low employment stability
45% wish to quit
High need for assistance with alcohol, 

employment,and emotional
16 drinks/day
2.3 drug classes in month before charge
Highest GHQ* (emotional distress)

Group 5: Organically Impaired Alcohol 
and Drug Abusers 17.6%

Impaired intellectual function
Substantial ADS and DAST Scores
21 drinks/day
4.1 drug classes
Alcohol and drugs played major role in crime
Lower WAIS and impaired TRIALS B
High need for assistance in all areas
93% indicate desire to quit alcohol/drug use

* GHQ = General health questionnaire



De velopment of this typology has led to the development of
t h ree core programs to address the needs of offenders: the
Offender Substance Abuse Pre - release Program (OSAPP)
(Lightfoot, 1993a; 1993b; Lightfoot & Ba k e r, 1989), the Choices
Program (Lightfoot & Boland, 1993), and the Alcohol, Drugs,
and Personal Choice Program (Lightfoot, 1995).

sessions) (Lightfoot, 1995). The objectives of this program are
to modify attitudes to drug and alcohol use. Clients with “low
to moderate” problems are re f e r red to Choices, a brief tre a t m e n t
p rogram with 3-month follow - u p. Those with moderate or higher
l e vels of problems are re f e r red to the mo re i n t e n s i ve Of f e n d e r
Substance Abuse Pre - release Program (OSAPP). Fo l l ow - u p
and support are then provided after the completion of tre a t m e n t
t h rough participation in maintenance groups that are ava i l a b l e
in both the institution and the community.3

OFFENDER SUBSTANCE ABUSE PRE-RELEASE
PROGRAM (OSAPP)
The Offender Substance Abuse Pre - release Program is an institu-
tionally based, intensive treatment program designed to addre s s
offenders with intermediate to seve re alcohol and drug pro b l e m s .
Offenders who participate in the program are usually within a ye a r
of release to the community. The program consists of 26 thre e -
hour group sessions, and three individual counselling sessions. T h e
major units are: alcohol and drug education, self-management
training, social skills training, substance use and work, leisure
and lifestyle, and pre - release planning.

Treatment philosophy and conceptual model
It is well accepted in the addiction field that substance abusers
“d e n y” that their substance use is a problem. Programs have typ-
ically attempted to break down denial by challenging and con-
f ronting the client. Miller et al. (1988) have suggested that
m o t i vation is a dynamic rather than a static characteristic of indi-
viduals. A primary premise of the OSAPP and Choices pro g r a m s
is, there f o re, that motivation for change is an important initial
target in treatment. In other words, it is the responsibility of the
p rogram to develop motivation in unmotivated clients, rather
than a criterion for rejection from treatment invo l vement. This is
o bviously an ve ry important issue in treating offenders, the major-
ity of whom will be mandated to treatment rather than being vo l-
u n t a ry participants. In these circumstances, the initial attitudes
of participants range from indifferent to hostile.

Prochaska and DiClemente (1986) have proposed a trans-
t h e o retical model of the change process that incorporates a
dynamic view of motivation and behaviour change.4 T h e y
note that different “p ro c e s s e s” of change are invo l ved at each
stage and there f o re re q u i re different interventions. The OSAPP
and Choices programs thus employ sequential interve n t i o n s
designed to address each of the stages of change. Table 14.3
describes the goals of treatment and related program strate-
gies, and an ove rv i ew of the nine OSAPP program units is
p rovided in Table 14.4. Both the substance abuse tre a t m e n t
l i t e r a t u re (Miller & He s t e r, 1986), and the criminological lit-
e r a t u re (Ge n d reau & Ross, 1982; Andrews et al. 1990) have
highlighted the superior efficacy of cognitive behavioural tre a t-
ments with offenders. 
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In 1992, the Correctional Se rvice of Canada (CSC) intro-
duced a framew o rk for the identification and treatment of sub-
stance abuse which is consistent with the Risk-Continuum
a p p roach described above. The CSC model, depicted in Fi g u re
14.2, consists of five components that are designed to addre s s
the offenders needs from entry into the system until warrant
e x p i ry. Initial screening to identify substance abuse problems is
made with the Computerized Lifestyle Assessment In s t ru m e n t
(Weekes et al. 1993) as part of a compre h e n s i ve front-end assess-
ment. An alcohol and drug education induction module is prov i d e d
to all new offenders, following which they are expected to part i c i-
p a t e c o l l a b o r a t i vely with their case manager in the identification
of the most appropriate treatment based on their risks and needs.
Offenders with “none to low” levels of substance abuse pro b l e m s
or who we re invo l ved in the sale and distribution of drugs are
re f e r red to Alcohol, Drugs and Personal Choice program (10 3-hour

3 Choices is available in English only. An alternative program, Alto, is offered in French.
4 For more details on this model, see also  Chapter 8 of this Compendium.



OSAPP interventions are there f o re cognitive and behavioural,
and include role-playing and rehearsal to facilitate skill acqui-
sition. Both programs are delive red primarily in group format
using the principles of “inductive” adult learning, rather than a
didactic lecture format. Individual counselling sessions are also
incorporated at strategic points in the treatment process. A
detailed program curriculum manual provides specific pro t o c o l s
for each session. Group Facilitators must complete a compre-
hensive training program followed by clinical supervision until
they reach the required level of competency. At this point, they
are certified as facilitators but they continue to participate in a
p rogram of ongoing professional development to maintain their
c e rtification. These measures are intended to ensure the integrity
of the treatment and to prevent program drift over time. 

Evaluation has been built into the program from the outset. A
c o m p re h e n s i ve initial stru c t u red assessment, provides essential pre-
t reatment data. Pretesting is followed by post-testing at the end
of intensive treatment and again at the end of maintenance. A 
b a t t e ry of measures targeting the knowledge, attitudes, and skill
targets has been developed and refined during the pre l i m i n a ry
stages of evaluation. Because of its developmental nature, our pro-
gram evaluations to date have focused primarily on the extent to
which these secondary treatment targets have been achieve d .

Each offender presents with a unique pattern of stre n g t h s
and deficits. T h e re f o re, rather than simply looking at gro u p
change scores, we (Lightfoot & Ba rk e r, 1989; Lightfoot, 1993b)
developed a methodology for examining the pattern of signifi-
cant pre-post changes in individual participants, before aggre-
gating and analyzing the change score data. Results of the
p re l i m i n a ry evaluations demonstrated that most program par-
ticipants improved significantly on two or more of the post-test
m e a s u res. Ef f o rts are ongoing to assess long term outcomes as
well as the relationship of changes on secondary treatment 
targets to the ultimate treatment targets of substance use and
recidivism. A 15-month follow-up study of 324 OSAPP tre a t e d
offenders (Weekes, Millson, Porporino, & Robinson, 1994)
found that most demonstrated significant improvements on the
pre-post test measures. Over 90% of offenders who completed
the program we re released, and 30.2% of them we re re a d m i t-
ted into custody within the 15-month follow-up period. Rates
of readmission varied directly as a function of substance abuse
s e verity level, with offenders demonstrating moderate to substan-
t i a l substance abuse problems much more likely to be re a d m i t t e d
than those with low problem severity. In addition, readmission
rates we re also directly related to the number of pre-post measure s
on which offenders demonstrated improvement. Only 19% of
offenders who improved on pre-post test measures reoffended,
while 36% of those who showed no improvement we re re a d m i t t e d .
These findings we re also confirmed in a surv i val analysis. A large

TABLE 14.3  Components of the offender substance abuse pre-release program and stage of change

Stage of change Goal of intervention Program strategy

Precontemplation Increase Motivation Assessment 
Contemplation Increase Awareness Alcohol and Drug Education
Action Learning Skills to Assist in Behaviour Behavioural Self-Control Training

Change Process
Maintenance Apply skills Social Skill Training

Employment Skills Refresher
Leisure Planning
Pre-Release Planning

Relapse Learn Skills and Attitudes to Prevent or Reduce Relapse Prevention
Severity and Frequency of Relapse Relapse Management

TABLE 14.4  Offender substance abuse pre - release 
p rogram ove rv i e w

Individual Assessment Interviews
Unit I: Introduction — 2 Sessions

Individual Counselling Session I
Unit II: Alcohol & Drug Education — 5 Sessions
Unit III: Self Management Training — 7 Sessions
Self-Control Training, Problem Solving, Assertion Training

Individual Counselling Session II
Unit IV: Social Skills Training — 3 Sessions
Unit V: Job Skills Refresher — 2 Sessions
Unit VI: Leisure and Life Style — 1 Session
Unit VII: Pre-release Planning — 2 Sessions
Unit VIII: Relapse Pre vention and Ma n a g e m e n t — 2 Se s s i o n s
Unit IX: Post-Testing and Graduation — 2 Sessions

Individual Counselling Session III



scale evaluation of OSAPP (September, 1999) included a sam-
ple of 2,731 offenders from 29 federal facilities between 1992
and 1997. A sample of 786 OSAPP participants were matched
with offenders to form the pool of potential comparison cases.
Twe l ve-month post release outcomes we re examined and demon-
strated statistically significant differences for overall re a d m i s-
sions and, reconvictions for violent offences, that 42% of OSAPP
p a rticipants we re readmitted compared to 49% of matched cases,
a 14% reduction in recidivism (readmission). T h e re was a 30.6%
reduction in new convictions in OSAPP participants, and a 53%
reduction in new convictions for violent offences.

THE CHOICES PROGRAM
Fo l l owing the development of the OSAPP program, Lightfoot and
Boland (1993) subsequently developed a brief treatment and re l a p s e
p re vention program Choices for federal parolees. Choices is a
brief intervention with a heavy emphasis on relapse prevention
skills. This program was originally designed to be delive red to
o f f e n d e r s released to the community on parole. Mo re re c e n t l y, it
has been i n t roduced into minimum security institutions and is also
d e l i ve re d to low to moderate severity offenders just prior to re l e a s e
f rom federal institutions. Pa role officers refer potential part i c i p a n t s
for a stru c t u red interv i ew and testing to assess suitability for the
p rogram. The initial assessment interv i ew also provides an oppor-
tunity for the development of a therapeutic relationship with
the Group Fa c i l i t a t o r. A particularly novel aspect of the Choices
p rogram was that parole officers we re given training in pro g r a m
d e l i ve ry and they functioned as co-facilitators for the treatment and
maintenance groups. To ensure consistency in our message and
our approach, the Choices program was also developed around
Mi l l e r’s dynamic concept of motivation. Table 14.5 provides an
ove rv i ew of the Choices program. Session 1 has as its primary
objective the development or enhancement of the participants’
m o t i vation to change their pattern of alcohol and drug use, thro u g h
the discussion of the costs and benefits of drug and alcohol use.
Pa rticipants complete a cost/benefit analysis (decisional matrix)
of their personal substance use and this is intended to influence
their goals and to increase their interest in treatment. As is the case
with the OSAPP program, evaluation is built into the program
and participants complete a battery of pre-tests designed to assess
their current level of alcohol and drug related attitudes, know l e d g e
and skills. Session 2 introduces the ABC learning model of addic-
tion, and participants identify their triggers (A’s) and payoffs for
substance use (C’s). In session 3, Problem Solving skills are intro-
d u c e d , f o l l owed by behavioural and cognitive coping skill training
and practice. Sessions 4 and 5 address the process of re l a p s e .
Pa rticipants develop a specific relapse pre vention and re l a p s e
management plans for dealing with their high risk situations.
Post testing is also completed in Session 5 as well as individual
i n t e rv i ews. In the second phase of the program, participants are
re q u i red to attend weekly maintenance sessions for a minimum

of three months. It is well known that the period of time imme-
diately following release is highly stressful and relapse to substance
abuse is frequently observed, often followed by suspension or
revocation of parole. It has also been well documented that the
t h ree-month interval following the completion of substance
abuse treatment is the period of greatest risk of relapse (Marlatt
& Go rdon, 1985). Pa rticipants are there f o re re q u i red to attend
a minimum of 12 weekly maintenance sessions in order to consol-
i d a t e and build on gains achieved in the intensive treatment phase.

Pre l i m i n a ry evaluation results with a sample of 95 federal
p a rolees indicated that 80% had low-moderate levels of alcohol
dependence while 61% had moderate to seve re levels of drug re l a t e d
problems. Cocaine was the most frequently identified problem
d rug, followed by alcohol (28%) and heroin (11.6%). A second-
a ry substance of abuse was identified by 38% of part i c i p a n t s ;
alcohol and THC (12%) we re the most frequently identified.
The majority of participants identified abstinence as their goal
for their primary substance of abuse, while the most frequently
(26.3%) identified goal for secondary substances was moderation.

An evaluation of the Choices Program (CSC, 1999) indi-
cated that Choices participants made positive gains on all of the
six measures in the pre-post-test battery. Twelve-month condi-
tional release outcomes for a sample of 436 Choices part i c i p a n t s
we re compared to a matched group of offenders. Offenders who
only completed the intensive phase of treatment had outcomes
that we re comparable to the matched comparison gro u p.
Howe ve r, those offenders who also completed the 12-week main-
tenance phase of treatment had a reduction in the readmission
rate of 29% compared to matched controls. T h e re was a statistically
significant 56% reduction in re-convictions for maintenance
phase completers. Of particular interest was the finding that par-
ticipation in both OSAPP and Choices had lower readmission rates

TABLE 14.5  Choices program ove rv i e w

PHASE I
Individual Assessment Interview

PHASE II — BRIEF TREATMENT
Session 1: Alcohol & Drug Knowledge: Developing

Motivation for Change Pre-testing
Session 2: Understanding and Managing Your Behaviour
Session 3: Problem Solving
Session 4: Relapse Prevention: Understanding and

Preventing Slips
Session 5: Understanding and Managing Slips Post Testing

PHASE III — MAINTENANCE AND GRADUATION
Weekly Relapse Prevention Maintenance Sessions
Graduation



when compared to those completing only one of the core pro g r a m s.
Continuing the two programs also resulted in significantly lowe r
reconviction rate. These findings tend to attest to the efficiency
of providing continuity of care, from the institutional to the
community setting. The results to date are encouraging and 
suggest that a compre h e n s i ve program of assessment and tre a t m e n t
can be effectively implemented and co-ordinated t h roughout the
period of incarceration and community superv i s i o n .

CRITICAL ISSUES IN THE TREATMENT 
OF SUBSTANCE ABUSING OFFENDERS

Goal selection: Moderation or abstinence
Treatment goal selection is one of the most controversial are a s
in the substance abuse field (Mi l l e r, 1986; Peele, 1984, 1987;
Wallace 1987a & b), particularly in the treatment of alcohol
abuse/dependence (Sa n c h ez - Craig & Lei, 1987). Howe ve r, a
similar controversy is evident in the treatment of other dru g
dependence disorders (Ma rtin & Wilkinson, 1989). It is par-
ticularly important in the treatment of substance abusing offend-
ers (Ross & Lightfoot, 1985). The controversy appears to emanate
largely from the strong opposition by traditional (i.e., disease
model) program proponents to the re s e a rch which has indicated
that controlled drinking (CD), or moderation is a feasible goal
for some substance abusers.

Traditionalists hold that substance abuse disorders are pro g re s-
s i ve diseases, and that effective treatment re q u i res a commitment
to lifelong complete abstinence (St o c k well, 1986). Re s e a rch, on
the other hand, demonstrates that particularly for young single
males, moderation goals are more likely to be complied with,
and there f o re more successful than are abstinence goals (Sa n c h ez -
Craig et al., 1984; Sa n c h ez - Craig & Lei, 1987). Controlled drink-
i n g is usually defined as including some limit on the amount
and frequency of consumption, and drinking which does not
result in signs of physical dependence or social, legal, or health
p roblems (Heather & Tebbut, 1989). In a re v i ew of the literature ,
Rosenberg (1993) concludes that controlled drinking outcomes
a re as frequent as abstinence outcomes in many populations.
Sa n c h ez - Craig and Wilkinson (1993) have re v i ewed the contra-
indications to moderate drinking goals and these include: health
status, legal status, and personal pre f e rences and beliefs. Ot h e r s
have suggested that degree of dependence is also an important
consideration (Miller & He s t e r, 1986; Rosenberg, 1993), while
p o s t - t reatment characteristics have recently been identified as
i m p o rtant in predicting CD outcomes. This approach has been
expanded to the drug use, and harm reduction goals for dru g
abusers are increasingly being acknowledged as more re a l i s t i c
and achievable for some chronic drug abusers than abstinence. 

Within the correctional field this presents a dilemma to ther-
apists who are concerned that they not be seen to condone ille-
gal behaviour (i.e., drug use). In both the OSAPP and Choices

p rogram this issue is dealt with head on. We know that a signif-
icant pro p o rtion of offenders, when asked, identify moderation
goals for their secondary substance of abuse, and some in fact iden-
tify moderation for their primary substance abuse problem. To
deal with this, clients are re q u i red to state their substance use goals
and they must then carefully consider the consequences (costs/
benefits) associated with their Choice. Using this strategy we have
noted that substantial numbers of participants modify their goal
choice after treatment, tow a rds an abstinence goal.

Neuro-cognitive functioning
Deficits in neuro p s ychological functioning impairment are com-
mon sequelae of substance abuse (Miller & Saucedo, 1985;
Parsons, Butters, & Nathan, 1987; Wilkinson & Carlen, 1981).
Although seve re organic deficits such as We r n i c k e - Ko r s a k o f f
Sy n d rome, are re l a t i vely rare in the alcohol abusing population,
less severe cognitive impairment can be found in up to 75% of
an alcohol abusing population, and 67% of polysubstance abusers.
These deficits include visio-spatial, visio-motor, learning, mem-
ory and abstract reasoning. Vocabulary and verbal skills are the
least affected, thus cognitive impairment is often not easily
suspected from conversation or clinical interv i ews. Howe ve r,
c o g n i t i ve impairment may result in behaviour that is easily mis-
taken for other psychological problems such as personality dis-
o rder or denial. T h e re f o re, compre h e n s i ve assessment and
t reatment planning for substance abusers, re q u i res an assessment
of cognitive function. Un f o rt u n a t e l y, neuro p s yc h o l o g i c a l
functioning is rarely addressed in substance abuse tre a t m e n t ,
either with offender or non-offender populations. Treatment for
this special needs population are only now being deve l o p e d
( Go rdon, Ke n n e d y, & Mc Peake, 1988). In our re s e a rch (Lightfoot
& Hodgins, 1988), this group of offenders was the most seve re l y
dependent and had the greatest range of treatment needs. The
d e velopment and evaluation of treatment programs specifi-
cally designed to address the needs of substance abusing offend-
ers with neuro c o g n i t i ve impairment is a pressing area for future
research, and program development.

Criminality
Offenders who meet the criteria for the diagnosis of Anti-
social Personality present a major challenge in substance abuse
t reatment. These individuals have the poorest outcomes and
usually include the most severe cases of substance dependence,
and criminal histories. Treatments for these individuals must
specifically address anti-social cognitions and attitudes if they
are to be effective. It may be that this is the group that requires
the high level of treatment intensity provided in TC tre a t m e n t s .

Dual diagnosis
Dual Diagnosis offenders have a second major mental disorder
(in addition to their substance use disorder) and re p resent 



another special need group identified in our re s e a rch. This 
group is specifically addressed in another chapter of this publi-
cation and will there f o re not be dealt with in any depth here .
Howe ve r, it is clear that unless concomitant psychopathology is
addressed, treatment outcomes in dual diagnosis offenders will
remain poor.

SUMMARY AND CONCLUSIONS
Substance abuse problems are pre valent in offenders, but offend-
ers va ry in re g a rd to the severity of abuse dependence and
related problems. The substances most frequently targeted in tre a t-
ment are heroin and alcohol, although the high rates of cocaine
and THC use, and poly drug use of offenders have been well doc-
umented. Conducting outcome re s e a rch in corrections is an enter-
prise frought with methodological and ethical difficulties. Although
methodological problems limit the validity of many studies, our
re v i ew of the literature indicates that substance abuse tre a t m e n t
does reduce recidivism rates in offenders. Thus far there is no evi-
dence to indicate that any one treatment modality is differe n t i a l l y
e f f e c t i ve with offenders. The three most frequently evaluated types
of treatment, Methadone Maintenance, Therapeutic Communities,
and Drug Free Outpatient Treatment, appear to have ro u g h l y
eq u i valent outcomes. A range of cognitive behavioural inter-
ventions has proven effective in non-offenders, but has rare l y
been evaluated in offender groups. The development of 
typology of substance abusing offenders and the subsequent
d e velopment and evaluation of the OSAPP and Choices 
p rograms suggests that cognitive behavioural interventions may
be especially effective in addressing the needs of low to 
substantial severity offenders. Se ve rely dependent, anti-social
and cognitively impaired offenders await the development of
e f f e c t i ve treatments matched to their needs. Criminality and
p s ychopathology significantly and negatively affect tre a t m e n t
outcomes. Improvements in treatment efficacy will require the
careful matching of offender types to treatments.
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Se l f - c o n t rol has been utilised extensively as an explanatory concept
in the field of psychology and in forensic psychology in partic-
u l a r. A number of re s e a rchers and theorists have linked self-con-
t rol, as often measured by impulsivity, risk-taking, failure to
delay gratification, egocentrism, temper, and limited goal set-
ting, with criminality (Ross & Fabiano, 1985; Mc C o rd & Mc C o rd,
1959; Wilson & Hernstein, 1985; Go t t f redson & Hi r s h i , 1 9 9 0 ) .
Despite its extensive use, there remains a lack of consensus in
the literature re g a rding the definition of self-control or the mech-
anisms of self-regulation. Instead, impulsivity, seen as a result of
a deficiency in the self-regulation process, is frequently used as
a catchword to clarify a wide variety of anti-social tendencies
that otherwise lack sufficient explanation. In Bl a c k b u r n’s terms,
the concept of impulsivity has become an “explanation in need
of a phenomenon” (Blackburn, 1993, p. 196). 

Recently, Barkley (1997a) has developed a hybrid model of
self-regulation based on developments in the area of Attention
Deficit Hyperactivity Di s o rder (ADHD) that could provide the
necessary theoretical framework to advance the research in the
a rea. The model accounts for the developmental features of
ADHD and is consistent with empirical findings re g a rding chil-
d ren, adolescents and adults with the disord e r. The theory
p rovides an explicit and theoretically sound definition of self-
c o n t rol and identifies the cognitive and behavioural pro b l e m s
in self-regulation that can be expected based on the model. T h e
model is particularly useful because it points to a number of
potential targets that could be addressed in treatment pro g r a m s .

Ba rkley defines self-regulation as “any response or chain of
responses by the individual that serves to alter the probability of
the individual’s subsequent response to an event and, in so doing,
functions to alter the probability of a later consequence related to
that eve n t” (Ba rk l e y, 1997b, p. 68). Ac c o rding to Ba rk l e y, the
p r i m a ry self-re g u l a t o ry act must be the inhibition of re s p o n d i n g .
In non-impaired individuals, this period of inhibition allows a
delay in the decision to respond that is used for further self-
d i rected exe c u t i ve actions. Se l f - regulation allows for the dire c t i o n
and persistence of behaviour tow a rd future goals and the ability
to reengage in these activities if they have been disrupted. He
reasons that this purposeful form of goal directed behaviour
might function to maximise future consequences over imme-
diate ones for the individual. Ba rk l e y’s model (see Fi g u re 15.1)

illustrates that higher order exe c u t i ve functions may be dis-
rupted because of an impairment in inhibition.

Ba rkley (1997a) argues that ADHD is a deficit in behavioural
inhibition that affects the normal development of four neuro-
physiological functions: working memory, the self-regulation of affect
and motivation and arousal, internalisation of speech and motor
co n t rol and sequencing, and behavioural analysis and synthesis. Pe r-
formance of the exe c u t i ve functions implicates self directed actions;
the organisation of behavioural contingencies across time; the
use of self directed speech, rules, or plans; deferred gratification; and
g o a l - d i rected, future-oriented, purposive, or intentional actions.

Working memory 
Wo rking memory allows for individuals to hold several eve n t s
in mind. This facilitates the cross-temporal organization of behav-
iour, that is, a linking of hindsight with the anticipation of the
f u t u re (foresight). It contributes to an “a n t i c i p a t o ry” set where by
consequences are anticipated based on past experience. Among
offenders, some re s e a rchers have identified related problems in:  

◆ means end thinking, a tendency to respond quickly with-
out thinking;

◆ p resentation orientation, that increases the chances they will
engage in activities that earn them short term gains but
have negative consequences in the longer term;

◆ conceptual rigidity, that inclines them tow a rd a re p e t i t i ve
pattern of self defeating behaviour; and

◆ poor critical re a s o n i n g, that makes them vulnerable to the
demand characteristics of the immediate situation.

( Barratt, St a n f o rd, Kent, & Felthouse, 1997; Ross & Fa b i a n o ,
1985, Wilson & Herrnstein, 1985, Newman, Patterson, 
& Kosson, 1987)

Zamble and Qu i n s e y’s (1997) study of criminal re c i d i v i s m
among federal offenders illustrated how impulsively many re c i d i-
vists engage in their reoffences. Over half of the offenders they
i n t e rv i ewed re p o rted that the commission of the offence was
completed within one hour of deciding to do it.

Self-regulation of affect/motivation/arousal 
Se l f - regulation of affect/motiva t i o n / a rousal allows for emo-
tional self-control, objectivity and social perspective taking
and regulation of arousal in the service of a goal-dire c t e d
action. Impairments are associated with poor modulation of
affect as well as lapses in motivation and lack of perseve r a n c e
when faced with remote or uncertain rew a rds. 
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Internalisation of speech 
Internalisation of speech allows for description and re f l e c t i o n ,
the development of ru l e - g overned behaviour, problem solving
and the development of moral reasoning. Self-talk or verbal re g-
ulation permits a means of sustaining behaviour across time gaps
b e t ween the units of behaviour. With language, an individual
can understand contingencies (the link between an event a
response and consequences) and by formulating rules, he can
construct novel complex behaviour chains. This allows him to
delay immediate gratification and set longer term plans to re a c h
ultimate goals. Lack of facility to anticipate and formulate ru l e s
about the future means that social relationships are impaire d
which in turn predicts problems in sharing and co-operation
and adaptive behaviours such as taking health precautions that
a re predicated on the valuation of future social consequences
over immediate ones. Impairment of these contingencies can
lead to response pre s e rvation in spite of consequences, difficulty
in maintaining motivation when engaged in re p e t i t i ve tasks and

moral reasoning impairment. Among offenders who demon-
strated a re p e t i t i ve pattern of criminal behaviour, Ross and
Fabiano (1985) identified problems with impulsivity associated
with poor verbal self-regulation, concrete and egocentric think-
ing that impinged on their ability to appreciate the thoughts and
feelings of other values that focussed on how their actions affect
them instead of considering their effects on others and impaire d
interpersonal problem solving skills.

Reconstitution
The reconstitution function allows for an analysis and synthe-
sis of behaviour. Problems would appear in the domain of 
verbal fluency and in the creation of novel response sequences
and long term planning. Among delinquents, significantly higher
s c o res on Pe rformance over Verbal I.Q. subtests on omnibus
intelligence measures is a robust finding (Lynam, Moffitt, &
St o u t h a m e r - L o e b e r, 1993). The reconstitution function under-
lies the ability to be able to learn from previous contingency

Behavioural inhibition
Inhibit preponent re s p o n s e
Stop an ongoing re s p o n s e

In t e rf e rence contro l

Figure 15.1  Ba rk l ey’s (1997) schematic configuration linking behavioural inhibition with the perf o rmance 
of exe c u t i ve functions
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arrangements and specify new courses of action in accord a n c e
to the contingencies already observed. This would be responsi-
ble for behavioural diversity and nove l t y. Problems with this
executive function would relate to a lack of generation of alter-
n a t i ve solutions to problems and inflexibility in behavioural
re p e rt o i re. Chronic and psychopathic offenders are character-
i zed in part by a re p e t i t i ve pattern of anti-social acting out in
spite of sanctions, that is, failing to learn from experience or to
respond to negative feedback and punishment by adjusting behav-
iour or allying new behaviours (Newman, Patterson, & Ko s s o n ,
1987; Cleckley, 1964; Hare, 1991).

Impairments in self-regulation can be adopted to offer a pow-
e rful explanatory model of the mechanisms that predispose indi-
viduals to develop anti-social tendencies and allow criminal
behaviour to persist over a life span. We propose that failure of
the self-regulation process is a necessary, although not sufficient,
condition for the development of most chronic anti-social behav-
iour (Rowe, 1997). It is argued that hyperactivity at a young age,
and the self-regulation problems that ensue, are the founda-
tion for later behavioural problems that can ultimately lead to
c h ronic offending and/or psyc h o p a t h y. The trajectory, howe ve r,
can be changed, or mitigated, through attachment to prosocial
institutions (family/school) and peers. 

Extent of the problem among federal offenders
The population of serious offenders would be expected to be have
high rates of problems with self-regulation. At admission into
the federal correctional system, each offender undergoes a com-
p re h e n s i ve assessment based on file re v i ew and interv i ew. Among
the items that compose the assessment, several pertain dire c t l y
and indirectly to problems in self-regulation. Over 80% of fed-
eral offenders are assessed by intake officers as having one or more
of the problems related to self-regulation included in Table 15.1.
Re s e a rch indicates that problems in self-regulation are associated
with poorer outcomes. As the table highlights, offenders who
reoffend within one year after release we re significantly more
likely to have problems in self-regulation. Conve r s e l y, an absence
of any problems in the area of self-regulation reduces offenders’
p robability of reoffending within a year of release. Ei g h t y - e i g h t
p e rcent of offenders with no problems in self-regulation re m a i n
offence free after one year of release as compared to an expected
rate (general surv i val rate) of 64.2%.

Measures of impulsivity
Tests have been constructed as a means to operationalize impul-
sivity without an explanation of the mechanisms underlying
i m p u l s i v i t y. As such, impulsivity has become defined by the task
or tests used to operationalize it. The reliance of the psyc h o-
logical literature on instruments that measure impulsivity with-
out a consensus of definition and a lack of theory in the field is
clearly problematic.

TABLE 15.1  Percentage of federal offenders identified
with problems related to self-regulation

Non 
OIA Indicators Recidivists* Recidivists p

Lacks direction 75.2 59.9 0.001
Impulsive 80.5 67.2 0.001
Thrill seeking 37.5 27.3 0.001
Poor conflict 

resolution 75.6 67.4 0.001
Poor regard 

for others 62.6 52.5 0.001
Low frustration 

tolerance 53.6 43.7 0.001
Unrealistic 

goal setting 36.5 27.7 0.001
Non reflective 59.8 50.4 0.001
Poor problem 

solving 77.8 70.1 0.001
Unable to generate 

choices 67.7 60.6 0.001

* Offenders who have reoffended within one year of release

In a re v i ew of the re s e a rch on the impulsivity construct, Mi l i c h
and Kramer (1984) listed three specific problems with the
test-specific approach to defining and understanding impul-
s i v i t y. First, up until the time of their publication, they found
that most of the measures failed to offer any incremental valid-
ity beyond age and IQ in understanding impulsivity. Se c o n d ,
there was a lack of any empirical convergence in the literature.
This suggested that many measures were tapping into different
c o n s t ructs and that some, or all, we re failing to tap into the
impulsivity construct. Third, there is a dearth of theory driven
research. It would seem that the atheoretical nature of the con-
struct of impulsivity is largely responsible for limiting progress
in this area (Milich, Hartung, Martin, & Haigler, 1994).

T h e re are a number of inventories in the literature that
we re specifically designed to assess impulsivity. One of the 
oldest is the Barratt Im p u l s i veness Scale (BIS; Barratt, 1994).
Ba r r a t t’s original scale published in 1959 was based on a uni-
dimensional model of impulsiveness. Inaugural items appear to
have been selected on the basis of face validity but later selected
to be orthogonal to various measures of anxiety. Barratt con-
c e p t u a l i zed impulsivity as a third order dimension. He stated
that impulsiveness includes second and first order dimensions
of speed of responding, risk taking, acting without thinking, and
inability to plan ahead. Mo re ove r, the construct was hypothe-
s i zed to be part of a more inclusive class of action-oriented
personality pre-dispositions that included extraversion, 



sensation seeking, and a lack of inhibitory behavioural con-
trols (Barratt & Patton, 1983).

As Ba r r a t t’s (1983) re s e a rch pro g ressed, he concluded on an “a
priori basis” that there we re three main aspects of impulsivity:
motor (acting without thinking), cognitive (quick decisions), and
non-planning (present orientation). Original analyses (Ba r r a t t ,
1985) empirically substantiated these three factors and a later fac-
tor analysis completed by Gerbing, Ahadi, and Patton (1987) also
identified each of these three factors in their overall analysis.

Despite the originally promising findings, the results of
the original analysis we re not reliable. In part i c u l a r, the cogni-
t i ve subfactor alpha coefficient was weak and failed to con-
firm the existence of the cognitive subscale (Barratt, 1994;
Luengo, Carillo-de-las-Peña, & Ot e ro 1991). Barratt surmised
that this sub-trait was difficult to measure with self-re p o rt ques-
t i o n n a i res because cognition is always inferential and the extent
to which impulsive persons can assess their own cognitive func-
tions may be questionable.

In one of the first studies examining whether delinquents and
non delinquent samples could be differentiated based on the
m e a s u res of impulsivity, no significant findings we re found in
the expected direction on scales including the BIS-1 (Sa u n d e r s ,
Reppucci, & Sarata, 1973). Using the BIS on an inmate sam-
ple, Barratt and his colleagues found that subjects diagnosed
with Anti-social Personality Di s o rder could be differe n t i a t e d
f rom controls on the basis of their impulsiveness scores (Ba r r a t t ,
St a n f o rd, Kent, & Felthous, 1997) while a study in 1992 found
higher levels of impulsivity in more versatile criminal offend-
ers (St a n f o rd & Barratt, 1992). In t e re s t i n g l y, inmates could not
be differentiated based on their violent pattern of offending
(impulsive versus non-impulsive aggression).

In an earlier study, Presse (1984) determined that the BIS (ve r-
sion 10) could not differentiate between non psychopathic and
p s ychopathic inmates, although there was a significant corre l a t i o n
b e t ween PCL ratings and the BIS-10. Ha re and his colleagues used
an earlier version of the Barratt Im p u l s i veness Scale and found that
high scores we re associated with high ratings of psychopathy (Ha re
& Cox, 1978). Wa rdell and Ye u d a l l’s (1980) findings support e d
this conclusion. Despite some evidence of differences among
p s ychopaths and non-psychopaths on the Barratt scale, Ha re did
not feel that impulsivity differentiated between psychopathic and
n o n - p s ychopathic inmates, but proposed that it is more likely to
account for differences in criminals and non-criminals (Ha re, 1982). 

Impulsivity as measured through Ey s e n c k’s scale has been
re p o rted to differentiate male delinquents from controls (Ey s e n c k
& Eysenck, 1977; Eysenck & McGurk, 1980; Putnins, 1982).
The scale has also been found to correlate with self-re p o rt e d
delinquency in both men and women adolescent delinquent
samples (Si l va, Ma rt o rell, & Clemente, 1986). In addition,
the Eysenck I7 questionnaire was found to be significantly c o r-
related with measures of violent behaviour including pre v i o u s

violent convictions (r = 0.50), psychopathy as measured by the
PCL-R (r = 0.52; Se a g e r, 1995), and anti-social behaviour in
adults (Eysenck et al., 1985; Go m a - i - Freixanet, 1995). The studies
of the relationship between psychopathy and self-re p o rt measure s
of impulsiveness, howe ve r, suggest that the findings are dependent
on the measures used (Presse, 1984).

A more recent addition to self-control measures is the self-
re p o rt measure developed by Grasmick et al. (1993). This meas-
u re was designed as an index of low self-control as defined by
Go t t f redson and Hirschi (1990). Original analysis (Gr a s m i c k
et al., 1993) with this scale suggested that low self-control was
a unidimensional trait. The authors re p o rted that self-contro l
was pre d i c t i ve of self-re p o rted fraud and use of force but only
in interaction with opport u n i t y. That is, lack of self-control only
had a significant impact when opportunity was high. Fu rt h e r
research has not fully endorsed the use of this measure.

L o n g s h o re et al.’s (1996) attempted to validate the use of the
Grasmick et al., (1993) self-control scale on a criminal popula-
tion. Factor analysis identified five subscales that we re re a s o n-
ably consistent with current notions of the self-control constru c t .
Notable is the fact that impulsivity was not isolated as a sepa-
rate factor. The total scale, along with several subscales, was mod-
estly associated with self-re p o rted crimes of fraud and forc e .
O verall, the self-control scale was no more closely related to
crime than we re subscales re p resenting the more specific con-
s t ructs of risk seeking, temper, and impulsivity/self-centere d n e s s
a l ready established in the literature. As such, it appears that issues
s u r rounding the measurement of self-control remain unre s o l ve d .

The literature re veals the following consistent problems with
self-report inventories of impulsivity:

◆ Lack of external criterion measures and biological meas-
u res other than other questionnaire scales (Barratt & Pa t t o n ,
1983). 

◆ Questionnaire measures of impulsivity are at least signifi-
cantly interc o r related but have low order and often insignif-
icant correlations with behavioural or cognitive measure s
of impulsivity (Barratt, 1983).

◆ At present, there is a lack of re s e a rch into the dynamic
nature of these instruments.

It is evident that many techniques that purport to measure
impulsivity are not measuring the same construct. The circ u l a r
n a t u re of the debates will not end until measurement of the con-
cept applies external criterion. Fu rt h e r m o re, a pre l i m i n a ry finding
of moderate to high correlations (average r = 0.48) between meas-
u res of impulsivity/self control and an impression management
i n ve n t o ry with a forensic population suggests that the utility of
using self-re p o rted measures of impulsivity is questionable. T h i s
also creates some re s e rvations concerning the validity of using self-
re p o rted crimes as a criterion measure (Rowe, 2000). Despite some
successes in differentiating forensic samples, it is still not clear what
exactly self-re p o rt measures of impulsiveness are measuring other



than correlations with other impulsivity measures or, perhaps, poor
s e l f - a p p r a i s a l / i m p ression management skills. A quick glance at item
content indicates that self-re p o rt inventories are attempting to
m e a s u re a stable trait. The utility of these instruments in assess-
ing changes in self-regulation is likely seve rely limited. T h e re f o re ,
the validity of using these self-re p o rt measures as reflections in self-
regulation remains suspect.

BEHAVIOURAL MEASURES
Behavioural methods for the assessment of the impulsivity con-
s t ruct are also plentiful and diverse (see Kindlon et al., 1995).
Most concentrate on reaction time type tasks, assessment of an
ability to delay or inhibit responding, time perspectives, and inter-
f e rence control. The most recent behavioural measures have con-
c e p t u a l i zed impulsivity as a form of behavioural disinhibition.

The Matching Familiar Fi g u res test (MFFT) was constru c t e d
in 1964 (Kagan, Rosman, Da y, Albert, & Phillips, 1964) to meas-
u re the contrasting conceptual styles of impulsivity and re f l e c-
tion, but at best has only been able to marginally differe n t i a t e
offender populations. Reaction time tasks have been used in
attempts to measure the impulsivity construct. The concept that
people who lack a sufficient self-regulation process make quick
decisions or act without thinking has been central to many def-
initions of impulsivity (Pa rk e r, Ba g by, & We b s t e r, 1993). It would
a p p e a r, howe ve r, that the relationship between impulsivity and
p s ychomotor activity is quite complex as results from studies with
offender populations have been mixed (Barratt, 1985).

One paradigm for the study of self-control is the assess-
ment of the ability to defer a proximal or immediate rew a rd
for a greater rew a rd that will be re c e i ved at some point in the
f u t u re. In a pro s p e c t i ve study with delinquent males it was found
that recidivists we re more susceptible to choosing an immediate
reward when assessed prior to their release than non-recidivists
(Roberts et al., 1974). A study conducted with young children
measuring the ability to postpone immediate gratification found
that such measures predict patterns of competence in the fields
of attentiveness and ability to plan ahead more than a decade
later (Mischel, Shoda, & Peake, 1988). In addition, Newman’s
e x t e n s i ve re s e a rch has consistently found that delay of gratifi-
cation is useful in discriminating controls from adolescent and
adult psychopaths (Patterson & Newman, 1993).

In Gerbing et al.’s re p o rt (1987), the average corre l a t i o n
b e t ween self-re p o rt and behavioural factors of self-re g u l a t i o n
m e a s u res was 0.03. He l m e r s’ study (Helmers, Young, & Pi h l ,
1995) also re p o rted near ze ro correlations between self-re p o rt
m e a s u res of impulsivity, such as Ba r r a t t’s and Ey s e n c k’s scales,
and behavioural measures such as the MFFT and go-no-go
discrimination tasks. In fact, a composite factor score of self-
re p o rt impulsivity showed a significant relationship in the opposite
d i rection than expected with some behavioural measures. T h e
f a i l u re to find correlations between various impulsivity measure s

most likely reflects the lack of consensus in the literature about
what constitutes impulsivity and the differences in the theore t i c a l
approaches to the construct (Parker & Bagby, 1997).

Mo re recent factor analyses have incorporated a variety of
new tasks and tests that have been specifically designed for the
detection of extraversion, conduct disord e r, delinquency, and
p s yc h o p a t h y. In 1995, Kindlon et al. attempted to measure 
the psychometric pro p e rties of these types of impulsivity
m e a s u res with normal and behaviourally disord e red childre n .
Most of the behavioural measures we re able to differentiate impul-
s i ve children from normal controls, while controlling for the
effects of age and intellectual aptitude. The study identified
two dimensions of impulsivity: cognitive inhibitory control (inhibit
a strong competing response) versus a motivational component
(insensitivity to punishment/non rew a rd). This confirmed an
earlier factor analysis employing multiple tests and measures of
impulsivity (White et al., 1994). Both studies emphasize the util-
ity of a variety of newly developed instruments focused on behav-
ioural inhibition and interf e rence control to differentiate amongst
delinquent youth. Sp e c i f i c a l l y, the Kindlon et al. (1995) study
s h owed that there was a group of objective impulsivity measure s
with psychometric pro p e rties necessary for longitudinal re s e a rc h
that showed promise as re vealing the developmental antecedents
to juvenile delinquency and adult crime.

Future directions in the assessment of impulsivity
The literature has told us that assessment instruments in self-
regulation should be:

◆ based on viable theories of self-regulation, behavioural inhi-
bition, or self-control

◆ multi-dimensional
◆ validated with observable external criteria
◆ s h ow temporal stability but be potentially dynamic in nature
◆ performance based or behavioural measures
◆ independent of impression management concerns or self-

appraisal deficiencies.
The lack of consensus re g a rding the conceptualisation of

impulsivity is indisputable. This inconsistency in the use of this
concept has certainly found its way into the measurement of
the construct. A strong theoretical orientation needs to be pro-
vided that can guide future efforts at scale construction in ord e r
to expose the links between impulsivity, its various manifesta-
tions, and anti-social conduct. For this reason we have turned
to Ba rk l e y’s (1997b) conceptualization of the self-re g u l a t i o n
p rocess. Ba rk l e y’s model not only attempts to identify the mech-
anisms that serve the self-re g u l a t o ry system but also specifically
documents the nature of these systems and the stru c t u re in
which they function. 

T h e re does not seem to be an ove rwhelming array of options
to evaluate self-regulation processes of criminal offenders. Fu t u re
i n s t ruments should attempt to measure the performance and



abilities of individuals to inhibit task-irre l e vant responses, 
e xecuting goal-directed responses, execute novel/complex motor
sequences, persist in goal-directed behaviour, respond appro p r i-
ately to feedback, exhibit behavioural flexibility, re-engage in a
task following disruption, and control their behaviour by 
i n t e r n a l l y - re p resented information. Recent hi-tech innova t i o n s
in brain imaging provide precise modelling of the functions of the
brain in response to stimuli. These advances could one day per-
mit the biological criterion for components of self-regulation for
both self-re p o rt and behavioural measure s .

Treatment implications for adult offenders
If we accept that deficits in self-regulation linked to neuro-
physiological underfunction are present in chronic offender
populations and are implicated in their re p e t i t i ve anti-social
behaviours, a medication regime similar to that prescribed for
h y p e r a c t i ve children may be a logical treatment option for these
adults as well. T h e re is, howe ve r, limited evidence for the util-
ity of any kind of medication to address problems in self-
regulation among adult offender populations. Me t h o d o l o g i c a l
p roblems of small sample size, lack of control groups and
high rates of attrition plague most of the rare studies in the are a .
Two controlled pharmacological studies in the literature assess-
ing the use of stimulants on adults with ADHD found a pos-
i t i ve treatment response analogous to that of treated childre n ,
albeit a number of subjects experienced unpleasant side
effects (We n d e r, Wood, & Re i m h e r r, 1991; Greenhill, 1992).
Other studies have treated impulsive adults with tranquillisers
( Fe d e roff & Fe d e ro f f, 1992) and anticonvulsants (Barratt &
Sl a u g h t e r, 1998). Cocarro’s work links impulsive aggre s s i o n
in adults with low serotonin levels. He and his team have
re p o rted on successfully treating impulsively aggre s s i ve adults
with SSRIs and the non responders (to the SSRIs) with anti-
manic medications (Cocarro & Kavoussi, 1997). 

Another intervention strategy is to directly train individuals in
the cognitive and coping skills they have not developed due to
impairments in inhibition. Me t a - c o g n i t i ve strategies for slow i n g
d own cognitive processes and training in the development of skills
that less impulsive individuals use to achieve their goals (thro u g h
s e l f - regulation) are components of such intervention pro g r a m s .
Table 15.2 outlines the deficits that should be addressed in a pro-
gram designed to treat problems in self-regulation. In addition to
these, we have pointed out that problems in self-re g u l a t i o n
often lead to an anti-social orientation and an endorsement of
beliefs and a lifestyle that are support i ve of crime and re j e c t i n g
of prosocial conventions and values. For this reason, the c o n t e n t
of offenders’ thinking should be addressed as well as their 
thinking pro c e s s .

Ba rkley does not speculate on treatment strategies for adults,
but externalizing the self-control mechanisms by over-learning
strategies such as self-re g u l a t o ry self-talk and identifying behaviour

contingencies, that is, the sequencing of behaviours that lead to
an outcome, would be one approach. 

Me i c h e n b a u m s’ (1977) early work on self-instructional learn-
ing pointed the way for those working with clients with pro b l e m s
in self-regulation. He proposed that self-instruction, composed
of training in guided self-talk, assisted clients by allowing them
to better perform five functions: direct their attention to re l e-
vant events; interrupt an automated response to enviro n m e n t a l
stimuli; search for and select alternative courses of action; use ru l e s
and principles to guide behaviour; and maintain a sequence of
action in short term memory so that they can be enacted.

O ver the last 15 years, cognitive-behaviour interve n t i o n s
that emphasize the training of self-re g u l a t o ry skills have been
identified as the treatment approach most often associated with
reductions in offender recidivism (Ge n d reau & Ross, 1979;
Iz zo & Ross, 1990; Sherman et al., 1997; Ve n n a rd, Sugg &
Hedderman, 1997). Re v i ews that have applied meta-analytic
techniques to the evaluation of a large body of published, and
in some cases, unpublished, re s e a rch re p o rts (Andrews et al. ,
1990; Antonowicz & Ross, 1994; Iz zo & Ross, 1990; Lipton,
1998; Lösel, 1995; Mc Gu i re, 1995) find an average small (0.08
to 0.15), but significant, treatment effect size for corre c t i o n a l
t reatment with the cognitive behavioural interventions being
cited as among the approaches consistently associated with pos-
i t i ve outcomes. Although about 80% of the studies included in
the meta-analyses invo l ve juveniles, there are a number of stud-
ies involving adult subjects that point to a similar positive tre n d
in the application of this approach. The most optimistic
i n t e r p reters of the literature estimate that when “a p p ro p r i a t e”
i n t e rventions are applied, effects sizes above 0.30 can be expected
( A n d rews & Bonta, 1994). This translates into between 10 to
15% differences in recidivism rates between treated and untre a t e d
c o n t rols (for example, 40% recidivism rates as opposed to 50%
or 55% (from Mc Gu i re, 1995).

A number of programs that teach thinking skills are now
d e l i ve red in correctional settings. Howe ve r, no one program 
has been so widely adopted as the Cognitive Skills Training or
Reasoning and Rehabilitation program as it is also known was
developed by Ross and Fabiano. Cognitive Skills has become a
c o re program in the federal Canadian correctional system and
it has been implemented world wide in such constituencies as
the United States, Eu rope, Australia, New Zealand, and thro u g h-
out the British Prison system and the Probation Service in the
United Kingdom. The program is the base program in a menu
of six Living Skills programs offered to federal offenders
within the Correctional Se rvice of Canada. The other pro g r a m s
are Anger and Other Emotions Management, Living Without
Family Violence, Pa renting Skills, Community Integration 
and Leisure Education. T h e re are also community maintenance
p rograms for the Cognitive Skills and Anger and Other Em o t i o n s
programs.



In the Cognitive Skills program each component area is
a d d ressed over several sessions with considerable overlap in mate-
rial designed to provide adequate opportunity to over-learn the
skills. The program, consisting of 35 2-hour sessions, is deliv-
e red to groups of 4 to 10 offenders, 2 to 4 times per week. T h e
t r a i n e r s’ manual is highly organised and scripted to maximise the
s t a n d a rdisation of the program. A key to the successful delive ry
of the program has been the selection of a variety of training tech-
niques that create an enjoyable classroom experience for the par-
ticipants. The program avoids a didactic presentation of material.
R a t h e r, the trainers — or coaches, as they are called — use ro l e
plays, video-taped feedback, modelling, group discussion, games,
and practical homew o rk re v i ew to teach the skills.

FUTURE DIRECTIONS 
Although a generally effective intervention that addresses many
of the deficits in self-regulation problems identified among high
risk or chronic offenders, the Cognitive Skills program does not
target all of them (see Table 15.2). 

Treatment effectiveness may be enhanced for higher risk offenders
by providing more intensive treatment and longer term follow - u p

or by through efficient correctional planning. The Corre c t i o n a l
Se rvice of Canada (CSC) is fortunate in this re g a rd in that there
is an extensive menu of programs designed to address a number of
t reatment needs and most community parole offices are now funded
to provide adequate community follow-up once offenders are
released from the institutions. Recently CSC has developed stan-
d a rd i zed high intensity programs designed to address the tre a t m e n t
needs of the highest risk offenders. Although these pro g r a m s
each address different content areas (Violence Pre vention, Fa m i l y
Violence Pre vention, Substance Abuse Pre vention (in deve l o p-
ment)), the core components of the programs are devoted to train-
ing offenders on most of the cognitive behaviour techniques
contained in the Cognitive Skills program but allows for more time
for offenders to overlearn the skills and more discussion time to
help them understand the application of the techniques to their
l i ves and circumstances. As outlined in Table 15.1, these new l y
implemented programs train offenders in the skills and strategies
that Ba rk l e y’s model suggests would be lacking in highly impul-
s i ve individuals. The high intensity programs train in an enriched
range of skills that include many of those contained in the Cognitive
Skills as well as:

TABLE 15.2  Problems in self-regulation and treatment options to address the deficits

Regulatory Behaviour Problems (Barkley) Possible Treatment Options

1. Impairments in working memory. Symptoms problems ◆ Training to anticipate consequences
in means end thinking, external locus of control ◆ Training in problem solving to development a sense of self-control 

behaviour dictated by the immediate situation. rather than external
c o n t rol

◆ Training in setting smaller realistic goals so that behaviour is not
dictated by the “here and now”

2. Problems in emotional self-control and lapses ◆ Teaching counters to self control failure;
in motivation and lack of perseverance ◆ Self monitoring and other arousal reduction techniques; using

verbal self regulation to “stop and think”
◆ Developing personal goal setting to increase motivation to

adhere to the use of the skills; managing distractions
◆ Techniques for self reinforcement and self punishment

3. Impairment in the internalisation of speech and ◆ Teaching verbal self-regulation skills to help to identify the 
consequentially poor self-regulation of behaviour event→thinking→feeling→behaviour link and develop and use 

helpful self talk
◆ Development of behavioural rules or strategies to approach inter-

personal problems 
◆ Setting standards of conduct (generation of rules)

4. Poor analysis and synthesis of behaviour; failures ◆ Identifying the “behavioural chains” so that the sequence involved
to use response feedback in the output behaviour is clarified (relapse pre vention techniques)

◆ Evaluating standards and rules and merging them with long term
goals

◆ Acquiring feedback
◆ Establishing environmental control



◆ Teaching counters to self-control failure. This invo l ve s
teaching offenders to observe their thinking that proceeds
a violent or abusive act and to counter or replace it so that
the thinking decreases instead of escalates the situation.

◆ Self-monitoring and other arousal reduction techniques. T h i s
i n vo l ves externalising an awareness of physiological and psyc h o-
logical concomitants of arousal that lead to violence and aggre s-
sion and training in self-control techniques to manage arousal. 

◆ Techniques for self-re i n f o rcement and self-punishment.
This also invo l ves the development of self-talk that part i c-
ipants are taught to use when they handle a “high risk sit-
uation” well and when they did not. The goal, however, is
to maximise self-efficacy and there f o re to highlight aspects
of the coping response that were positive.

◆ Teaching verbal self-regulation skills to help to identify the
e vent (A)→thinking (B)→ feeling or behaviour (C) link and
d e velop and use helpful self-talk. This is the basis of the
“ABC” model of Cognitive Therapy that has been trans-
p o rted into programs involving anger management, a mod-
ification of hostile schema or beliefs and attitudes that
increase the risk for anti-social behaviours.

◆ Setting standards of conduct (generation of rules). In some
p rograms this invo l ves the modelling of prosocial attitudes
and conduct by the facilitators while in others it will invo l ve
the actual generation of moral and ethical principles derive d
f rom group debate and the development and training in
goal-directed behaviour consistent with these standards.

◆ Identifying the “behavioural chains” so that the sequence
i n vo l ved in the output behaviour is clarified. This invo l ve s
the explicit sequencing of the offending process so that offend-
ers see that it is not the uncontrollable unstoppable eve n t
they claim. At each point in the chain they are taught how
they could have intervened to decrease the probability of the
“o u t c o m e”, that is the aggre s s i ve or illegal behaviour.

◆ Evaluating personal and societal standards and rules and
merging them with long term goals. This invo l ves the deve l-
opment of short and long term goals and the assessment
of the goal, and progress toward them using set criteria.

◆ Environmental control. For the highest risk offenders the
most appropriate intervention will include the imposi-
tion of external controls such as intensive superv i s i o n ,
halfway houses and the invo l vement of community and
family supports. It would also include instruction on how
to manage your environment. This can be accomplished
through the application of self-monitoring behaviour and
t h rough self-observation skills, techniques for managing
distractions, preparing for success, strategies to self-motiva t e ,
as well as techniques for antecedent control, self-re i n f o rc e m e n t ,
and self-punishment. 

With expected advances in pharmacological re s e a rch, future
i n t e rventions for chronic high risk offenders with diagnosed

p roblems in impulse control might benefit from combining high
intensity cognitive behavioural treatment programs with a med-
ication regime that could assist them in modulating their re s p o n s e
to the environment. 
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When attention is turned to work with offenders with mental
d i s o rd e r, the position re g a rding “what work s” re g rettably is much
less clear. T h e re are several possible reasons for this. Whilst there
has been a great deal of re s e a rch on the relationship betwe e n
crime and mental disord e r, the quantity of data available con-
cerning treatment outcomes is much smaller. At the same time,
the explanatory models re q u i red are significantly more complex.
Recently howe ve r, a number of major re v i ews has appeared which
h a ve enabled some pro g ress to be made in deciphering the com-
plexities of the field. 

The overall objective of this chapter is to re v i ew evidence
concerning treatment of offenders with mental disord e r, and its
content is organized in three main sections. First, some defini-
tions will be considered. The field under discussion is re p l e t e
with conceptual confusions and it is essential to begin by clari-
fying key terms. It will also be useful to consider some of the
difficulties that arise in re s e a rching this field and the issues
that emerge when doing so.

The second section will focus on outcomes. Some of the data
relevant to this has been obtained from retrospective studies of
the long-term recidivism rates of offenders with mental disor-
der discharged from institutions. This work is closely inter-re l a t e d
with re s e a rch on risk assessment and prediction with this gro u p
of offenders. The number of studies available concerning treat-
ment itself is far lower than that relating to recidivism in gen-
eral. Gi ven some of its complexities it will be divided into separate
s u b - g roups, though there is no satisfactory way of doing this
without some inevitable overlaps.

In the third section we will turn our attention to the man-
agement of offenders with mental disorder and the general 
question of inter-agency and multi-disciplinary working in the
p rovision of services to them. Fi n a l l y, the overall implications
of the re s e a rch re v i ewed in the chapter will be summarized. So m e
t e n t a t i ve suggestions will be assembled re g a rding practice, 
policy and future research.

PROBLEMS OF DEFINITION
The criminological literature is replete with debates over how
precisely to define crime. The recording of crime is an outcome
of a complex series of decisions made by citizens, police officers,
l a w yers, and courts. Crime statistics are now viewed as only one
indicator of the rate or distribution of crime in a society, that

must be supplemented by other data such as victim surveys for a
m o re compre h e n s i ve picture to be assembled. Some criminologists
contend that the process of defining crime is itself an essential
subject of study. According to this argument, the language and
concepts that society employs to discuss crime create its bound-
aries and form part of the public conception of what society is.

Si m i l a r l y, in the field of mental health and disorder there are
c o n t roversies re g a rding how to define the basic phenomena under
discussion. He a l t h is itself an extremely elusive concept. T h e
dominance of medicine and psyc h i a t ry in the study of mental
health has resulted in the primary mode of definition in the field
being the use of d i a g n o s i s. Emulating the process of diagnosis in
physical medicine, in psyc h i a t ry it is intended to serve four main
functions: description, classification, and taxonomy; provision
of a causal model for understanding a disorder; prognosis, or the
prediction of the likely progress and outcome of an illness; and
decision-making with re g a rd to therapeutic interve n t i o n s
(Eastman, 2000).

To accomplish such objectives, elaborate systems of classi-
fication have been established. Two are of paramount intere s t
as they are pre-eminent in influencing the work of psyc h i a-
trists and allied professionals. These are the Diagnostic and
Statistical Ma n u a l (DSM) of the American Ps yc h i a t r i c
Association, and the In t e rnational Classification of Diseases
(ICD) of the World Health Organisation. Both have under-
gone processes of revision. The current version of the APA sys-
tem, DSM-IV, was published in 1994; the most recent re v i s i o n
of the WHO system, ICD-10, was published in 1992. T h e re
a re important differences between the final set of categories
used in the two systems.

Un d o u b t e d l y, some types of mental disorder have a clear and
well-established underlying organic pathology (for example, tox i c
confusional states; degenerative brain disease; seizure disor-
ders; traumatic brain injury; see Lishman, 1997). Howe ve r, it
has frequently been pointed out that in many other cases, and
especially with re f e rence to the more pre valent “f u n c t i o n a l” dis-
orders, this is not so: and that classification systems such as the
DSM are not founded on a theoretical model of the disord e r s
they subsume (Mechanic, 1999). Indeed for the majority of the
conditions identified under DSM, there is simply no know n
organic aetiology (Pilgrim & Rogers 1993). 

The process of applying diagnostic categories to mental health
p roblems has been a matter of some controversy for many ye a r s .
Critics have included psychiatrists themselves such as Szasz (1961)
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who questioned whether psychiatric illnesses could be said to
“e x i s t” in the way that the word might be used with re f e rence to
physical disease. More recently, the usage of diagnosis has been
questioned on several grounds. For example, Kutchins and Kirk
(1997) have commented on the over-inclusiveness of concepts
i n vo l ved in the DSM system. To objections of this kind, Wi n g ,
Sartorius, and Üstün (1998) have replied that description and
classification are merely the first stages of scientific inve s t i g a t i o n
of mental disorders, which in due course will yield findings con-
cerning the causal factors responsible for the disease (at least for
some kinds of disorder).

Clark, Watson, and Reynolds (1995) have forwarded other
objections to DSM-IV as a nonsological system. These authors
reviewed evidence showing a high degree of comorbidity of dif-
ferent DSM diagnoses. In general community survey samples,
ve ry high pro p o rtions of those diagnosed as suffering from gen-
eralized anxiety disorder, panic disorder, social phobia, schizo-
p h renia, depression, and alcohol dependence had at least one
comorbid condition. This problem occurs alongside consider-
able heterogeneity within diagnostic categories. Many classes of
diagnosis contain a wide variety of symptom patterns and patient
types. In other words, two patients with the same DSM-IV diag-
nosis may differ ve ry significantly from one another. For bor-
derline personality disord e r, they may share nine differe n t
personality traits in common, or alternative l y, only share one,
and yet still meet the criteria for the diagnosis.

Blashfield and Fuller (1996) have analyzed the political and
economic context from which the DSM approach has emerged.
They illustrate their argument by attempting to predict some key
characteristics of the next version of the system. Ex t r a p o l a t i n g
f rom previous manuals, they predicted that DSM-V will con-
tain 1,026 pages and run to 415,000 words. It will define 390 dis-
o rders, encompassing 1,800 diagnostic criteria, and will yield an
income of US$80 million for the American Ps ychiatric Association.
Kutchins and Kirk (1997) have depicted the utilisation of DSM
as a form of imperialist or expansionist exe rcise, in which virt u-
ally any behaviour might at some stage be classifiable as a form of
mental disord e r. Some psychiatrists such as Breggin (1991) have
adduced evidence of links between the biomedical understand-
ing of individual distress and the prescription of inappro p r i a t e
somatic treatments which have given rise to major pro f e s s i o n a l
and ethical concerns.

An alternative approach that has been offered principally by
clinical psychologists is the concept of case form u l a t i o n ( Bruch 
& Bond, 1998; Eels, 1997; Persons, 1989; Tu rkat, 1985). T h i s
refers to the development in individual cases of a theoretical model
that will serve to explain the functional inter-connections betwe e n

b a c k g round, personal, and situational variables on the one hand,
and long-term problems and presenting symptoms on the other.
Howe ve r, critics have questioned whether this can genuinely pro-
vide an alternative to the use of syndromes as a method of clas-
sifying and there by understanding the inter-relationships of
d i s o rders (Ha yes & Follette, 1992). 

The foregoing discussion has been included in order to empha-
s i ze that the use of terms in this area is fraught with dangers and
s o u rces of confusion. In practice, the majority of published re s e a rc h
papers have adopted the use of psychiatric diagnosis as a means
of defining study samples, and authors are likely to be criticised where
this aspect of their work has not been made sufficiently clear.

Obstacles in research and evaluation 
The reasons for the comparatively fewer number of outcome
studies in this field probably reside in the sheer difficulty of con-
ducting the re q u i red re s e a rch. First, in almost any kind of re s e a rc h
on interventions with offenders, locating appropriate compari-
son groups is problematic. Controlled trials are re l a t i vely uncom-
mon. Quasi-experiments are much more typical, and many studies
fall below that standard. This applies even more cogently with
re f e rence to obtaining comparative samples for groups of offend-
ers with mental disord e r. Second, mentally disord e red offender
clients almost by definition have seve re and enduring disord e r s ,
and thus are often hospitalised for long periods. A lengthy 
f o l l ow-up period is there f o re re q u i red for the efficacy of inter-
ventions to be judged. T h i rd, the target behaviours of concern
a re acts of violence or other forms of extreme anti-social conduct.
Though their impact is self-evidently ve ry serious, they generally
occur at a lower frequency than many other types of crime, and
may do so only at widely dispersed intervals. In a follow-up of
p a rticipants in the Ma c Arthur Violence Risk Assessment St u d y, a
m u l t i - c e n t re project in which data was collected on patients at
1 0 - week intervals for a period of 12 months, Steadman, Mu l ve y,
Monahan, Robbins, Appelbaum, Grisso, Roth, and Si l ver (1998)
found that the rate of violence for study groups was no higher
than that for comparison community samples in the same neigh-
b o u r h o o d s .2 Fi n a l l y, there are ethical issues in the conduct of
re s e a rch that arise possibly with greater potency here than in many
other spheres of re s e a rch. These include questions of confiden-
tiality; of obtaining informed consent for participation; and of
compliance versus coercion in provision of tre a t m e n t .

THE RELATIONSHIP BETWEEN MENTAL 
DISORDER AND CRIME
These difficulties notwithstanding, considerable effort has been
expended in trying to clarify the relationship between mental dis-
o rder and crime. The fundamental question is: Does suffering
f rom mental disorder re p resent an increased risk for committing
acts of violence or other forms of crime? Su rveys addressing this
question have taken two approaches: measurement of the pre va l e n c e

2 This pattern changed for patients with substance abuse problems. For patients with
substance abuse problems and community members reporting substance abuse there
was an increased rate of violence; and overall a higher proportion of patients reported
substance abuse.



of mental disorder amongst those convicted of crimes, and of
criminality amongst those diagnosed as mentally disord e re d .

Three caveats should be borne in mind when exploring the
l i t e r a t u re in this field. First, those who already come to the atten-
tion of the correctional or mental health services are unlikely to
be re p re s e n t a t i ve of the community as a whole. This gives rise
to a distinction used by epidemiologists between underlying or
t ru e rates of pathology, and t re a t e d rates (i.e., rates as officially
re p o rted in health clinics, or re c o rded by the criminal justice
system). Re s e a rch in this area has been plagued by sampling
biases and errors (Blackburn, 1993). Second, epidemiological
data showing overlapping categories or even statistically signif-
icant correlations between mental disorder and criminal acts
must be interpreted cautiously, and cannot in itself demonstrate
that the two are causally or functionally inter-connected. T h i rd ,
it is not possible to extrapolate from large-scale, aggregate-level
samples to individual-level data. Whether or not re l a t i o n s h i p s
b e t ween mental disorder and crime are found in surveys or other
studies of pre valence, they must still be assessed on a case-by -
case basis with individual offenders.

Nu m e rous investigations have been conducted in attempting
to resolve these issues, and to clarify the crime-mental disorder
re l a t i o n s h i p, with conclusions that have varied somewhat at dif-
ferent points in time. Following what has been called the “first
g e n e r a t i o n” of risk assessment studies (Melton, Petrila, Poy t h re s s ,
& Slobogin, 1998), there was a broad consensus to the effect
that mental disorder posed little if any elevated risk for com-
mitting crime. This was re i n f o rced in literature re v i ews, for exam-
ple, Monahan and Steadman (1983) re v i ewed 200 studies bearing
on this question. Their conclusion was that “...rates of true and
treated criminal behavior vary independently of rates of true and
t reated mental disord e r...the correlates of crime amongst the mentally
ill appear to be the same as the correlates of crime among any other
g roup: age, gender, race, social class, and prior criminality” ( p. 181). 

These findings run counter to a popular misconception
concerning the “d a n g e ro u s n e s s” of persons suffering from men-
tal disorders, which as a result of comparatively rare but widely
p u b l i c i zed incidents, remains firmly entrenched in the public
imagination. Pa r a d ox i c a l l y, in the United Kingdom for example,
a recent re t ro s p e c t i ve analysis has shown that the number of
killings by offenders with mental disorder has actually been steadily
declining over a 38-year period (Taylor & Gunn, 1999). T h a t
p s ychiatric patients do not in general pose an increased risk of
violence in the community is further supported by the findings
of the Ma c A rthur studies cited earlier (Steadman et al., 1998).

But during the 1990s, by contrast, new evidence led to some
revision of these conclusions. Wessely and Taylor (1991) sought to
discern the reasons for conflicting findings in the field by explaining
them in terms of differing re s e a rch strategies adopted within crim-
inological and psychiatric framew o rks re s p e c t i ve l y. These authors
also re v i ewed studies showing that in the two weeks prior to

admission to hospital, many patients subsequently diagnosed as
suffering from psychosis had perpetrated acts of violence. 

Taking the emerging evidence into account, Monahan (1993a)
commented that the conclusions of his earlier re v i ew (Mo n a h a n
& Steadman, 1983) were “...at least premature, and may well be
w ro n g” (1993a, p.287). The key evidence influencing this came
in the form of data from the Epidemiological Catchment Are a
studies, a large-scale survey of psychiatric morbidity (Swanson,
1994; Swanson, Ho l ze r, Ganju, & Jono, 1990). This study
e m p l oyed a community sample of 10,059 respondents fro m
t h ree American cities. Pa rticipants we re administered the
Diagnostic In t e rview Schedule which included questions con-
cerning whether they had engaged in any act of violence in the
preceding 12 months. Whereas only 2.1% of sample members
found to have no mental disorder re p o rted violence, those diag-
nosed as suffering from schizo p h renia re p o rted a rate of 12.7%,
and those with drug dependence 34.7%. 

Fu rther re s e a rch by Link and his colleagues (Link, Andrew s ,
& Cullen, 1992; Link & St u e ve, 1993) showed that almost all
the difference in rates of violence between patient and non-patient
samples could be accounted for by psychotic symptomatology.
The specific symptoms most closely associated with violence risk
we re paranoid delusions, and especially those in which individ-
uals feel threatened because their own self-controls are being
i n vaded by external forces. Link and St u e ve (1993) called this
pattern of phenomena t h re a t / c o n t ro l - ove r r i d e (TCO) symptoms.
When the basis of these perceptions and feelings was understood,
the reasons why an individual might become violent became
understandable. They called this the principle of ra t i o n a l i t y -
w i t h i n - i r ra t i o n a l i t y. Quinsey and his colleagues (1998) also
obtained evidence of temporal linkage between these symp-
toms and violent offences. Other re s e a rch has shown that depend-
ing upon their content, and on aspects of the situation, c o m m a n d
h a l l u c i n a t i o n s may also be associated with the occurrence of
acts of violence (Mc Niel, 1994).

The most recent and thoroughly conducted re s e a rch suggests
that mental disorder may pose an increased risk of some serious
crimes, but only in specific ways or certain circumstances. As we
will see in the next section, a clinical diagnosis of psychotic illness
is unrelated to, and has been found to be negatively corre l a t e d
with, risk of future general recidivism (Bonta, Law, & Ha n s e n ,
1998). Indeed globally, there is little evidence to suggest that a
diagnosis of mental disorder in itself is clearly linked to incre a s e d
o c c u r rence of any specific type of crime. Fu rt h e r m o re, as pointed
out by some authors, individuals suffering from schizo p h renia are
a significantly greater risk to themselves than to anyone else. Bu t
c e rtain indicators of psychosis, most notably TCO symptoms, are
associated with an increased risk of violence.

Although these kinds of findings pertain to symptoms of seri-
ous mental disorder and their links to criminal offending, in
some respects they are not unlike other results obtained by Za m b l e



and Quinsey (1997) from their study of recidivist offenders
returning to Canadian prisons after a further re-conviction. Pa rt
of this work invo l ved exploration of the circumstances of offend-
ers across a period of one month prior to new offences. For the
majority of the sample there was evidence of dysphoric states,
personal instability, stressful events, and failure of coping mech-
anisms during that period, and particularly in the 48 hours lead-
ing up to the offence. If we accept that mental disturbance can
be conceptualized as occurring on a continuum of seve r i t y, then
personal and emotional upheaval due to stress or difficulties in
coping can be considered as one point on it. The sense of per-
sonal disintegration that is characteristic of delusional states may
be a more extreme manifestation of similar processes.

In a re v i ew of the most recent re s e a rch in this area from a psy-
chiatric standpoint, Crichton (1999) concluded that “...the re l a-
tionship between mental disorder and crime is small and easily
o b s c u red by more influential criminological factors” ( p. 670). T h e re
is evidence that a dual diagnosis of psychosis and substance abuse
d i s o rder is associated with an increased risk of violence (Sw a n s o n ,
E s t ro f f, Sw a rtz, Borum, Lachicotte, Zi m m e r, & Wa g n e r, 1997).
Be yond this, the causal links are likely to be highly specific: it is
only certain symptoms of psychoses, such as persecutory delu-
sions or command hallucinations, that are associated with height-
ened risk of violence (O’Kane & Bentall, 2000).

T h e re is evidence that these links are moderated by social and
contextual factors (See Hi d a y, 1997). In a recent follow-up study
of rates of violence amongst patients discharged to different neigh-
bourhoods differing in levels of affluence, Si l ver (2000) found
that environment was a better predictor of violence risk than clin-
ical or psychological variables. This study also clarified the inter-
action effects of ethnic gro u p, neighbourhood and occurrence of
violent incidents. Stratified by socio-economically equiva l e n t
neighbourhoods, there we re no differences between ethnic gro u p s
(caucasian vs. black) in rates of violence. Howe ve r, there we re
d i f f e rences in rates of violence between neighbourhoods at dif-
f e rent levels of affluence. As is often found, black populations
we re ove r - re p resented in more deprived neighbourhoods. T h e
net effect of this was that when comparisons we re made acro s s
the entire sample, a spurious relationship appeared between eth-
nic group membership and violence.

Mental disorder in offender populations
It is important in correctional services to have information con-
cerning the mental health problems of offenders. Pa rticularly in
prison, stress may activate underlying problems or exacerbate
existing ones, with accompanying risks of deterioration, and
potentially of self-harm or even suicide. This is of course a major
h e a l t h c a re issue in its own right and should form part of a needs
assessment in any correctional setting, quite apart from any 
re l e vance it may have for understanding potential mental 
disorder-crime relationships.

In studies carried out in custodial settings, numero u s
re s e a rchers have found sizeable levels of mental health pro b l e m s
amongst inmate populations. This has emerged in several No rt h
American studies. For example, amongst penitentiary inmates
in Canada both Hodgins and Côté (1990), and Motiuk and
Porporino (1991) found significant pro p o rtions of inmates suf-
fering from major mental disorders. The latter study invo l ve d
the administration of the Diagnostic In t e rview Schedule to a large,
stratified and re p re s e n t a t i ve sample from institutions in each of
the five regions of the Correctional Se rvice of Canada. In On t a r i o ,
for example, pro p o rtions of those meeting DSM criteria for va r-
ious disorders we re as follows: psychosis, 8.6%; major depre s-
sion, 11.9%; generalized anxiety disord e r, 27.9%; dru g
dependence, 36.7%; anti-social personality disord e r, 59.0%; and
alcohol dependence, 69.1%. Note that here, as in other surve y s
of this type, and as indicated in broader context above, there was
a sizeable degree of comorbidity within the samples studied.

Similar findings have been obtained in the United Sa t e s .
Steadman, Fabisiak, Dvoskin, and Holohean (1989) conducted
a survey of 3,332 inmates in New Yo rk State. Of this gro u p,
8% we re found to suffer from seve re psychiatric disorders, with
an additional 16% being found to suffer from other disord e r s
requiring less intensive but neve rtheless periodic tre a t m e n t .
Amongst a random sample of 728 male admissions to a county
jail, Teplin (1990) found that 6.4% met diagnostic criteria for
major mental disorders such as schizo p h renia, mania, or clini-
cal depression. In a parallel study with women inmates, Te p l i n ,
Abram and McClelland (1996) found that an even higher rate
(15%) met diagnostic criteria. Comparable findings have also
been obtained in the United Kingdom, amongst both convicted
inmates (Gunn, Maden, & Swinton, 1991) and those held on
remand awaiting trial (Brooke, Ta y l o r, Gunn, & Maden, 1996).

Lamb and Weinberger (1998) recently re v i ewed this field.
O verall, these authors found that the pro p o rtion of inmates held
in local US jails diagnosed as suffering from severe mental dis-
orders ranged from 6% to 15%, with a still higher average pro-
p o rtion (10% to 15%) so diagnosed in state prisons. Fu rt h e r,
s e veral studies suggested that “...a large pro p o rtion of mentally ill
persons who commit criminal offences tends to be highly re s i s t a n t
to psychiatric treatment” (1998, p. 487).

Inmates with mental disorders, particularly psychosis, appear
to have fewer opportunities in their prospects of release. Po r p o r i n o
and Motiuk (1995) compared a group of mentally disord e re d
inmates with a matched non-disord e red gro u p. Though their
criminal histories we re in other respects equivalent, the former gro u p
was given fewer opportunities for parole or early release. They we re
also more likely to have their parole re voked as a result of violat-
ing conditions of supervision; yet the non-disord e red group we re
more likely to commit a new offence while under supervision.

In one sense, the question of whether there is a relationship
b e t ween mental disorder and crime might seem to be of 



academic interest only. A prime concern of managers and
practitioners in correctional services is with assessment and pre-
diction of risk of future reoffending. Considerable effort has
been expended in attempting to discern those features of offend-
ers that may be used as indicators in this respect.

OUTCOME RESEARCH

Retrospective studies of long-term recidivism 
Nu m e rous re t ro s p e c t i ve studies have been re p o rted which can
be described as “n a t u r a l i s t i c”, in that they consisted of follow - u p
of samples of patients discharged from secure conditions. T h e i r
subsequent rates of “f a i l u re”, defined as re - a r rest, re - c o n v i c t i o n ,
relapse, or re-admission to institutions (prison or hospital) we re
m o n i t o red for va rying periods up to several years afterw a rds. In
some instances, it has been possible to use multivariate statistics
to disentangle factors pre d i c t i ve of differential outcomes.

In the United States, studies of this kind we re undertaken of
g roups collectively known as the “Ba x s t ro m” and “Di xo n”
patients. These were sizeable numbers of patients who, against
p s ychiatric advice, we re discharged from hospital following a
1966 ruling by the Su p reme Court to the effect that Jo h n n y
Ba x s t rom, a resident of a long-stay hospital, had been wro n g-
fully detained. Fo l l ow-up studies in several states (e.g., St e a d m a n
& Ke veles, 1972; Mc Ga r ry & Pa rk e r, 1974) showed the rates
of re - a r rest and re - i n c a rceration of these groups we re surpris-
ingly low. Of a sub-sample followed up by Steadman and Ke ve l e s ,
only 17% had been arrested during a four-year period after dis-
charge. Only 2.2% we re returned to secure hospitals and less
than one per cent to prison. Similar figures emerged from other
studies of comparable patient groups.

Howe ve r, the mean age of the Ba x s t rom sample was 47,
while that of the pro p o rtion of the sample who reoffended was
much lowe r. In Canada, Qu i n s e y, Wa r n e f o rd, Pruesse, and
Link (1975) obtained parallel findings from a sample of 91
patients released from Oak Ridge (a maximum security facil-
ity in Ontario) between 1967 and 1971. The mean age of these
patients on discharge was 32. A total of 38% of the sample
committed new crimes, though the pro p o rtion re - c o n v i c t e d
of violent offences was 16.5%. Factors associated with gre a t e r
likelihood of reconviction included being diagnosed as suffer-
ing from a personality disord e r, and being unmarried. The only
variable associated with subsequent violence was a history of
prior violence. A broadly consistent pattern emerges from later
f o l l ow-up studies of this type with respect to both men
( Hodgins, 1983; Hodgins & Gaston, 1989) and women offend-
ers (Hodgins, Hébert, & Baraldi, 1986) in Canada, and in
studies with similar designs conducted elsew h e re (Bi e b e r,
Pa s ew a rk, Bosten, & Steadman, 1988; Bogenberger, Pa s ew a rk ,
Gudeman, & Be i b e r, 1987; Pa s ew a rk, Bi e b e r, Bosten, Kiser,
& Steadman, 1982).

A total of eight follow-up studies of this kind has been carried
out with patients discharged from high-security units (known as
“special hospitals”) in the United Kingdom (Bailey & Ma c Cu l l o c h ,
1992a, 1992b; Black, 1982; Brew s t e r, 1998; Buchanan, 1998;
Dell, 1980; Ga t h e rcole, Craft, Mc Dougall, Barnes, & Peck, 1968;
Tennent & Wa y, 1984; and Tong & Ma c k a y, 1958). In all these
studies, the re-admission or reoffending rates amongst the samples
studied are lower than might be expected, given what may be
assumed to be the seriousness of offences which warranted incar-
ceration, and the likely severity of other problems (including mark e d
mental disorders) amongst the populations studied. When con-
trasted with criminological data concerning non-mentally disor-
d e red samples (for example, released inmates), the observe d
recidivism rates are comparatively low.

All these re p o rts we re published and based on data collected
over a lengthy span of time between the 1950s and 1990s.
C o n s e q u e n t l y, it is difficult to make valid comparisons betwe e n
them, given the probable dissimilarities between the types of
patients detained in secure hospitals during these successive decades.
None of the studies incorporates an appropriate control gro u p
with which a meaningful comparison can be made, nor are
t h e re any predictor scales (as have been developed for general
offending populations) with which the impact of hospitalization
and treatment can be properly eva l u a t e d .

Yet some notable patterns emerged after further analyses. In
the studies by Bailey and Ma c Culloch (1992a, 1992b), there
a re higher recidivism rates amongst those classified as suffering
f rom psychopathic disorder; and the differences between mem-
bers of this group given conditional and absolute discharges
p rovides some indications concerning better and poorer 
risk categories for release and follow - u p. The latter findings
a c c o rd with others re v i ewed by Lösel (1998) concerning this
c a t e g o ry of clients.

Buchanan (1998) carried out a more elaborate analysis of data
on a sample of 425 discharged patients followed for a period of
up to 10 years. Overall, the findings suggested that those more
likely to re c i d i vate we re yo u n g e r, more heavily convicted prior
to admission, and likely to be classed as suffering from psyc h o-
pathic disorder in terms of re l e vant legislation (the Mental He a l t h
Ac t, 1983). T h e re we re weaker associations with gender (women
less likely to be re-convicted) and discharge destination (re c o n-
viction rates we re lower amongst those discharged to other hos-
pitals than amongst those sent home or to a community setting).

O verall, when searching for evidence concerning factors asso-
ciated with success or failure with this offender gro u p, it is
n e c e s s a ry to make inferences on the basis of re t ro s p e c t i ve analyses
in which details of follow-up histories are linked to prior charac-
t e ristics of samples. T h e re are no well-designed, properly contro l l e d
p ro s p e c t i ve studies of treatment regimes or of mentally disor-
d e red offender-patients given different types of treatment whilst
detained in secure settings.



With re g a rd to the overall debate on the feasibility of pre-
dicting recidivism and the accuracy with which this can be
accomplished, Bonta, Law, and Hansen (1998) recently re p o rt e d
i m p o rtant findings. These authors conducted a meta-analytic
re v i ew of long-term follow-up studies, to establish which fac-
tors we re the best predictors of criminal and violent re c i d i v i s m
amongst this offender gro u p. The set of studies they found
incorporated 68 independent samples (a total sample size of
15,245). Predictors we re classed into four groups: d e m o g ra p h i c;
criminal history, deviant lifestyle and clinical factors ( i n c l u d i n g
p s ychiatric diagnosis). The general finding, as shown in Ta b l e
16.1, was that the most accurate predictors we re demographic
or criminal history variables: indeed the overall pattern obtained
was a close parallel to that typically found with non-mentally-
d i s o rd e red offender populations. 

TABLE 16.1  Predictors of recidivism amongst offenders
with mental disorder (from Bonta, Law, & Hansen, 1998)

Category General Violent
of predictor recidivism recidivism

Demographic 0.12 0.12

Criminal history 0.08 0.15

Deviant lifestyle 0.07 0.08

Clinical -0.02 -0.03

Bonta et al. also found that the poorest predictors of re c i d i-
vism we re clinical variables. Most notably, although a DSM diag-
nosis of anti-social personality disorder was associated with a
g reater risk of future criminality, no other diagnostic category,
including that of psychosis, emerged as significant: the latter was
in fact negatively correlated with future recidivism. If these find-
ings are correct, the intervention approaches adopted in work
with offenders in general may be equally applicable to clients
with mental disorders. It is highly likely that such clients would
also re q u i re further services in addition: including both therapies
for other mental health problems, and potentially, additional
t reatments focused upon alcohol abuse (Rice & Harris, 1995),
or on symptoms associated with risk of relapse (Gre e n w o o d ,
1995; O’Kane & Bentall, 2000).

As noted earlier, the quantity of evidence with a dire c t
bearing on treatment of offenders with mental disorder is con-
siderably less than that available on offender treatment in gen-
eral. Si m i l a r l y, the amount of mental health outcome re s e a rc h
with this group is also fairly limited. To make headway in addre s s-
ing this problem, one possibility is that we attempt to chart
the anticipated outcomes of treatment with this group of offenders
t h rough a process of “t r i a n g u l a t i o n”. Se veral sets of evidence
might form the cornerstones of such an inquiry. They consist of

e va l u a t i ve studies of psychological therapies for treatment of men-
t a l health problems, including major mental disorders; the re s e a rc h
l i t e r a t u re on treatment of offenders and reduction of general re c i d i-
vism; and a smaller quantity of direct evidence concerning the
impact of interventions with this gro u p. The latter howe ve r
remains extremely difficult to interpret. The objective of this
process is to extract any pattern of evidence that might provide
indications as to “what work s” with mentally disord e red offenders.

General effectiveness of psychological therapies 
Several major reviews have confirmed overall positive effects of
p s ychological therapies for many types of mental health pro b-
lems (Lambert & Bergin, 1994; Roth & Fo n a g y, 1996). In a
panoramic re v i ew of 302 meta-analyses of outcome studies of
p s ychological interventions, Lipsey and Wilson (1993) found
positive mean effects for a large number of treatment methods
with a wide range of specified targets. For many years it was
b e l i e ved that if psychotherapy did have effects, they we re
p robably due to underlying common factors (such as the cre-
ation of a supportive therapeutic relationship) and no differen-
tial effects could be discerned to support a claim that some
treatments were better than others. But more recent reviews of
c o n t rolled-trial studies have indicated that it is possible to iden-
tify superior outcomes following application of some types of
therapies with some types of clinical problems. This has led to
the emergence of what have been called empirically support e d
treatments (Dobson & Craig, 1998; Nathan & Gorman, 1998;
Kendall & Chambless, 1998). This term designates interve n-
tions that are supported by consistent evidence from contro l l e d
trials, and that could there f o re be recommended to practitioners
as “t reatments of choice” for a given disord e r. Howe ve r, powe rf u l
counter-arguments have also been made against such claims. Fo r
example, it has been stated that the circumstances of treatment
in most mental health clinics are so dissimilar to the conditions
a c h i e ved in controlled trials that they render it almost impossible
to translate the findings of such studies into practice. T h e re f o re ,
the implications of re s e a rch for delive ry of therapy services in
o rd i n a ry clinical settings remain highly controversial (Fi s h m a n ,
1999; Persons & Silbersatz, 1998).

Treatment approaches with mentally disordered
offenders
The standard and most widely used treatment approaches with
many mental health problems invo l ve psyc h o p h a r m a c o l o g i c a l
therapies. Since the discove ry of the major tranquillizers (neu-
roleptics) in the 1950s, significant advances have been made in
the development of chemical agents for reduction of symptoms
amongst a wide range of clinical disorders. The use of medication
for the treatment of anxiety, depression, obsessive - c o m p u l s i ve dis-
o rd e r, bipolar disord e r, psychoses, substance abuse and many other
mental health problems is now widespread. Re v i ews of outcome



studies have indicated the value of these therapies for some major
mental disorders. Ne u roleptic medication is widely used for re d u c-
tion of the more seve re symptoms of psychosis, such as delusions,
hallucinations, and thought disorder (Nathan & Gorman, 1998).
Si m u l t a n e o u s l y, a meta-analytic re v i ew of 22 controlled trials has
s h own that there is no simple, direct relationship between seve r-
ity of symptoms and dosage effects (Bollini, Pampallona, Orz a ,
Adams, & Chalmers, 1994). This study showed that, beyond a
c e rtain dose level, there we re no additional therapeutic benefits
but a significant increase in unwanted side-effects (such as tard i ve
dyskinesia). The new generation of neuroleptics (e.g., C l o z a p i n e)
has more specific symptom-relieving effects and reduced risk of
a d verse reactions. These drug regimes howe ver re q u i re care f u l ,
i n d i v i d u a l i zed modulation and a pro p o rtion of those adminis-
t e red them are “t re a t m e n t - re s i s t a n t” .

Ps ychosocial methods have also been used for treatment of
many of these problems and have met with considerable success.
Often, patients prefer them as they do not have associated side effects,
avoid risks of dependence and place more control in the hands
of the service user. Successful psychological treatments include a
number of behavioural, cognitive and cognitive - b e h a v i o u r a l
therapies; interpersonal therapy; family systems interventions a n d
therapeutic communities. In the majority of work with mentally
di s o rd e red offenders, the commonest pattern is for a mixture of
pharmacological and psychological interventions to be employe d .

Psychological treatment of psychotic symptoms
A number of treatment studies have shown that it is feasible to
apply cognitive-behavioural interventions to the reduction of
delusional belief, but most have entailed single-case experimental
designs (Ha rtman & Cashman, 1983; Milton, Patwa, & Ha f n e r,
1978; Watts, Powell, & Austin, 1973). Howe ve r, some have
reported on the application of such methods in group settings
( Ga re t y, Kuipers, Fow l e r, & Chamberlain, 1994; Ta r r i e r, Be c k e t t ,
Harwood, Baker, Yusupoff, & Ugarteburu, 1993). During the
mid-1990s this literature was assembled with additional studies
in the edited books by Fowler, Garety and Kuipers (1995) and
Chadwick, Birchwood and Trower (1996).

The presence of paranoid symptomatology and feelings of
being threatened or controlled is understandably associated with
experience of anger, which may be a direct precursor of aggre s-
sion and precipitation of acts of violence (Novaco, 1994; O’Kane
& Bentall, 2000). Re v i ews of the re l e vant literature have also sug-
gested that effective interventions exist or can be developed for
individuals with low self-control of anger problems (Ed m o n d s o n
& Conger, 1996; Novaco, 1997). While indications have been
g i ven of the potential value of this intervention with mentally dis-
o rd e red offenders (Stermac, 1986), only limited outcome studies
on the use of this strategy with mentally disord e red offenders have
a p p e a red (Renwick, Black, Ramm, & Novaco, 1997). T h e re is
also firm evidence of treatment gains from the application of social

skills training and allied methods to help ove rcome “n e g a t i ve”
symptoms of schizo p h renia such as social withdrawal and isola-
tion, flatness of affect and emotional inexpre s s i veness. In a
meta-analysis of 27 studies concerning this, Benton and Schro e d e r
(1990) found a mean effect size of 0.76.

Community management of offenders with major
mental disorders
The paucity of we l l - c o n t rolled treatment trials in this area does
not mean that there is no evidence that might indicate the use-
fulness of interventions. He i l b run and Griffin (1998) re v i ewe d
a series of 15 eva l u a t i ve studies that fell roughly into two gro u p s .
The first included studies of community-based psychiatric tre a t-
ment with mentally disord e red offenders (patients found No t
Guilty by Reason of In s a n i t y). The second comprised eva l u a t i ve
studies of supervision of clients with mental disorders placed
on probation or parole. The methodology in several of these stud-
ies consisted of post-hoc analyses of factors that appeared to be
p re d i c t i ve of differential outcomes for patients. The principal cri-
teria employed we re re - a r rest for new offences or re-admission to
hospital; though other indicators too we re sometimes utilize d ,
such as symptom reduction, clinical pro g ress, community adjust-
ment, and rates of re vocation of parole conditions. Eight of the
studies included comparison groups. He i l b run and Peters (2000)
h a ve re p o rted an extension and updating of this re v i ew. In
these re v i ews, the authors noted that the results that are ava i l a b l e
come from a re l a t i vely small number of sites; and only two stud-
ies we re located that approximated the methodology of a con-
t rolled trial, so precluding the use of meta-analysis (Si l ve r, Cohen,
& Spodak, 1989; Wiederanders, 1992).

Some follow-up studies allowed the making of comparisons
b e t ween discharged patients allocated to different forms or leve l s
of intensity of community supervision (Bloom, Br a d f o rd, & Ko f o e d ,
1988; Bloom, Rogers, Manson, & Williams, 1986; Bloom, Wi l l i a m s ,
& Bi g e l ow, 1991; Bloom, Williams, Rogers, & Ba r b u r, 1986;
Tellefsen, Cohen, Si l ve r, & Do u g h e rt y, 1992; Wi e d e r a n d e r s ,
Bro m l e y, & Choate, 1997). Howe ver the findings are often ve ry
difficult to interpret (Mc Gu i re, 2000). One reason is that in many
evaluations, comparisons are made between dissimilar jurisdic-
tions (for example, different American states) in which it is not
known whether staff practices regarding case management and
recall we re equivalent. Another is that, in some instances in which
patients are allocated to an As s e rt i ve Case Ma n a g e m e n t s e rv i c e ,
there has been evidence that the case managers are more likely
to re - i n c a rcerate clients for less serious violations of their re l e a s e
conditions. From other, less we l l - c o n t rolled or single sample
studies, some indications emerged that intensive case manage-
ment has beneficial effects. Generally, re-arrest rates on condi-
tional release we re found to be comparatively low (ranging fro m
2% to 16%). An average of 3.9 reasons was given when clients
were made subject to parole revocations (recalled to hospital). 



In some respects these findings are not dissimilar to those
obtained by Petersilia and Turner (1993) from their evaluation of
i n t e n s i ve supervision programs in probation or parole. Higher lev-
els of surveillance or scrutiny we re associated with higher levels of
technical violation and there f o re resulted in higher apparent rates
of failure amongst experimental samples. Despite such misgiv-
ings, for mentally disord e red offenders the evidence concerning
the usage of aggre s s i ve or assert i ve case management has been gen-
erally re g a rded as positive (Dvoskin & Steadman, 1994; He i l b ru n
& Peters, 2000).

Treatment as a variable 
It is disappointing that, in their meta-analysis, Bonta et al. (1998)
found only 14 studies that included treatment as an independ-
ent variable. T h e re was no overall positive evidence of tre a t m e n t
effects on general recidivism within these studies; the mean effect
s i ze was just below ze ro (-0.03) based on a combined sample
of 3,747 participants. Problems of design and methodology, for
example the absence of appropriate comparison groups, once
again made the findings difficult to interpret in this re s p e c t .
Ne ve rtheless, while some studies re p o rted negative re s u l t s ,
others obtained findings that showed institutionally-based inter-
vention had positive effects. Such results have come from a num-
ber of countries including Italy (Russo, 1994), Sweden (Be l f r a g e ,
1991), the United Kingdom (Reiss, Grubin, & Meux, 1996)
and the United States (Ha rtstone & Cocozza, 1983; Jew, Kim, &
Mattocks, 1975). It remains problematic, however to give any-
thing other than pre l i m i n a ry indications of what might con-
tribute to “success” with this group. Research suggests that the
most “likely-to-succeed” interventions will be broadly similar to
those applied with non-disordered offender groups.

Offenders with personality disorders
The group of offenders who not uncommonly cause the great-
est concern are those diagnosed as suffering from personality
d i s o rders, and especially anti-social personality disorder or
psychopathy. This collection of attributes consistently emerges
as one of the most accurate predictors of future risk of violence.
Reviewers of relevant research have contended that some com-
bined measure incorporating stru c t u red assessment of it “ . . . m i g h t
be necessary for the prediction of violent re c i d i v i s m” ( Qu i n s e y,
Harris, Rice, & Cormier, 1998, p. 168). While there continues
to be disagreement over the precise meaning of these labels
and on the nature of any underlying clinical entity, a size a b l e
volume of evidence links the proposed features of such a syndro m e
to greater risk of recidivism. Serin (1995) has discussed issues of
responsivity and treatment resistance with this group, but also
noted longitudinal evidence concerning decreasing pro p o rt i o n s
of study samples that retain diagnostic features as time pro g re s s e s .
This is amplified in a recent study by Sanislow and McGlashan
(1998) who re v i ewed 44 studies of the natural course of 

personality disorders including anti-social personality disorder.
Rather than finding a fixed, immutable pattern as was pre v i-
ously expected, this re v i ew showed a pattern of changeability
over time. These authors and others (Bateman & Fo n a g y, 2000;
Blackburn, 2000; Lösel, 1998; Pe r ry, Banon, & Ianni, 1999)
h a ve also re v i ewed available evidence concerning the possibility
of effective treatment of this group. Most studies have focused
on borderline or avoidant personality disorder where the aver-
age treatment effect sizes are much higher than anticipated (Pe r ry,
Banon, & Ianni, 1999). However, with reference to anti-social
personality disord e r, ve ry few controlled evaluations could be
found on which to base firm conclusions.

T h e re are tentative suggestions that some behavioural, 
c o g n i t i ve-behavioural, and therapeutic community pro g r a m s
may be successful in reducing anti-social behaviour amongst 
p e r s o n a l i t y - d i s o rd e red individuals. While to date, little evidence
has been found of treatment effects with “p r i m a ry psyc h o p a t h s” ,
this is an absence of pertinent data rather than a firm finding
that “nothing work s” with this gro u p. Lösel (1998) re c o m m e n d s
first, that much more and much better re s e a rch is needed if
the treatment issues in this area are to be clarified and adva n c e d .
Second, rather than identifying any pre f e r red tre a t m e n t
a p p roaches, he advocated instead the application of a set of prin-
ciples based more broadly on the large-scale re s e a rch findings
on offender treatment in general, briefly cited above.

In a number of countries steps have been taken towards the
identification of populations of offenders with severe personal-
ity disorders, thought to constitute a high risk of committing
the most serious types of crime including homicide, or grievo u s
physical or sexual assaults. This includes for example Canada’s
Da n g e rous Offenders Act (1997) which allows indeterminate
detention of certain offenders; the advent of Sexual Pre d a t o r
C o m m i t m e n t legislation, enacted in a number of US states;
and proposals for detention of Da n g e rous People with Se ve re
Personality Disord e r in the United Kingdom (Home Of f i c e ,
1999). Most of these departures are based on the premise that,
given the problems of treating such groups and the lack of any
firm evidence concerning treatment effects, there is an identi-
fiable clinical sub-group who for all practical purposes can be
re g a rded as u n t re a t a b l e. Ac c o rding to this argument, the only
option for their management is that of incapacitation.

Blackburn (2000) has re v i ewed evidence that calls into 
question the concept of untreatability of persons diagnosed as
suffering from such disorders. Evidence is available from seve r a l
studies suggesting that those designated as “p s yc h o p a t h s” are
capable of forming therapeutic alliances; and are amenable to 
a number of treatments such that short-term improvements 
in mental health status have been observed. Longer-term treat-
ment studies to test the hypothesis that the risk levels posed 
by this clinical group can be reduced, have simply not been 
carried out.



SERVICE DELIVERY AND INTER-AGENCY 
WORKING

Community-based services
As neither the technology of risk prediction nor the evidence
f rom treatment re s e a rch is yet sufficiently refined to allow
p recise guidance to be given, some agency practice focuses pre-
dominantly on the simple avoidance of catastrophe. Fo l l ow i n g
upon the ramifications of the Ta ra s o f f case, and the conflict
b e t ween client-practitioner confidentiality and the duty to warn,
Monahan (1993b) provided useful advice on risk containment.
The proposed framew o rk re vo l ves around five principles: use
of the best-validated pro c e d u res for risk assessment; prov i s i o n
of staff training in risk management; preparation of re l e va n t
documentation and standardization of practices concerning its
usage; development and implementation of policies with re s p e c t
to these initiatives; and when calamities occur, recourse to effec-
t i ve strategies for damage contro l .

The patterns which have emerged in attempting to provide
e f f e c t i ve community care can va ry immensely between serv i c e s ,
agencies, and localities, both within and between regions of one
c o u n t ry, and across national boundaries. In the United Kingdom,
the Ca re Pro g ramme Ap p ro a c h was developed to address the
difficulty of combining community care with public safety
and risk management. This comprises a set of principles and
p ro c e d u res for assessment of clients, setting targets, monitoring
p ro g ress, re c o rding goal achievement or the re verse, and com-
municating information between professionals invo l ved in an
individual’s care. Its implementation is intended to avert many
of the previously all too familiar problems of monitoring of risk
and of obstacles to inter-agency communication of information.
Properly enacted, it could enable agencies to work collabora-
tively to the maximum benefit of clients and the minimization
of risk. Thus, it is widely felt amongst practitioners — and 
the findings of inquiries lend support to this expectation — that
the key to rehabilitation or community maintenance resides not
in individually focused interventions, but in the assembly and
delivery of well co-ordinated support services.

Such a development underlines the potentially immense
i m p o rtance of multi-disciplinary teams. Recently Ty re r, Coid,
Simmonds, Joseph, and Marriott (1999) have re p o rted on an
e x t e n s i ve re v i ew of available literature on the impact of
Community Mental Health Te a m s ( C M H Ts) on persons with
comorbid seve re mental illness and personality disord e r s .
Though initially identifying a potential 1,200 studies for re v i ew,
only five satisfied inclusion criteria. Within these studies, there
was tentative evidence of some positive impact of the teams in
reducing suicide rates and hospital re-admissions. By contrast,
no conclusions we re permissible re g a rding the effects of teams
on clinical indicators such as mental state or social function-
ing of clients.

It was concluded some time ago that “...the keys to reducing
the risk of violence by persons with mental disorder in the commu-
nity are aggressive case management and a comprehensive array of
s u p p o rt serv i c e s” ( D voskin & Steadman, 1994, p. 684). Ot h e r
evidence underlines the importance of both of these elements
being present in any compre h e n s i ve package of community based
care services. 

For re g re t t a b l y, innovations in services alone do not appear to
be conducive to effectiveness in the absence of sound clinical inter-
vention with individual clients. T h e re are several we l l - d o c u m e n t e d
studies of intervention projects in which considerable extra
re s o u rces we re invested in services for clients with long-term men-
tal health problems (Bickman, 1996; Lehman, Postrado, Ro t h ,
Mc Na ry, & Goldman, 1994; Mo r r i s s e y, Callow a y, Ba rt k o ,
R i d g e l e y, Goldman, & Paulson, 1994). In these studies, serv i c e s
we re designed such that significant changes we re made in the t h e i r
mode of delive ry and in the degree of integration between them.
Planned improvements in service functioning we re systematically
m o n i t o red; the evidence so obtained showed they had been
e f f e ct i vely established and maintained. T h e re was there f o re clear
evidence of what should have been meaningful improvement in
s e rvice systems. 

Howe ve r, controlled comparisons failed to discover meas-
urable “c l i e n t - l e vel improve m e n t s” on such indicators as sub-
jective well being, symptom levels, or community adjustment.
Re v i ewing these experiments, Morrissey (1999) held that
enhanced case management and allied service improve m e n t s
we re “...a necessary but not sufficient condition for positive out-
come effects for clients” ( p. 462). Perhaps disappointingly then,
integration is an essential feature of good services; but it does
not in itself appear to be enough to result in a genuine impact
on clients’ psychological we l f a re. All the contributing serv i c e s
or constituents of them must also be of high quality (Mo r r i s s e y,
1999). Whilst services clearly cannot meet clients’ re q u i re m e n t s
where resources are inadequate, it appears that re-organisation
of services alone will be insufficient unless it also contains
well-tested clinical input.

Implications of research for practice and policy
Changes in systems of care such as those just discussed have been
associated with a number of we l l - p u b l i c i zed difficulties. Gi ve n
their complexity, it is impossible to disentangle any clear links
b e t ween causes and effects. In the United Kingdom the transfer
of large numbers of patients to community care raised concerns that
vulnerable and potentially dangerous persons we re inadequately
s u p e rvised. When tragedies such as homicides occurred, they
re c e i ved possibly dispro p o rtionate media attention, and in 1994
f o l l owing a particularly horrific murder public inquiries into
such incidents we re placed on a mandatory footing by the
De p a rtment of Health. Be t ween then and the year 2000 there
we re approximately 90 such inquiries, costing an estimated ave r a g e



of £1 million each. Recently commentators on this field have
suggested that there is little more to be learned from such inquiries
(Peay, 1996; Reith, 1998). 

W h a t e ver the details of the national or local framew o rk, sev-
eral pre s s u res have remained constant. One is to conduct more
t h o rough assessments of individuals such that they may be
d i rected tow a rds the most appropriate channels of the mental
health, criminal justice, or community care systems. Such work
should have both a clinical and a forensic focus. Clinical assess-
ment should include direct interv i ews, stru c t u red assessments
using, for example, the Minnesota Multiphasic Pe r s o n a l i t y
In ve n t o ry, the Millon In ve n t o r i e s, or Symptom Check Li s t
(SCL-90) and scrutiny of available re p o rts from all pro f e s s i o n-
als invo l ved. Fo rensic assessment will focus on risk using instru-
ments such as the Ps ychopathy Check List (PCL-R), the H C R - 2 0,
or the Violence Risk Ap p raisal Gu i d e but should also take account
of anticipated destinations of clients and associated situa-
tional factors. Useful source texts providing background that
will assist this process include the books by Melton, Pe t r i l a ,
Poy t h ress, and Slobogin (1998); Qu i n s e y, Harris, Rice, and
Cormier (1998); and Rogers and Shuman (2000). Assessment
and any resultant recommendations are not va l u e - f ree pro c e s s e s
and attention must be paid to ethical dimensions arising in such
w o rk (Grisso & Appelbaum, 1992; Zinger & Fo rth, 1998).

A second demand is to develop improved methods of risk
assessment and prediction. Broadly speaking, risk assessment
strategies have traditionally been classified into two principal
types: a c t u a r i a l or empirically-driven (involving measure m e n t
of a specified set of factors derived from an systematic research
base); and c l i n i c a l (founded on the subjective judgement of indi-
vidual clinicians drawing on their own experience). A lengthy
h i s t o ry of re s e a rch clearly demonstrates the superiority of the
former over the latter for purely predictive purposes. Yet clini-
cal judgement still has a valuable contribution to make (Mo n a h a n ,
1997). Thus it has been argued that a focus on the distinction
b e t ween static and dynamic risk factors, and on the re l a t i o n
b e t ween statistical and clinical prediction, could enhance our
ability to conduct systematically informed risk assessments
( Monahan, 1997; Serin, 1993). To the two long-standing
a p p roaches Melton, Petrila, Poy t h ress, and Slobogin (1997) have
suggested adding a third, which has been entitled a n a m n e s t i c
risk assessment. This entails compilation of a checklist of risk
factors on an actuarial basis, supplemented by clinical judge-
ment. That information is then conjoined to the assembly of an
i n ve n t o ry of situations in which individuals may be at risk of
manifesting the target problem behaviour, together with a set of
p ro c e d u res for estimating the probabilities of such circ u m s t a n c e s
occurring. 

The search for empirically supported treatments for offend-
ers with mental disorder is evidently fraught with difficulty. 
In the absence of clear and definitive findings concerning the

dimensions of effective interventions with offenders with
mental disord e r, a number of authors have re s o rted instead to
the provision of a tentative framew o rk or set of service guide-
lines. These currently re p resent the best advice that can be give n
to service providers until fuller, more detailed and better va l i-
dated conclusions are available from systematic research.

Frameworks such as these are inevitably a form of compro-
mise. That may sound fairly negative; looked at more positive l y,
they comprise a synthesis of three sets of ideas. The first is
findings from available re s e a rch evidence, to the extent that these
show consistent trends. The second consists of lessons that can
be distilled from practitioner experience (including, for exam-
ple, reports of public inquiries or service audits). The third is a
set of principles concerning ethically acceptable practice. T h e
o b j e c t i ve is to re s o l ve issues of community safety and appro-
priate risk assessment and management with a concern for the
civil rights of individuals subject to mental health legislation. 

He i l b run and Griffin (1998; He i l b run & Peters, 2000) have
f o rw a rded a set of such principles for effective community-based
f o rensic services, combining guidelines for sound ethical practice
with such recommendations as can be extracted from the limited
evidence base. They include an emphasis on the importance of
communications between agencies; an explicit balance betwe e n
individual rights, the need for treatment, and public safety; an
a w a reness of the range of treatment needs of clients; the usage of
a demonstration model in assessing risk of harm and tre a t a b i l i t y ;
clarification of legal re q u i rements such as confidentiality and duty
to protect; application of sound risk management pro c e d u res; and
the practice of principles for promoting healthcare adhere n c e .

These principles are valuable in providing a framew o rk for
service delivery within agencies, and as such they are also reso-
nant of guidelines for risk containment proposed earlier by
Monahan (1993b). It is unfortunate that the re s e a rch base is not
yet available to furnish more specific directions in which to
develop or arrange provision of treatment and support.

CONCLUSIONS
T h e re are many studies on the pre valence of mental disord e r s
amongst persons found guilty of crimes, and conversely of crim-
inality amongst persons diagnosed as mentally disord e red. T h e re
a re also numerous follow-up studies of such groups follow i n g
their discharge from institutions. Si m i l a r l y, much re s e a rch has
been re p o rted on the outcomes of psychological therapies for
mental health problems, and on reduction of offender re c i d i-
vism. In sharp contrast, there are far fewer studies with a direct
bearing on the question of effective treatment for mentally dis-
o rd e red offenders. It might there f o re be concluded that we know
very little about how to work with this client group.

On the other hand, this could appear to be a much larger
p roblem than it actually is. It only seems insurmountable if the
target group is re g a rded as somehow categorically different fro m



other groups of offenders, or from other groups of persons with
mental health problems. That offenders with mental disorder are
p e rc e i ved as forming a distinct group may be a by - p roduct of
popular stigma, or of the medicalisation of this field and its loca-
tion within the domain of psyc h i a t ry.

As an alternative, consider that offenders with mental disor-
der are basically (and self-evidently) persons who manifest two
types of problems: re s p e c t i ve l y, mental disorder and criminal
b e h a v i o u r. Obviously in relation to both, many questions re m a i n
to be answered. At an individual level, the connection between
the two has to be assessed and understood. But our knowledge
of effective interventions in adjoining fields has advanced con-
siderably in recent years. Rather than seeking a new solution
that will somehow be uniquely applicable to this group, provi-
sion of proper correctional services for them entails a focus on
both types of problems they present, with realistic expectations
regarding outcomes for each.

Based on the ve ry limited treatment literature that is ava i l-
able, no specific conclusions are possible regarding the efficacy
of any specific type of intervention with any specific array of
p roblems posed by offenders with mental disord e r. Howe ve r,
g i ven consistent linkages found with adjacent fields of tre a t m e n t
in which there are sizeable volumes of positive evidence, there
are no reasons why those interventions that have proved bene-
ficial with other groups should not be offered to this group also.
On the contrary, there are strong reasons for research and eval-
uation studies employing similar types of programs as are used
e l s ew h e re in correctional services. They would, of course be tar-
getted upon factors linked to recidivism, without any expecta-
tion that they would reduce problems arising from mental
disorder. Adaptations of materials and methods may be neces-
s a ry to address responsivity issues, and additional help should
be available to focus on symptoms of mental disorder per se. Fo r
ethical and practical reasons such work should be organize d
t h rough and conducted within healthcare rather than penal set-
tings. But in terms of its basis in background re s e a rch, tre a t m e n t
of offenders with mental disorder has much to gain from being
more effectively integrated with the field of correctional inter-
vention as a whole.
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PREVALENCE OF SEXUAL OFFENDING
The true pre valence of sexual offending can only be estimated.
It is clear, for example, that many victims of sexual offending do
not re p o rt the crime to the police or, all too often, to anyone at
all (Koss & Ha rve y, 1991; Russell, 1984, 1986). The Committee
on Sexual Offences Against Children and Youth (1984) re p o rt e d
the results of Canadian national surveys. They found that one-
half of women and one-third of men re p o rted being subjected
to some form of sexual abuse during their lives, with 70% of the
men and 62% of the women indicating that it occurred prior to
pubescence. T h e re is, there f o re, a pressing need to develop a com-
p re h e n s i ve social response to this ve ry serious social pro b l e m .

One aspect to this response should include not only the tre a t-
ment of identified offenders, but also the development of an
understanding of these offenders; what features need to be
a d d ressed in treatment; how these features should be assessed;
and the generation of an actuarial basis for estimating risk to
reoffend and response to treatment. Of course, if treatment is
implemented, we must also evaluate its effectiveness. This chap-
ter will attempt to address these issues.

For the past 26 years, the Correctional Se rvice of Canada (CSC)
has been at the fore f ront of the development of assessment and
t reatment for incarcerated sexual offenders. Over the last 10 ye a r s ,
CSC has expanded and refined its programs for sexual offenders
so that it now funds numerous institutional programs and
community-based follow-up treatment for released sexual offend-
ers. While much of what follows in this chapter is derived fro m
re s e a rch and treatment conducted within CSC, we also draw on
data, observations and theories generated by various re s e a rc h e r s
and clinicians around the world. For the most part, pro g r a m s
that have proliferated in all Western societies over the past 10 ye a r s
h a ve adopted the “c o g n i t i ve behavioural/relapse pre ve n t i o n”
a p p roach developed in No rth America (for examples of such pro-
grams, see Marshall, Fe r n a n d ez, Hudson, & Wa rd, 1998). This is
also the approach adopted by CSC from the first systematic appli-
cation of sexual offender treatment in 1973. We will, there f o re ,
primarily focus on that approach, although we will also acknow l-
edge the value, as adjunctive features of treatment, of va r i o u s
medications in assisting in the rehabilitation of sexual offenders.

In considering treatment, cognitive behaviourists who adhere
to the early form of relapse pre vention take the view that sexual

offending cannot be “c u re d” and claim the offender can be taught
to “c o n t ro l” his propensity to abuse. To some extent, this is more
a semantic issue than is suggested by the claim. For example, if
a sexual offender completes treatment and does not ever again
offend, is it reasonable to say he has simply been controlling his
deviant urges, particularly when there is no evidence he still has
such urges and he denies they are present. The language of “c u re”
and “control” is a mixture of medical and correctional perspec-
t i ves. The language of re s e a rch into learning processes, upon
which cognitive behavioural/relapse prevention approaches are
said to be founded, would, on the other hand, simply suggest
that in the hypothetical client described above, the deviant urges
h a ve extinguished and been replaced by prosocial urges. A learn-
ing analysis would indicate that care should be exe rcised both
by the offender and his supervisors upon his release back into
the community, since spontaneous resumption of we l l - p r a c t i s e d
behaviours is to be expected. Howe ve r, it would also indicate
that once a competing set of behaviours (i.e., prosocial court s h i p
and adult consenting sexual and relationship behaviours) is estab-
lished, vigilance by both the client and supervisor could be
reduced. While this is the approach CSC has been using effec-
t i vely in the community management of released sexual offend-
ers, the advocates of relapse pre vention (e.g., Ma rques, 1984;
Pithers, 1990), and those who consider treatment to be inef-
f e c t i ve (Qu i n s e y, 1996) encourage far more intensive post-re l e a s e
s u p e rvision, extending for up to 10 years. T h e re is, howe ve r, no
evidence that such supervision reduces the risk of reoffending;
indeed, there are reasons to suppose that such extensive super-
vision may counteract treatment benefits (Marshall, Anderson,
& Fernandez, 1999).

MEASUREMENT
Me a s u rement is a critical feature of any program. Assessments
a re done for various reasons, and the types of measures chosen
should be guided both by what is known about the problem in
question (in the present case, sexual offending), and why test-
ing is being done. In prison settings, assessments of sexual offend-
ers may be used to determine the treatment needs of sexual
offenders; their security needs; the effects of treatment; and the
o f f e n d e r s’ risk to reoffend upon release. Such compre h e n s i ve eva l-
uations can provide a basis for all the above decisions except, of
course, that it would be necessary to repeat the assessment pack-
age after treatment was complete to determine the degree to which
t reatment targets have been met. In community settings, the same
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issues might be re l e vant, although hopefully the within-prison
e valuations, if they are recent enough, should provide most of
this information. In addition, community programs may be asked
to provide an evaluation to assist in determining whether or
not an offender is ready to return to his family or to some other
setting where access to victims may occur. 

C e rtainly over the past 30 years there has been a shift in
assessment and treatment away from the strictly sexual aspects
of sexual offending to more social and cognitive elements. T h e s e
changes in focus have not always been driven by re s e a rc h
findings, but quite often by clinical intuition that is subse-
quently empirically evaluated, or by developments in other
fields. An example of the latter was the decision to examine the
re l e vance for sexual offenders of intimacy deficits after these
p roblems had been incorporated into the treatment of va r i o u s
other disorders. Ap p roaches to the assessment and tre a t m e n t
of sexual offenders over the past several years attempted to main-
tain an empirical basis so that, as new information emerges,
p rograms can be adjusted accord i n g l y.

The first concern clinicians should have when planning assess-
ment is to determine the domains that need to be assessed. On c e
the targets of assessment have been identified, a search can be
made for the best measures of each target. 

Measures relevant to treatment
Se veral instruments have been developed to measure the prin-
cipal issues in the treatment of sexual offenders. Table 17.1 pre s-
ents a list of the principal issues and some of the measures used
to assess them.

TREATMENT

Conceptual model
The first thing to note about treatment for sexual offenders is
that group therapy is the chosen approach (Hall, 1995). Bord u i n ,
He n g g e l e r, Blaske, and Stein (1990) have shown that group t re a t-
ment is far more effective than individual one-on-one therapy f o r
sexual offenders. Howe ve r, the recidivism rate for the individ-
ual therapy in this study was high (75%), and consequently, we
should treat the findings with some scepticism. Ne ve rt h e l e s s ,
t h e re can be no doubt about the superior efficiency of gro u p
therapy, allowing, as it does, the possibility of treating far more
clients in the same amount of time.

Responsivity

Setting
Although some writers suggest that treating an offender in the
community is superior to treating him in prison, there seems
no reason to force a choice between settings. The National St r a t e g y
described by Williams, Ma rc o u x - Galarneau, Malcolm, Mo t i u k ,

Deurloo, Holden, and Smiley (1996) invo l ves a continuum of
s e rvices that are initiated during the incarceration phase at an
intensity level commensurate with risk and needs, and contin-
ues into the community as less intensive, but equally import a n t ,
maintenance. It seems reasonable to provide the most intensive
phase of treatment while the offender is incarcerated, and re i n-
f o rce what he has already learned once he is reintegrated into the
larger community. This strategy also provides more stru c t u re d
maintenance treatment for sexual offenders at higher risk on
release, and may invo l ve placement in a supervised halfway house.

A relatively small number of sexual offenders are considered
intellectually challenged, while others have identifiable psychi-
atric disorders such as schizo p h renia and depression. Some have
also been diagnosed as learning disabled. Among the lower risk
sexual offenders, the aging process may be accompanied by mem-
o ry deficits, language problems related to stroke, and an ove r-
all decrement in the ability to learn and retain new information.
These deficits re q u i re a slowe r, more concrete, and simpler
a p p roach to the material cove red in treatment. Boer et al. (1995)
describe a program that presents information and role-plays in
a manner consistent with these responsivity-based difficulties.
In Canada’s Atlantic Region, the Challenge Program allows sex-
ual offenders with similar learning difficulties to assimilate infor-
mation at a more comfortable pace.

Contraindications
Most programs exclude offenders who are suffering from an
acute psychiatric disorder because they are unlikely to gain fro m
t reatment and are a disru p t i ve influence. Howe ve r, as soon as
the illness can be managed effectively (e.g., via medication), such
sexual offenders should be permitted to join a suitable tre a t m e n t
p rogram. Their offence chain should incorporate those idio-
syncratic internal or external stimuli which may be part of the
relapse process. 

For all sexual offenders, management difficulties may arise
in the course of treatment. These may include refusal to par-
ticipate, breaking confidentiality, or disru p t i veness during gro u p s .
All efforts should be made to engage the offender in the treat-
ment process, but if individual counselling, peer confro n t a t i o n ,
o r, as a last re s o rt, behavioural contracting, is ineffective, the
g roup needs should take precedence over the individual. Re m ova l
f rom therapy may be necessary in persistently disru p t i ve or oth-
e rwise problematic cases. Some programs adopt the tactic of
removing clients from a group context and offering individual
t reatment to reduce the threat, or fear, of discussing issues before
a large audience. However, there is no evidence that individual
therapy is conducive to changes in sexual offenders, and pro-
viding the option of one-on-one treatment may discourage the
offender from discussing critical issues in group sessions.

Denial, or lack of motivation, may be exclusionary criteria.
Howe ve r, the CSC’s St a n d a rds and Guidelines for Provision of



Se rvices to Sex Of f e n d e r s (Williams et al., 1996) states that denial
should be considered a treatment target. Mo t i vation can be
enhanced and denial issues can be dealt with as part of the
cognitive distortions component. Development of a therapeu-
tic alliance can also reduce the degree of denial. In any case, there
is evidence (Hanson & Bu s s i è re, 1998) that denial does not
increase risk to reoffend sexually.

Program timing
There is some debate regarding the best time to provide sexual
offender treatment programs. Some suggest treatment should occur
just prior to release into the community. Others suggest that tre a t-
ment should occur at the earliest opportunity in order to capitalize
on motivation and on a more vivid recollection of the offence
and its impact on all those affected by it. Often the timing of

TABLE 17.1  Measures relevant to treatment

Issues Measures Authors

Cognitive Distortions Abel’s Child Molester Cognitions Scale Abel et al., 1989 
Molest Scale Bumby, 1996
Rape Scale Bumby, 1996
Rape Myth Acceptance Scale Burt, 1980
Hostility Toward Women Scale Check, 1984

Empathy Empathy for Children Hanson & Scott, 1995 
Empathy for Women Hanson & Scott, 1995
Child Molester Empathy Measure Fernandez eet al., 1999
Rapist Empathy Measure Fernandez & Marshall, 1999
Interpersonal Reactivity Test Davis, 1983

Social Functioning Social Self-esteem Inventory Lawson et al., 1979
Problem solving D’Zurilla & Goldfried, 1971
Social Support Inventory Flannery & Wieman, 1989

Assertiveness Social Response Inventory Keltner et al., 1981
Rathus Assertiveness Scale Rathus, 1973

Anger Buss-Durkee Hostility Inventory Buss & Durkee, 1957
State-Trait Anger Expression Inventory Spielberger, 1988

Anxiety State-Trait Anxiety Inventory Spielberger et al., 1970
Fear of Negative Evaluations Scale Watson & Friend, 1969
Social Avoidance and Distress Scale Watson & Friend, 1969

Relationships UCLA Loneliness Scale Russell et al., 1980
Miller’s Social Intimacy Scale Miller & Lefcourt, 1982

Sexual Interest Clarke Sexual History Questionnaire Langevin, 1983
Multiphasic Sexual Inventory Nichols & Molinder, 1984
Laws Card Sort Laws, 1986
Wilson Sex Fantasy Questionnaire Wilson, 1978

Psychopathy Psychopathy Checklist-Revised Hare, 1991
Relapse Prevention Self-monitoring Procedure McDonald & Pithers, 1989

STEP Measures of Offence Chain Beckett et al., 1994
Situational Competency Test Miner et al., 1989
Coping Inventory for Stressful Situations Endler & Parker, 1990
Sex as a Coping Strategy Cortoni & Marshall, 1996

Recidivism Level of Service Inventory-Revised Andrews & Bonta, 1995
Violence Risk Assessment Guide Harris et al., 1993
Minnesota Sex Offender Screening Tool Epperson et al., 1995
Rapid Risk Assessment for Sexual Offence Recidivism Hanson, 1997

Social Desirability Marlow-Crowne Social Desirability Scale Crowne & Marlow, 1960
Paulhaus Balanced Inventory of Desirable Responding Paulhaus, 1991



t reatment is related to availability of treatment services. By match-
ing risk and need to treatment intensity, re s o u rces can be directed to
the programs serving the largest populations. Because high intensity
p rograms are expensive, lengthy, and cover numerous modules,
the waiting list tends to be long. Ex t reme care must be taken
to identify those clients whose risk and needs best match high
intensity treatment. Howe ve r, some effort should be made to
deal with the problem of offenders who have ve ry long sentences
and are unlikely to enter a fully-fledged program for several ye a r s .

Program sequencing
Programs which target thinking styles, impulsivity, educa-
tional upgrading, employment skills, alcohol and drug abuse, as
well as family violence, could be provided while the higher risk
sexual offender is awaiting specialized treatment. These pro g r a m s
could pre p a re the offender by addressing general therapeutic
issues such as group processes, confidentiality, trust, openness,
and by exposing offenders to specific strategies such as video-
taping. In t roduction to learning principles such as competing
behaviours, immediacy of re i n f o rcement, generalization, and
c o g n i t i ve mediators can be transferred from one treatment pro-
gram to another, and should reduce the time re q u i red to addre s s
these issues early in the group process. However, for moderate
and lower risk offenders, access to adjunct programs should not
take priority over specialized sexual offender treatment.

Special applications
Women make up a ve ry small percentage of the total popula-
tion of sexual offenders under federal jurisdiction in Canada
(0.3%), and they re c i d i vate at a low rate (3.8% over 6 ye a r s ) .
A recent study by Kleinknecht, Williams, and Ni c h o l a i c h u k
(1999) identified only 70 convicted women sexual offenders
who had served federal sentences between 1972 and 1998.
Howe ve r, there has been an increase in this population over these
t h ree decades. Over the past decade, a broader definition of 
sexual assault (any form of non-consensual sexual contact) has
resulted in increased prosecution of women.

Atkinson (1995) suggests that the assessment of women sexual
offenders can utilize self-re p o rt, collateral sources, and psyc h o l o g i-
c al tests, as well as actuarial tools for predicting general re c i d i v i s m
and violence. Howe ve r, the use of measures with women that have
been standard i zed on men, is a questionable practice. Wo m e n
sexual offenders are more likely than men offenders to be co-
perpetrators, and are most likely to offend against young girls
within their own family (Mathews, Mathews, & Speltz, 1993;
Mc C a rt y, 1986; Syed & Williams, 1996), which typically
describes motivational as opposed to offence-based characteristics.

Kleinknecht et al. (1999), surveying all women offenders incar-
cerated since 1972, found that their primary characteristics we re
consistent with those of women offenders in general. They had little
education, minimal or no employment history, and patterns of

alcohol or drug abuse. The majority described childhood and
adult histories of being emotionally, physically, and sexually
abused. Many had diminished self-esteem, assert i veness deficits,
relationship problems, and mental health concerns, such as depre s-
sion, post-traumatic stress disord e r, and eating disorders. Of those
who had a criminal history, most invo l ved acquisitive, dru g -
related, or prostitution offences.

For repeat offenders whose assault history invo l ved extra-
familial children or adults, and who describe deviant fantasies,
t reatment with women offenders should focus on fantasy contro l
and victim awareness, as well as enhancing self-esteem, social skills,
and anger or impulse management. Howe ve r, in many cases, the
p r i m a ry focus of intervention will be mental health issues, educa-
t i o n a l upgrading, employment skills, family violence and substance
abuse. Determining the chain of behaviours culminating in sexual
offending is essential since it allows the offender to intervene more
a d a p t i vely prior to the occurrence of a relapse. At this time, the
number of women sexual offenders in any single location is
e x t remely low, and this makes it difficult to establish group therapy.
As a result, when specific sexual offender treatment is provided
for women, it is likely to be individualized.

Aboriginal sexual offenders comprise 12% of federal admis-
sions, 19% of provincial admissions, but only 2.5% of the
Canadian population. In 1996, the Offender Ma n a g e m e n t
System identified 17% of federal sexual offenders as Ab o r i g i n a l ,
with the largest number in the Prairie Region.

From 1995 to 1997, the Aboriginal Ad v i s o ry Committee, fro m
CSC, and the National Committee on Sex Offender Strategy agre e d
that treatment should be Aboriginal-specific, as mandated by law
(C o r rectional and Conditional Release Ac t, Section 81). Programs for
these offenders attempt to provide a cognitive behavioural appro a c h
within a spiritually appropriate context. This invo l ves the use of spir-
itual Elders and Aboriginal facilitators whenever possible. Sp e c i f i c
issues, such as residential school experiences, parental abandonment,
and alcohol abuse are given additional weight. In the programs
described by Buller (1997), and El l e r by and Stonechild (1998),
healing through the use of teachings, rituals, and ceremonies are give n
equal weight to modules which are an integral aspect of “We s t e r n”
t reatment: victim awareness, development of communication skills,
anger/emotion management, control of deviant arousal and 
f a n t a s y, and relapse pre vention strategies. The acceptance and re t e n-
tion rates for these programs have been high and feedback has
generally been positive. Pre l i m i n a ry data suggest that Ab o r i g i n a l
sexual offenders who complete this form of treatment have similar
recidivism rates to non-Aboriginal sexual offenders.

TREATMENT FEATURES

Therapist requirements
The only evidence currently available on the influence of ther-
apist features in the treatment of sexual offenders comes fro m



two studies by Beech and his colleagues in England (Beech, 1999;
Beech & Fo rdham, 1997). They found, in both community and
prison programs, that therapists who treated clients with re s p e c t ,
challenged support i ve l y, and displayed empathy tow a rd clients,
generated far greater behavioural change than did more author-
itarian, confro n t a t i ve, and unempathic therapists. The impor-
tance of therapist characteristics or style has been neglected, ye t
it is a seemingly important feature of sexual offender treatment
that needs to be addressed. A joint project between the English
Prison Service and Canadian researchers is underway to exam-
ine the influence of both therapists’ behaviours and offenders’
responsivity in the effectiveness of treatment with sexual offend-
ers (Marshall et al. 1999). To date, this study has demon-
strated that a number of therapist features can be re l i a b l y
identified (Mu l l oy, Serran, & Marshall, 1999), and that these
a re related to beneficial changes in the clients’ targeted behav-
iours, thoughts, and feelings (Fernandez et al., 1999).

It is important to note that the standard for treatment prov i d e r s
is necessarily linked to the manner in which treatment pro g r a m s
operate. Vi ewing treatment as a set of psycho-educational com-
ponents, where the operation of each component is specified in
detail and must be followed rigoro u s l y, lends itself more re a d i l y
to the provision of treatment by personnel with limited qualifi-
cations rather better than does a more process-oriented way of
d e l i vering treatment. The latter re q u i res more therapeutic skill
and greater basic psychological knowledge, particularly about
g roup processes, than can be expected of prison officers even with
s p e c i a l i zed training.

Mode of delivery
Most treatment programs for sexual offenders in No rth America,
Great Britain, Australia, and New Zealand are based on a cog-
n i t i ve behavioural model incorporating relapse pre vention strate-
gies. These models lend themselves to the specification of
t reatment pro c e d u res. Indeed, the advent of behavioural ther-
apy (which was the precursor of cognitive behavioural tre a t m e n t )
was characterized both by a rejection of all that was identified
with traditional psychotherapy and a determination to be sci-
entific. This latter feature led to an effort to specify procedures
and a corresponding, although in re t rospect an unfort u n a t e ,
rejection of concern for process (i.e., the way in which tre a t m e n t
is delive red, including the skills of the therapist and the effec-
t i ve engagement of the clients). It is only in recent years that
concerns about process variables and their influence has been
g i ven any attention in the cognitive behavioural literature (Schaap,
Bennun, Schindler, & Hoogduin, 1993).

Decisions about how important process is to treatment effec-
t i veness have direct effects on decisions about the mode of tre a t-
ment delivery. Viewing treatment as psycho-educational is not
necessarily identical with adopting a cognitive behavioural model,
although it does all but exclude adopting a more pro c e s s - o r i e n t e d

a p p roach. Therapy can be cognitive behavioural and p ro c e d u re s
can be broadly specified while still allowing for an emphasis on
p rocess. A psycho-educational component approach not only
constrains the influence of therapist characteristics and gro u p
p rocesses, it also limits the full and active participation of the clients
and restricts the possibility of running open or rolling gro u p s .

Open groups allow clients to complete the program at their
own pace so that when one finishes, another replaces him.
This means that these groups are composed, at any one point
in time, of clients who may be at different stages of treatment.
This essentially excludes the possibility of operating a program
as a set of psycho-educational components, and re q u i res the ther-
apist to focus more on the process of treatment delive ry and
behaviour change in the clients. T h e re are virtues to this way
of providing treatment. For example, waiting lists are more flex-
ible and accommodation can be made for clients who need to
be immediately included in treatment. Also, the more senior
participants in such an open group can assist the newer clients
since they have already dealt with the earlier issues. This helps
the therapists judge the degree to which these senior members
h a ve truly assimilated the earlier issues. Fi n a l l y, open gro u p s
a l l ow each client to continue in treatment until he has achieve d
all his treatment goals. Howe ve r, not all therapists are com-
f o rtable with the looser stru c t u re of open groups and, at the
moment, there is no evidence available on which to choose
between open and closed groups. In addition, open groups do
a l l ow the possibility that clients will spend far too much time
in treatment, there by wasting re s o u rces. Some therapists find
it hard to discharge clients from open groups until they feel cer-
tain the client has become almost perfect on each issue of impor-
tance. This, combined with a client’s reluctance to leave the
g ro u p, can easily lead to a ve ry low turnover of clients that is,
again, a waste of resources.

Closed groups, where clients start at the same time, go thro u g h
the same components together, and finish at the same time, lend
t h e m s e l ves far better to a psycho-educational approach that is
guided by a detailed treatment manual. This clearly reduces ther-
apist uncert a i n t y, guarantees uniformity across settings, and may
make some clients feel more comfortable. Fu rt h e r m o re, all clients
necessarily finish within a reasonable time frame, although any-
one deemed to need more treatment must be recycled through
the program. The disadvantages to closed groups are essen-
tially the reciprocals of the advantages to open groups.

T h e re are three dimensions on which group therapy for
sexual offenders may va ry: it may be psycho-educational or more
psychotherapeutic in approach; it may involve discrete compo-
nents that are procedurally specified in detail, or it may simply
set targets and be more process-oriented; and groups may be
open or closed. Presently we have no evidence that would allow
us to decide between these alternatives, so it seems therapist pre f-
erence should be the deciding factor.



Level of treatment
It would be both pointless and a waste of re s o u rces to provide the
same level of treatment to all sexual offenders. Although this seems
o bvious, CSC is among the few systems that actually adjusts the
intensity and extensiveness of treatment to the level of need among
its clients. CSC quite sensibly attempts to match treatment needs
with differing intensities of treatment. In order to meet the needs
of a heterogeneous population of sexual offenders, Williams et al.
(1996) developed a National Strategy for Canadian sexual offend-
ers under the jurisdiction of the Correctional Se rvice of Canada.
This strategy uses a specialized sexual offender assessment in con-
junction with the offender intake assessment to determine the
risk, need, and responsivity factors for each sexual offender.
T h o rough evaluations permit the identification of three levels of
need: high, moderate, and low.

High needs offenders need more time to reach acceptable lev-
els of functioning for each of the targets of treatment, and they
will almost certainly need programming additional to sexual
offender specific treatment (e.g., cognitive skills, living without
violence, substance abuse). Moderate needs offenders re q u i re
somewhat less time in a less intensive sexual offender program,
and may be accommodated in lower security level institutions.
They should also need fewer additional programs. Low needs
offenders re q u i re less intensive sexual offender treatment and
minimal additional programs.

To pre p a re all incarcerated sexual offenders for treatment, and
to facilitate placement in security levels optimal for their tre a t m e n t ,
it is appropriate to provide pre p a r a t o ry treatment at the In d u c t i o n
C e n t re. Since Ja n u a ry 1997, it is available in the Ontario Re g i o n a l
Induction Centre (Mi l l h a ven Institution), and has allowed most
low needs offenders to be placed in minimum-security institu-
tions; and offenders with high-moderate needs to be placed in
a medium security prison where their needs can best be met. 

Related to the issue of determining the intensity of tre a t m e n t
for the various offenders is the decision about what constitutes
optimal weekly invo l vement in treatment. Ac c o rding to Wi l l i a m s
et al., high need offenders should be in treatment for 6-8 months,
and should attend five 3-hour sessions per week. It should be
noted that there is no evidence to assist us here, but it would
seem that such a schedule might be counterpro d u c t i ve .
In vo l vement in treatment by offenders and therapists is an emo-
tionally rigorous endeavour that would seem to suggest that by
the fourth, and certainly by the fifth, session of the week, both
might be at best emotionally tired, and at worst, exhausted.
Indeed, if they are not, then treatment may not be initiating the
emotional responses thought to be necessary to entrench, at a
deeper than superficial level, the desired changes in attitudes,
beliefs, perceptions, and behaviours. Treatment may, therefore,
be more effective if limited to three 3-hour sessions per we e k .
This, of course, may re q u i re more extended treatment, although
it should be possible to reach acceptable levels of change within

6-8 months for the high needs offenders. For the moderate needs
offenders, Williams et al. recommend 4-5 months at 10-hours per
week. Again, there is no evidence to guide us, but experience at
Bath Institution, in Ontario, suggests that two 3-hour sessions per
week for four months should produce satisfactory gains. For the
l ow needs offenders, William et al. suggest 8-12 weeks at 5 hours
per week; this seems satisfactory. These suggested re q u i re-
ments refer only to the sexual offender-specific programs. Se x u a l
offenders, as we noted, should be invo l ved in other programs to
address the other problematic features of their behaviour.

Timing of treatment
Many sexual offenders, upon completion of their re q u i red tre a t-
ment programs, wait several months, and sometimes years, before
they are deemed ready for release. This means that most high
and moderate need offenders, at least, will remain in prison for
some time after satisfactory completion of a treatment pro g r a m .
For some, this results in being recycled through the same, or a
similar, program. For high needs offenders, this should involve
them cascading to a moderate needs program at a lower secu-
rity level, while the moderate needs offenders should move to
minimum security. Maintenance programs (often falsely described
as “relapse pre vention pro g r a m s”) can meet the needs of those
offenders who have completed treatment, but who either can-
not be transferred to the next level or who need just a mainte-
nance program. These maintenance programs should aim at
i m p roving those areas that the previous program re p o rt indi-
cated need enhancing, as well as refining relapse pre vention plans
and detailing release plans. Williams et al. indicate that biwe e k l y
3-hour sessions should suffice, with offenders remaining in tre a t-
ment until it is evident that there is no further gain.

TREATMENT TARGETS
Williams et al. (1996), and Hanson and Harris (1998) have
described a number of targets that should be addressed in a com-
p re h e n s i ve sexual offender treatment program. These include:
c o g n i t i ve distortions, empathy and awareness of victim harm,
social functioning and relationship issues, deviant sexual pre f-
e rences, as well as knowledge of the chain of events culminat-
ing in offending behaviours and methods for effective pre ve n t i o n
of risk. This latter component is referred to as “relapse preven-
t i o n” (Laws, 1989). Marshall et al. (1999) have distinguished
what they call “o f f e n c e - s p e c i f i c” treatment targets from what are
called “o f f e n c e - re l a t e d” targets. The latter include, but are not
restricted to, anger management, substance abuse, cognitive
skills, and conflict resolution. The offence-related targets are
identified at initial assessment on an individual basis and offend-
ers are referred to appropriate programs. These offence-related
problems are important, but since programs provided by CSC
a re dealing with them, it is not necessary to include them in the
sexual offender programs.



Cognitive distortions
C o g n i t i ve distortions invo l ve attitudes, beliefs, and perc e p-
tions that are considered to be important underpinnings of
deviant sexual behaviour and are, there f o re, reasonable tre a t-
ment targets (Wa rd et al. 1997). Hanson and Harris (1998)
h a ve re p o rted that stable attitudes which justify sexual crimes
a re pre d i c t i ve of sexual recidivism (r = 0.37). Others have found
that acceptance of interpersonal violence, sexual conserva t i s m ,
and hostility tow a rd women are related to the enactment of
violence (Malamuth, He a ve y, & Linz, 1993; Marshall &
Ha m b l e y, 1996).

Initially each offender is re q u i red to provide a disclosure of his
offence(s), detailing the chain of events, and his thoughts and feel-
ings that led to the offence, as well as the actual offending behav-
iours. The therapist questions the offender to extract more details,
and provides a model for the other group participants to challenge,
in a firm but support i ve manner, the evident distortions. T h e r a p i s t s
should have in their possession official documentation of the crime
so that they can effectively challenge the offender.

Empathy training
Marshall and Fe r n a n d ez (2000), and Pithers (1994) have
described the typical pro c e d u res used to enhance empathy in
sexual offenders. The aim here is to sensitize offenders to the
harm they have done. The evidence suggests that most sexual
offenders are not generally unempathic, but rather, withhold
empathy for their victim. Ac c o rd i n g l y, treatment initially assists
them to come to an understanding of the harm that typically
befalls victims of sexual abuse, and then attempts to transfer this
to their specific victim. Provision of didactic materials, such as
films or videos of victims (real or enacted) recounting their
d i s t ress and problems, or victim impact statements, encour-
ages the acceptance of more accurate perceptions of harm. Ha v i n g
each offender either describe the harm his victim has suffere d
can follow this or by having him write a hypothetical letter fro m
the victim to himself outlining how he/she feels. Rew r i t i n g
this letter until the group is satisfied that it is a reasonably accu-
rate reflection of the probable harm typically serves to sensitize
the offender to the damage he has done. He may then be re q u i re d
to write a hypothetical response to the victim indicating that he
is taking responsibility for the offence, apologizing for the abuse,
and acknowledging the victim’s pain.

Social functioning
Relationship skills, self-confidence, assert i veness, and empa-
thy deficits are considered to be criminogenic factors because
they influence the offender’s ability to initiate and maintain
the prosocial relationships necessary to ove rcome the isolation,
loneliness, and maladaptive relationships that may impel a sex-
ual offender to abuse a victim (Marshall, Anderson, &
Fe r n a n d ez, 1999).

Marshall, Bryce, Hudson, Wa rd, and Moth (1996) have
described pro c e d u res for enhancing intimacy skills and re d u c i n g
emotional loneliness. Issues such as assert i veness, communication,
attitudes tow a rd others, jealousy, human sexuality, and dealing with
being alone, are targeted within a group discussion format and,
w h e re necessary, role-playing is employed. Marshall et al. (1996)
demonstrated that these pro c e d u res we re effective in achieving the
goals of providing sexual offenders with the skills necessary to meet
their intimacy needs in prosocial settings.

Si m i l a r l y, various tactics are employed to increase self-
confidence. The context within which therapy is conducted
with sexual offenders appears to influence their self-esteem.
Educational upgrading, increased social contacts, and sched-
uled pleasurable activities have been shown to increase self-
esteem (Marshall, Anderson, & Champagne, 1996). Howe ve r,
specific pro c e d u res individually tailored for each offender are
also important in enhancing a sense of self-worth. It is impor-
tant to note that increasing self-esteem facilitates changes in all
other targets of treatment (Marshall et al., 1997), including the
reduction of deviant sexual pre f e rences (Marshall, 1997).

Deviant sexual preferences
Deviant sexual pre f e rences are generally associated with incre a s e d
risk of recidivism (Hanson & Harris, 1998). Because of this asso-
ciation, deviant arousal is considered a criminogenic factor.

Electric aversive conditioning, although very popular in the
1970s and still utilized in some programs, has been abandoned
by most clinicians. Quinsey and Earls (1990) expressed some
puzzlement at this, since they considered there was no empiri-
cal reason for foregoing electric aversion. Howe ve r, there are sig-
nificant practical and ethical problems with its use, and this
seems to have been the driving factor. Ol f a c t o ry aversion, on the
other hand, continues to be used, although not apparently by
many practitioners. It invo l ves pairing a noxious odour with the
deviant fantasy. T h e re is some controversy about how well these
p ro c e d u res generalize to the real world and how appropriate fan-
tasies can be maintained. It should be stressed that these tech-
niques are only one facet of a compre h e n s i ve treatment pro g r a m
focussing on cognitive re s t ructuring, skills enhancement, and
relapse pre vention strategies. Cove rt sensitization associates ero t i c
images or fantasies with aversive thoughts or consequences.

Ma s t u r b a t o ry reconditioning re q u i res the client to substitute
a p p ropriate sexual fantasies in place of deviant thoughts during
masturbation to orgasm. Satiation invo l ves repeated rehearsal of
deviant images during the post-orgasmic re f r a c t o ry period until
d e c reases are achieved in arousal to the sexually deviant stimuli.

In addition to the behavioural methods outlined above, va r i o u s
medications have been effectively employed to increase contro l
over deviant tendencies. Howe ve r, this should not be seen as effective
t reatment on their own, but rather as adjunctive treatments to
c o m p re h e n s i ve cognitive behavioural pro g r a m s .



Relapse prevention
Relapse pre vention is the ove r a rching framew o rk for most sex-
ual offender treatment programs. It not only places re s p o n s i b i l-
ity for offending behaviour squarely on the offender’s shoulders,
it also situates offending behaviour as the last link in a chain of
behaviours, some of which may appear to be innocuous (Pi t h e r s ,
1990). This chain may invo l ve poor choices as well as some behav-
iour that Wa rd (1999) has described as “a u t o m a t i c”. Helping the
offender to identify the choices that lead to offending behaviour
can produce a set of more adaptive and prosocial methods of cop-
ing with what are described as high-risk situations.

In addition, a variety of risk factors (e.g., depre s s i ve mood,
relationship problems, use of intoxicants) and risky situations
that might facilitate a return to offending are identified. For each
of these risk factors, the offender is re q u i red to list plans to avo i d
them or deal with them should they arise. Offenders are warned
that they must be vigilant upon release back into the commu-
nity if they are to avoid reoffending. These relapse pre ve n t i o n
plans are meant to assist this process, as are a set of warning signs
generated by the offenders that include both internal and exter-
nal features of his behaviour that suggest he is moving back to
patterns of behaviour that precede offending.

TREATMENT EFFECTIVENESS
T h e re are several aspects to determining the value of tre a t m e n t ,
although the typical approach with sexual offenders has been to
look at reductions in post-discharge recidivism. While this lat-
ter index is critical, even if recidivism is significantly re d u c e d ,
a treatment program would be of little value if either few can-
didates entered treatment, or most withdrew or remained but
we re non-compliant. Thus, treatment refusals, dropouts, or fail-
ure to effectively comply are relevant indices of the utility of a
treatment program. These variables can all be considered to be
features of treatment participation.

Participation
Abel, Mittleman, Be c k e r, Rathner, and Rouleau (1988) re p o rt e d
that 34.9% of their clients had dropped out by the third week
of treatment. One of the primary reasons for this high rate of
d ropouts was the lack of any leverage to pre s s u re them to re m a i n
in treatment. The leverage CSC clients’ experience (i.e., less like-
lihood of parole for failure to effectively participate) may there-
f o re account for the re l a t i vely low dropout rate in CSC pro g r a m s .
They also noted that the majority of those who dropped out of
t reatment we re at greater risk to reoffend. California’s eva l u a-
tion program (Ma rques, 19984) has high refusal rates. Od d l y
enough, the outcome evaluations re vealed that refusers are only
m a r g i n a l l y, if at all, more likely to re c i d i vate than those who vo l-
unteer for treatment.

Sexual offenders in Canadian penitentiaries are well aware
that refusal to enter, or withdrawal, from treatment are both likely

to result in parole denial. Not surprisingly, a re l a t i vely small num-
ber of sexual offenders within the Correctional Se rvice of Canada
institutions refuse an offer of treatment, withdraw from a pro g r a m ,
or fail to meet reasonable level of treatment compliance.

TREATMENT OUTCOME
T h e re are two aspects to outcome evaluations. The first concerns
an evaluation of whether or not participants meet the goals of
t reatment. This is assessed by evaluating changes from pre- to
post-treatment on measures that assess functioning on each of
the targets (or components) of treatment. If a treatment pro-
gram aims at increasing self-esteem, correcting cognitive dis-
t o rtions, enhancing empathy, improving social and re l a t i o n s h i p
skills, eliminating deviant sexual pre f e rences, and generating
clear offence chains and relapse pre vention plans, then measure s
of these targets must demonstrate change. While this is obv i-
ously true for individual participants, it must also be shown that
the overall program reaches its goals. 

Treatment providers must first demonstrate that the pro c e-
d u res and processes they use typically generate the anticipated
changes, otherwise it is unfair to hold any individual offender
responsible for not having reached the expected goals. A series of
studies have demonstrated that the pro c e d u res outlined above pro-
duce the desired changes in self-esteem, empathy, denial, mini-
mization, loneliness and intimacy. On the other hand, seve r a l
re v i ews have come to rather gloomy conclusions about the gen-
eral effectiveness of pro c e d u res aimed at reducing deviant sexual
p re f e rences. Howe ve r, there are tentative re p o rts suggesting that
deviant pre f e rences may be changed as a result of other feature s
of an overall program without actually targeting the pre f e re n c e s
t h e m s e l ves (Marshall, 1997). These re p o rts, howe ve r, need
replication before any firm conclusions can be made.

Recidivism studies
One of the problems that beset those who attempt to eva l u a t e
t reatment effectiveness is the low base rate of reoffending among
u n t reated sexual offenders. As Ba r b a ree (1997) points out, this
l ow base rate increases the probability that we may falsely re j e c t
the hypothesis that treatment has beneficial effects, simply because
we do not have the statistical power to discern real effects. Qu i n s e y
and his colleagues (1993), on the other hand, have expressed con-
cern that we may too hastily conclude that treatment is effec-
t i ve when in fact properly designed studies may subsequently
re veal no effects for treatment. To date, no resolution has been
reached on the best way to deal with these pro b l e m s .

One possible solution to the low base rate problem, might
be to count the number of victims resulting from re o f f e n c e s
rather than just recidivism. Marshall and Ba r b a ree (1988), for
example, found that on average sexual reoffenders abuse two vic-
tims each. Counting victims as the index of failure, then, would
double the base rate over simple recidivism there by giving more



room to demonstrate reductions due to treatment. The number
of victims is also a more socially meaningful index since reduc-
ing the number of innocent people victimized by sexual offend-
ers is presumably the real goal of treatment.

Quinsey et al.’s declaration that it is only a random-design study
that can demonstrate the effectiveness or otherwise of tre a t m e n t
for sexual offenders fits with his concern that we do not ove re s t i-
mate the value of treatment. Howe ve r, this design re q u i res that we
randomly allocate those sexual offenders who wish to enter tre a t-
ment to either a treatment or a no-treatment condition. As Ma r s h a l l
(1993), and Marshall and Pithers (1994) point out, when paro l e
is contingent upon satisfactory treatment completion (as is the case
for sexual offenders in CSC institutions), no sensible sexual offender
would volunteer for such a study. This is not to deny the value of
the ideal treatment study; it is simply to note the practical re s t r i c-
tions on implementing such a study within CSC.

On the other hand, Canada is one of the few places in the
world where outcome studies with sexual offenders can be con-
ducted, because our national database (Canadian Police In f o r m a t i o n
C e n t re) identifies all persons who have been charged or convicted
of criminal offences. T h e re are few other countries in the world
w h e re re s e a rchers can access such accurate and compre h e n s i ve
recidivism data (England and New Zealand appear to have sim-
ilar databases). Because of the difficulties in the United States in
accessing information on recidivism that occurs outside the state
boundaries of each treatment program, most, if not all, tre a t m e n t
outcome studies are flawed. In all studies from the United St a t e s
re p o rted to date, the recidivism data are almost certainly incom-
plete. For example, in Ma rq u e s’ (1998, personal communication)
most recent re p o rt of her outcome evaluation of the tre a t m e n t
of sexual offenders selected from California prisons, only 6% of
those rapists who refused treatment we re identified as re c i d i va t-
ing. In light of recidivism data from other countries, including
Canada, this seems to be an absurdly low base rate. Ac c o rd i n g l y,
we cannot know whether the resultant data re p o rted for the tre a t e d
and untreated volunteer groups are accurate reflections of the tru e
d i f f e rences between these gro u p s .

As a result of these various problems with treatment outcome
studies, we have chosen to re p o rt data from studies in Canada
plus one from New Zealand. Table 17.2 describes the comparative
recidivism from these studies. We have chosen only the studies that
re p o rt a reasonably well-matched comparison group of untre a t e d
sexual offenders where differences between treated and untre a t e d
subjects have been statistically evaluated. Those re p o rts listed as
having negative outcomes found no significant benefits for tre a t-
ment, while those listed as having positive outcomes re p o rt e d
statistically significant benefits for treatment. In all cases, it should
be noted, the comparison untreated groups are simply conve n i e n c e
g roups. For example, in the Kingston Sexual Behaviour Clinic’s
( K S B C ) outpatient program study, the untreated offenders we re
those who admitted their offences and sought treatment, but live d

too far away from KSBC to regularly attend treatment. For the prison-
based programs, the convenience samples are untreated sexual offend-
e r s extracted from arc h i val re c o rds and then matched to the tre a t e d
sample on offence history and demographic variables. This use of
c o n venience samples does detract from the methodological elegance
of the studies but, given the practical limitations previously noted
in doing ideal studies, we think they provide the best basis for
deciding whether or not treatment is effective. In this respect, we
l e a ve it to the reader to come to his/her own conclusions about
whether treatment for sexual offenders is effective by studying the
data in Table 17.2 or by reading the re p o rts in their original form.

TABLE 17.2  Treatment outcome studies

Treated* Untreated

A. Studies with negative findings
Rice et al., 1991 38 31
Hanson et al., 1993 44 38
Marques (personal 

communication, Ma rch 1998)
Rapists (volunteers) 11 18
Rapists (non volunteers) 6
Child molesters (volunteers) 11 13
Child molesters 

(non volunteers) 15
B. Studies with positive findings

Marshall & Barbaree, 1988**
Child molesters

women victims 18 43
men victims 13 43
incest offenders 8 22

Looman et al. 1998
Pre-1989 (most serious 

offenders) 28 52
Post-1989 (least serious 

offenders) 7 25
Nicholaichuk et al., 1998

Rapists 14 42
Child molesters 18 62

Bakker et al., 1998
Child molesters 8 21

Proulx et al., 1998
Child molesters 6 33
Rapists 39 71

* All figures are sexual offence recidivism rates rounded to the nearest whole number.
** All data for the Marshall studies are derived from unofficial and official re c o rds combined.

As the reader will note from Table 17.2, there are re p o rts of
t reatment failure, although they are outnumbered by re p o rts of
t reatment success. Marshall, Anderson, and Fe r n a n d ez (1999) offer



detailed analyses of what they view as serious limitations in those
p rograms that failed to produce treatment benefits. It is worth 
noting that, to date, most re v i ewers have concerned themselves 
primarily with considerations about features of the client popula-
tion as well as treatment content, duration and intensity when try-
ing to explain why some programs are effective and others are not.
Therapist characteristics or style, therapist-client relationships, and
the client’s participation in the treatment process, have all but been
i g n o red as potential influences on the effectiveness of tre a t m e n t
with sexual offenders. These are, howe ve r, potentially import a n t
issues that urgently need re s e a rch attention.

It is somewhat incomplete to determine the benefits of tre a t-
ment solely in terms of reducing future victimization. This, of
course, ought to be our main concern, but we also have to be
fiscally responsible; that is, it may be possible to provide effec-
t i ve treatment, but the cost may be beyond society’s willingness
to pay for such benefits. This may be particularly so if re d u c t i o n s
in recidivism are statistically significant but not re m a rk a b l e .

While overall the presently available data may not convinc-
ingly demonstrate to all readers the benefits of treating sexual
offenders, we are inclined to believe that, at the very least, they
encourage optimism about the value of treatment.
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The preoccupation with violent offenders has heightened fol-
l owing the emphasis on risk appraisal over the past decade. It
is there f o re not surprising that in addition to changes in sen-
tencing and policy, correctional jurisdictions are now attending
to the treatment and management of high-risk and violent offend-
ers. This chapter focuses on interventions and programs for vio-
lent offenders that are intended to reduce the likelihood of
p o s t - t reatment reoffending. It is important, there f o re, to define
violence as distinct from criminality so that interventions for
violent offenders can be linked to their specific treatment needs,
not offending in general. As such, interventions for delinquency
and criminality are not considered to be sufficient for violent
offenders, either in terms of treatment targets or theore t i c a l
underpinnings. This is not to imply, howe ve r, that the man-
agement of violent offenders cannot be informed by the risk/need
principles reflected in the psychology of criminal conduct
(Andrews & Bonta, 1999).

For the purpose of this chapter, violent offending is consid-
e red the intentional and malevolent physical injuring of another
without adequate social justification, resulting in conflict with
the criminal justice system (Blackburn, 1993). Within this
definition there is provision for perpetrators to be anger-moti-
vated or goal-oriented (Buss, 1961; Zillman, 1979). Anger is
t h e re f o re not a pre requisite to offender violence (Novaco &
Welsh, 1989), but it is a common antecedent. While threats and
psychological injury are not specifically included in this defini-
tion, this is not intended to mitigate their harmful effects on
victims. It should also be noted that this definition excludes both
sexual violence and self-injurious behaviour that is pre va l e n t
among offenders (Sherman & Morschauser, 1989) as these are
addressed in other chapters of this Compendium.

DEFINING VIOLENT OFFENDERS
Confusion over the definition of violent offender has been 
a major impediment in their treatment. Perhaps related to
this is the failure to re c o g n i ze violent individuals as being 
h e t e rogeneous (Serin & Preston, 2001). Violent offenders are 
usually defined in terms that are not mutually exc l u s i ve such
as criminal convictions (e.g., assaults), attitudes (e.g., hostility),
emotions (e.g., anger), and victim selection (e.g., spousal assault).
The failure to specifically delineate types of violent offenders
has obscured the identification of treatment needs and 

confounds program effectiveness re s e a rch (Serin, 1994). Fo r
example, predominantly instrumentally aggre s s i ve clients are
unlikely to show substantive gains in an arousal management-
based anger control program. Fu rt h e r, even observable and
measurable changes by an offender, (e.g., knowledge of anger
principles), may well be unrelated to reductions in future 
violence simply because the domain was not criminogenic 
for that particular offender. Upon evaluation, such a pro g r a m
might then be considered to be ineffective. Mo re accurately,
h owe ve r, it should be considered ineffective for certain types of
violent offenders. 

While not as sophisticated as the typology research with sex
offenders (Knight & Prentky, 1990), there have been efforts to
d e velop typologies for violent offenders that might then inform
p rogramming efforts. Some have included offence types (Di e t z ,
1987) and others have reflected detailed clinical reviews (Toch,
1969). Mo re re c e n t l y, cognitive style has been described as 
potentially useful in differentiating among violent offenders
( Novaco & Welsh, 1989). This work is similar to re s e a rch by
Crick and Dodge, (1994) who described social information-
p rocessing deficits in violent juveniles. Tolan and Guerra (1994)
distinguished adolescent violent offenders according to patterns of
their use of violence. They determined four distinct types — situa-
tional, re l a t i o n s h i p, pre d a t o ry, and psychopathological. Mo s t
i m p o rt a n t l y, they suggest that these different types of 
violence can be distinguished in terms of their pre valence, 
s t a b i l i t y, cause, and pre f e r red intervention. Situational 
violence incorporates setting, environmental cues, and social
factors. Relationship violence reflects interpersonal conflict and
incorporates psychological and social factors. Pre d a t o ry violence
denotes instrumental or goal-oriented violence, often in the 
context of criminality and gang activities. Fi n a l l y, psyc h o-
pathological violence, the least pre valent, reflects re p e t i t i ve
violence across settings, mainly because of the individual’s neuro-
psychological deficits. 

The scheme proposed by Tolan and Guerra (1994) extends
earlier re s e a rch attempting to define violent individuals by 
linking type of violence to type of intervention. Their work
illustrates the utility of differentiated intervention, noting 
that violent offenders will not have the same onset, antecedents,
t reatment needs, and treatment response. Although lacking
empirical support, it provides an important focus that 
was previously lacking in the treatment literature on violent 
offenders. 
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INCIDENCE
The Correctional Se rvice of Canada (CSC), re c e i ves all adult offend-
ers serving sentences of two years or more, re g a rdless of offence
type. Based solely on admitting offence, the stock population in
1995 for the Se rvice was comprised of 78% (n = 10,983) violent
offenders (offences include ro b b e ry, murd e r, assault, sexual assault)
( C o r rectional Se rvice of Canada, 1997). In 1994, CSC imple-
mented a systematic, automated assessment strategy for all new
admissions. The purpose of this initiative was to assist in the risk
assessment of offenders, their treatment planning, and corporate
policy development. The database now contains more than 16,000
completed intake protocols for consecutive admissions. These data
permit us to refine our definition of violence to reflect history, not
just index offence. Restricting the definition to persistently violent
offenders, that is, those with three or more victims in their crimi-
nal history, the pre valence drops from 78% to 35.4%. Fu rt h e r,
considering variables from seven domains of treatment needs
that have been identified in the literature as related to risk of vio-
lence (i.e., impulsivity, poor empathy, age of onset, lifestyle sta-
b i l i t y, weapon use, use of threats, escape risk), a persistently violent
offender index was calculated (Motiuk, Nafekh, & Serin, 1998).
A cut-off for the index of one standard deviation above the mean
was utilized to distinguish a high score, putatively indicative of risk.
Pre l i m i n a ry analyses with a sample of 764 offenders indicate this
index accurately predicts violent recidivism (serious assaults, armed
ro b b e ry, manslaughter, or murder), with higher scores on the index
(persistently violent) having recidivism rates of 50.5% versus 15.4%
for the low score s .

The more important contribution, however, is the identifi-
cation of treatment needs for a group of 2,214 persistently vio-
lent offenders (PVO). These data suggest that it is possible to
identify chronic or persistently violent offenders whom have
g reater treatment needs and a higher likelihood of re c i d i v i s m .
Re l a t i ve to other offenders, they show significantly greater need
in the areas of employment, family, associations, substance abuse,
community functioning, personal/emotional skills, and criminal
attitudes. Table 18.1 presents these data.

TREATMENT NEEDS/TARGETS
L i t e r a t u re re v i ews of risk factors in chronically violent or aggre s-
sive individuals yield such problems as:

◆ hostility (Megargee, 1976)
◆ impulsivity (Henry & Moffitt, 1997)
◆ substance abuse (Pihl & Peterson, 1993)
◆ major mental disorders — acute symptoms (Monahan, 1997)
◆ anti-social personality, psychopathy (Hart & Hare, 1997)
◆ social information-processing deficits (Dodge & Schwart z ,

1997)
◆ experience of poor parenting (Patterson, Reid, & Di s h i o n ,

1992)
◆ neglect as a child (Widom, 1997).

TABLE 18.1  Proportion of offenders with considerable
difficulties/assets by treatment domain (n = 12,093)

Non PVO Other PVO
Need Domain (n = 1967) (n = 7912) (n = 7912)

Problem/ Problem/ Problem/
Assets Assets Assets

Employment 11.8/22.4 28.4/5.6 40.8/1.3

Marital/Family 
relationships 6.5/27.9 22.2/8.0 40.4/1.7

Associations 12.4/21.5 29.6/6.7 40.9/1.5

Substance Abuse 8.4/0 49.1/0 81.1/0

Community 
Functioning 5.0/21.1 11.9/6.6 22.7/3.3

Personal/
Emotional 23.7/32.2 61.0/7.7 88.7/1.9

Criminal 
Attitudes 16.2/21.7 30.2/78.0 48.8/2.6

As well, follow-up studies (Zamble & Qu i n s e y, 1997) and
p roblem surveys (Rice, Harris, Qu i n s e y, & Cy r, 1990) point to
anger as an important proximal risk factor for violence. T h e s e
results illustrate the complexity of factors that must be considere d
in developing a general theory of violent offending, in formulat-
ing a theory about individual cases, and in responding to violence
t h rough interve n t i o n .

These factors or treatment targets can be organized into domains
and compared among different types of violent offenders to
demonstrate the need for matching offenders’ treatment needs
with program content. Table 18.2 illustrates five domains or
problem areas from the literature on violent offenders that are
related to their expression or inhibition of violent behaviour.
These domains are: 

◆ competence (social skills and empathy)
◆ arousal (anger)
◆ schema (aggressive beliefs and hostile attributions)
◆ self-regulation (impulsivity)
◆ anxiety (neuroticism).
By using the offender types proposed by Tolan and Gu e r r a

(1994), we can observe that one treatment program cannot ade-
quately address the needs of all violent offenders, given their hetero-
g e n e i t y. Sp e c i f i c a l l y, pre d a t o ry offenders, (e.g., armed robbers), are
c o n s i d e red to have deficits in terms of competence, schema, and
self-regulation, but not arousal and anxiety. Therefore, gains in
the areas of arousal and anxiety should not be expected to result in
the inhibition of violence for these offenders. That is, accord i n g
to this model, anger-based intervention for pre d a t o ry offenders



should fail to yield reductions in violent recidivism because aro u s a l
and anxiety are unrelated to their use of violence. Similar conclu-
s i o n s may be extrapolated for the other types re p resented in the
model, howe ve r, this conceptual framew o rk re q u i res va l i d a t i o n .

ASSESSMENT OF TREATMENT NEED
Since the assessment typically reflects the treatment targets
i n h e rent in that program, it is somewhat difficult to describe
the assessment of treatment needs independent of the type of
p rogram. Pre d o m i n a n t l y, the treatment of violent offenders has
focused on anger control. This approach views violence as re s u l t-
ing from an offender’s inability to identify and manage anger.
As noted pre v i o u s l y, howe ve r, anger is neither a necessary nor
sufficient antecedent to violence. In c reasingly in addition to
s e l f - re p o rt aspects of anger (seve r i t y, duration, fre q u e n c y, behav-
ioural expression, triggers), psychological tests of anger deal
with cognition and interpersonal interactions (Novaco, 1994).
Other common tests used in violent offender programs to deter-
mine treatment needs include measures of aggression (Buss &
Pe r ry, 1992), social desirability to control for response set
( Paulhus, 1998), impulsivity (Eysenck, Pearson, Easting &
A l l s o p, 1985), and assert i veness (McCormick, 1984). Mo re
re c e n t l y, measures of treatment readiness, cognitive style in the
form of hostile attribution biases, social problem solving, and
relapse pre vention knowledge and skills have been incorporated
into violent offender assessments (Preston & Serin, 1999). T h i s
is consistent with the view that violent offenders are hetero g e-
neous and that violence is multi-faceted.

RISK AND TREATMENT INTENSITY
The strategy for determining treatment intensity for violent
offenders is not well defined. The work in the general area of
t reatment of offenders (Andrews, Zi n g e r, Hoge, Bonta, Ge n d re a u ,
& Cullen, 1990; Rice & Harris, 1997) provides some specific
guidelines. For instance, the broader correctional treatment 

l i t e r a t u re equates intensity with risk (Mc Gu i re, 1995), such that
higher risk offenders re q u i re more intensive intervention for effec-
t i ve programming (Andrews & Bonta, 1999). This matching of
t reatment intensity to risk underscores the importance of re l i a b l e
and valid risk assessments as part of the pre - t reatment eva l u a t i o n .2

Treatment intensity must balance frequency of sessions, dura-
tion of sessions, and program integrity. Clinicians’ resilience and
mental health must also be considered in determining tre a t m e n t
intensity because violent offenders are a challenging gro u p. T h e
setting in which treatment is provided also complicates the issue
of the intensity of a program, as it is far more difficult to pro-
vide higher intensity programs in the community than in
institutions or residential programs. 

The range and severity of the treatment needs, then, not
criminal convictions should determine the ideal length of a pro-
gram for violent offenders. Central to this question is the use of
intermediate measures of treatment outcome to determine effec-
t i veness (Va n Voorhis, Cullen, & Applegate, 1995). Ty p i c a l l y, how-
e ve r, operational re q u i rements rather than a consideration of the
re s e a rch determine these decisions. Fi n a l l y, there are not accepted
guidelines for what duration or dosage of intervention consti-
tutes high intensity for violent non-sexual offenders. Cu r rently the
range in duration of such programs is 4 to 6 months with a min-
imum of 135 hours programming, although some programs pro-
vide 240 hours of combined group and individual treatment. 

RESIDENTIAL VERSUS COMMUNITY-BASED 
PROGRAMS
Poor attendance is a key issue in community-based interve n t i o n .
Demanding more intensive treatment, then, would be pro b l e m-
atic. Also, consultants who have other work demands usually pro-
vide treatment. Fu rt h e r, offenders have family and employ m e n t
re q u i rements that limit their ava i l a b i l i t y. In t e restingly in Mu l t i -
Systemic Therapy (MST) the family is engaged to facilitate rather
than hinder intervention. Not surprisingly, non-compliance with
respect to program attendance and homew o rk completion in com-
munity sessions is markedly higher (Michenbaum & Tu rk, 1987).
A final concern for community programs is how to deal with 

TABLE 18.2  Domains and treatment needs for types of violent offenders

Competence Arousal Schema Self regulation Anxiety
(social skills, empathy) (anger) (aggressive beliefs, (impulsivity, (neuroticism)

hostile attributions) hostile attributions)

Predatory +/? + - - +
Relationship + +/? - - +
Situational -/? - - -/? -
Psychopathological -/? - - - -/?

Note. For illustrative purposes only, re q u i res empirical validation. Targeting a domain is hypothesized to increase the expression of violence (+), decrease its expression (-), or have an
u n k n own effect (?).

2 See Qu i n s e y, Harris, Rice, & Cormier (1998) for a scholarly re v i ew of assessment issues
germane to violent offenders.



high-risk violent offenders, particularly if their program part i c i-
pation is essentially invo l u n t a ry, their program performance is
marginal, or the agency cannot refuse the offender. 

C o n ve r s e l y, residential programs provide increased contro l
to clinicians. Compliance is higher, although attendance and
punctuality are far from perfect. Programming can be more flex-
ible, (e.g., longer programs are more easily accommodated, as are
p rograms that re q u i re more frequent sessions or morning or after-
n o o n sessions). Residential programs can also utilize milieu tre a t-
ment and/or token economies which specifically address offender
m o t i vation (Agee, 1979). Also, institutional programs incre a s i n g l y
seem to focus on high-risk situations as an important aspect of
t reatment. The application of relapse pre vention to violent offender
treatment is appealing, but there is little empirical evidence for
its uncritical use with the different types of violent offenders.

One disadvantage of residential or in-patient programs is that
treatment effects seldom generalize across settings (Quinsey et
a l., 1998). Thus, an advantage of community or outpatient tre a t-
ment is the opportunity to practice, in vivo, new skills. Perhaps
for this reason, in other types of programming, community sites
have yielded greater results (Robinson, 1996) while also being
less costly. 

TREATMENT RESISTANCE
A final consideration in developing interventions for violent
offenders relates to their interpersonal characteristics. In dis-
cussing treatment intensity, it was noted that violent offenders
a re a challenging gro u p. In part i c u l a r, persistently violent offend-
ers tend to be described as treatment resistant.3 Offender non-
compliance and attrition present practical and methodological
p roblems and have implications for treatment efficacy.
Ac c o rd i n g l y, those who intervene with persistently violent offend-
ers must make every effort to motivate them to commit them-
selves to treatment. Related to this is the delivery of treatment
in ways that will maximize the likelihood that these individu-
als will make significant behavioural changes.

In order to assist clients to shift their “m o t i vational bal-
a n c e” in favour of the benefits of change versus those of the sta-
tus quo, therapists should challenge clients’ views and the likely
consequences of maintaining their current behaviour and poten-
tial advantages of changing. This could be done by completing
a cost-benefit analysis of the short-term and long-term advan-
tages and disadvantages of completing versus not completing a
violent offender treatment program. This analysis should include
the perspectives of offenders, their families and significant oth-
ers, friends, victims, victims’ families and significant others, and

society in general. This helps offenders to see the discre p a n c y
between their current behaviour and important personal goals
( Preston & Mu r p h y, 1997). The use of disclosure and think-
ing re p o rts have also proved to be important with violent offend-
ers, but these are often resisted when initially introduced.

THERAPIST ISSUES
In addition to the general and accepted characteristics of good pro-
gram staff as being fair but firm (Andrews & Bonta, 1999), re c e n t
re s e a rch with offenders highlights that therapist characteristics do
h a ve an impact on treatment performance and outcome (Fe r n a n d ez ,
Serran, & Marshall, 1999). These re s e a rchers found that empathy
and related characteristics in therapists predicted whether an offender
accepted responsibility for his crime. Fu rt h e r, style of delive ry and
t h e r a p i s t s’ skills predicted group participation. Although pre l i m i-
n a ry, these data are encouraging because they indicate that thera-
p i s t s’ attributes and skills are related to different aspects of positive
t reatment effects. As well, linking the risk/need profiles of
offenders to therapists’ skills is the central tenet to re s p o n s i v i t y.4

L a s t l y, delivering programs to violent, resistant offenders is emo-
tionally draining and some consideration must be given to staff
selection and training, staff retention, and maintenance of their
skills for high treatment integrity and program effective n e s s .

TREATMENT PROGRAMS
It should be clear from the re v i ew thus far that interventions for
c h ronic or persistently violent offenders must be multi-modal
and reflect proximal (individual) and distal (societal, cultural,
familial) risk factors for violence. The distal factors imply pri-
mary and secondary interventions while proximal factors have
been addressed by tert i a ry - l e vel interventions. Tolan and Gu e r r a
(1994) provide an excellent re v i ew of primary and secondary
i n t e rventions for violent juveniles. Ac c o rd i n g l y, only a re v i ew of
tertiary level pharmacological and psychological programs will
be provided.

PHARMACOLOGICAL INTERVENTIONS5

At this time, no medication has been developed or approve d
specifically for the treatment of violent behaviour. Se veral classes
of psychotropic medications, however, have been utilized with
some success with specific types of violent individuals. Anti-
d e p ressants have been used to treat children and adolescents
diagnosed with depression, agitation and attention deficit/hyper-
activity disord e r, and adults who are violent as a result of depre s-
sion, personality disorders, brain injury, dementia, and
schizophrenia. There have been cases, however, where patients
h a ve shown an increase in suicidality or aggression follow i n g
treatment with anti-depressants.

Lithium, used primarily in the treatment of bipolar disord e r,
has been shown to reduce violence in children and adolescents with
conduct disorder and episodic dyscontrol and in children, 

3 For more information on treatment resistance, see Chapters 7 and 8 of this C o m p e n d i u m.
4 See Chapter 5 of this C o m p e n d i u m.
5 See Corrigan, Yudofsky, & Silver (1993), and Karper & Krystal (1997) for comprehen-

sive reviews of pharmacological  interventions for violent behaviour. This section is a
summary of these two reviews.



adolescents, and adults who are developmentally delayed. It has
also reduced violence in adults who are brain-injured, pers o n a l i t y
disordered, and schizophrenic, as well as those diagnosed with
schizoaffective and organic mood disorders. 

A n t i - p s ychotics, because of their sedative effects, are used pri-
marily for the acute management of violent behaviour, usually
resulting from a psychotic episode. Such violence may be re l a t e d
to delusions, hallucinations, or thought disorders. Anti-psy-
chotics are not recommended for the long-term management of
violent behaviour because prolonged sedation profoundly affects
p a t i e n t s’ quality of life, may exacerbate dyscontrol, rage, 
and violence, and are associated with serious neurological side
effects. The latter is associated with patient non-compliance 
with medication.

Anti-anxiety or sedative medications are also used primarily
for the acute management of violent behaviour. Because they
i n c rease seizure thresholds and are associated with few side effects,
they are often the medication of choice in emergency situations.
They have been shown to be effective with those demonstrat-
ing violent behaviour as a result of alcohol withdrawal and acute
p s ychosis as well as those exhibiting manic agitation and episodic
temper outbursts. 

A n t i - h y p e rt e n s i ve medications have reduced aggre s s i ve n e s s
and impulsivity in children and adolescents with intermit-
tent explosive disord e r, conduct disord e r, and attention-deficit
d i s o rd e r. They have also been effective with adults with neu-
rological impairments, chronic organic brain syndromes, and
mental re t a rdation. They have fewer neurological side effects
than anti-psychotic medications thus they may be better 
tolerated by those with organic mental disorders. 

Anti-convulsant medications have been shown to have 
an impact on the aggre s s i ve behaviours of those with brain
damage, particularly those with abnormal electro e n c e p h a l o-
grams. They have reduced aggression in some patients with
dementia, some who are developmentally delayed and 
some that have organic mental disorders or impulse contro l
p ro b l e m s .

While positive re p o rts about the impact of medication on
violent behaviour are encouraging, this literature is plagued
with numerous methodological problems, including small sam-
ple sizes, lack of control groups, failure to utilize double-blind
p ro c e d u res, issues of non-compliance, and poor diagnostic
a c c u r a c y. As well, although medication may have an impact
on certain biological causes of violent behaviour, on its own it
is rarely effective in reducing violence over the long-term. T h i s
is primarily because medication cannot eliminate the numer-
ous psychosocial causes of violence. Clearly, for those whose
violence can be partially attributed to biology, an integrated
a p p roach utilizing both pharmacological and psyc h o l o g i c a l
i n t e rventions would be most effective. The vast majority of
violent offenders, howe ve r, would neither re q u i re nor benefit

f rom pharmacological treatment. For them, psychological inter-
ventions should have some utility.

PSYCHOLOGICAL INTERVENTIONS
Evidence from juvenile and adult studies with offenders con-
sistently underscore the relative importance of behaviour mod-
ification, cognitive-behavioural training and social skills training
to reduce anti-social behaviour, and in some cases, violence.
Psychotherapy and social casework have not proved effective at
reducing anti-social behaviour (Kazdin, 1993; Quinsey et al. ,
1998). In the juvenile literature, multidimensional pro g r a m s
such as those involving family systems have had the gre a t e s t
impact, but the results are often confounded by such factors as
intensity and caseload level (Tolan & Guerra, 1994).

When provided, descriptions of programs for violent offend-
ers lead one to conclude that different clinicians label similar
i n t e rventions differe n t l y. For instance, some programs are described
as social skills training, yet target several different components,
for example, assertion, self-control (arousal reduction), and social
a n x i e t y. Within these studies there are assumptions that theo-
retically relate patients’ poor social skills to violent behaviour.
While it is likely that these targets all fall within a cluster of inter-
actional skill deficiencies, it is not clear that all violent offend-
ers are equally deficient in these areas (Henderson, 1989).

The most common category of programming for violent
offenders is that of anger management or anger control. While
the specific treatment components va ry somewhat across pro-
grams and settings, components typically address arousal levels
and rehearse alternative thinking. Both stress inoculation (Nova c o ,
1975) and irrational beliefs (Rational Behaviour Therapy —
Ellis, 1977) have been incorporated into these programs, although
it is uncertain which contributes greatest to treatment gain, or
the manner in which they may interact.

Stress inoculation programs consider: 
◆ awareness of hierarchy of individual anger cues
◆ relation between self-statements and anger level
◆ model of anger and measurement of parameters (intensity,

duration, frequency, behavioural outcome)
◆ reappraisal of anger situations
◆ self-instructional coping aids
◆ relaxation training to reduce arousal level and facilitate self-

control
◆ skills practice
All of these strategies are aimed at reducing the arousal leve l

of an individual. The view is that increased arousal equals
d e c reased anger control. Arousal reduction invo l ves systematic
relaxation, distraction, or imagery techniques (although our
experience is that offenders feel awkward about practicing to
m a s t e ry). Learning to re c o g n i ze and control arousal decre a s e s
the likelihood of aggre s s i ve responses in perc e i ved conflict sit-
uations. In c re a s i n g l y, communication and assertion skills 



h a ve been incorporated into this approach, although the 
c o re elements are cognitive preparation, skill acquisition, 
and practice. 

The Rational Behaviour Therapy approach more specifically
emphasizes the role of cognitions, notably irrational beliefs, in
the provocation and maintenance of anger levels. Offenders are
taught that their irrational beliefs result in increased aro u s a l
(anger) and that their arousal precipitates aggressive behaviour.
In t e rvention targets the link between thoughts and feelings, chal-
lenging offenders to refute irrational beliefs, presumably decre a s-
ing the likelihood of aggressive responses.

Implicit in the proliferation of anger control programs is that
violent offenders are angry and that their level of anger exc e e d s
that of non-violent offenders. Ac c o rd i n g l y, reduced levels of anger
a re anticipated to result in less frequent and optimally less violent
b e h a v i o u r. This is a curious notion in that violence is re l a t i ve l y
i n f requent, unreliably measured, and often appears to be moti-
vated for reasons other than anger (Henderson, 1984). Re c e n t
p rograms now include skills practice in the areas of social skills,
a s s e rtion, problem solving, and empathy. 

In order to develop working models for assessment and inter-
vention, treatment efforts have been organized as either re l a t i n g
to self-regulation and cognitive processing. These two appro a c h e s
imply that most violence can be attributed to either high
a rousal/poor self-regulation or poor problem-solving skills in
the context of conflict situations.

Self-regulation strategies
Some authors have incorporated several of the following com-
ponents into a more compre h e n s i ve package (Goldstein & Ke l l e r,
1987), however, the key treatment targets are:

◆ arousal reduction techniques (Levey & Howells, 1990)
◆ interpersonal skill acquisition, (e.g., social skills, assert i o n ,

problem-solving) (Guerra & Slaby, 1990)
◆ cognitive distortions (Ellis, 1977; Rokach, 1987)
Cutting across various prison settings and populations, evi-

dence exists to support the application of relaxation training or
s t ress inoculation to anger control issues (Hughes, 1993; Hu n t e r,
1993; Ke n n e d y, 1990; Rokach, 1987; Schlichter & Horan, 1981;
Serin & Ku r i ychuk, 1994; Stermac, 1987). It is not clear, how-
e ve r, that arousal reduction strategies are necessarily superior to
skill acquisition (social interactions, problem solving, or cogni-
t i ve coping skills). Fu rther re s e a rch is re q u i red before conclusions
can be made re g a rding the differential treatment effects of com-
ponents of typical anger control pro g r a m s .

Some programs target impulsivity, yet these appear to re f l e c t
a problem-solving strategy with a delay or pause feature com-
parable to self-instructional training (Camp, Blom, He r b e rt, &
Van Doorninck, 1977). One novel application has been Ro k a c h’s
(1987) use of a forced delay feature as part of a process review-
ing simulated social situations such that pausing may inhibit

expression of negative thoughts and facilitate the generation of
alternative coping responses.

Cognitive processing strategies
Novaco and Welsh (1989) describe the importance of appraisals
and expectations in viewing potentially provo c a t i ve events 
and promoting an aggre s s i ve response. Prior beliefs or cognitive
schema influence automatic processing of information, which is
but one form of cognitive processing. Re s e a rch with adult offenders
has demonstrated irrational beliefs (Fo rd, 1991) and attributional
biases (Serin, 1991) in violent offenders. As well, Me l oy (1988)
has distinguished between affective and pre d a t o ry violence, the
latter implying schema or information processing deficits. Re s e a rc h
in the area of juvenile violence has highlighted the critical ro l e
i n f o r m a t i o n - p rocessing deficits play in determining and 
maintaining aggre s s i ve behaviour (Crick & Dodge, 1994).
A g g re s s i ve juvenile offenders have been found to be deficient in
social problem-solving skills and to espouse many beliefs 
s u p p o rting aggression. Sp e c i f i c a l l y, they tend to define pro b l e m s
in hostile ways, adopt hostile goals, seek less confirmatory 
information, generate fewer alternative solutions, anticipate fewer 
consequences for aggre s s i ve solutions, and choose less effective
s o l u t i o n s .

While several examples of these efforts can be found in the deve l-
opmental literature for aggre s s i ve and delinquent youth (Fe i n d l e r,
Marriot, & Iwata, 1984; Hains, 1989), the most ambitious effort
with juvenile offenders described the utility of a pro b l e m - s o l v i n g
strategy that targeted biased thinking skills (Guerra & Sl a by, 1990).
The cognitive mediation training specifically targeted the deficits
noted previously by Sl a by and Guerra (1988). Those familiar with
the psychology of criminal conduct (Andrews & Bonta, 1999) will
note this is a specific application of targeting the thinking that
maintains violent criminal behaviour. 

PROGRAM EFFECTIVENESS
Se veral studies have examined the efficacy of cognitive -
behavioural interventions for aggre s s i ve adult offenders. Hu n t e r
(1993) offered a 10-week anger management program to 
28 incarcerated male offenders who had a propensity for inter-
personal violence, using a control group of 27 inmates. T h e
i n t e rvention included relaxation therapy, stress management,
conflict resolution, and cognitive therapy, the latter targeting
e r rors in thinking (hostile and aggre s s i ve thoughts), irrational
beliefs, and negative self-talk. Offenders in both groups com-
pleted pre- and post-treatment self-re p o rt measures pert a i n-
ing to personality, cognitions, behaviour, and social desirability
and re s e a rchers re c o rded other behavioural indices including
institutional infractions. Hunter found that treated offenders
s h owed significant gains re l a t i ve to non-treated offenders acro s s
s e l f - re p o rt and behavioural ratings. No follow-up data are ava i l-
able, howe ve r, and the total sample is only 55 offenders.



Hughes (1993) provided a 12-week anger management 
p rogram to 52 incarcerated adult offenders and attempted to com-
p a re them to a control group of 27 offenders. The latter we re
men who either dropped out of the program after one or two
sessions, or who opted not to participate in the program for a
variety of reasons. The program, described as both educational
and experiential, consisted of relaxation therapy, assert i ve n e s s
training, moral reasoning, problem-solving, and rational emotive
t h e r a p y. Offenders in the treatment group completed a number
of self-re p o rt measures pre- and post-treatment. Also for the
t reatment gro u p, Hughes completed behavioural ratings of ro l e - p l a y s
p re- and post-treatment. Offenders in the control group c o m p l e t e d
p re - t reatment self-re p o rt measures only. Hughes attempted to
gather post-treatment data from the control group, but few of
them agreed to complete the tests. Fi n a l l y, four years after pro g r a m
completion he gathered staff ratings of treated offenders’ ability
to cope with anger, anxiety, and various problem situations and
obtained recidivism data. Hughes found that treated offenders
re p o rted post-treatment gains re g a rding anger scores, irrational
beliefs, and in role-plays. Howe ve r, there was no difference in
recidivism rates between the treated and non-treated groups. 

Kennedy (1990) compared the re l a t i ve efficacy of stress inoc-
ulation treatment to a behavioural skills treatment with a
sample of 37 incarcerated adult offenders. Offenders completed
s e veral self-re p o rt measures both pre- and post-treatment. As
well, Kennedy completed pre- and post-treatment behavioural
ratings of stru c t u red role-plays, and re v i ewed offender files
for re l e vant incident re p o rts. She found that offenders showe d
p o s t - t reatment gains on several of the measures. Howe ve r, she
also completed an interim assessment of treatment gain and
found that order of presentation of treatment had no effect.
The greatest treatment gain occurred in the initial phase of tre a t-
ment re g a rdless of which treatment was offered initially.

An intensive two year correctional program in Vermont that
focuses on criminal thinking in violent offenders has demon-
strated a reduction in violent recidivism re l a t i ve to an untre a t e d
group (Bush, 1995). Some innovations in the program include
the use of a therapeutic milieu, the utilization of “t h i n k i n g
re p o rt s”, and the use of paraprofessional staff (trained corre c-
tional officers). The program has now been delive red for nine
years and has incorporated a complementary community
aftercare component.

Guerra and Sl a by’s (1990) intervention consisted of 120 aggre s-
s i ve adolescents, equally divided by gender, being randomly assigned
to a 12-week cognitive mediation training, attention control, or
n o - t reatment control. Pre- and post-treatment assessment incor-
porated measures of social cognition (beliefs about aggre s s i o n ) ,
behaviour ratings, and self-re p o rt. Po s t - t reatment gains for the
t reatment group we re noted in terms of increased skills in solving
social problems, reduced support of aggre s s i ve beliefs, and re d u c e d
a g g re s s i ve behaviours (based on blind raters). The follow-up period

was 24 months for the recidivism analyses. The inference is that
these socio-cognitive factors regulate aggre s s i ve behaviour, ye t
recidivism rates for the treated subjects, although reduced, we re
not significantly lower than the controls. 

The Correctional Se rvice of Canada has begun the eva l u-
ation of an Anger and Emotions Management Pro g r a m
( Dowden, Blanchette, & Serin, 1999). Recidivism data for a
matched sample (on risk, age and major admitting offence)
of 110 male offenders who completed the program indicate
it was effective. Greatest effects we re noted for higher-risk
offenders, with a 69% reduction in non-violent re c i d i v i s m
and 86% reduction in violent recidivism, although the two
g roups differed with respect to time at risk. Fu rt h e r, change
s c o res on several self-re p o rt measures we re significantly re l a t e d
to outcome. Subsequent analyses (Dowden & Serin in pre s s )
h a ve indicated that treatment dropouts have violent failure
rates 8 times that of the treatment group (40% versus 5%)
and twice that of the controls (40% versus 17%). A newly cre-
ated program performance factor was significantly corre l a t e d
with recidivism (r = 0.32, p < 0.01), and approached statis-
tical significance in a re g ression analysis. Fi n a l l y, a compari-
son of 41 matched (age, risk, past program performance) pairs
of offenders indicated that the controls had rates of re c i d i-
vism 3 times that of the treated gro u p, but this difference was
not statistically significant.

L a s t l y, in 1996 the Correctional Se rvice of Canada deve l o p e d
an intensive treatment demonstration program for incarc e r a t e d
persistently violent adult offenders (Serin, 1995). The tre a t m e n t
p rogram is intense, involving four group sessions and one
individual session per week for 16 weeks. Treatment is prov i d e d
by two staff — a doctoral level re g i s t e red psychologist and a
b a c h e l o r’s level therapist. Based on a re v i ew of the literature ,
treatment targets include motivation for treatment and behav-
iour change, aggre s s i ve beliefs, cognitive distortions, aro u s a l
management, impulsivity, conflict resolution, pro b l e m - s o l v i n g ,
a s s e rt i veness, empathy enhancement, and relapse pre ve n t i o n .
An exhaustive multi-method assessment protocol has been deve l-
oped and pre l i m i n a ry data are available (Preston & Serin, 1999)
that support modest gains, as measured by the test battery and
behavioural ratings with more detailed analyses in terms of out-
come to be forthcoming. This protocol is summarized in Table
18.3. The conceptual framew o rk for this program has also been
adapted for implementation in a large number of sites within
the Se rvice under the auspices of a Violence Pre vention Pro g r a m
( Bettman, 1999).

An ove rv i ew of these programs is presented in Table 18.4.
It should be noted that a l l p rograms re p o rt s o m e t reatment effects,
but few provide the rigor, (i.e., control groups), to conclude that
i n t e rvention for violent adults reduces violent recidivism. Also,
the relationship between response to treatment and subsequent
d a n g e rousness has yet to be demonstrated empirically. Su g g e s t i o n s



have been made that treatment should be re-conceptualized as
a mechanism for enhanced risk management through continuing
intervention in the community (Serin, 1998).

MEASUREMENT OF TREATMENT GAIN, AND 
PROGRAM EVALUATION (OUTCOMES)
One major shortcoming of this literature on the treatment of
violent offenders is the over-reliance on self-report measures of
t reatment gain. The reality is that intervention is often accepted
under duress and less than favourable post-treatment re p o rt s
h a ve significant negative consequences for offenders. He n c e ,
e f f o rts to control for social desirability and/or intelligence appear
warranted. Related to this concern about self-re p o rt instru m e n t s
is that many have been developed for non-offender populations,
they lack validity scales, and often have such transparent items
that interpreting post-treatment improvement without cor-
roborating indices of gain may be at best speculative. An addi-
tional concern is that violent offenders inconsistently re p o rt
higher scores post-treatment, and there f o re greater pro b l e m s ,
on self-re p o rt measures of anger, aggre s s i veness, and hostility
( Novaco, 1994; Serin & Ku r i ychuk, 1994). Baseline measure s
or within subjects comparisons there f o re appear warranted so
that individual offender’s improvement may be considered.

The use of recidivism rates as a measure of treatment gain
has been debated (Blackburn, 1993), yet for offender populations

the expectation of increased community safety and reduced vio-
lent recidivism is often their raison d’ ê t re. Multiple outcome
measures are also recommended to detect partial successes that
may be obscured by dichotomous success/fail definitions, as are
s u rv i val analyses to control for unequal release times (Chung,
Schmidt, & Witte, 1991).

Treatment outcome should be measured in a number of ways
(Van Voorhis et al., 1995). For residential or institutional set-
tings, intermediate measures of treatment gain include re d u c-
tions in the frequency and severity of institutional infractions,
especially verbal threats and physical assaults. An increase in the
number of participants seeking and maintaining institutional
e m p l oyment post-treatment would also be an intermediate gain.
So too, would improved compliance with correctional tre a t m e n t
plans, transfers to reduced security institutions, and the grant-
ing of parole or discre t i o n a ry release. For community or out-
patient settings, intermediate measures of treatment gain include
seeking and maintaining employment, and compliance with
community supervision. Fi n a l l y, long-term measures of outcome
include increased time to re-offence, reduction in the seve r i t y
of re-offences, and reduction in violent recidivism rates.

Fu rt h e r, some of the intermediate targets may assist clinicians
to respond to questions about the effectiveness of a new pro-
gram before longer-term outcome data are available. For instance,
after the completion of two PVO groups, program staff was able

TABLE 18.3  Assessment protocol for treatment needs of violent offenders (from PVO program)

Domain Scale Type of Pre or Pre Format: 
Assessment & Post) Group or Individual

Intelligence Shipley Institute of Living Scale Self-report Pre Group
Risk SIR File-based Pre N/A
Motivation URICA Self-report Pre & Post Group or Individual
Motivation Treatment Readiness Behavioural rating Pre & Post Individual
Anger Reactions to Provocation Scale Self-report Pre & Post Group or Individual
Anger Reactions to Hostile Situations Self-report Pre & Post Group or Individual
Aggression Reasons for Aggression Self-report Pre & Post Group or Individual
Aggression Aggression Questionnaire Self-report Pre & Post Group or Individual
Aggression Vignettes Behavioural rating Pre & Post Individual
Impulsivity Eysenck I7 Self-report Pre & Post Group or Individual
Anxiety Welsh Anxiety Scale Self-report Pre & Post Group or Individual
Attachment Relationship Style Questionnaire Self-report Pre & Post Group or Individual
Empathy Empathy Skills Behavioural rating Pre & Post Individual
Empathy Interpersonal Reactivity Index Self-report Pre & Post Group or Individual
Social Desirability Paulhus Deception Scales Behavioural rating Pre & Post Group or Individual
Personality Personal Reaction Questionnaire Self-report Pre & Post Group or Individual
Personality Interpersonal Style Behavioural rating Pre & Post Individual
Criminality Criminal Attribution Inventory Self-report Pre & Post Group or Individual
Treatment Gain Treatment Performance Behavioural rating Post Individual



TABLE 18.4  Summary of adult violent offender treatment outcome studies

Study Subjects Treatment Attributes Evaluation Outcome

Rokach (1987) 51 treated incarcerated Anger management, Non random referrals, Positive within 
men offenders, 44 controls cognitive-behavioural, partially matched controls, treatment effects, 
with violent criminal history short term (27 hrs), pre/post test self-reports, no recidivism data
& self-report anger problems group format non-blind post treatment 

interviews, no recidivism data

Stermac (1987) Offenders remanded to Anger management, Randomly assigned, control Some positive 
METFORS* for psychiatric cognitive-behavioural, group, pre/post self-report within treatment 
assessment, 20 treated & short term(12 hours), measures, no recidivism data effects, no
20 controls with anger problem group format recidivism data

Kennedy (1990) Canadian provincially Anger management, Non random, unmatched Positive within
incarcerated men referred cognitive-behavioural, d e l a yed treatment control gro u p, treatment effects 
for anger management, short term (60 hours), pre/post self-report measures, and mixed findings 
19 treated and 18 controls group format blind behavioural ratings of regarding institutional

role plays, 2 month follow-up misconducts
assessing institutional misconducts

Rice, Harris, 176 treated mentally Intensive 2 year Non random, matched  No significant overall
& Cormier disordered men offenders therapeutic community controls, retrospective 10-year  treatment effects but
(1992) & 146 matched controls therapy, group therapy, follow-up measuring general  treated psychopaths

with violent histories 80 hours per week & violent recidivism exhibited higher f a i l u re
rates than untreated 
p s yc h o p a t h s

Hughes (1993) Federally incarcerated men Cognitive behavioural, Referrals served as non-random, Positive within
offenders, 52 treated and anger management, not matched controls, pre/post treatment effects, 
27 controls with violent short term (24 hours), self-report measures, role plays, mixed results 
criminal histories group format coping ability ratings, 4-year regarding effects 

follow-up assessing time to on recidivism
re-arrest, and recidivism.

Hunter (1993) Federally incarcerated men, Cognitive behavioural Non random, unmatched Positive within
28 treated, 27 controls with anger management, waiting list controls, pre/post treatment effects
violent histories short term (10 weeks), self-report measures, 2 months and post treatment 

group format follow-up assessing effects
institutional misconducts

Smiley, Mulloy, 134 treated federally Cognitive Behavioural Non random, control group No post treatment
& Brown incarcerated men offenders Violent offender not matched, unspecified effects
(1995) with violent index offence, personality disorder follow-up period, recidivism: 

14,500 controls program, group therapy, success or failure on 
8 months conditional release

Bush (1995) 81 treated violent male Cognitive Self Change Non random, control group Positive treatment 
offenders and 287 men Program, targets attitudes, not matched, 1-3 year post effects; recidivism 
controls, both from beliefs & thoughts community treatment follow-up rate was twice as high
Vermont Department supportive of violence, period, recidivism: arrest or for untreated group
of Corrections group format, 6 month- parole violation than for treated group

2 year institution component ( m o re than 7 m o n t h s
& 1 year community in treatment).
component

Dowden, 110 treated violent male Anger & Emotions Non random, control group Positive treatment 
Blanchette, offenders and matched Management Program, matched (age, risk, admitting effects; recidivism 
& Serin c o n t ro l s . targets anger & aggression, offence), 2-3 year post community rate was three (NV) 
( 1 9 9 9 ) managing arousal, thinking treatment follow-up period, to six times (V) higher

patterns, assert i veness, recidivism: non violent (NV) for control group
other emotions & violent (V) than for treated group

* Me t ropolitan To ronto Fo rensic Se rv i c e



to re p o rt a 50% reduction in institutional infractions, re l a t i ve
to the previous six months. Other notable outcomes for the pro-
gram included improved employment post-treatment and trans-
fers to reduced security (Preston & Murphy, 1997). It remains
to be determined whether such intermediate gains are pre d i c-
tive of recidivism.

Pre-post treatment changes on self-report measures are also
i m p o rtant intermediate indices of treatment gain, yet they have
not proved particularly effective predictors of outcome with
offender populations (Rice & Harris, 1997). Social desirability,
t r a n s p a rency of items, and predominantly historical items all
contribute to concerns about reliance on offenders’ self-re p o rt
as indices of treatment gain. With this in mind, alternative strate-
gies for use by clinicians to assess treatment readiness, inter-
personal style, and treatment performance have been deve l o p e d
(Serin & Kennedy, 1998).

DIFFERENTIAL TREATMENT
The theme throughout this chapter is the heterogeneity of vio-
lent offenders. It should be apparent, then, that the current array
of interventions re v i ewed fail to adequately address the re q u i re-
ment for a range of treatment needs. It is also a clinical reality
that few settings have the re s o u rces to provide multiple pro g r a m s
for different types of violent offenders. Also, although appeal-
ing from a methodological viewpoint, the operational juggling
re q u i red to match offenders to specific treatment modules, fro m
an inve n t o ry, and based on pre - t reatment assessment, is quite
a rduous. Such a strategy also necessitates the use of open gro u p s
and this might interf e re with the group dynamics and cohesion,
because not all offenders would re c e i ve all treatment compo-
nents. Notwithstanding these problems, improvements in the
p rescription of programs to better match the treatment needs
of different violent offenders’ remains an important goal.

From the treatment responsivity re s e a rch (Kennedy & Se r i n ,
1997), it is clear that program effectiveness will be incre a s e d
a c c o rding to the extent to which programs are pre s c r i p t i ve l y
applied to offenders. Perhaps utilizing a more compre h e n s i ve
assessment protocol to determine different types of violent offend-
ers and their specific treatment needs will lead to more differ-
entiated programming. If offenders are inappropriately assigned
to a specific treatment program, then demonstration of tre a t-
ment effectiveness will be markedly impaired. T h e re f o re the issue
is more what type of program works for which offender(s)
than does a program reduce violent recidivism.

FUTURE DIRECTIONS
Notwithstanding the concern about violent offenders, there exists
a surprisingly small body of literature describing effective tre a t-
ment efforts, particularly in contrast to other groups such as sex-
ual offenders and spousal abusers. Most published studies do re p o rt
t reatment gains, but this has mainly been restricted to self-re p o rt s

and has not generalized to improved recidivism rates. To date,
m e a s u rement of treatment efficacy has been confounded by this
ove r - reliance on self-re p o rt questionnaires, the absence of contro l
g roups, and problems in the definition of violent offenders. 

Ef f o rts should be initiated to better incorporate best prac-
tices from the juvenile literature into treatment programs for
violent adult offenders. The juvenile literature also places gre a t e r
emphasis on skill acquisition in the areas of family dynamics and
p roblem solving than the emphasis with adults on arousal man-
agement, although this appears to be changing. Conceptual mod-
els, then, that integrate arousal level, self-regulation, and cognitive
style may prove helpful as clinicians strive to provide programs
for an array of different types of violent offenders. It appears that
this is the direction the field is moving as various corre c t i o n a l
jurisdictions de-emphasize arousal-based anger control pro g r a m s .

What are the implications for incorporating treatment into risk
management strategies for violent offenders? In those programs that
focus on relapse pre vention, the offence cycle provides a mechanism
to discover antecedents or proximal factors to an offender’s use
of violence. Also, in those programs that utilize compre h e n s i ve
risk appraisals, treatment provides an opportunity to comment
on the intensity and nature of community afterc a re and super-
vision. Explicit decision rules to assist clinicians against unbri-
dled optimism might be advantageous in incorporating tre a t m e n t
p e rformance into risk management strategies (Serin, 1998). 

L a s t l y, there is increasing consensus re g a rding the “c o r re c t”
components for a treatment program, methods to address tre a t-
ment resistance, and methodology to demonstrate treatment gain
and treatment effectiveness. Equally import a n t l y, these are incre a s-
ingly being applied to the specific target of violent offending.
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The presence of Elders and Na t i ve Liaison Wo rkers (NLW) in
federal correctional institutions dates back approximately twe n t y
years. General institutional opinion tends to va ry re g a rding the
va l i d i t y, usefulness and potential of Elders and NLWs in Ab o r i g i n a l
c o r rectional programming. The opinion of Elders and other
Aboriginal workers of their work and role within federal corre c t i o n s ,
h owe ve r, is more positive. This chapter will outline the orientation
and strategy of the Elders who work in Correctional Se rvice Canada
institutions in the Prairie region. This chapter is based on an
unpublished document written by Joseph E. Couture entitled
Aboriginal Offenders and Pro g rams that Wo rk. Elements of Pro m i s e.

C o r rectional Se rvice Canada continues to develop strate-
gies for culturally appropriate service and care for the Ab o r i g i n a l
offenders under its jurisdiction. In part i c u l a r, through the
i m p rovement of needs assessment and program provision by
Elders and NLWs, the Service is attempting to foster the posi-
tive influence of traditional healing attitude and approaches to
Aboriginal inmate need(s).

“An Elder is any person re c o g n i zed by an Aboriginal community
as having knowledge and understanding of the traditional culture
of the community, including the physical manifestations of the cul-
t u re of the people and their spiritual and social traditions. Know l e d g e
and wisdom, coupled with the recognition and respect of the people
of the community, are the essential defining characteristics of an
El d e r. Some Elders may have additional attributes, such as those of
t raditional healer. Elders may be identified as such, only by Ab o r i g i n a l
communities.” 2

The native liaison worker provides a support role to Elders,
and assists in providing leadership, teaching, cultural aware n e s s ,
counseling and general service to Aboriginal offenders.

HISTORY AND TRADITION
C o n t e m p o r a ry Aboriginal understanding of traditional view s
and approaches is driven by a keen sense of cultural history and
c u r rent conditions. Canadian Aboriginal history is embodied in
and expressed through Elders in the form of Oral Tradition. Or a l
Tradition hinges primarily on learning-by-doing modalities for
acquisition of knowledge and development of skills. Or a l
Tradition embraces all areas of living life.

Aboriginal tradition mirrors a salutary humanism and humane-
ness, a fore ver expanding awareness of all that is. It is the sourc e

of criteria and standards, and expresses the characteristic feature s
of healing processes and meanings. Tradition proposes an oper-
ational, balanced model, anchored in historically shaped, cultural
priorities. It deliberately addresses strengths, as well as we a k n e s s e s
and outright dysfunction. Elders in light of Tradition explain
Aboriginal behaviour and attitudes. Hi s t o ry and tradition pro-
vide the fundamental backdrop of Elder interve n t i o n .

A HOLISTIC APPROACH
Traditional healing strategy is literally holistic; that is, it con-
f ronts simultaneously all dimensions of the individual. It is holis-
tic in that it avoids exc l u s i ve reliance on verbal mediation and
didactic method — notwithstanding a predilection for and
i m p o rtance of story-telling; preferring rather to engage the client
in multi-experiencing, e.g., through listening, hearing, seeing,
touching, feeling, thinking, speaking, singing, dancing, praying,
fasting, etc.

Healer diagnosis and prescription encompasses a person’s
uniqueness and mystery within an ancient, enduring, unfold-
ing and evolving matrix. In other words, traditional appro a c h e s
a re full-bodied and inclusive. They address what may seem to
be fragments of a broken life, bringing together bits and pieces
of self-knowledge into a meaningful whole, thereby instilling a
fresh sense of identity and direction.

The basic concepts, which derive directly and clearly fro m
traditional healing principles, include notions of connection and
m u t u a l i t y. These concepts are deemed as crucial variables in the
formation of individual and collective, socio-centric identity,
experienced and understood as inseparable from personal and
social responsibility.

DIAGNOSIS
Diagnosis brings an inmate tow a rds and into problems of social
re s t ructuring, cognitive distortion and manipulation, angers and
h u rts, and tow a rds examining and changing the anti-socializing
influences of family, associates, community, and prison culture .

Whether by Aboriginal or non-Aboriginal staff, the challenge
of behavioural identification and description and of pro g r a m
p rescription stands at several junctions in the criminal justice
system. It is a standing challenge because mislabelling can and
does occur at each juncture, most likely due to a tendency to
m i s c o n s t rue. This does seem attributable to a lack of know l e d g e
of the profound shaping influence of culture. Understandably,
i n t e rvenors can and do misconstrue Aboriginal behaviours,
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attributing inappropriate meanings to these with discouraging,
dire, if not tragic consequences for an individual inmate.

CULTURAL COMPETENCE
Broad behavioural and attitudinal differences exist between and
within each of the Na t i ve groupings across the country, influ-
enced by outcomes over time of such elements as geographic
separation, languages, regional and local histories, and impacts
of contact with Europeans.

Cultural competence, as a core component of general clinical
competence, is warranted in Canada. Inter-cultural competence is
e x p ressed through a style of service delive ry that is perc e i ved by t h e
consumer client and community as credible and giving, effective
and tru s t w o rt h y. Community insight, expectation, and influence
a re essential to the Na t i ve - related assessment enterprise. Se rvice can
be provided in keeping with traditional core cultural standard s .

PROGRAMS
C h a r a c t e r i s t i c a l l y, culture-based programs comprise those that are
e xc l u s i vely delive red by traditional people. Learning activities
p i vot on teachings and ceremonies which feature a range of Circ l e s ,
e.g., Ta l k i n g / Healing Circles (including one-on-one counseling),
Smudging, Pipe, Sweat Lodge, Fasts, Sun Dance, Elder-assisted paro l e
hearings, and community-based hearings. The greatest part of a
g i ven El d e r’s time is given to encounter, the offender in an infor-
mal setting, in order to spark motivation, to foster enlightenment,
to nudge the individual into a “response-able” self-help mode.

Usually the Healer’s immediate concern is both to establish
a trusting relationship and to explore identity needs. In doing

so, in due time specific needs are identified and dealt with. A
Healer has the capacity to customize traditional activity, to ze ro
in on individual need. A deep-rooted optimism and long-
established attitude and approach to the healing of mistakes (not
crimes), prevails overall.

Traditional “m e a s u re m e n t” of behaviour and attitude rides
on honed skills of observation, of “listening” and “s e e i n g” the
needs of the client and of “tuning in” through a combination of
experience and trained intuition. Many regard these as subjec-
tive, i.e., non-objective measurement techniques. Nonetheless,
years of apprenticeship are necessary to acquire and sharpen these
skills. While formal, mainstream certification is not invo l ve d ,
reputation in the eyes of one’s home community, based on close
s c rutiny of ability and of the degree to which one is “w a l k i n g
the talk” are essential.

Problems of criteria and standards re l a t i ve to traditional meas-
u rement activities must be addressed. Ac c reditation standard s
that the Correctional Service of Canada is bringing to bear on
p rogram quality, hopefully will be sufficiently flexible to expand
its views to accommodate the richness and stringent demands
of traditional ways and values.

The possibilities of innovation also remain untapped. He a l e r s
a re often underu t i l i zed in terms of their skills and the neces-
s a ry time re q u i red of them to provide their services. Healers are
reluctant to assure the “right” time and space in an institution
to engage themselves fully in their healing requirements as this
can inhibit their creativity in an institutional enviro n m e n t .
Traditional approaches hold promise of cost-benefits thro u g h
days saved, as a function of Native healing processes.



Until re c e n t l y, there was a dearth of knowledge re g a rding what
constitutes effective corrections for women. Indeed, women offend-
e r s we re commonly considered “c o r rectional aftert h o u g h t s” due
to the lack of re s e a rch to guide strategies for intervention with this
g ro u p. As a result, correctional services for women we re mark e d l y
p o o rer in quality, va r i e t y, and availability than those for their male
c o u n t e r p a rts (Ross & Fabiano, 1985). Cu r re n t l y, some authors
continue to note that facilities and services offered to women
inmates are derived from men models of corrections (Chesney-
Lind, 1997; Ga rcia-Coll, Mi l l e r, Fields, & Ma t h ews, 1997). 

The Canadian federal correctional system has begun 
to address this problem; the past decade has ushered in a n e w
p h i l o s o p h y of women’s corrections in Canada. In brief, the
new philosophy sets out standards of practice that are based on
re s e a rch that is sensitive to the unique situation of women
offenders. Mo re ove r, virtually eve ry aspect of the post-sentence
c o r rectional process has been amended to reflect the distinctive
needs a n d abilities of women. Pa rticular modifications range
f rom a physical decentralization and re s t ructuring of the cor-
rectional environment (Construction Policy and Se rvices, 1992)
to creating a separate program strategy for women (Fe d e r a l l y
Sentenced Women Program, 1994; Office of the De p u t y
Commissioner for Women, 2000). 

The particular results of the “new philosophy” are discussed
in more detail later in this chapter. First, a brief history of women’s
c o r rections in the Canadian federal system will be pre s e n t e d .
This will be followed by a discussion of issues germane to women
offender assessment as well as qualities of effective programs for
women, focusing explicitly on the principles of risk, need, and
re s p o n s i v i t y. Fi n a l l y, the chapter will include a ve ry brief dis-
cussion of factors that are particularly salient to the evaluation
of correctional programs for women. 

While the knowledge base re g a rding effective corrections for
women offenders still lags behind that for their male counter-
p a rts, re s e a rchers and practitioners have been working diligently
to fill the information gap. In short, the icon of the woman
offender as “c o r rectional aftert h o u g h t” is slowly dissipating.
Re s e a rch evidence re g a rding what constitutes effective corre c-
tional practice with women offenders is beginning to accumu-
late; and forms the basis for this chapter. 

THE EVOLUTION OF WOMEN’S CORRECTIONS 
IN CANADA
The first Canadian federal correctional facility for women, the Pr i s o n
for Women, opened in Kingston, Ontario in 1934. Within four
years of its opening, the Archambault Commission became the
first of many commissions to recommend its closure (Arbour, 1996;
Vachon, 1994). The institution was re p e t i t i vely criticized on
n u m e rous grounds, including: overly austere security measure s ,
poor programming, and inability to adequately address the needs
of Aboriginal and Francophone women. Indeed, between 1938
and 1990, at least fifteen government re p o rts had identified serious
deficiencies in the services provided to women inmates (Arbour,
1996) The Prison for Women was the only federal prison for
women offenders.2 This was the subject of fundamental and
w i d e s p read concern; many federally sentenced women we re isolated
f rom their families and social support networks and had gre a t e r
difficulty preparing for release and reintegration into the com-
m u n i t y. Despite these concerns, the Prison for Women re m a i n e d
the only Canadian women’s federal correctional facility for we l l
over half a century. The last inmate was transferred out of the Pr i s o n
for Women in May; it was officially closed on July 6, 2000.

Fo rt u n a t e l y, correctional practice with women offenders has
changed dramatically over the past decade. Many of the pro g re s-
s i ve developments can be attributed to recommendations put fort h
by the Task Fo rce on Fe d e rally Sentenced Women (1990). In brief,
the Task Fo rce was established in the late 1980s to address long-
standing concerns with the inequitable treatment of women offend-
ers. Its principle mandate was to develop a compre h e n s i ve strategy
for the management of federally sentenced women. 

The research and consultation conducted by the Task Force
was largely qualitative and included surveys of both staff and
women offenders, as well as compre h e n s i ve literature re v i ew s .
It was the first time in the Correctional Se rvice of Canada’s (CSC)
history that the voices of women offenders were afforded such
serious consideration in the development of strategic policy dire c-
tion (Stableforth, 1999). In 1990, the Task Force published its
re p o rt: Creating Choices. It re p resented a new definition of effec-
tive corrections for women offenders, reached through consen-
sus by a broad range of correctional practitioners and gove r n m e n t /
non-government agencies. Creating Choices was, and continues
to be, considered exceptional in its advent of a woman-centere d
approach to corrections.

The Task Fo rce developed a holistic approach to corre c t i o n s
for women using five guiding principles:
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◆ Empowerment,
◆ meaningful and responsible choices,
◆ respect and dignity, 
◆ supportive environment, and 
◆ shared responsibility. 
These principles drove specific recommendations to re p l a c e

the Prison for Women with four regional facilities and an Ab o r i g i n a l
healing lodge. Im p o rt a n t l y, it was recommended that these facil-
ities be constructed and operated using a “c o m m u n i t y - l i v i n g”
model, where the women offenders would reside in houses and
be responsible for their daily meals, laundry, cleaning, and leisure
time. The Task Fo rce further called for the development of women-
c e n t e red interventions, including surv i vors of abuse therapy and
mother-child programming. Fi n a l l y, it was strongly suggested that
an effective community strategy, enhancing re s o u rces and sup-
p o rt networks, be established for women offenders.

While some dissidents maintain that CSC has improperly inter-
p reted the recommendations of the Task Fo rce (see, for example,
Ha n n a h - Moffat, 1995), others argue that the Se rvice has now
o p e r a t i o n a l i zed a fundamentally distinct concept of effective cor-
rections for women offenders (St a b l e f o rth, 1999). In accord a n c e
with the Task Fo rce proposals, CSC opened five new facilities for
federally sentenced women, as previously described.

Pursuant to Task Fo rce recommendations, operations and pro-
gramming both within the institution and post-release have been
amended. In part i c u l a r, the implementation of a Women Of f e n d e r
Pro g ram St ra t e gy ( Federally Sentenced Women Program, 1994;
Office of the Deputy Commissioner for Women, 2000) has pro-
vided an opportunity for participants to benefit from pro g r a m s
that we re developed specifically to meet women’s needs and styles
of learning. For instance, a mother-child program is opera-
tional at all regional facilities, allowing young children to re s i d e
with their mothers on a full-time basis, while older children are
permitted part-time re s i d e n c y. In recognition of the perva s i ve
and disparate mental health needs of women offenders, a sepa-
rate, gender-specific Mental Health Strategy has also been deve l-
oped and implemented (Laishes, 1997). Ad d i t i o n a l l y, in late
1999, an In t e n s i ve In t e rvention St ra t e gy (IIS) was introduced for
women offenders. The strategy provides a protocol for safe and
s e c u re accommodation for maximum-security women and women
with special needs, while emphasizing intensive staff interve n-
tion, programming, and tre a t m e n t .

A compre h e n s i ve Community St ra t e gy for federally sentenced
w o m e n has been established (Women Offender Se c t o r, 1998). It
includes a variety of residential alternatives for post-incarc e r a t i o n
community living, such as: community correctional centers and
community residential centers, satellite apartments, priva t e
home placements, and day re p o rting centers. To date, the St r a t e g y
has been implemented successfully at the regional level. 

Re s e a rch is the cornerstone for the innovations that we
h a ve witnessed in the Canadian women’s federal corre c t i o n a l

system. Fo rt u n a t e l y, the importance of a gender-sensitive re s e a rc h
paradigm is being increasingly re c o g n i zed. In vestigators have
reached consensus on the importance of using multi-method
a p p roaches in data collection and analysis. While the value of
empirical re s e a rch will always be re c o g n i zed, it is equally nec-
e s s a ry within the context of women’s corrections, to conduct
qualitative studies. This ensures that the data include the views
of individual women and staff. In addition, the Se rvice re g u l a r l y
consults with community partners, advocacy groups, and exter-
nal experts in the “Women Of f e n d e r” domain. Consequently,
studies with women offenders are becoming both more abun-
dant and more feminist-oriented.

C o r rectional program evaluation re s e a rch is incre a s i n g l y
re s p o n s i ve to methodological limitations common to most stud-
ies on women offenders. Problems include the small and dis-
persed population of federally sentenced women and lack of a
sound, gender-specific, program theory. Proper evaluation re s e a rc h
will mitigate these effects through consideration of the contex-
tual framework and views of the participants, usage of a multi-
method approach, and attending to structural or enviro n m e n t a l
issues such as management support for the program.

Re s e a rch in the area of actuarial tool development is becoming
m o re gender-specific. In part i c u l a r, the importance of re c ru i t i n g
samples comprised s o l e l y of women offenders to develop s e p a ra t e
and unique classification instruments for women is now recog-
n i zed. Although these efforts re q u i re considerable re s o u rces, they
a re crucial to the attainment of equity for women in conflict
with the law. 

O ver the past decade, the Se rvice has evo l ved considerably
in its treatment of federally sentenced women. The corre c t i o n a l
e n v i ronment has changed in terms of both stru c t u re and phi-
l o s o p h y. Pro g re s s i ve, woman-centered programs have been imple-
mented and innova t i ve re s e a rch methodologies are being used
to evaluate those programs. Si m i l a r l y, new actuarial tools are
being designed to reflect the unique characteristics of the women
offender population.

It is acknowledged, howe ve r, that the parameters of effective
c o r rectional practice for women offenders are still not extre m e l y
well defined. Sustained research efforts will continue to address
this issue. Pro s p e c t i ve investigations will more solidly demon-
strate what is “e f f e c t i ve correctional practice” for women offend-
ers, while recognizing the heterogeneity of this group. 

EFFECTIVE CORRECTIONAL PROGRAMS 
FOR WOMEN
Although there has recently been increased attention to women
offender issues, some argue that still “little is known about the
p ro g ram elements [for women] that promote successful outcomes
such as economic and social independence, family re u n i f i c a t i o n ,
and reduced involvement in the criminal justice system.” (Koons,
Bu r row, Morash, & Bynum, 1997, p. 513). Perhaps because the



ove rwhelming majority of offenders are men, the services offere d
to women inmates have traditionally been based on models derive d
from their male counterparts. Accordingly, past research which
examined the ability of programming to meet the needs of women
offenders suggested that treatment for women was both inap-
p ropriate and unavailable (Da u ve r g n e - L a t i m e r, 1995; Gr a y,
Mays, & St o h r, 1995; Task Fo rce on Federally Sentenced Wo m e n ,
1990). It is important to note, howe ve r, that studies of pro g r a m s
conducted a f t e r full implementation of CSC’s woman-centere d
model of corrections have shown more promise (Blanchette &
Eldjupovic-Guzina, 1998; Dowden & Blanchette, 1999).

Studies of gender specific correctional interventions are essen-
tial because the law in Canada mandates distinctive pro g r a m-
ming for women offenders. Section 77 of the C o r rections and
Conditional Release Act (CCRA; 1992) d i rects that the Corre c t i o n a l
Service of Canada:

a) Provide programs designed particularly to address the
needs of female offenders.

b) Consult regularly about programs for female offenders
with i) appropriate women’s groups, and ii) other appro-
priate persons and groups with expertise on, and 
experience in working with, female offenders.

The disparate treatment needs of women, and the Se rv i c e’s
obligation to properly address those, was emphatically restated
in Justice Arbour’s Commission of Inquiry into Certain Events at
Prison for Women (1996). The publication of the Commission of
In q u i ry rekindled efforts to more strictly adhere to the ideology
espoused in Creating Choices. 

C o r rectional programming for women has thus evo l ved fro m
“gender sensitive” to the contemporary “gender specific”. W h i l e
the current approach is more palatable for feminists, Bloom (1998)
aptly noted that “it is often difficult to understand how effective
women-specific services differ from effective services in genera l” (p. 3 2 ) .
T h e re is mounting evidence to suggest that the basic principles
of “what work s” for men offenders are also applicable to women
offenders (Dowden & Andrews, 1999). Howe ve r, results of some
studies suggest that additional or unique parameters should be
applied to optimize correctional treatment for women (Au s t i n ,
Bloom, & Donahue, 1992; Bloom, 1998; Covington, 1998a,
1998b; Do h e rt y, 1998). As such, in discussing effective practice
for women offenders, it is necessary to consider elements com-
mon to treatment for men, as well as deviations from, and sup-
plements to the standard male model. 

Assessment
In d i v i d u a l i zed assessment is necessary to match women offenders’
needs to treatment re s o u rces. In Canada this is accomplished at

intake, through the Offender Intake Assessment (OIA) pro c e s s
( Motiuk, 1997). The OIA is an integrated process that incorpo-
rates a variety of methodologies. It was designed with the inten-
tion of providing a pragmatic, consumer friendly eva l u a t i o n
m e a s u re, with good pre d i c t i ve va l i d i t y. In addition, the assessment
p rocess incorporates multiple methods to yield both qualitative
and quantitative data (Motiuk & Blanchette, 1998). T h e re f o re ,
the OIA process is appropriate for use with a variety of popula-
t i o n s .3 Data derived from the case-specific OIA process is input
into an automated system (Offender Management System; OMS)
to contribute to an electronic database for Canada’s entire federal
offender population. As such, OIA information provides both
individual and aggregate (e.g., institutional population pro f i l e s )
assessment information.

Group and individual assessment is necessary for effective cor-
rectional programming. Ac c o rd i n g l y, most correctional re s e a rc h e r s
concur that effective correctional treatment addresses the princi-
ples of risk, need, and re s p o n s i v i t y. While there is good empiri-
cal evidence to support these principles (Andrews, Zinger et al. ,
1990; Andrews & Bonta, 1998; see also Andrews, Chapter 2 in
this C o m p e n d i u m), the substantiating data are based largely on
samples of male offenders. As a result, some authors question their
applicability to women (Ha n n a h - Moffat, 1999; Ha n n a h - Mo f f a t
& Sh a w, 2000; Kendall, 1998).

Risk principle
The risk principle posits that level of treatment should be matched
to the risk level of the offender. Mo re specifically, intensive serv-
ices should be provided to higher risk offenders, while lower risk
offenders fare better with minimal or no intervention. As
mentioned, while there is ample empirical support for the risk
principle (Andrews, 1989; Andrews & Bonta, 1998; Andrews,
Bonta, & Hoge, 1990; Andrews, Zinger et al., 1990), the re s e a rc h
is based almost entirely on samples of men offenders. Ac c o rd i n g l y,
some authors argue that the concept of risk is “g e n d e re d” and
“r a c i a l i ze d” and should not be applied to minority gro u p s
(Hannah-Moffat, 1999).

Recent meta-analytic4 re s e a rch by Dowden and Andrew s
(1999) examined the validity of the risk principle for women
offenders. The authors included treatment studies that met the
following criteria:

◆ the study was composed predominantly or entirely of women
offenders;

◆ the study included a follow-up period;
◆ the study compared offenders who had re c e i ved some form

of intervention to a control group who did not re c e i ve the
primary intervention; and

◆ the study included a measure of recidivism (reconviction,
rearrest, parole failures).

Dowden and Andrew s’ meta-analysis tested the risk principle
by coding studies as treating “high risk” or “low risk” women.

3 While the OIA is used at intake, it is important to note that a successful multi-eva l u a t i o n
p rocess, the Reintegration Potential Reassessment, co-exists for women offenders under
community superv i s i o n .

4 Meta-analysis is a statistical method to aggregate data across numerous studies, prov i d i n g
an “a ve r a g e” re s u l t .



Sp e c i f i c a l l y, treatment groups we re categorized as high risk if “t h e
majority of those [participants] in the study had penetrated the just i c e
system at the time of the study and/or had a previous criminal offence”
( p. 442). A l t e r n a t i ve l y, treatment groups that had no criminal offences
or had been dive rted from the justice system we re coded as low risk. 

Results revealed that treatment services were more effective
with the higher-risk offenders. Sp e c i f i c a l l y, the data (45 effect
s i zes) generated a 19% reduction in recidivism for high-risk
groups, and no treatment effect for low-risk groups. Moreover,
when the authors narrowed the focus to include e xc l u s i ve l y w o m e n
t reatment studies (rather than p re d o m i n a n t l y women tre a t-
ment studies), this effect was even more pronounced, and a 24%
reduction in recidivism was observed for the high-risk gro u p.
The authors concluded that these data support the risk principle
for effective intervention with women offenders. 

While the study by Dowden and Andrews provides valuable pre-
l i m i n a ry insight into the applicability of the risk principle for women,
some limitations to their re s e a rch should be acknowledged. Re c a l l
that the basic tenet of the risk principle matches level of service to
l e vel of risk. Howe ve r, Dowden and Andrew s’ meta-analysis does
not fully address this issue, as treatment “d o s a g e”, was not re p o rt e d .
R a t h e r, the authors described reductions in recidivism for tre a t e d
( versus untreated) groups. Also, the method of partitioning tre a t-
ment studies into “high” and “low” risk groups was questionable.
Sp e c i f i c a l l y, those with a current invo l vement in the criminal jus-
tice system (the high-risk groups) are much more likely to enjoy
reductions in recidivism than their low-risk counterparts because
they have higher base rates of offending at the outset. 

It is important to note, howe ve r, that classification of women
offenders into “high” and “low” risk groups will continue to pre s-
ent a challenge in pro s p e c t i ve studies. In part i c u l a r, available risk
classification schemas, developed on samples of men, lose va l i d-
ity and reliability when applied to women (Blanchette, 1996;
Bonta, Pang, & Wa l l a c e - C a p retta, 1995; Hann & Ha r m a n ,
1989; Salekin, Rogers, & Sewell, 1997). 

The principle pre - release risk assessment instrument used by
CSC is the Statistical Information on Recidivism (SIR) scale
( Nuffield, 1982). Used primarily for parole decision-making in
Canada, the Statistical Information on Recidivism score 
p rovides an estimate of the probability that an individual will
reoffend within three years after release. Each offender’s total
s c o re on the SIR scale is a simple summation of (15) item score s ,
with total scores ranging from -30 (very high risk) to +27 (very
l ow risk). SIR scores have been shown to accurately predict re l e a s e
outcome for non-Aboriginal men offenders (Hann & Ha r m a n ,
1988; Motiuk & Porporino, 1989). While re s e a rch results have
suggested that the SIR scale is somewhat pre d i c t i ve of re l e a s e
risk for women, its power is considerably less than that for
men (Blanchette, 1996; Bonta et al., 1995; Hann & Harman,
1989). Gi ven these results, the SIR scale is not currently used
for the evaluation of risk for women offenders.

Assessment of “p s yc h o p a t h y” is also routinely completed for
the evaluation of risk in offender populations. In brief, psyc h o p a t h y
refers to a constellation of affective, interpersonal and behavioural
traits associated with a marked absence of compassion and a lack of
personal integrity. The Ps ychopathy Checklist- Revised (PCL-R;
Ha re, 1991) is currently the most widely accepted measure of psy-
c h o p a t h y. The PCL-R consists of 20 items, scored on a 3-point
scale, on the basis of a semi-stru c t u red interv i ew with the offender
and institutional file information. Items on the checklist are
summed to provide a total score and two sub-scale scores. T h e
first sub-scale (Factor 1) is defined by interpersonal and affective
characteristics and is labelled “callous, selfish, and remorseless use
of others”. Factor 2 is defined by behavioural traits indicative of
a “c h ronically unstable and anti-social lifestyle”. 

Average PCL-R scores derived from women samples are gen-
erally lower than those obtained with men samples. The preva-
lence of psychopathy amongst women offenders, based on PCL-R
diagnosis across 5 studies, ranges from 11-31% (Mailloux, 1999);
the median rate is 16% (Salekin et al., 1997). Ty p i c a l l y, the pre va-
lence rate in men offender samples ranges between 25% and
30% (Ha re, 1991); although percentages as low as 11% have
been reported (Simourd & Hoge, 2000). 

The construct of psychopathy has been developed, and largely
defined according to the characteristics of men forensic samples.
Re s e a rch on the PCL-R with women offenders has shown some
gender differences in the factor stru c t u re; the discre p a n c y
m o re apparent within factor 2 (behavioural) items (Salekin et al. ,
1997). Mo re ove r, the applicability of certain PCL-R items to women
has been questioned, specifically: grandiose sense of self worth,
f a i l u re to accept re s p o n s i b i l i t y, re vocation of conditional re l e a s e ,
and juvenile delinquency (Salekin, Rogers, Ustad, & Sewell, 1998).

To date, only two published studies have examined the pre-
d i c t i ve utility of the PCL-R with women offenders. The re s u l t s
of one study indicated that the measure is a re l a t i vely weak pre-
dictor of recidivism for women offenders (Salekin et al., 1998).
C o n ve r s e l y, based on a sample of 80 released federal women
offenders, Loucks and Zamble (1999) argue that “p s yc h o p a t h y
is as important in predicting general offending in female serious
offenders as it is in serious male offenders” ( p.28). Collective l y,
the re s e a rch suggests that there is not currently enough evidence
to support the use of the PCL-R in clinical risk assessment of
women offenders.

Another standard risk assessment instrument for corre c t i o n a l
populations is the Level of Se rvice In ve n t o ry- Revised (LSI-R;
A n d rews & Bonta, 1995). Based on social learning theory, the
LSI-R consists of 54 individual items that measure the follow i n g
risk/need domains: criminal history, education/employment, finan-
cial, family/marital, accommodation, leisure / re c reation, com-
panions, alcohol/drug problems, personal/emotional, and attitudes.
Scoring for the LSI-R is based on a semi-stru c t u red interv i ew with
the offender and institutional file information. Each item is score d



in a dichotomous fashion (0 or 1), where 1 indicates the pre s e n c e
of a risk or need factor. Individual items are then added to prov i d e
a composite score; higher overall scores suggest higher risk of re c i d i-
vism and need for correctional intervention. 

The LSI-R is probably the most extensively re s e a rched risk
classification instrument in No rth America. The original LSI
( A n d rews, 1982) was constructed with a development sample of
mostly men offenders. Im p o rt a n t l y, howe ve r, norms we re estab-
lished based on a large sample of both men and women (n = 1,414
women) (Andrews & Bonta, 1995). Mo re ove r, there is a grow i n g
body of empirical evidence demonstrating the pre d i c t i ve accuracy
of the LSI-R for women offenders in particular (Coulson, Il a c q u a ,
Nu t b rown, Giulekas, & Cudjoe, 1996; Ge n d reau, Goggin, 
& Smith, 1999; Re t t i n g e r, 1998; McConnell, 1996). 

The re s e a rch literature supporting the pre d i c t i ve utility of the
LSI-R (and its pre d e c e s s o r, the LSI) has been based pre d o m i-
nately on samples of provincial incarcerates and pro b a t i o n e r s .
T h e re is one published study re p o rting good psychometric pro p-
e rties for the LSI with a sample of federally sentenced offenders
(Loza & Si m o u rd, 1994). Based on a sample of 161 men f e d e r a l
offenders, the authors re p o rted that the LSI possesses acceptable
p s ychometric pro p e rties and demonstrates convergent va l i d i t y
with measures of re l e vant criminogenic constructs (SIR scale,
PCL-R). Also, while the authors provided good pre l i m i n a ry evi-
dence to support the use of the LSI with federal offenders in
terms of its psychometric properties, its utility as a risk predic-
tion measure for this particular population was not examined. 

To date, there are no published re p o rts exploring the effi-
cacy of the LSI/LSI-R with federally sentenced women. In an
unpublished Ho n o u r’s thesis, McConnell (1996) tested the
p re d i c t i ve ability of the LSI with a sample (n = 50) of federal
women offenders. The LSI was scored re t ro s p e c t i vely based on
file information, and recidivism was defined as conviction for a
n ew offence within three years of release. While the LSI total
s c o re accounted for an impre s s i ve pro p o rtion (36%) of the
variance in outcome, subsequent analyses re vealed that only two
(criminal history, companions) of the ten LSI subscales con-
tributed significantly to the prediction of recidivism. Mo re re s e a rc h
using the LSI with samples of federally sentenced women is nec-
e s s a ry before firm conclusions re g a rding its psychometric pro p-
e rties and utility as a risk prediction measure can be drawn. 

The Historical Clinical Risk Scheme (HCR-20; We b s t e r,
Douglas, Eaves & Ha rt, 1997; We b s t e r, Eaves, Douglas, & Wi n t ru p,
1995) is a 20-item violence risk assessment instrument that con-
ceptually aligns risk markers into past, present, and future. The ten
historic (H) variables consider past behaviour and functioning;
they are static or unchangeable. The five clinical (C) items re f l e c t
c u r rent, dynamic correlates of violence. Fi n a l l y, the five risk man-
agement (R) items concern the future, focusing attention on sit-
uational post-assessment factors that may either aggravate or mitigate
risk (Douglas, 1999).

The HCR-20 has demonstrated robust psychometric prop-
e rties and re s e a rch results have been favourable in terms of its
utility as a risk prediction measure for both men and women.
Howe ve r, the vast majority of these studies have drawn samples
f rom civil psychiatric settings (Douglas, Og l o f f, & Ni c h o l l s ,
1997; Douglas, Og l o f f, Nicholls, & Grant, 1999; Klassen, 1996;
Nicholls, Og l o f f, & Douglas, 1997; Ross, Ha rt, & We b s t e r, cited
in Douglas, 1999) or forensic psychiatric (Belfrage, 1998;
Dernevik, 1998; Douglas et al., 1998; Grann, Belfrage, &
Tengström, 2000).

To date, there have been only two published studies using
the HCR-20 risk assessment scheme with regular offender sam-
ples (Belfrage, Fransson, & Strand, 2000; Douglas & We b s t e r,
1999). Re c e n t l y, Belfrage et al. (2000) documented the HCR-
2 0 ’s ability to predict institutional violence in a sample of 
41 men in Swedish maximum-security prisons. Douglas and
Webster (1999) coded the HCR-20 for a sample of 75 Canadian
male maximum-security inmates. Data from their postdictive
re s e a rch offered strong support for the use of the HCR-20 in
assessing/classifying risk for violence. Collective l y, the re s u l t s
of these studies offer good pre l i m i n a ry support for the use of
the HCR-20 for predicting risk (especially violent) in men max-
i m u m - s e c u r i t y inmates. T h e re is currently no evidence to sug-
gest that the HCR-20 would be as valuable in measuring risk
in women offender populations.

The Violence Risk Appraisal Guide (V R AG; Harris, Rice, &
Qu i n s e y, 1993) was designed to predict risk of violent re c i d i-
vism among mentally disord e red offenders. The constru c t i o n
sample consisted of 618 men admitted to a maximum-security
p s ychiatric facility between 1965 and 1980. The 12-items V R AG
measures a variety of static risk factors including demographic,
childhood, criminal history, and victim information data. It e m s
a re weighted and added together to derive a composite score ,
ranging from -27 to +35; higher scores reflect a greater proba-
bility of violent recidivism. 

Similar to the HCR-20, re s e a rch support for the V R AG is
largely derived from samples of male offenders in psychiatric set-
tings (Grann et al., 2000; Rice & Harris, 1997). T h e re are stud-
ies demonstrating sound psychometric pro p e rties (Loza &
Dhaliwal, 1997) and pre d i c t i ve efficacy in sex offender (Bélanger
& Earls, cited in Quinsey, Harris, Rice, & Cormier, 1998) and
violent offender (Kroner & Mills, 1997) samples. Again, how-
e ve r, all substantiating data are based entirely on samples of men.
As such, the VRAG is currently not appropriate as a risk classi-
fication/prediction instrument for women offenders.

In summary, the most well re s e a rched and commonly used
risk assessment instruments for offender populations in Canada
include: the SIR scale (Nuffield, 1982), PCL-R (Ha re, 1991),
LSI-R (Andrews & Bonta, 1995), HCR-20 (Webster et al., 1995)
and the V R AG (Harris et al., 1993). Un f o rt u n a t e l y, there is cur-
rently not sufficient evidence to support the use of any of these



m e a s u res with federal women offenders. Thus, concerns with
the method by which Dowden and Andrews (1999) classified
their sample according to risk cannot be easily addressed. This
limitation is a consequence of the scarcity of relevant empirical
data on women offenders. 

While Dowden and Andrews provided a pre l i m i n a ry con-
tribution to re s e a rch on the applicability of the risk principle for
women offenders, more empirical evidence is needed for con-
firmation. As published studies on women offenders continue
to accumulate, it is hoped that two critical elements will be
a d d ressed in future meta-analyses. First, pro s p e c t i ve studies
should include detailed descriptions of their treatment groups.
This will allow meta-analytic re s e a rchers to more accurately code
t reatment intensity (also called “d o s a g e” or “leve l”). Second, a
risk assessment instrument with strong substantiating data is
re q u i red to accurately classify federally sentenced women into
“low”, “moderate”, and “high” risk groups.

This re v i ew has highlighted the need to test the reliability and
validity of existing risk assessment instruments for women.
Howe ve r, it would be even more judicious to develop and va l i d a t e
a g e n d e r - s p e c i f i c model of risk assessment for women. A re c e n t l y
published study indicated that risk factors for women differ s u b-
stantially from those for men. As well, separate (gender-specific)
risk assessment instruments we re noted to improve the pre d i c t i o n
of reoffending, especially for women ( Funk, 1999). 

Need principle
The need principle distinguishes between criminogenic and non-
criminogenic needs. Andrews and Bonta (1998) offer a clear def-
inition: “ Criminogenic needs are a subset of an offender’s risk leve l .
They are dynamic attributes of the offender that, when changed,
are associated with changes in the probability of recidivism. Non-
criminogenic needs are also dynamic and changeable, but these
changes are not necessarily associated with changes in re c i d i v i s m”
(p. 243). Clearly, criminogenic needs are a subset of risk: non-
criminogenic needs are not. Still, some authors claim that “t h e re
is slippage between the terms risk and need” ( Ha n n a h - Moffat &
Sh a w, 2000, p. 58; see also Canadian Elizabeth Fry So c i e t i e s ,
1998). More precisely, there is overlap between the concepts of
“risk” and “need”, as explained above. 

Fu n d a m e n t a l l y, the need principle asserts that in order to
reduce recidivism, treatment services should target criminogenic
needs. Promising targets for intervention include: anti-social
attitudes and feelings, anti-social associates, poor self-contro l ,
self-management, and/or problem-solving skills, substance abuse
p roblems, lack of education and/or vocation, lack of familial ties
or dysfunctional family relationships, and poor use of re c re a t i o n a l /
l e i s u re time (Andrews & Bonta, 1998; Motiuk, 1997). The gen-
e r a l acceptance of these dynamic factors as c r i m i n o g e n i c is based
on a considerable body of re s e a rch (Andrews et al., 1990; Andrew s
& Bonta, 1998; Andrews, Dowden, & Gendreau, 1999; Lösel,

1995). Howe ve r, the need principle’s applicability to women has
been disputed in the correctional literature. Again, the scepti-
cism derives from the fact that the supporting research is based
on samples of men offenders. 

Re g a rding women offenders, it is not the need principle per se
that has been subject to scrutiny. Rather, the debate is focused
on the specific nature of which needs are criminogenic for this
p a rticular gro u p. Based on a re v i ew of the current literature ,
Howd e n - Windell and Clark (1999) concluded “it is evident fro m
the empirical evidence currently available that the criminogenic
factors associated with male offenders are re l e vant to female offend-
ers but their level of importance and the nature of association may
d i f f e r”. T h e re is some re s e a rch to support this suggestion (Dowd e n
& Andrews, 1999; Re s e a rch Branch, 2000; Si m o u rd & Andrew s ,
1994), though the strength of the evidence varies, dependent
on the dynamic factor in question. 

A recent study conducted by CSC’s Re s e a rch Branch (2000)
demonstrated that a variety of dynamic factors, assessed at
intake, could reliably predict recidivism in released women offend-
ers. All women evaluated through the OIA process and re l e a s e d
b e f o re December 1997 we re included in the re p re s e n t a t i ve sam-
ple (n = 420). The average follow-up period was approx i m a t e l y
one ye a r, with a range from one day to 3.5 years. The dynamic
factors assessed by the OIA include: employment/education, mar-
i t a l /f a m i l y, associates, substance abuse, attitudes, community
functioning, personal/emotional orientation. Analyses re ve a l e d
a consistent relationship between need level rating and re c i d i-
vism rate. As expected, women with higher need level ratings
we re more likely to re c i d i vate than those with lower need leve l
ratings: this was true for all seven need domains. These findings
suggest that the seven dynamic factors assessed at intake can be
classified as c r i m i n o g e n i c needs for women offenders. Howe ve r,
c o r ro b o r a t i ve re s e a rch in most of these need domains is either
conflicting or non existent.

While there are a few studies examining the relationship betwe e n
employment/education needs and women offender recidivism,
results of these are inconsistent. With a large sample (n = 441)
of women offenders, Rettinger (1998) identified education/
e m p l oyment as an important contributor to the prediction of
recidivism. Si m i l a r l y, in their meta-analysis on the correlates of female
delinquency (n = 34 effect sizes), Si m o u rd and Andrews (1994)
found that ‘educational difficulties’ we re moderately to stro n g l y
related to delinquent behaviour in girls. In contrast, Dowden and
A n d rew s’ (1999) recent meta-analysis re vealed that pro g r a m s
targeting school/work (n = 7 effect sizes) for women offenders showe d
a non-significant n e g a t i ve c o r relation with reductions in re c i d i-
v i s m. Fi n a l l y, using a large re p re s e n t a t i ve sample (n = 136) of
released federal women offenders, Bonta et al. (1995) showe d
that employment was not significantly related to re c i d i v i s m .
Thus, while there is evidence to suggest that education/employ m e n t
variables predict recidivism in samples of men offenders (Ge n d re a u ,



Goggin, & Gr a y, 2000), the results are still equivocal in regards
to whether this domain is criminogenic for women. 

Even considering the more abundant literature based on men
offenders, re s e a rchers are “far from elucidating the causal re l ation-
ship between family life and adult criminality” ( Od d o n e - Pa o l u c c i ,
Violato, & Schofield, 1998; p. 20). Howe ve r, some authors have
suggested that family issues are important treatment targets for
women offenders in particular (Austin et al., 1992; Bloom, 1998;
Federally Sentenced Women Program; cited in Ha n n a h - Mo f f a t ,
1997). Recent re s e a rch supports this contention. Based on a
review of the literature, Leschied, Cummings, Van Brunschot,
Cunningham, and Saunders (2000) re p o rted that dysfunctional
family processes and family dynamics are instrumental in pro-
moting and maintaining aggre s s i ve behaviour in adolescent girls.
In their meta-analysis, Dowden and Andrews (1999) found that
p rograms treating family process issues (n = 9 effect sizes) yielded
the strongest reductions in reoffending for women samples.
Si m o u rd and Andrews (1994) re p o rted that a poor pare n t - c h i l d
relationship (attachment and supervision) was a moderate cor-
relate of offending behaviour among female youths. Howe ve r,
the same authors noted no significant association between fam-
ily structure or parental problems and criminality. 

In one of the few studies looking at family variables as
criminogenic needs for adult women, Bonta et al. (1995) re p o rt e d
that, while having dependants was not associated with post-
release outcome, single-parents showed significantly higher re c i d i-
vism rates than those with partners. Rettinger’s (1998) research
results confirmed that parenthood was not predictive of recidi-
vism, though contrary to findings by Bonta et al., the data also
s h owed no association between single-parenthood and outcome.
Results of Re t t i n g e r’s study did suggest, howe ve r, family or mar-
ital conflict was pre d i c t i ve of violent recidivism. These re s u l t s
we re not supported by data presented by Loucks and Za m b l e
(1999). Based on a sample of 80 released federally sentenced
women, these authors re p o rted that family cohesiveness did not
contribute to the prediction of recidivism.

T h e re is a lack of consensus re g a rding whether family va r i a b l e s
constitute important criminogenic needs for women. It is suggested
that conflicting re s e a rch results might be derived from the use of
d i verse definitions and measures for the “m a r i t a l / f a m i l y” constru c t .
Still, while there is some disagreement between re s e a rch findings,
the greater evidence suggests that family variables warrant furt h e r
i n vestigation as a potential criminogenic need area for women. 

The dynamic factor of anti-social associates is routinely hailed
as among the most potent predictors of recidivism, and there-
f o re a priority treatment target (Andrews & Bonta, 1998; Andrew s
et al., 1999; Andrews, Zinger et al., 1990). Although the majority
of the evidence is based on samples of men offenders, re s e a rch on
women offenders can be considered conclusive: anti-social asso-
ciates re p resents an important criminogenic need domain for
women. Dowden and Andrews (1999) re p o rted a strong positive

association between correctional programming in this area and
reduced reoffending for women. Si m i l a r l y, Si m o u rd and Andrew s
(1994) noted that anti-social peers or attitudes comprised the
g reatest risk factor for female youths. Based on a sample of 
81 released federally sentenced women, Blanchette and Mo t i u k
(1995) demonstrated that “criminal associates” was a powe rful pre-
dictor of violent recidivism. Rettinger (1998) replicated those re s u l t s
with a larger sample (n = 441) of provincially sentenced women. 

Antisocial attitudes are also considered amongst the most
valuable treatment targets to reduce recidivism in offender pop-
ulations (Andrews & Bonta, 1998; Andrews et al., 1999;
A n d rews, Zinger et al., 1990). Compared to their women coun-
t e r p a rts, anti-social attitudes are more pre valent among men
offenders (Motiuk, 1997). Notwithstanding that, research evi-
dence suggests that this dynamic factor discriminates betwe e n
women inmates by security level (Blanchette, 1997a) and is crim-
inogenic in nature, re g a rdless of gender. Si m o u rd and Andrew s’
(1994) meta-analytic results suggested that anti-social attitudes
(and peers) are the most important risk factors for female yo u t h s .
Dowden and Andrews (1999) demonstrated that targeting anti-
social attitudes in treatment renders significant reductions in
reoffending for women samples. Fi n a l l y, Re t t i n g e r’s (1998) study
showed that anti-social attitudes/peers predicted violent recidi-
vism for women offenders. 

The relationship between substance abuse and criminal activ-
ity is well documented: about two-thirds of offenders experi-
ence some degree of substance abuse problems (Boland,
Henderson, & Ba k e r, 1998). A recent re v i ew by Weekes, Mo s e r,
and Langevin (1998; cited in Dowden & Brown, under re v i ew )
concluded that there is a consistent positive association betwe e n
substance abuse and various forms of general and violent crim-
inal activity. This conclusion supports results of other studies
and theoretical arguments which suggest that substance abuse
is a criminogenic need (Andrews & Bonta, 1998; Andrew s ,
Zinger et al., 1990). However, there is no consensus in the lit-
e r a t u re re g a rding whether substance abuse constitutes a crim-
inogenic need for women offenders in particular. 

Based on results of a large sample study with adult inmates
(1,030 men and 500 women), McClellan, Farabee, and Cro u c h
(1997) re p o rted that substance abuse problems we re stro n g e r
predictors of criminal activity for women than men. Rettinger
(1998) found that substance abuse was predictive of both gen-
eral and violent recidivism for women offenders. Si m i l a r l y, re s u l t s
of a study by Dowden and Blanchette (1999) re vealed that tre a t e d
women substance abusers we re significantly less likely to re o f f e n d
than their untreated counterparts. 

It appears howe ve r, that for eve ry study that identifies sub-
stance abuse as a criminogenic need for women, there is another
to negate those findings. For instance, results of Dowden and
A n d rew s’ (1999) meta-analysis suggested that substance abuse is
not a valuable treatment target for women offenders (n = 5 effect



s i zes). Si m i l a r l y, Bonta et al. (1995) found that substance abuse
was not pre d i c t i ve of post-release outcome for their sample of
federal women offenders. In a recent meta-analysis on the ro l e
of substance abuse in predicting recidivism, Dowden and Brow n
(under re v i ew) re p o rted that alcohol abuse was a weak pre d i c t o r,
while drug abuse was a moderately strong predictor for women
offenders (n = 7 effect sizes). Howe ve r, Loucks and Zamble (1999)
re p o rted that drug abuse was not a significant predictor of re c i d i-
vism in their sample (n = 80) of released women offenders.

Blanchette (1996) found that va rying the definition/method
of measurement for “substance abuse pro b l e m” affected the data
a c c o rd i n g l y. Sp e c i f i c a l l y, with a sample of 76 federally sentenced
women offenders, analyses re vealed that meeting diagnostic cri-
teria for substance abuse disorder was not pre d i c t i ve of re c i d i-
vism. However, when the variable was re-defined according to
whether or not the offender had consumed alcohol/dru g s
prior to the commission of her original offence, “substance abuse”
was pre d i c t i ve of recidivism. This suggests that, of women offend-
ers who meet diagnostic criteria for substance abuse or depend-
ence disorders, there is a subset for which the need is criminogenic.
For other women offenders, their substance abuse pro b l e m s
do not represent a criminogenic need.

Me a s u res of community functioning include leisure, accom-
modation, finance, support, deportment, and health. Ac c o rd i n g
to the results of a recent meta-analysis, the research support for
“community functioning” as a criminogenic need is moderate,
at best (Gates, Dowden, & Brown, 1998). The authors identi-
fied 20 studies that yielded 79 effect sizes pertaining to com-
munity functioning variables. An overall weighted mean effect
s i ze of 0.10 was obtained.5 While the majority of the effect size s
were based on studies of men, the second author desegregated
the data by gender and found 12 effect sizes in studies of
exclusively women offenders. The weighted mean effect size of
“community functioning” variables for women only was 0.09 
(Dowden, August 15, 2000, personal communication). While
t h e re is no clear evidence that the broad area of “c o m m u n i t y
functioning” is criminogenic for women, there is a strong pos-
sibility that particular subcomponents of this domain might
be appropriate treatment targets. For instance, Gates, Dowd e n ,
and Brown (1998) showed that “leisure” produced a ve ry stro n g
effect size (0.24). Rettinger (1998) reported that “accommoda-
tion” was a strong predictor of both general and violent recidi-
vism in her sample of 441 provincial women offenders.
Unfortunately, there is currently not enough empirical data to
re i n f o rce these findings or to examine the pre d i c t i ve utility of
other subcomponents of this domain for women. 

With a sample of 420 released federal women offenders, CSC’s
Re s e a rch Branch (2000) demonstrated a strong corre l a t i o n
b e t ween a global measure of personal/emotional orientation
(assessed at intake) and recidivism. Sp e c i f i c a l l y, within the ave r-
age one-year post-release follow - u p, 11% of those assessed 
as having “no difficulty” were returned to custody. Twenty-two
p e rcent of those assessed as having “some difficulty” re c i d i va t e d ,
c o m p a red to 34% of those assessed as having “c o n s i d e r a b l e
d i f f i c u l t y”. These findings we re partially support e d6 by Ro b i n s o n ,
Porporino, and Beal (1998), though the authors stressed that
“the state of the litera t u re on personal/emotional needs factors re m a i n s
u n d e r - d e veloped part i c u l a rly with respect to the predictors of re c i d i-
vism” (p. 77). The problem with the lack of literature is greatly
i n c reased when one considers women-specific re s e a rch. As such,
t h e re is little information with respect to which (if any) spe-
cific components of the personal/emotional domain are crim-
inogenic in nature. Notwithstanding that, Dowden and Andrew s
(1999) showed that programs targeting anti-social cognition and
s e l f - c o n t rol deficits in women (n = 8 effect sizes) reduced re c i d i-
vism, on average, 32%. Si m i l a r l y, a measure of anti-social think-
ing — the Ps ychological In ve n t o ry of Criminal Thinking St y l e s
(PICTS) — was found to be moderately successful in predict-
ing institutional adjustment and post-release outcome for women
offenders (Walters & Elliott, 1999).

It is apparent from the above re v i ew of seven specific dynamic
factors that there is a lack of pre d i c t i ve re s e a rch with samples
of women offenders. Mo re ove r, what little is available is often
inconsistent and there f o re collectively provides only modest
insight into w h i c h p a rticular needs are criminogenic for women
offenders. While there is compelling evidence to suggest that
“anti-social associates” and “anti-social attitudes” are va l u a b l e
t reatment targets for women, the status of other dynamic factors
including education/employment, marital/family, substance
abuse, community functioning, and personal/emotional orientation
remains equivocal. 

Se veral authors have suggested that women offenders have
additional criminogenic needs, though more re s e a rch is re q u i re d
to confirm the relationship of these variables to re c i d i v i s m
( Federally Sentenced Women Program, 1994; cited in Ha n n a h -
Moffat, 1997; Jackson & Stearns, 1995; Koons et al., 1997;
Leschied, Cummings, Va n Brunschot, Cunningham, & Sa u n d e r s ,
2000). Dynamic factors that are commonly cited as women-
specific criminogenic needs can be generally subsumed in the
“p e r s o n a l / e m o t i o n a l” domain, and include low self-esteem,
past and current victimization, and self-injury/attempted suicide.

Based on re s e a rch evidence with men samples, most empiricists
b e l i e ve that self-esteem is not criminogenic (Andrews & Bonta,
1998; Andrews et al., 1990; Ge n d reau, Little, & Goggin, 1996).
Howe ve r, qualitative re s e a rch by others has suggested that s e l f - e s t e e m
is a promising treatment target for women offenders ( Koons et al. ,
1997). Although re l e vant gender-specific empirical data are scarc e ,

5 An overall effect size of 0.10 translates into an approximate 10% reduction in re c i d i v i s m
for treated gro u p s .

6 Some components of the Pe r s o n a l / Emotional domain we re supported (e.g., self-contro l ,
p roblem-solving deficits, lack of interpersonal skills) as criminogenic needs, while others
(e.g., mental ability, mental health problems) we re not.



t h e re is some evidence to support results by Koons and her colleagues.
Si m o u rd and Andrew s’ (1994) meta-anlaysis of the correlates of
delinquency found an effect size of 0.10 for women and 0.09 for
men (n = 14 studies each) for a pre d i c t o r domain labelled “p e r s o n a l
d i s t re s s”. The applicability of these findings to self-esteem re s e a rc h ,
h owe ve r, is limited; “personal distre s s” also included effect size s
relating to anxiety and psyc h o p a t h o l o g y. Larivière (1999) re f e r-
enced several studies correlating low self-esteem to acts of vio-
lence against we a k e r, vulnerable victims (as in spousal abuse and
child abuse). Mo re ove r, he cited six studies linking low self-esteem
in women to acts of child abuse (5 studies) and neglect (1 study).

L a r i v i è re’s own re s e a rch also supports this position. Us i n g
meta-analytic techniques, he re v i ewed 39 studies containing 80
effect sizes pertinent to self-esteem. Results re vealed a signifi-
cant overall effect (r = -0.17), suggesting a strong association
b e t ween self-esteem and anti-social behaviour (general delin-
q u e n c y, aggression, and violence). No t a b l y, the magnitude of
the effect more than doubled (r = -0.38) when the focus was
n a r rowed to women offenders (n = 13 studies). Larivière argues
that this finding is not surprising, since women tend to express
m o re guilt about criminal and aggre s s i ve behaviours, experience
m o re anxiety about the harm they have caused, and demonstrate
less support for the use of violence (Campbell, 1995; cited in
L a r i v i è re, 1999). The author cautioned, howe ve r, that women
samples included in the meta-analysis we re ove r - re p resented by
subjects who had engaged in child abuse, possibly resulting in
an increased effect size. Notwithstanding that, these results have
important implications for treating women offenders; particu-
larly those convicted of child neglect or abuse. 

C o m p a red to men inmates, women inmates re p o rt signifi-
cantly more victimization experiences (McClellan et al., 1997).
It is now incontestable that there is a strong correlation betwe e n
experiences of abuse and criminal behaviour (Howd e n - Wi n d e l l
& Clark, 1999), with the vast majority of women offenders hav-
ing been victimized at some point in their lives (Bl a n c h e t t e ,
1996; Owen & Bloom, 1995; Sh a w, 1991a; 1991b). One study
re vealed self-re p o rted victimization rates as high as 82% among
Canadian women offenders (Task Fo rce on Federally Se n t e n c e d
Women, 1990). Mo re ove r, in comparison to both the general
population of women, and to men offenders, women offend-
ers are more likely to have experienced victimization that is vio-
lent, sexual, incestuous, committed by numerous perpetrators,
and extended over a long period of time (Task Fo rce on Fe d e r a l l y
Sentenced Women, 1990). 

The appallingly high incidence of abuse re p o rted by the Ta s k
Fo rce has been supported by independent Canadian re s e a rc h .
Tien, Lamb, Bond, Gi l l s t rom, and Paris (1993) noted that
81% of their sample of women offenders re p o rted experiencing

some form of abuse (sexual, physical, or psychological) in their
c u r rent re l a t i o n s h i p. Mo re re c e n t l y, these findings we re sup-
p o rted by Bonta et al. (1995), where 61% of their federal women
offender sample re p o rted past physical abuse, and 54% re p o rt e d
past sexual abuse. Si m i l a r l y, in Bl a n c h e t t e’s (1996) sample of
federal women offenders, 61% we re identified as victims of child-
hood abuse, and 59% we re identified as victims of abuse in adult-
hood. Data from U.S. women inmate samples is comparable,
with about 60% reporting childhood victimization, and about
75% re p o rting experiencing abuse as an adult (McClellan et al. ,
1997). Thus, there is a well-documented link between victim-
ization experiences, both in childhood and adulthood, and crim-
inal behaviour in women. The exact nature of this relationship,
however, remains nebulous. 

Although re s e a rch by Koons et al. (1997) suggests that past
victimization re p resents an important treatment target for women
offenders, the authors do not necessarily suggest that “v i c t i m-
i z a t i o n” re p resents a need that is criminogenic. Loucks (1995)
examined the nature of the association between victimization
experiences and anti-social behaviour in a sample of federally sen-
tenced women inmates (n = 100). Results of his study re ve a l e d
that pre-adolescent sexual abuse correlated positively with both
institutional convictions and violence (criminal and institutional),
while post-adolescent physical abuse correlated positively with
institutional convictions and criminal violence. Howe ve r, when
the victimization variables we re entered into a prediction equa-
tion with other variables, their value was negligible. 

In an investigation into the predictors of recidivism among
Canadian federally sentenced women, Bonta et al. (1995)
re p o rted that victimization experiences we re not statistically
p re d i c t i ve, with the exception of physical abuse as an adult.
Im p o rt a n t l y, those who had experienced physical abuse as an
adult we re actually less likely to reoffend than their counter-
p a rts. These findings we re supported by Blanchette (1996),
who, controlling for time at risk in the community, noted no
relationship between victimization experiences and re c i d i v i s m .
Mo re ove r, these results we re sustained re g a rdless of how ‘re c i d i-
v i s m’ was defined.7 Similar to findings re p o rted by Bonta et al. ,
a negative association (r = -0.24) was re p o rted between abuse
in adulthood and criminal (new conviction) recidivism; the cor-
relation approached statistical significance. Fi n a l l y, results pre-
sented by Rettinger (1998) also suggest that abuse experiences
a re not statistically pre d i c t i ve of recidivism or of violent re c i d i-
vism in women offenders. 

C o l l e c t i ve l y, the re s e a rch to date suggests that victimization,
although ve ry common amongst women offenders, is not a crim-
inogenic need. Despite this, the astonishingly high pre valence of
s u rv i vors in the correctional system signals a re q u i rement for serv i c e
p roviders to address this issue. Many women suffer from post-
traumatic symptoms that can impede pro g ress in addressing crim-
inogenic need areas. In Canada, this has been re c o g n i zed, and

7 Various definitions of “re c i d i v i s m” we re used, including: return to custody for any re a s o n ,
re vocation for technical violation, new criminal conviction, and new violent criminal
c o n v i c t i o n .



“ Su rv i vors of Abuse and Tr a u m a” has been incorporated into core8

p rogramming for federal women offenders. 
Women in prison show much more frequent mental health

p roblems than women in general, men in general and incar-
cerated men, including higher levels of depression, suicidal
and self-injurious behaviour (Blanchette, 1996; Bl a n c h e t t e ,
1997b; Loucks & Zamble, 1994). Studies of Canadian federal
women offenders re p o rt that about 54 to 59% have engaged
in some form of self-injurious behaviour such as head banging,
cutting, burning, or slashing (He n e y, 1990; Loucks, 1995). Rates
of attempted suicide among federal women offenders are re p o rt e d
at 48% (Loucks & Zamble, 1994), with a range of 20 to 71%,
depending on security level (Blanchette, 1997b). 

With a sample of 100 federal women offenders, Loucks (1995)
examined the relationship between self-harm and criminal behav-
i o u r. The re s e a rcher used a broad definition of self-harm, including
any intentional action that resulted in physical harm to the self;
he did not distinguish between actions that we re intended to
commit suicide and those that we re for other reasons (e.g., atten-
tion seeking). Results re vealed that 54% of the sample re p o rt e d
engaging in at least one incident of self-harm at some point in
their life. Mo re ove r, self-harm was found to be positively cor-
related with both criminal convictions (r = 0.25) and criminal
violence (r = 0.24). 

While the prediction re s e a rch in this area is not copious, those
studies that do exist suggest that self-injury/attempted suicide
is criminogenic in nature. Bonta et al. (1995) found that self-
injury was predictive of general recidivism (new convictions or
p a role re vocations) in a sample of federal women offenders; 78%
of those with a history of self-injurious behaviour re c i d i va t e d ,
versus 25% of those with no such history. Blanchette and Mo t i u k
(1995), re p o rted that a history of attempted suicide was a potent
predictor of violent recidivism (r = 0.47; p<0.001) in a sample
of 81 federally sentenced women. Statistical analyses furt h e r
re vealed that, together with two other variables (expectations
about incarceration, associates), a history of attempted suicide
accounted for 45% of the variance in violent recidivism. These
findings we re replicated with a larger sample of provincially sen-
tenced women offenders (n = 441), where a history of self-injury
was predictive of violent recidivism (Rettinger, 1998).

It is apparent from this re v i ew of the literature that, as suggested
by Dowden and Andrews (1999), the need principle is applica-
ble to women offenders. What is more contentious is whether
the traditional9 criminogenic needs are also applicable to women,
or whether women have unique criminogenic needs. The re s e a rc h

suggests that both are true: while some of the traditional dynamic
factors, such as anti-social attitudes and associates are criminogenic
for women, there is also some evidence that they have unique
criminogenic needs, such as propensity to self-injure or attempt
suicide. Pro s p e c t i ve prediction studies on self-esteem will more
firmly determine whether it is a gender-specific criminogenic
need for women offenders.

Responsivity principle
The responsivity principle suggests delivering treatment serv i c e s
in a style and mode that is conducive to the ability and learning
style of the offender (Andrews & Bonta, 1998). Re s p o n s i v i t y
considerations are both general and specific. 

The general responsivity principle refers to broad tre a t m e n t
strategies (and their theoretical foundations): it suggests that the
most powe rful approaches to produce change are behavioural/social
l e a r n i n g / c o g n i t i ve behavioural styles of service. Within the gen-
eral correctional literature, there is ve ry strong evidence to sup-
p o rt the general responsivity principle (Andrews, Zinger et al. ,
1990; Iz zo & Ross, 1990; Lösel, 1995). While most of the re l e-
vant re s e a rch has used men samples, there is also pre l i m i n a ry evi-
dence to suggest that behavioural/social learning/cognitive
behavioural approaches are most effective for women’s corre c t i o n a l
i n t e rventions (Austin et al., 1992; Dowden & Andrews, 1999).

Specific responsivity factors consider individual offender char-
acteristics such as education level/literacy, mental health, inter-
personal anxiety, race, and gender. By identifying specific
responsivity issues, treatment services can be better matched to
the offender. Prendergast, Wellisch, & Falkin (1995) highlighted
the importance of specific responsivity factors: “whether women
offenders obtain the services they need depends not only on the ava i l-
ability of services but also on the ability of pro g rams to identify their
clients’ needs and match them to appropriate services” (p. 252).

Consideration of the demographics and history of the 
women offender population is vital in the development of gender-
re s p o n s i ve programming. Some authors have suggested that an
u n d e rstanding of the unique life experiences of women, the
context in which they live, and their pathways to crime, are essen-
tial in gender-specific program planning and delive ry (Bl o o m ,
1998; Chesney-Lind, 1998, Covington, 1998b). Having said that,
h owe ve r, it has been noted that “t h e re is no uniform pro c e d u re or
i n s t rument for identifying women’s needs, nor is there a commonly
accepted theory-based method for matching clients to pro g rams and
s e rv i c e s” ( Prendergast, Wellisch, & Falkin, 1995, p. 252). T h u s ,
while few would argue that gender specific issues should be re f l e c t e d
in the development and delive ry of women-centred pro g r a m s ,
t h e re are still no quantitative empirical studies examining gender
as a specific responsivity consideration. 

An increasing number of theoretical reports and qualitative
evidence is suggesting that adherence to particular pro g r a m m i n g
principles increases treatment efficacy for women offenders. T h e

8 C o re programs are priority interventions that must be widely available to offenders in
institutions and the community. CSC’s C o r rectional St ra t e gy s u p p o rts four core pro g r a m s
for women: living skills (e.g., cognitive skills, anger management, parenting), literacy and
continuous learning, substance abuse, and surv i vors of abuse and trauma. 

9 Traditional criminogenic needs are those based largely on re s e a rch with men offenders,
including: employment/education, marital/family, associates, substance abuse, attitudes,
community functioning, personal/ emotional orientation



re s e a rch conducted by the Task Fo rce on Fe d e rally Sentenced Wo m e n
(1990) suggested five basic principles should drive correctional
p rogramming for women. These include: empowerment, mean-
i n gf ul and responsible choices, respect and dignity, support i ve
environment, shared responsibility.

◆ Em p owe rm e n t is the process through which women gain
insight into their personal situation, identify their stre n g t h s ,
and are supported and challenged to take positive action
to gain greater control of their lives. T h e re is independent
re s e a rch evidence to suggest that the empowerment model
of skill building helps develop competencies and enables
women to achieve independence (Austin et al., 1992;
Blanchette & El d j u p ov i c - Guzina, 1998). 

◆ Me a n i n gful and responsible choices p rovide women with
options that allow them to make responsible choices that
relate to their needs, past experiences, culture, values, spir-
i t u a l i t y, abilities and skills. A history of dependence
(e.g., alcohol/drugs, men, financial assistance) has denied
many federally sentenced women the opportunity and/or
ability to make meaningful and responsible choices in their
l i ves (Blanchette & El d j u p ov i c - Guzina, 1998; Office of
the Deputy Commissioner for Women, 2000). 

◆ Respect and dignity refers to the re c i p rocal respect that is needed
among offenders, staff, and between the two. It is expected that
the new philosophy of women’s corrections will engender more
respect and dignity with the dynamic security, community-
living model. For instance, Pr i m a ry Wo rkers, who work with
the women to establish and address treatment goals, have
replaced “c o r rectional officers”. These initiatives are import a n t
p ro g ressions because it has been suggested that women are more
relationship-oriented and that treatment should be prov i d e d
accordingly (Covington, 1998a; Garcia et al., 1997).

◆ Su p p o rt i ve enviro n m e n t is re q u i red to promote physical and
p s ychological health and personal development for women
offenders. The importance of a support i ve environment in
p rogramming for all offenders is highlighted in CSC’s
Correctional Strategy. 

◆ Sh a red re s p o n s i b i l i t y refers to the suggestion that all leve l s
of government, corrections, volunteer organizations, busi-
nesses, private sector services and the community have a
role to play in the development of support systems and con-
tinuity of service for federally sentenced women. 

As noted earlier, the five basic principles of appropriate tre a t-
ment for women we re developed based primarily on qualitative
re s e a rch findings. The principles have been accepted as gender-
specific responsivity elements, and are incorporated into curre n t
practice with federal women offenders. It is hoped that pro s p e c-
t i ve quantitative data will provide corro b o r a t i ve evidence for their
e f f e c t i veness in treatment for women offenders.

Other suggested responsivity considerations in pro g r a m m i n g
for women include using ethnically diverse staff (Austin et al.,

1992) including a balance of professionals and ex-offenders for
role modeling. In Canada, it is particularly important to include
Aboriginal staff and program facilitators in programming for
women. While Aboriginal people comprise less than three per-
cent of the Canadian population, they re p resent over 20% of
women inmates. Compared to non-Aboriginal inmates,
Aboriginal inmates are yo u n g e r, less educated, and assessed as
higher risk and having more intensive treatment needs (Fi n n ,
Tre vethan, Carrière, & Kowalski, 1999). These issues should
also be attended to for optimal treatment effectiveness.

Possibly the most important feature of gender-specific re s p o n-
sivity is recognition of the fact that e q u a l i t y does not mean s a m e n e s s.
To provide the most effective interventions, services within the
c o r rectional system must be re s p o n s i ve to the unique needs and
learning styles of women offenders. Treatment should be compre-
h e n s i ve, woman-centred, and holistic in nature. In t e rvention should
be coordinated with an appropriate continuum of care and re s o u rc e s
to bridge between institutional and community settings. 

PROGRAM EVALUATION
It is well documented that programs for women offenders are
sorely lacking in solid outcome evaluation data. This is true in
both Canada (Kendall, 1998) and the United States (Austin et
a l., 1992; Koons et al., 1997). Cu r rent program deve l o p m e n t
strategies should include “built-in” assessment into their treat-
ment paradigm. This means that the collection of data related
to treatment effectiveness would be an integrated component of
the program. Mo re ove r, ongoing process and impact eva l u a t i o n
data will provide an opportunity for continuous improvement
of program content and service delivery methods. 

Evaluation is particularly challenging for women’s programs, as
a number of unique challenges are presented. Women offenders
issues are situated in a highly visible context. Sound, gender-
specific program theory is non-existent, and re s e a rchers con-
tinue to debate the most appropriate methodology to use in
e va l u a t i ve studies. The small, heterogeneous, and geographically
dispersed population of federally sentenced women furt h e r
impedes the collection of both qualitative and quantitative data.

Cre a t i ve approaches are re q u i red to mitigate disadva n t a g e s
in evaluating services for women offenders. As mentioned at the
beginning of this chapter, theses include consideration of the
contextual framework and views of the participants, usage of a
multi-method approach, and attending to structural or envi-
ronmental issues such as management support for the pro g r a m .
In quantitative re s e a rch using standard i zed measures, it is
paramount to ensure that there are normative and validity data
available for women offenders. 

Evaluation of new approaches and programs for women
offenders is especially important to gauge their success against
the more traditional programs, which have been deve l o p e d
primarily for men. Despite additional obstacles in assessing serv i c e s



for women offenders, re s e a rchers and practitioners are continuing
to identify and refine the most effective strategies for serv i c e
development and delivery. 

CONCLUSIONS
Canada is leading a new era of correctional services for women
offenders. CSC now has good descriptive data profiling the
women offender population; this is maintained and updated on
an ongoing basis. In recognition of the lower risk levels and unique
needs and responsivity issues of women offenders, gender-s p e c i f i c
policies and strategic planning tactics have been implemented.
The Se rvice has begun to introduce women-centred classification
and treatment paradigms; the practice of offering traditional
“g e n d e r - n e u t r a l” services is dissipating. As reflected in Se c t i o n
77 of the C o r rections and Conditional Release Ac t, it is no
longer acceptable to “add women and stir”.

At the federal level, a new philosophy of corrections for women
is operational. The mother-child and peer support10 programs
are just two examples of how the system is adapting to respond
to the distinctive needs of women. The closure of Prison for
Women and construction of the regional facilities has begun
to address needs related to linguistic and cultural diversity in the
small federal women offender population. The community-
living style accommodations at the regional facilities is the first
step in a reconciliation of the incongruity between a justice sys-
tem that inevitably fosters dependence and a women popula-
tion that needs to become more independent. 

While progress has been both swift and substantial, there is
still room for improvement in delivering effective corre c t i o n a l
services to women offenders. Amelioration will result from rig-
o rous evaluation (including cost-benefit analysis) of new women-
c e n t red programs. Austin and colleagues (1992) noted the same
deficiency in the United States, where “ i n f o rmation on the
l o n g - t e rm effectiveness of ...gender-specific correctional tre a t m e n t
strategies for women is non existent” (p. 21).

T h e re is some pre l i m i n a ry evidence re g a rding the crimino-
genic needs of women offenders. Howe ve r, much more re s e a rc h
is re q u i red before confident conclusions can be drawn. It is impor-
tant to note, as well, that many women have non-criminogenic
needs that may pre vent them from successfully participating in
c o r rectional programs. As discussed earlier, victimization issues
a re important treatment targets in this context. In community
t reatment programs, addressing specific non-criminogenic needs
is particularly important. For instance, lack of transportation or
lack of appropriate childcare arrangements may pre vent women
f rom attending programs addressing true criminogenic needs. As
such, these are important considerations in program deve l o p-
ment for women offenders in the community (Bloom, 1998).

In conclusion, a re v i ew of the re s e a rch suggests that the quali-
t i e s of effective programs in general are also qualities of effective
p rograms for women. Mo re specifically, programs should attend
to the principles of risk, need, re s p o n s i v i t y. T h e re are seve r a l
c a veats, howe ve r. First, there is still no firm support for the ability
of any actuarial tool to predict risk for both federal and prov i n c i a l
women offenders. Also, the criminogenic nature of many need
a reas for women remains unclear. Fi n a l l y, more re s e a rch is needed
to examine gender as a specific responsivity factor. 

The importance of recognizing the distinctive qualities of
women offenders is inestimable. While there are many similar-
ities in the social characteristics of men and women offenders,
t h e re are also considerable gender differences that must continue
to be reflected in the development of women-centered corre c t i o n a l
interventions.
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As the “What Wo rk s” agenda gains momentum as a general
theme for the effective management of offenders, it is impor-
tant to identify factors that impact on correctional outcomes
and to provide a context to better understand their role. In an
i n c reasingly complex correctional environment, staff (clinicians,
administrators and policy makers) is challenged to make judi-
cious decisions re g a rding the selection of assessment instru m e n t s
and programming models in order to contribute to public safety
concerns. Im p o rt a n t l y, the past decade has seen significant gains
in our understanding about offender assessment and program-
ming. From both theoretical and meta-analytic reviews there is
i n c reasing consensus re g a rding the utility of risk, need and re s p o n-
sivity principles to inform offender classification and interven-
tion decisions (Andrews & Bonta, 1998). Nonetheless, eve n
an informed selection of assessment and classification pro c e s s e s
and their application to programming can be compromised if
key factors are ignored. One such key factor is that of staff.

This chapter highlights the contribution that staff makes in
the delive ry of effective correctional services and in influenc-
ing correctional outcomes throughout the criminal justice pro c e s s .
In this manner, staff is considered to re p resent an import a n t
re s o u rce that, when well managed by correctional agencies,
can enhance correctional practices and results. It is our con-
tention, their selection, training, support and retention are as
i m p o rtant to effective corrections as the choice of assessment
i n s t ruments, programming modules, and supervision strategies.
This is a synergistic relationship, good staff (skills, knowledge,
characteristics) enhances good programs. Un f o rt u n a t e l y, how-
ever, good staff cannot rescue poor programs (atheoretical, low
integrity). Further, poor staff impedes the impact of even very
good programs.

FRONTLINE STAFF AND THE REHABILITATIVE
IDEAL
A n d rews in his chapter on the Principles of Ef f e c t i ve Corre c t i o n a l
Programs details the elements that comprise effective corre c t i o n a l
p rogramming. Se veral principles (9, 15, 16, and 17) posit staff
t h e o retically as playing an important role when intervening with
offenders. Specifically principle 16 stipulates that correctional staff
i n t e rventions when dealing with offenders should be in accor-
dance to social learning approaches and reflect the general re s p o n-
sivity principle. Andrews also mentions that effective pro g r a m

d e l i ve rers should engage in a set of Core Correctional Pr a c t i c e s
(CCP), as further detailed in his chapter, namely: relationship fac-
tors, skill factors, effective re i n f o rcement, effective disapprova l ,
p roblem-solving, stru c t u red learning, effective modeling, effec-
t i ve use of authority and advo c a c y / b rokerage. He provides empir-
ical support by way of a large meta-analysis re v i ew, which indicates
that the selection of staff according to core correctional practices
is positively linked to treatment outcome (i.e., reduced rate of
reoffending). Dowden and Andrews (in press) further explore the
c o m p l e m e n t a ry nature of core correctional practices with the prin-
ciples of effective correctional programming elements. The influ-
ence of CCP is particularly strong with programs that are consistent
with the principles of risk, need and re s p o n s i v i t y. The mean effect
s i zes for treatment that adhered to CCP we re significantly enhanced
for higher risk cases (0.22 versus 0.09 when CCP techniques we re
not used), and for programs that predominantly targeted crim-
inogenic needs (0.24 versus 0.15 where CCP techniques we re not
targeted). Programs adopting clinically appropriate cognitive behav-
ioural (0.26) rather than inappropriate treatment non-cognitive
behavioural (0.18) also demonstrated a higher success rate. Eve n
though staff are integral to core correctional practices, ve ry few of
the studies re p o rted in Dowd e n’s and Andrews meta-analysis men-
tioned staff characteristics specifically. Skill factors, pro b l e m - s o l v i n g
and advo c a c y / b rokerage we re the most re p o rted staff attributes
(16% of the studies) compared to effective disapproval (3%).

Gillis in her chapter on offender employment highlights
the importance of staff specifically in this context. She presents
evidence suggesting specific staff characteristics have a role to
play in offenders’ acquisition and/or development of new skills,
their change in attitudes tow a rd work and concrete behaviour
outcomes as it relates to employment. Serin and Preston also
describe the importance of staff skills in their chapter on violent
offender programming. 

Arguments supporting the influence of staff in the re h a b i l i t a-
tion of offenders are presented below. This includes re v i ews in the
a reas of motivating offenders and the impact of staff attitudes.

THE ROLE OF STAFF IN MOTIVATING 
OFFENDERS FOR TREATMENT
Mo t i vation has long been re g a rded in social psychology as a key
p recondition for therapy (Prochaska & DiClemente, 1982) and
as an important factor in treatment (Karo l y, 1980; Ke i t h l y, Sa m p l e s ,
& St ru p p, 1980). Clinicians and re s e a rchers traditionally
v i ewed motivation for treatment as a re l a t i vely fixed personality
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trait. The conceptual thinking evo l ved to that of a dynamic model
that considers the client, environment, and therapist influences
on the probability of treatment compliant behaviours. Mo t i va t i o n
for treatment is now considered a dynamic client characteristic,
which can be influenced by the client himself/herself, the enviro n-
ment, and the therapist. In this model the role of the therapist is
to act as an instigator and assist clients to actively seeking change
( Davies, 1979; Goldstein & Kanfer, 1979; Miller & Rollnick, 1991).

In correctional psychology motivation for treatment has been
c o n c e p t u a l i zed as either a dynamic risk factor (i.e., need factor),
a specific responsivity factor, or as a treatment integrity element
(i.e., relating to staff characteristics). Treatment integrity assumes
that risk, needs and responsivity principles are considered in the
delivery of treatment by well trained and well supervised ther-
apists (Andrews, 1997). In other words, staff may contribute to
an offender’s motivation in the context of treatment. That is,
e f f e c t i ve staff can enhance motivation, but alternately ineffec-
tive staff may increase treatment resistance (see Chapter 8).

An examination of the research literature reveals a lack of a
systematic approach to conceptualizing motivation for tre a t-
ment. T h e re is a scarcity of studies, which explore the factors
that influence motivation and the influence of motivation on
treatment. This makes it difficult to determine the importance
and meaningfulness of motivation in the context of tre a t m e n t
of offenders. The research findings of the few studies that have
looked at motivation for treatment point to a relationship betwe e n
m o t i vation and treatment outcome, release outcome, staff char-
acteristics and other factors that appear to be linked with offender
m o t i vation. It appears that only one study has looked specifi-
cally at staff characteristics and offender motivation. Gi l l i s ,
Getkate, Robinson, and Porporino (1995) studied the impact
of supervisor characteristics (leadership behaviour and perc e i ve d
c redibility) on offenders’ work motivation. The assessment incor-
porated measures obtained from work supervisors, managers 
and offenders. T h i rt y - f i ve work supervisors, 7 program managers
and 143 offenders from 7 federal penitentiaries completed
s e l f - re p o rt questionnaires. The results suggest that superv i s o r
leadership style and perc e i ved credibility differentially influenced
offenders re p o rted work motivation. Transformational leader-
ship style resulted in an increased motivation by offenders, as
evidenced by work performance (see Chapter 11).

Another study on offender motivation is worthy of mention
e ven though it does not directly investigate the link between staff
characteristics and motivation. Gillis and Grant (1999) conducted
a study to determine the relationship between offender motiva-
tion for treatment and performance on conditional re l e a s e .
They assessed the motivation of 1,100 randomly selected federal
offenders of the 3,800 who we re released on day parole during
1990 and 1991. The offenders we re divided into three gro u p s :
m o t i vated, changed and unmotivated. Initial rating on pro g n o-
sis and motivation level during day parole we re completed.

Subsequent, change in motivation was determined by comparing
p a role officers’ ratings of the offenders’ motivation upon entry
to the institution and during day parole. The follow-up period
s t a rted from day parole completion to Ma rch 1994. The re s u l t s
s h ow that motivation was associated with successful sentence com-
pletion. Of the group of offenders rated as motivated, 83% com-
pleted their day parole successfully. This is in contrast to the gro u p
of unmotivated offenders of whom 53% failed to complete their
day parole. Offenders in the changed group have had a success
rate of 78%. The results of the recidivism rates after day paro l e
completion follow a similar trend. Offenders who we re motiva t e d
had the highest success rates post day parole. Sixteen percent of
this group of offenders failed, compared to 42% for the unmoti-
vated offenders. This provides an indication that motivation is
potentially a factor that may contribute to reintegration. T h e s e
results are promising and re q u i re further investigation especially
re g a rding the factors that contributed to the change in offender
m o t i vation. Of interest is whether the parole officers’ attributes
had a role to play in contributing to the offender’s motivation leve l
and release outcome.

STAGES OF CHANGE AND MOTIVATION
Re c e n t l y, Tellier (1999) proposed a dynamic and multiconstru c t
model for motivation for change to better understand the role
of offender motivation in the context of treatment and in the
p rocess of criminal offending. The theoretical framew o rk is based
on Prochaska’s and DiClemente’s stages of change, which stem
f rom 20 years of support i ve re s e a rch. The six distinct we l l - d e f i n e d
stages (precontemplation, contemplation, preparation, action,
maintenance, termination) are pro g re s s i ve and characterize a
fluctuating state of motivation to engage in the process behaviour
change. As part of the stages of change model, motivation for
change is conceptualized as progressing, regressing and fluctu-
ating from one stage to another and can va ry according to an
individual, time and situation. Te l l i e r’s model situates motiva-
tion as offenders’ level of readiness to change, the reasons why
some individuals change and others continue their maladaptive
b e h a v i o u r, the source of the underlying reasons for change (extrin-
sic and intrinsic), their commitment to change, and their sense
of self-efficacy. These various motivational considerations func-
tion differently across the different stages. They appear to shift
in both intensity and type as the offender pro g resses thro u g h
the stages of change. The reasons for changing a pro b l e m a t i c
b e h a v i o u r, which is measured in terms of the pros versus the
cons of behaviour change (i.e., decisional balance), are found to
be more important in the stages prior to action. Commitment
to change becomes a more re l e vant consideration of motiva t i o n
once an offender has initiated attempts at the pre p a r a t i o n
stage toward changing the problematic behaviour. The sources
of change, whether extrinsic or intrinsic, are pertinent during
the entire process of change. External sources of motiva t i o n



are more prevalent in the earlier stages of change, and internal
sources are more present during the later stages.

This model suggests that staff interventions should be
aimed at motivating the offender to engage in treatment; to
p ro g ress by gaining the full benefits, and to eventually be able to
sustain behaviour change. The model does not exclude unmoti-
vated or poorly motivated offenders but is able to determine
w h e re a person is in the cycle of change to assist them in the
change process. Staff interventions should va ry in intensity, dura-
tion and type in accordance with an offender’s different level and
type of motivation. Offenders in the earlier stages of change prior
to action would re q u i re less intensive and more extensive and
s t ru c t u red types of programs (i.e, cognitive). Offenders at the
later stages would benefit from more intensive, short e r, action
oriented intervention (i.e., behavioural). Cu r rent re s e a rch stro n g l y
s u p p o rts the importance of the stages in understanding the pro c e s s
of behaviour change (Prochaska, DiClemente, & No rc ross, 1992).
Although the model re c o g n i zes that motivation for change is
comprised of these factors, their applicability is still in its infancy
in corrections. Fu rther exploration of the proposed model will
be investigated by the Correctional Se rvice of Canada’s Re s e a rc h
Branch in the context of a large multi-longitudinal study. Jo b
m o t i vation, as a potential predictor of change in correctional 
officer re c ruits attitudes, tow a rds offenders, corrections (re h a-
bilitation, custody, deterrence, punitiveness) and corre c t i o n a l
w o rk, will be inve s t i g a t e d .

Mo t i vational interv i ewing (MI) is an example of a successful
i n t e rvention designed to increase the motivation for alcohol
abusers to change (Mi l l e r, 1985, 1989; Miller & Rollnick, 1991;
Garland & Do u g h e r, 1991; DiClemente, 1991). Mo t i va t i o n a l
i n t e rv i ewing as applied to substance abuse increases pro b l e m
recognition and personal responsibility for drinking; elicits
concern about drinking; re s o l ves ambivalence about changing
drinking behaviour; and establishes commitment to change drink-
ing behaviour (Mi l l e r, 1996). Ginsburg, Weekes and Boer (2000)
in the first controlled study re p o rts benefits of motivational inter-
v i ewing with offenders. This study tested the effectiveness of using
MI with male offenders in a correctional assessment centre. Ei g h t y -
t h ree volunteers we re randomly assigned to MI or a control gro u p.
Treatment motivation defined as the stage of change was measure d
p re and post to a 1.5 hours intervention. The findings support
MI in enhancing problem recognition and increasing thinking
about changing drinking behaviour. Even though the study did
not include a measure of the contribution of staff characteristics,
the principles of MI re q u i res that staff express empathy, deve l o p
d i s c re p a n c y, avoid argumentation, roll with resistance, and support
s e l f - e f f i c a c y.

This literature re v i ew supports the contention that staff can
be influential in motivating offenders. Nonetheless ve ry little
systematic re s e a rch has been conducted in the area of staff char-
acteristics and offender motivation. Fu rther re s e a rch is needed

to identify the differential effects of program components and
staff characteristics.

STAFF ATTITUDES TOWARDS OFFENDERS 
AND TREATMENT
O ver the years the social psychology literature has devoted a va s t
amount of attention to attitudes and the prediction of behav-
iour (Ajzen & Fishbein, 1980; Allport, 1935; Eagly & Chaiken,
1993). The focus in correctional staff attitudes arose principally
f rom a theoretical interest in understanding the relationship betwe e n
attitudes and human behaviour. The measurement of attitudes
permits predicting and understanding individual behaviour (Ajze n ,
1985, 1988; Ajzen & Fishbein, 1980; Eagly & Chaiken, 1993;
Fishbein & Ajzen, 1975). A popular approach to the study of this
relationship is the theory of reasoned action (Azjen &
Fishbein,1980). Ac c o rding to their theory individuals consistently
assess the implications of their actions prior to making a deci-
sion to engage in a particular behaviour. Their theory posits the
belief that the performance of that behaviour will lead to favo u r a b l e
or negative outcomes. The attitudes are mediated by an individ-
u a l s’ intentions to perform a certain behaviour. Also, the level of
i m p o rtance given to specific individuals or groups about the
expected behaviour is a factor. In response to the various criticisms
of the theory of reasoned action, Ajzen (1985, 1988) put fort h
the theory of planned behaviour to take into account the extent
to which an individual has control over the behaviour to be per-
formed. Gillis and Andrews (1977) integrated the theory of planned
behaviour and the Personal, Interpersonal and Community-
Re i n f o rcement (PIC-R) perspective on criminal behaviour. Sh e
incorporated in this causal pathway the assessment of the den-
sity of costs and rew a rds following criminal behaviour, the role of
personality (i.e., impulsivity) and past behavioural factors. T h e
intent of the integration of these two models was to explore whether
the theory of planned behaviour can apply to the effective pre-
diction of criminal behaviour. Cu r rently empirical exploration of
the proposed model is being conducted to predict employ m e n t
stability and its relationship with offender community re i n t e-
gration. Gi l l i s’ (2001) pre l i m i n a ry findings demonstrate that work -
related attitudes, values, beliefs, self-efficacy and social support
for employment are linked to offender community employ m e n t
stability (e.g., number of weeks employed since release) and qual-
ity of employment (e.g., type of occupation). Ultimately the model
will be tested in the prediction of future criminal behaviour (Gi l l i s ,
1998). To further empirically explore the link between attitudes
and behaviour, the above model will be revised to inform re s e a rc h
on the relationship between correctional officers’ attitudes, their
behaviour and that of offenders. This study will be briefly described
in a subsequent section.

T h e o retically it can be argued that the correctional envi-
ronment provides staff with ample occasion to positively affect
offender behaviour in pro-social ways. The potential influence



of staff can be realized by those who possess the requisite posi-
t i ve attitudes necessary for rehabilitation (Fa rkas, 1999; Larivière
& Robinson, 1996). As previously explained in Andrew s’ 
c h a p t e r, core correctional practices entails that frontline staff
a p p ropriately model and re i n f o rce anticriminal attitudes and
behaviours. The underlying goal of this approach is that offend-
ers will learn prosocial and anticriminal attitudes, cognitive ,
as well as behavioural patterns from their regular interactions
with staff.

The assessment of staff attitudes tow a rds inmates, re h a b i l i-
tation, and human service orientation is important because it is
p resumed to influence inmates responses to programming. Po s i t i ve
attitudes in these areas are particularly re l e vant to tre a t m e n t
p roviders ( Wahler & Ge n d reau, 1985). Ac c o rding to seve r a l
authors (Si m o u rd, 1997; Poole & Regoli, 1980; Paboojan & Te s k e
1997), the success of treatment programs are also dependent on
the support and re i n f o rcement of correctional officers. They not
only re p resent the largest group of correctional staff but they are
also among those who interact the most with offenders (Gu e n t h e r
& Guenther, 1974; Jurik & Musheno, 1986). Because correc-
tional officers play such a crucial part in carrying out corre ct i o n a l
o b j e c t i ves, an expansion of the correctional officers’ role to include
elements of treatment and rehabilitation has been suggested
( L o m b a rdo, 1985; Hepburn & Knepper 1993). Cu r re n t l y, in
many correctional jurisdictions around the world, in addition
to the custodial functions, correctional officers have also a human
service role.

Although it has not yet been demonstrated empirically, it is
surmised that these attitudes will influence treatment effective-
ness. It seems reasonable there f o re that the attributes of the indi-
vidual officers should be examined in an effect to determine
those desired qualities, which yield a positive acceptance and
p romotion of treatment programs (Teske & Williamson, 1979).
Attitudes held by correctional officers will undoubtedly affect
the quality of their support towards offender’s participation in
p rograms, the re i n f o rcement of treatment gains, and the adher-
ence to the Service’s goals.

Re s e a rch on correctional staff has identified numerous indi-
vidual (e.g., age) and job-related characteristics (e.g., tenure) that
a re correlated with their attitudes tow a rds offenders and tre a t-
ment. In t e re s t i n g l y, few re s e a rchers ask staff about their atti-
tudes tow a rds treatment per se. Various studies use similar ye t
d i f f e rent measures of the construct of attitudes tow a rds tre a t m e n t .
For example, Shamir and Dro ry (1981) inquired about staff beliefs
with respect to the re h a b i l i t a t i ve potential of prisoners. Si m i l a r l y,
Cullen, Latessa, Bu rton, and Lombardo (1993) surve yed staff on
h ow much emphasis should be given to re h a b i l i t a t i o n .

The majority of the studies re v i ewed profile correctional offi-
cers. Rarely do authors re p o rt on program delive rers and paro l e
officers working in the prison. Unless otherwise specified most
of the findings will apply to correctional officers’ attitudes. Re s u l t s

re g a rding the relationship between many of the correlates and
attitudes tow a rds inmates and treatment are contradictory.

It appears from this re v i ew of the literature that age was con-
s i d e red by several authors an important factor with respect to
correctional officers’ attitudes. Older correctional officers hold
m o re positive attitudes tow a rds inmates (Jurik, 1985; Jurik &
Winn, 1987; Larivière & Robinson, 1996; Plecas & Ma x i m , 1 9 8 7 )
and are more support i ve of rehabilitation and pro g r a m m i n g
( Cullen, Lu t ze, Link, & Wolfe,1989; Fa rkas, 1999; Jackson &
Ammen, 1996; Larivière & Robinson, 1996, Si m o u rd, 1997;
Shamir & Dro ry, 1981; Teske & Williamson, 1979). Their inter-
est in human services roles also increases with age ( Klofas, 1986;
Toch & Klofas, 1982). No t a b l y, only one study re p o rted the
opposite findings that older correctional officers held more
n e g a t i ve attitudes tow a rds inmates (Jurik & Musheno, 1986).

The findings surrounding the relationship between gender
and attitudes seem unclear. In several studies gender was not
linked with attitudes tow a rds inmates (Jurik, 1985; Jurik &
Halemba, 1984; Jurik & Musheno, 1986; Larivière & Ro b i n s o n ,
1996). An exception was a study conducted by Plecas and Ma x i m
(1987), who re p o rted that women generally held significantly
l ower opinions of inmates than their men counterparts. It has
been reported that women are significantly more likely to sup-
p o rt rehabilitation than men (Fa rkas, 1999; Larivière & Ro b i n s o n ,
1996; Si m o u rd, 1997), howe ve r, Cullen et al. (1989) did not
find this relationship.

The literature re v i ewed with respect to race also depicts 
c o n t r a d i c t o ry results. Some authors found race was unrelated to
attitudes tow a rds offenders (Hepburn & Knepper, 1993; Jurik &
Musheno, 1986) or rehabilitation (Cullen et al., 1989; Fa rk a s ,
1999). Others re p o rt the contrary, race is positively correlated with
attitudes tow a rds inmates (Jurik & Winn, 1987) and re h a b i l i t a-
tion (Jackson & Ammen, 1996). Sp e c i f i c a l l y, Jackson and Ammen
found the attitudes of African American officers to be significantly
m o re positive than those of Caucasian and Hispanic officers.

Educational level has also been investigated for its potential
benefits in the rehabilitation of offenders. Agreement as to the
influence of educational attainment has not been unanimous. In
all the studies re v i ewed, the correctional officers’ education
l e vel was not correlated with their attitudes tow a rds inmates (Ju r i k ,
1985; Jurik & Musheno, 1986; Jurik & Winn, 1987; Plecas &
Maxim, 1987). In the majority of these studies education leve l s
was not significantly correlated with attitudes tow a rds re h a b i l i-
tation (Cullen et al., 1993; Cullen et al., 1989; Fa rkas, 1999;
Shamir & Dro ry, 1981). Howe ve r, some authors (Ro b i n s o n ,
Porporino, & Si m o u rd, 1996, Si m o u rd, 1997; Teske &
Williamson, 1979) re p o rted that correctional officers with higher
education levels held more positive attitudes tow a rds re h a b i l i t a t i o n .
This positive relationship could be attributed to the methodology.
Most studies used years of education to measure educational
attainment. Robinson et al.,(1996) howe ve r, defined education



as a continuous variable by dividing it into three increments (high
school or less, some post-secondary and university graduates).

Studies examining the link between tenure and attitudes por-
t r a y conflicting results. Two studies re p o rt that the longer the
number of years of service, the more negative the attitudes tow a rd s
inmates and rehabilitation (Jurik , 1985; Jurik & Winn, 1987).
Conversely, Larivière and Robinson (1996), and Farkas (1999)
found a curvilinear relationship (U shape) — most junior (one
year or less) and the most senior (25 years and over) held more
p o s i t i ve attitudes tow a rds inmates and rehabilitation (as we l l
as Cullen et al., 1993). Jurik and Musheno (1986) found no
relationship between attitudes tow a rds inmates and tenure .
Nu m e rous authors (Ba ze m o re & Di z l e r, 1984; Cullen et al.,
1989; Robinson, Porporino, & Si m o u rd, 1996; Si m o u rd, 1997;
Shamir & Drory, 1981) report none with rehabilitation.

The majority of studies suggest a strong relationship betwe e n
occupational group and attitudes. Larivière & Robinson (1996)
looked at correctional officers’ level of empathy tow a rd inmates
and their support for rehabilitation. Relative to five other cor-
rectional worker groups they found that correctional officer atti-
tudes we re significantly more negative. Si m i l a r l y, Tellier and
Robinson (1995) in comparing a large sample of 1,750 correc-
tional officers to 976 service providers (parole officers, health
c a re professionals, correctional programmers, chaplains, and cor-
rectional managers) found them to be significantly less empathic
toward inmates and less supportive of rehabilitation. Teske and
Williamson (1979) re p o rted that lower ranking correctional offi-
cers viewed treatment more positively than higher ranking officers
as opposed to Larivière and Robinson (1996) who found a pos-
itive correlation between rank and attitudes toward treatment.
Hogue (1993) conducted a study to replicate and validate a scale
to measure general attitudes tow a rd prisoners held by four occu-
pational groups. The expected patterns of results we re obtained,
with police and prison officer groups showing more negative
attitudes tow a rds prisoners than probation officers and psy-
chologists. Shamir & Dro ry (1981) re p o rted no differe n c e s
b e t ween occupational groups in the attitudes held tow a rd inmates.

Studies that have looked at the relationship between prison
security levels and attitudes are more or less consistent. Re s e a rc h
conducted by Jurik (1985), and Larivière and Robinson (1996)
reveals that correctional officers working in minimum-security
institution held significantly more positive attitudes tow a rd s
offenders. They we re also more support i ve of rehabilitation than
their counterparts working at higher security levels. These find-
ings were not reported for institutional security levels and atti-
tudes tow a rds offenders (Plecas & Maxim, 1987) or re h a b i l i t a t i o n
(Cullen et al.,1989; Cullen et al.,1993).

The findings relating to correctional officers’ job satisfaction
and attitudes towards inmates are consistent in showing a pos-
i t i ve re l a t i o n s h i p. The majority of studies stated that corre c t i o n a l
officers who we re more satisfied with their work expressed more

p o s i t i ve attitudes (Cullen, Link, Wolfe & Frank, 1985; Ju r i k
& Winn, 1987; Jurik & Halemba, 1984). Only one study showe d
no significant correlation between job satisfaction and the atti-
tudes held by correctional officers (Jurik & Musheno, 1986).

Job motivation variables relating to the reasons for seeking
c o r rectional officer work appears to be linked to attitudes. An
intrinsic interest in the job (human service or security) is posi-
t i vely correlated with attitudes tow a rds inmates, while officers
with extrinsic interests (e.g., job security, benefits, salary) are
m o re likely to have negative attitudes tow a rd inmates (Ju r i k ,
1985; Jurik & Musheno, 1986). The results suggest that indi-
viduals that apply to be correctional officers primarily for their
i n t e rest in security work are less intrinsically motivated than
those that are human service oriented. Latulippe and Va l l i è re
(1993) studied the differences between correctional officers and
case management officers as to their source of motiva t i o n .
In t e restingly they noted that case management officers and cor-
rectional officers we re more extrinsically motivated, even though
case management officers displayed significantly higher levels of
intrinsic motivation than the correctional officers.

The findings surrounding job stress and correctional offi-
c e r s’ attitudes are also inconclusive. Se veral studies note that
c o r rectional officers who re p o rted greater stress expressed a lowe r
l e vel of endorsement for rehabilitation and support i ve of the
p u n i t i veness of prison conditions (Larivière & Robinson, 1996;
Robinson, Porporino & Si m o u rd, 1993; Si m o u rd, 1997; Te l l i e r
& Robinson, 1995). A recent meta-analysis (Dowden & Te l l i e r,
in press), which examined the predictors of job stress in cor-
rectional officers, corroborates these findings in a more detailed
way by systematically aggregating the results of different studies.
It was also found that positive (i.e., human serv i c e / re h a b i l i t a t i o n
orientation) and negative (punitiveness, custody orientation
and corruption) attitudes yielded a significant relationship with
job stress. Correctional officers who possessed positive attitudes
experienced less job stress than those who supported punitive/
custodial approaches to dealing with offenders. Tellier and
Robinson (1995) found that correctional program staff was sig-
nificantly less stressed than the other five occupational gro u p s
re p o rted in their study. Correctional officers re p o rted the second
highest levels of stress only second to case management officer.
Despite the importance of these findings more data in the con-
text of another study would be re q u i red in order to conclude
about the reasons for these differences. Nu m e rous studies have
failed to find a significant relationship between job stress and
c o r rectional officer attitudes (Ba ze m o re & Di z l e r, 1994; Cu l l e n
et al., 1989; Whitehead, Lindquist, & Klofas, 1987; Fa rkas, 1999).
A recent study conducted by Ke l l ow a y, Desmarais, and Ba r l i n g
(2000) explores absenteeism as a proxy to stress. During the
t h ree fiscal years examined (1997-98, 1998-99, 1998-1999),
they re p o rt that correctional officers’ absenteeism levels we re
significantly higher than most of the other occupational gro u p s .



Two other job-related determinants have been examined and
found to be related to attitudes. Jurik and Winn (1987) re p o rt e d
that correctional officers who perc e i ved themselves as contributing
to policy decisions held more positive attitudes about offenders.
Also, Jurik and Musheno (1986) studied the phenomenon of
social distance from inmates. They re p o rted that corre c t i o n a l
officers who were less socially distant held more positive views
about inmates.

Fi n a l l y, re s e a rch has shown that correctional officers with
f a vourable or human services attitudes tow a rd inmates also have a
m o re satisfying occupational experience (Cullen et al., 1985). Ot h e r
j o b - related variables that we re stated as being unrelated to attitudes
t ow a rds inmates are attitudes tow a rds supervisors, attitudes tow a rd s
c o - w o rkers, perc e i ved working conditions (Jurik & Winn, 1987),
and frequency of contact with inmates (Jurik, 1985).

Although it is still growing, an examination of the literature
re veals little agreement re g a rding the correlates of staff attitudes
t ow a rds offenders and treatment. The existing literature is frag-
mented, inconsistent, and even contradictory. While an array
of scales exist, single items are often used to measure concepts,
and ve ry few accepted normative measures have emerged in t h i s
re s e a rch on staff attitudes. The construct of attitudes is seldom
defined and appears to be used interchangeably with opinions,
p e rception, beliefs, and values. When it is defined an agre e m e n t
r a rely exists as to which items should be included to comprise a
specific measure. For example items relating to attitudes tow a rd s
rehabilitation may be included in a measure on attitudes tow a rd s
offenders or in a measure of attitudes tow a rds re h a b i l i t a t i o n .
Inconsistencies between studies in the nomenclature of the 
c o r relates of staff attitudes are also pre va l e n t .

Despite these limitations regarding comparisons and gener-
alizations on staff, the findings suggest variation in corre c-
tional officers’ attitudes according to individual and job-re l a t e d
variables. Many of the studies show the multi-dimensionality of
staff attitudes. Gi ven their complexity they cannot be tre a t e d
simply as lying on one continuum, for example from punitive
or custodial to reformative or treatment oriented.

It remains important to address the issue of correctional ori-
entation held by staff its role in the rehabilitation of offenders.
The identification of predictors of positive and negative staff
attitudes tow a rds offenders and rehabilitation is necessary to
a c h i e ve an optimum environment for offender change. The sys-
tematic re s e a rch on staff attitudes is an emerging priority within
the Research Branch.

RECRUITMENT, SELECTION,TRAINING, AND
RETENTION
It has been argued that the selection, assessment and training
of correctional staff should be linked to specific attitudinal and
behavioral skills that are re q u i red for the performance on the
job (Walher & Ge n d reau, 1985). “The selection, training and

clinical supervision of staff should each best reflect the par-
ticular attitudes, skills and circumstances that are support i ve
of delive ry of the services planned” (see chapter 2 of this
C o m p e n d i u m). The interaction between employee attitudes
and the organizational philosophy is critical to effective func-
tioning and outcomes of an organization (Si m o u rd, 1997).
Mo re ove r, correctional organizations need to re c o g n i ze the
interplay between individual and organizational factors (i.e,
commitment) in the re c ruitment, selection, training, and re t e n-
tion of correctional staff.

Recruitment and selection
Successful candidates will be re q u i red to perform a significant
role in accomplishing the organization’s overall mandate tow a rd s
rehabilitation. Organizations, then, should seek to hire individ-
uals with the most positive attitudes. In order to increase the fit
b e t ween organizational and employee values, there may there-
f o re be a need to place greater emphasis on attitudinal values in
the selection process. By implication, correctional organizations
must have, or deve l o p, strong value-based measures for the assess-
ment of the potential candidates. An investment in a fro n t - e n d
selection process is worthwhile as many of the candidates may
remain within the organization for their entire work lives (e.g.,
high retention). Of f i c e r s’ reasons for taking the job signifi-
cantly influence their attitudes tow a rd inmates. Attracting care e r -
oriented officers who are interested in the job for intrinsic re a s o n s
(either human service or security work aspects) will contribute
f a vourably to effective correctional programming. Measuring atti-
tudes of correctional staff could also further assist in the selec-
tion of those who are invo l ved in providing treatment. Ho g u e
(1993 ) found that correctional officers who we re invo l ved in sex
offender treatment held more positive attitudes tow a rds offenders
than those who we re not engaged in tre a t m e n t .

Front-line staff, defined primarily as correctional officers,
p a role officers and program delive rers, are a fundamental part
of the correctional environment and offender re h a b i l i t a t i o n
p rocess. In the Correctional Se rvice of Canada (CSC), corre c-
tional officers comprise 40% of staff working in corre c t i o n a l
facilities, as compared to parole officers (5%) and program staff
(8%) (Solicitor General of Canada, 1999).

Te l l i e r, Dowden, and Lefebv re (2001) conducted recent demo-
graphic profiles of over 1,200 correctional officer recruits. The
re t ro s p e c t i ve file re v i ews we re undertaken using data collected
b e t ween September 1997 and May 2000. Of these re c ru i t s ,
32.8% are women, 8.5% are Aboriginal, 8.0% are visible minori-
ties. The average age is 28.9 years at the time of re c ru i t m e n t .
Fu rt h e r, over 42% have a Un i versity degree and 68% have a
d e g ree in a field related to corrections (e.g., law and security,
criminology). An interesting finding was that 74.4% of the
re c ruits have related work experience and 40.4% have re l a t e d
volunteer work prior to being recruited.



Fifty-eight percent of CSC program delive rers are appointed
internally and the primary feeder group comes from the COII
occupational gro u p. The trend in re c ruitment appears to be a
rise in terms of external hiring, mainly due to requirement for
a university degree in social sciences or a related field. Lastly,
correctional officers tend to apply more often for parole officer
positions which, are classified at a higher level (CSC, 2000).

Training
Training plays a crucial role in preparing staff to assume their
new responsibilities. It also has a role to play in promoting and
ensuring that positive attitudes are maintained. A work p l a c e
with little ongoing managerial support could negatively impact
the individual’s personal and professional potential. Know l e d g e
about the factors that influence attitudes could be useful to
researchers and correctional managers in terms of the develop-
ment of correctional management strategies for the orientation
of new staff, and developmental training for existing staff.

It has been argued that the role demands of CO’s are so
encompassing and yet also re s t r i c t i ve that all officers re g a rd l e s s
of gender, social background, and prior beliefs will develop sim-
ilar attitudes tow a rds their jobs (Jurik & Halemba, 1984).
T h e re f o re, working conditions are capable of overriding indi-
vidual attributes.

Jones (1999) sheds light on the issues surrounding officer
selection and the subsequent preparation of those officers for
their demanding and complex role within the institutions. He
p rovides useful insights into the experiences and thinking of new
c o r rectional face early in their careers. Most import a n t l y, his
re s e a rch provides information concerning officers and the chal-
lenges they the officers’ perceptions of the utility of the re c ru i t-
ment and training experience. The study corroborates the existence
of a strong correctional officer subculture. This subculture is pre s-
ent even during the initial stages of the training program and
intensifies once the officers transfer to their institutional placements.
Ac c o rd i n g l y, it has a direct impact on the professional decision-
making of many re c ruits and compromises certain va l u e - b a s e d
behaviours important to CSC. Jones highlights the need for lon-
gitudinal re s e a rch with a much larger sample size .

Plecas and Maxim (1987) indicated that attitude changed
with respect to “w o rking with inmates", in a sample of 670 CSC
s t a f f. Their study demonstrates that attitudes change negative l y
( m o re punitive and less support i ve of inmates’ rights) within
the first 9 months after induction training, eventually stabilizing
at this level by the end of the 18 months.

These studies illustrate that attitudes are amenable to change
and can be influenced by management practices. The Re s e a rc h
Branch is presently developing a plan of re s e a rch to examine cor-
rectional officers’ attitudes and other attributes in a more dynamic
fashion. Studies that have examined correctional officer attitudes
h a ve been typically limited in their focus on a small number of

variables and the majority has been cross-sectional in nature. It
appears that no re s e a rch study has been conducted to assess change
in attitudes as a result of training and initial adjustment work-
ing in direct contact with offenders in a correctional enviro n-
ment. This re s e a rch project will identify and examine the factors
that predict changes in attitudes tow a rds corrections in a sample
of approximately 1,600 correctional officer re c ruits. A broad range
of predictor variables will be examined including demographic
characteristics, intrinsic job motivation, occupational self-
e f f i c a c y, concerns about personal security and safety, and social
c o h e s i veness. This is a multi-wave longitudinal study that exam-
ines changes in attitudes in two different environments, namely
the classroom setting and at the institutional level. These changes
in attitudes will also be linked to important organizational va r i-
ables such as retention, absenteeism, and individual job perf o r m-
ance. Re c ruits will be assessed five times between their selection to
attend the Correctional Officer Training Program to the end of
their one-year pro b a t i o n a ry period in a penitentiary.

A better understanding of factors that contribute to changes in
staff attitudes will provide management with the opportunity to
modify certain conditions to create a more positive enviro n m e n t .

Retention and turnover
Empirical links between correctional attitudes and turnover are
inconsistent. Ac c o rding to Jurik and Winn (1987), significant
results we re observed between correctional attitudes and the re l a-
tionships between willingness to end employment (r = -0.28)
and consideration of ending employment (r = -0.22). Re s u l t s
also indicated that staff who placed less emphasis on re h a b i l i-
tation we re more willing to seek other employment alternative s .
In contrast, Teske and Williamson (1979) in a similar study,
re p o rted no such relationships. This significance may have re s u l t e d
f rom their rigid operationalization of turnover intention (the
likelihood that the staff will continue their employment with
the organization until retirement). In a 6-year follow-up study
by Plecas and Maxim (1987) examining attitudes and turnover
of 527 CSC staff, they re p o rted that neither positive nor negative
attitudes increased the likelihood of staff leaving the organization.
Si m o u rd (1997), in her examination of correctional attitudes
and desirable work outcomes, found both a positive re l a t i o n s h i p
b e t ween favourable attitudes and desirable work outcomes (i.e.,
general job satisfaction, growth satisfaction, organizational com-
mitment and job performance). A negative relationship was also
found with undesirable work outcomes (i.e., work stress and
intention to turnover). That is, as the correctional attitudes
become more favourable, the less likely staff we re willing to turnove r.
These finding are consistent with both Teske and Wi l l i a m s o n
(1979), and Plecas and Maxim (1987) but are inconsistent with
those of Jurik and Winn (1987).

Essentially retention is an index of an organization’s success
re g a rding re c ruitment, selection and training. Retention, then,



is an important area for correctional managers to monitor, as
t remendous costs are associated with these activities.

THERAPIST EFFECT ON TREATMENT OUTCOMES
A major impediment to effective programming is offender
attrition from programs. Pr a c t i c a l l y, it is difficult for offenders
to gain from a particular program if they refuse or drop out prior
to completion (Dowden & Serin, in press). Me t h o d o l o g i c a l l y
t h e re is also the concern that those offenders who actually com-
plete the program are different in meaningful ways (e.g., moti-
vation, risk and need level, age) than non-completers (Annis,
Schober & Ke l l y, 1996), there by biasing conclusions about
p rogram effectiveness. For these reasons, improving offender
m o t i vation for program participation is an important entry point for
determining the contribution of staff skills to program effective n e s s .
T h e re is a growing body of literature that staff skills and inter-
personal characteristics do significantly influence program part i c-
i p a t i o n and performance. These include re s e a rch in the area of sex
offenders (Fe r n a n d ez, Serran, & Marshall, 1999), domestic violence
( Murphy & Ba x t e r, 1997), and substance abuse ( Brown & Mi l l e r,
1993). Meta-analytic re s e a rch (Dowden & Andrews, 2000) also
s u p p o rts the importance of specific practices (Andrews & Ke i s s l i n g ,
1980) on program effectiveness. For instance, greater effect size s
a re re p o rted for programs where staff effectively uses authority,
anti-criminal modelling and re i n f o rcement, problem-solving, and
quality interpersonal relationships between staff and clients.

Within counselling situations therapeutic alliance and gro u p
cohesion have been related to reduced symptomatology. Fo r
those staff whose role is to counsel and challenge offenders’ dis-
torted and criminal thinking, it is important to recognize that
motivational interviewing strategies (Miller & Rollnick, 1991)
appear more effective than direct confrontation. Si m i l a r l y, the
most effective program staff has specific skills that reflect a
firm but fair interaction style. In particular they demonstrate
open and interested body language, are support i ve; actively listen;
a re appropriate in their self-disclosure (knowledge of boundary
issues); use open-ended questions but are also dire c t i ve (not
aggressive), can be flexible, encourage active participation, and
l a s t l y, use humour appropriately (not manipulative or dero g a t o ry ) .
Im p o rt a n t l y, programs in which helpers reflect these characteristics
and skills appear to result in increased acceptance of criminal
responsibility by offenders, and improved program part i c i p a-
tion (Fe r n a n d ez et al., 1999). In c re a s i n g l y, it would appear that
staff skills and characteristics do impact program performance
and outcome, making staff selection and training an impor-
tant component in effective corrections. Fu rt h e r, it is likely these
findings could also be extrapolated to compliance with community
s u p e rvision and community-based programs. In t e re s t i n g l y, these
strategies are consistent with the present emphasis on motiva t i o n a l
i n t e rv i ewing as a means to enhance program perf o r m a n c e
with resistant populations (Preston, 2000).

HELPING STAFF MANAGE WORKING IN 
C O R R E C T I O N S
In c reasingly correctional jurisdictions are recognizing the va l u e
of staff and highlight their important contribution. This can
be accomplished formally by way of Mission statements and
p e rformance appraisals. It can also occur through staff training
i n i t i a t i ves (e.g., Front Line Leadership). If we accept the evi-
dence that staff impact correctional effectiveness, then attend-
ing to staff issues should improve correctional re s u l t s .
Ac c o rd i n g l y, there are two fundamental reasons for attending
to staff needs - philosophical and practical. Philosophical in
that the organization values staff, and practical in that having
the right staff can improve the organization’s effective n e s s .

Critical to achieving positive correctional results is the main-
tenance of healthy staff. Certainly there is re s e a rch that indicates
that correctional officers re p o rt high levels of work - related stre s s
( Ph i l l i b e r, 1987), howe ve r, other groups may also experience stre s s
w o rking in correctional contexts (Robinson, Porporino, & Si m o u rd ,
1996). St ress is person-specific such that individuals respond 
to stressful situations differe n t l y. Also, staff varies in their ability to
a void and cope with stress. In order for an organization to max-
i m i ze its ability to meet its correctional goals, it must first iden-
tify staff whose performance is attenuated or sub-optimal due to
factor such as stress, and then respond in a manner that amelio-
rates symptoms and facilitates performance. If certain situations
(e.g., shift-work, duration of actual shifts, inadequate staff train-
ing, insufficient offender/staff ratios, etc.) are known to consis-
tently yield specific negative effects (e.g., increased use of sick leave ,
p o o rer response to crisis situations, increased use of ove rt i m e ) ,
then the organization can be pro a c t i ve by developing pre ve n t a-
t i ve strategies. Alternative l y, it can provide an opportunity for heal-
ing and re c ove ry for those staff who we re unable to sustain their
original level of performance in the face of ongoing work demands.
For those staff whose contact with offenders is frequent and
u n a voidable, often there is considerable risk that their optimism
or professional interaction with offenders will erode over time. It
is not uncommon for this erosion to result from an initial high
l e vel of commitment to their work .

For some time Em p l oyee Assistance Programs (EAP) and
Critical Incident St ress Management (CISM) services have been
p rovided to correctional staff for work - related difficulties (Bro m l e y
& Blount, 1997). In addition to EAP and CISM, mediation has
recently showed promise in assisting staff to deal with work - re l a t e d
conflicts. EAP is a broad-based counselling service provided by
the employer to ensure that staff with interpersonal difficulties
and mental health symptoms have access to professional serv-
ices. Independent community practitioners typically provide this
confidential counselling. CISM is a two-phased approach by the
e m p l oyer to provide debriefing and counselling services to staff
who witness and experience crises or trauma as a result of their
e m p l oyment. T h e re is an initial debriefing at the resolution of the



crisis incident and a subsequent group follow-up session. W h e re
a p p ropriate additional afterc a re counselling is made ava i l a b l e .
Mediation is the invo l vement of an independent third party to
re s o l ve differences between two or more staff. The mediator has
no direct authority and is simply a re s o u rce to assist staff to air
their concerns and attempt to find a mechanism for a common
solution. Im p o rtantly these re p resent a range of services that staff
might access, but they are different in terms of referral, targets,
and goals. In a related theme, work shops and training with re s p e c t
to boundary issues might also be helpful, particularly for staff who
p rovides counselling to offenders. Fi n a l l y, peer support pro g r a m s
may provide balance and pre vent staff deterioration over time.

To date re s e a rch re g a rding staff has been limited to descriptive
studies and surveys. While there are differences among staff and their
attitudes according to factors such as gender, age, and occupational gro u p,
it is unclear to what extent these differences are a result of working in
co r rections. In ord e r, then, to more fully understand the influence
of the correctional environment, longitudinal re s e a rch is re q u i re d .

P O P U L ATION DEMOGRAPHICS AND 
R E S P O N S I V I T Y
Consistent with society, the correctional staff is aging. Fo r
instance, in the Correctional Se rvice of Canada, the average age
of its approximately 14,000 staff is 41.5 years. Presently, there
a re 3,289 employees aged 50 or gre a t e r. It is forecast that in 
5 years this aged 50+ group will be 5,891. Fu rt h e r m o re, cor-
rectional officers represent close to 44% of the total staff com-
plement. Within this gro u p, there are presently 1,049 staff aged
50 or greater. This is relevant in that age 50 is the age for earli-
est re t i rement without penalty for those operational staff with
25 years experience.

Fo rty-two percent of staff are women, and 23% are corre c t i o n a l
officers. Mo re than half of these correctional officers are less than
40 years of age, suggesting some stability in gender re p re s e n t a t i o n ,
assuming modest retention levels. In summary, correctional staff
is aging, creating unique challenges for succession planning.

In terms of ethnicity, efforts are underway to re c ruit more
correctional staff from diverse cultural backgrounds. Presently,
a p p roximately 4.0% of the total correctional staff are Ab o r i g i n a l
and 2.6% are other minority groups. In comparison, a snapshot
of the national federal Canadian offender population re vealed that
12.5% we re aged 50 or greater and 28.9% we re non-Caucasian.
Obv i o u s l y, any gains that can be made to have staff demographics
better reflect the offender population is to be encouraged.

This past decade has seen a marked diversification of ethnic
g roups invo l ved with the criminal justice system. Be yond the
practical issues of language, correctional agencies must endeav-
our to re c ruit and retain staff who reflects the ethnocultural com-
position of their offender population. Consistent with these
d e velopments, an important operational issue is whether assess-
ment procedures and programs apply equally to all offenders.

Again, from the perspective of correctional results, it is imper-
a t i ve to consider how best to deliver correctional pro g r a m s .
C o r rectional agencies that re c o g n i ze characteristics such as
age, gender and ethnoculture to be responsivity factors (Bonta,
1995) will be able to determine the best matching of these 
factors to improve performance. For instance, older offenders
may respond better to interaction with staff of a similar age.
Si m i l a r l y, specific cultural issues may interf e re with staff fro m
one culture completing valid assessments of offenders fro m
a n o t h e r. At a minimum, staff’s performance would be enhanced
if they receive some form of ethnocultural sensitivity training.

This is clearly the case for women and aboriginal offenders
within the Correctional Se rvice of Canada. Issues of gender and
c u l t u re are woven into the ve ry fabric of correctional practice for
these groups. While there is still pro g ress to be made, it is no
longer the case that materials and pro c e d u res developed on a pre-
dominantly white male offender population are simply “a d a p t e d”
for use with aboriginal and women offenders. For instance,
n ew conceptual models are being considered (Creating Choices)
and new measures are in development to ensure that these issues
a re addressed. These practices are embedded within the legisla-
t i ve framew o rk of the C o r rections and Conditional Release Ac t, but
their application is specifically to improve correctional re s u l t s .
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P A R T  T H R E E

Evaluation





W h y, what, where, who and how are the key questions that
must be asked to conduct a program evaluation. W h y, is the most
fundamental question re g a rding an evaluation. The question
a d d resses the reason an evaluation is conducted and the intended
goals of the program being evaluated. In asking W h a t, one must
define the precise nature of intervention, the social and/or psy-
chological mechanism that are to be affected, the nature of out-
comes, and the program settings. The W h e re of program eva l u a t i o n
concerns the location of the program and the timing in re l a t i o n
to the chronology of the offenders’ correctional care e r. W h o, re f e r s
to the program participants and their characteristics. This ques-
tion is important in deciding what level of generalization is made
after the evaluation is conducted. The How of program eva l u a-
tion refers to both quantitative and qualitative methods of eva l-
uation. This chapter presents these fundamental questions and
also touches on the issue of the effective communication of re s u l t s .

THE WHY OF PROGRAM EVALUATION
Even though this is the most fundamental question re g a rding an
e valuation, it is probably the least likely to be addressed, and the least
understood. When an administrator asks for an evaluation, it is ve ry
i m p o rtant to get an understanding of what he or she wishes to
accomplish. Too often these questions of purpose or goals are not
asked. An evaluation is conducted. The results are presented and
the administrator protests, “That is not what I wanted to know. ”

Policymakers, administrators, program designers, often do not
k n ow how to articulate their interests in what an evaluation will
a c h i e ve. Thus, the evaluator must make sure that he or she under-
stands what is being asked. This may seem a trivial point when it
comes to program evaluations for correctional interventions. Su re l y
we know that the aim of the program is to address some defi-
ciency of the offender and to assist his or her reintegration. But these
goals are often too vague. One policymaker may have in mind that
for a program to be successful a large pro p o rtion of program par-
ticipants must show dramatic success. An administrator may have
in mind that the program will probably only help some offenders
and not others, and our expectation should not be too high. So m e
administrators are interested in knowing how to improve a pro-
gram. A program designer may think that a program success is
a c h i e ved if the participant changes his or her attitudes about
wanting to change their behaviour; yet this may be too low an expec-
tation from the administrator’s point of view. 

Thus, the evaluator must be able to define the goals of the
s t u d y, articulate measures or criteria that will satisfy the inter-
ested parties, and get the stakeholders concurrence either that
the re s e a rch will address their concerns or that some questions will
h a ve to await further inquiry. This is best done prior to the re s e a rc h
design, and before the implementation of the program, part i c u-
l a r l y for those programs that are new or innova t i ve. If a pro g r a m
is ongoing, it is still important to clarify the administrator’s goals.

Rossi and Freeman (1993) have devoted an entire chapter in
their classic book on evaluation to “The Social Context of
Evaluation.” In that chapter they discuss the implication of eva l-
uation, stakeholders, and the political process invo l ved. T h e y
distinguish the following stakeholders: policymakers and decision
makers, program sponsors, evaluation sponsors, target part i c i p a n t s ,
p rogram managers, program staff, program competitors, con-
textual stakeholders, and the evaluation community. Most of
these categories are self-explanatory. The distinction between a
program sponsor and an evaluation sponsor is that the former
funds or somehow supports the design and implementation of
the program while the latter conducts the evaluation support e d
by a re s e a rch group whose reputation and credibility is at
stake. Program competitors are not just those people who might
compete for the development and analysis of a program, but are
those who compete for the re s o u rces devoted to the pro g r a m .
Many observers of prison program have discussed the compe-
tition between program providers and staff providing basic secu-
rity and custody services. It is not unusual to read re p o rts where
outside observers detect hostility between program and custody
staff to the point where custody staff tries to undermine prison
programs. It is clearly in the interests of all staff to have useful
and successful programs but different stakeholders do not see it
that way. Outside evaluators ought to be aware of the potential for
such conflict in a prison environment. T h e re are many ways to com-
b a t these hostilities to insure that a program has an opport u n i t y
to fail or succeed on it merits rather than the political context.

Contextual stakeholders are organizations or groups who have
a substantive and political stake in the evaluation outcomes.
These may be self-interest groups, policymakers, political lob-
bies, or unions to name a few. The evaluation community are
those of us who read evaluations, assess their technical quality,
s u m m a r i ze the results, and produce generalizations based
upon many different studies.

It is important to re c o g n i ze that almost eve ry eva l u a t i o n
has these as well as other stakeholders. It is not always easy to
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re c o g n i ze the stakeholders or their agendas. Ne ve rtheless, it is naive
to assume that such groups and agendas do not exist. 

To give these concepts substance, I use one of the most highly
charged and politically sensitive areas of inquiry that currently
exists in corrections — the effectiveness of prison priva t i z a t i o n .
In one sense, the total operation of a prison can be viewed as the
broadest of program interventions. In fact, there are those that
argue that the ultimate judgement of prison privatization depends
on whether the industry is capable of doing a better job of re i n-
tegrating the offender back into society.

Pr i vatization is a case where the competitors are easy to identify
and where the consequences of any evaluation will be hotly contested.
The stakeholders consist of policymakers and decision-makers
(legislators and high ranking government officials). The pro g r a m
sponsors are either private corrections companies or gove r n m e n t
officials advocating privatization. Evaluation sponsors are typically
consulting firms or universities with foundations that do outside
consulting. The target participants are the inmates assigned to a
p a rticular prison or program. The program management team is
composed of corporate CEO’s and administrators. The pro g r a m
staff are all those who are hired to deliver services. The pro g r a m
competitors are those companies who competitively bid to delive r
a program and in some cases the competitors may be public sector
e m p l oyees. The contextual stakeholders are not only the individual
p r i vate companies but also public labour unions and public prison
administrators or legislators who line up on both sides of the issue. 

Once the goals and purposes of a program evaluation have
been defined, the stakeholders identified and the political con-
text re c o g n i zed, the next step is to analyze all of the components
of the program and the nature of the change mechanisms that
the program is supposed to address.

It is crucial to understand that the evaluation has a political
context and that the results of even a well-conducted eva l u a t i o n
may have little or no impact on policy decisions given the political
p ower of the various stakeholders. The proper role of the eva l u a t o r
is to conduct a well designed study; to address as many of the
questions that stakeholders are interested in; and to re p o rt findings
and the limitations of the conclusions. Rossi and Freeman (1993,
p. 421) cite Campbell’s (1991) proposal that evaluators should
act as the servants of “the Experimenting So c i e t y.” Campbell
thought that the proper role of the evaluator is to re p o rt one’s find-
i n g s rather than to advocate for a particular program or policy.
Campbell also cautioned against a lack of humility in pre s e n t i n g
findings. Campbell wrote that “Pe rhaps all I am advocating is that
social scientists avoid cloaking their recommendations in a specious
pseudo-scientific cert a i n t y, and instead acknowledge their advice as
consisting of wise conjectures that need to be tested in implementation.”

THE WHAT OF PROGRAM EVALUATION
T h e re are many considerations at this stage. One must define the
p recise nature of the intervention, the social and or psyc h o l o g i c a l

mechanisms that are to be affected, the nature of the outcomes,
and the program setting. Rossi and Freeman (1993, p. 119)
a d vocate the development of an impact model. This is “an attempt
to translate conceptual ideas re g a rding the regulation, modification,
and control of behaviour or conditions into hypotheses on which
action can be based.” They also discuss causal, interve n t i o n ,
and action hypotheses. The impact model contains a causal
hypothesis that outlines the nature of the problem being
a d d ressed. How does one become an alcoholic? What is the
nature of drug addiction?  What are the mechanisms of sexual
dysfunction? The intervention hypothesis states how the inter-
vention will affect the mechanism of dysfunction. The action
hypothesis states whether the intervention is somehow differe n t
f rom the mechanism that caused a problem to occur in the
first place. For example, If one is designing a program to teach
e m p l oyment skills, the causal hypothesis states that certain skill
sets and competencies are necessary to become employed. The
i n t e rvention hypothesis says that vocational training will improve
the set of skills; however, the action hypothesis says that while
vocational training improves skills, it does not address all of the
competencies re q u i red for successful employment. Ot h e r
competencies include the ability to get along with co-work e r s
or the ability to listen and take orders. 

THE WHERE OF PROGRAM EVALUATION
The where of program evaluation concerns the location of the
p rogram and the timing in relation to the chronology of 
the offender’s correctional care e r. Program location may s e e m
u n i m p o rtant; howe ve r, it can often be the deciding factor
whether a program is successful or not. A residential drug abuse
p rogram located in an environment where drugs are re a d i l y
accessible or where staff, other than the program staff, are
not support i ve of the intervention is unlikely to succeed re g a rd-
less of how well the program is designed. Program support is
something that is not typically documented by program eva l-
uators. This can have grave consequences for program success.

THE WHO OF PROGRAM EVALUATION
Defining program participants is as important as defining
the nature of the program. In some cases, the characteristics
of the program participants may be so important that the eva l-
uator will want to experimentally manipulate the re l a t i o n
b e t ween the intervention and the target population. The risk
principle is a global statement of the nature between inter-
ventions and the program participants. It says that re g a rd l e s s
of the nature of the program or the intervention, the pro g r a m
will demonstrate a greater success for those offenders who are
at higher risk. T h e re are of course many other characteristics
of the target population that could affect the inferences to be
made. Are there gender-specific types of interventions? Are
t h e re socio-economic factors? What types of interventions have



the target population participated in before? All of these 
questions are necessary not only to control for backgro u n d
characteristics of the population. They are important in deciding
what level of generalization we want to make after the eva l u a t i o n
is conducted. 

THE HOW OF PROGRAM EVALUATION

Quantitative versus qualitative approaches
Most of the modern re s e a rch on program evaluation emphasize s
q u a n t i t a t i ve methods to determine whether an intervention has
been successful. I am an advocate of quantitative re s e a rch because
I think it is the only way that the social sciences will be able to
establish laws about human behaviour. But there is a great deal
of room for the qualitative analyst in the social sciences and in
evaluation research. Even though we assume that interventions
a re based upon the best science available and we may be simply
expanding on an intervention that has been used before, a gre a t
deal can be learned by participant observation, interv i ewing pro-
gram participants, or simply observing program part i c i p a t i o n
with an open mind set. Anyone who has conducted serious quan-
t i t a t i ve analysis knows how much variability there is to the human
response. Some of this variability may be explained by a host
of variables that we use to analyze the data. But there will almost
always be a great deal of residual variance. One way to appro a c h
that quantitative phenomenon is to use qualitative methods to
e x p l o re the differences in human responses. Using this appro a c h ,
q u a l i t a t i ve methods are complementary to quantitative techniques.

Complementing quantitative with qualitative 
information
I borrow several examples from Patton’s (1990) book on quali-
tative methods to show how qualitative evaluation can be used
to supplement quantitative analysis. Patton describes an evalu-
ation of a literacy program where the evaluators used quantita-
tive methods to measure the gain score in literacy and scales to
assess part i c i p a n t s’ satisfaction with the program. While students
did show positive gains from the program, the evaluators dug
deeper and used individual case examples to explain the nature
of the gains and open-ended interv i ews to enhance their under-
standing of satisfaction with the program.

When program participants we re asked to describe their opinions
about the program, they gave specific reasons why they we re so
satisfied. No longer constrained to the specific responses in the
satisfaction questionnaire, participants described how they could
n ow read the newspaper; make a shopping list; understand the
i n s t ructions on their medicine bottles; navigate city streets better;
and, how they could take the written test for their drivers license. 

Qu a l i t a t i ve data is not simply an exposition of quantitative data,
it often suggests that the categories we choose to uniformly meas-
u re a phenomenon may not be the “p h e n o m e n o l o g y” of the

p a rticipant. Open-ended interv i ews or open-ended items allow s
the participant to express attitudes, opinions, or beliefs that
may provide a fresh insight into the program impact. This may
be especially important during the early phases of a pro g r a m
design or implementation.

Appropriate use of qualitative methods
Patton (1990, p. 92-141) has also outlined “Pa rt i c u l a r l y
Ap p ropriate Uses of Qu a l i t a t i ve Me t h o d s”. The following briefly
describe each of these.

Process studies and process evaluations
Process evaluations examine the nature of how an outcome is
a c h i e ved. Program evaluations should always be based on theory
that articulates how an intervention will modify human behaviour.
To understand the mechanism of change, the re s e a rcher can sup-
plement quantitative measures of mediating outcomes with inter-
v i ews that probe the client on the nature and causes of his or her
behaviour. It is my experience that even in successful interven-
tion programs, attempts to quantitatively relate process to out-
come typically have limited success. In quasi-experimental designs
or observational studies, it is particularly important to rule out
artifactual or unintended causes of an outcome. Process evalu-
ations not only examine the mechanisms of changes but the
change agents themselves. Thus, program providers are also under
study in a qualitative process evaluation. Patton (1990, p. 95)
lists the following questions: “What are the things people experience
that make this pro g ram what it is? What are the strengths and we a k-
nesses of the pro g ram? How are clients brought into the pro g ra m
and how do they move through the program once they are partici-
pants? What is the nature of staff-client interactions?”

Formative evaluations for program improvement
Fo r m a t i ve evaluations are intended to improve a program. T h e s e
a re also process evaluations that emphasize the strengths and
weaknesses of a program. A program may be well-designed, based
on sound theory, and well measured; yet, there may be internal
g roup or individual dynamics that interf e re with pro g r a m
p ro g ress. Perhaps staff are not well trained or they are not “c o n-
n e c t i n g” with the clients. Fo r m a t i ve process evaluations seek
to uncover these problems.

Evaluating individualized outcomes
The matching of treatments and program services to the needs
of clients is the mantra of many social workers, psyc h o l o g i s t s ,
and educators. Yet, matching is rarely an explicit part of a pro-
gram assessment process. One way to approach matching is to
do qualitative studies in which the researcher provides descrip-
tions of the different ways clients react to different treatments,
t reatment styles, and treatment providers. Evaluators document
the unique perspectives of clients to the treatment regimen. T h i s



may lead to a typology and eventually to a quantitative assess-
ment of specific matching hypotheses. 

Case studies to learn about special interest,
information-rich cases
Cases can be chosen that re p resent particularly incisive infor-
mation about a particular program. Perhaps case studies of
e x t reme program failure are re l e vant. St ru c t u red interv i ews with
these clients may indicate alternative strategies for subclasses of
individuals. Such inquiries may extend to dropouts, or to peo-
ple who show dramatic gains from a program. In each case, the
re s e a rcher is interested in understanding the nature of failure or
success so that the program can be improved.

Comparing programs to document diversity
When one tries to adapt a national program or a “u n i versal inter-
ve n t i o n” to a specific location, there are many reasons to expect
that there are local nuances in program implementation or poten-
tial differences in the clients. These differences may contribute
to unexpected outcomes. These differences can be documented
both quantitatively and qualitatively. 

Implementation evaluations
The best interventions will fail if attention is not given to the
implementation of a program. Most evaluators using objective ,
qu a n t i t a t i ve data go about their measurement of outcomes assum-
i n g that the program has been successfully implemented. T h e re are
q u a n t i t a t i ve methods to assess program implementation; howe ve r,
q u a l i t a t i ve methods can also be of assistance here. Patton (1990,
p. 105) addresses the problem with the following qualitative
dimensions: “What do clients in the program experience? W h a t
s e rvices are provided to clients? What does staff do? What is it like to
be in the program? How is the program organized?” This qualita-
t i ve approach should be supplemented with tests of what the
client has learned or ratings of the effectiveness of the tre a t m e n t
p rovider by other knowledgeable people. Thus, once again we
can complement one type of information with the other.

Identifying a program’s or organizations’s theory
of action
According to Patton, a theory of action relates program inputs
and actions to outcomes. This sounds ve ry much like a we l l
a rticulated theory. Howe ve r, citing Argyris (1982), Pa t t o n
discusses “espoused theories” from “t h e o r i e s - i n - u s e”. The 
former are those principles advocated by program designers
or program theorists. The latter are the beliefs of the tre a t m e n t
p rov i d e r, the street level bureaucrat actually doing the work .
A qualitative assessment of both will indicate the extent to which
t h e re is parallelism in the plans of the treatment designer and
the treatment prov i d e r. This may be especially crucial in a new
g ro u n d b reaking appro a c h .

Evaluability assessments
This is Patton’s terminology for identifying when a program is
ready for more systematic, objective assessment. Is the tre a t m e n t
identifiable? Ha ve outcomes been clearly defined? Has the
outcome been articulated into a measurable quantity? 

Focusing on program quality or quality of life
Patton argues that even if a program evaluation can be clearly
defined and measured in a quantitative way, it is still import a n t
in many cases, to assess the texture and contours of meaning of
p rogram impact by doing a qualitative assessment as well. Fo r
example, if we find that an offender is less likely to use dru g s
after a drug treatment program, what else does this imply about
the offender’s quality of life?  A qualitative response may add
insight into the nuances of different responses given by people.
What does it mean to be somewhat satisfied as opposed to be
completely satisfied with one’s treatment?

Documenting development over time
De velopmental changes are extremely important in analyzing
human and organizational growth (decline) over time. W h i l e
q u a n t i t a t i ve data may indicate developmental changes are
occurring, qualitative inquiry may give greater insight into the
g rowth process. When we measure growth, we often use linear or
sometimes non-linear patterns to demonstrate growth has occurre d .
But these may be idealized growth curves. Growth may re p re s e n t
sudden transitions in states for some individuals or organiza-
tions and slow or little growth in others. Trying to ascertain the
g rowth phenomenon through qualitative analysis may provide a
g reater understanding of the processes under consideration. 

THE HOW OF QUANTITATIVE EVALUATION 
AND COMMUNICATING RESULTS
The how of quantitative evaluation could cover volumes. It invo l ve s
re s e a rch design, quantitative methods, measurement theory, meta-
analysis, decisions about cost-benefit pro c e d u res, simulations, and
many other technical areas. It invo l ves precise operational defi-
nitions of the program intervention, the processes it is intended
to change, and the outcomes of interest. The skill sets of the eva l u-
a t o r s should also be considered. Ps ychologists, sociologists,
economists, operations re s e a rchers, and computer simulation
e x p e rts all can bring different perspectives to the eva l u a t i o n
a p p roach. Some of these topics are cove red in subsequent chapters.
The few comments I want to make here relate to communicating
the results of the quantitative analysis. 

In their concluding chapter, “The Social Context of
Eva l u a t i o n” Rossi and Freeman (1993, p. 402) discuss the
need for evaluators to become “s e c o n d a ry disseminators”. Mo s t
e valuators are quite good at producing a technical re p o rt on the
results of the evaluation. These reports are usually only read by
peers and not by the stakeholders who are most affected by the



evaluation results. Thus, secondary dissemination refers to the
communication of re s e a rch results to the stakeholders in ways
that they can understand and that are useful to making further
policy decisions. This kind of communication should be direct
and short. It should provide any necessary qualifications or lim-
itations of the study, often missing from executive summaries.
It should also use language that the stakeholders can understand
omitting the technical jargon of the discipline. As Rossi and
Freeman suggest, there are few opportunities in graduate school to
learn the art of communication to stakeholders. In my experience,
the communication must be tailored to the audience. It can be

a humbling experience to ask your audience what they learned
f rom your presentation. But it is also my experience that getting
their feedback is better than their silence.
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Criminal justice policy makers and practitioners in the field of
c o r rections have a keen interest in reducing the likelihood of re p e a t
offending because of the enormous costs to victims and society.
While crime continues to present a serious social problem, changes
in legal definitions coupled with reduced public tolerance for
serious crimes and focused media attention have led to signifi-
c a n t i m p rovements in policing, court processing and corre c t i o n s .

Being acutely aware that the general public does not fully
understand the inner workings of the criminal justice system,
correctional service providers are being called upon to provide
timely responses and accurate information on the care, custody
and safe reintegration of criminal offenders. Realizing too, that
the media has stretched public tolerance to the limit for any fail-
u re in the community, has meant that correctional service prov i d e r s
are learning everything there is to know about outcome meas-
urement and become actively involved in public relations. 

To summarize the problem — offenders, staff, vo l u n t e e r s ,
and public opinion exe rt a significant influence over the re a l-
ization of correctional service delivery objectives. In particular,
the task of safely reintegrating offenders in the community con-
tinues to fall squarely on the shoulders of staff and vo l u n t e e r s
located in correctional facilities, mental health settings, and the
community at large. Cert a i n l y, these people are being called upon
to deliver more sophisticated services to a clientele constantly
changing and for a public that is uncertain. And to top it all off,
they must do so in an effective and cost efficient manner as pos-
sible. It’s a common challenge, but one that’s difficult to measure .
This chapter tries to address why correctional outcome is so tough
to measure and tries to show how we can measure it as best we can. 

THE CORRECTIONAL MANDATE 
C o r rectional agencies at the federal, provincial, and territorial
levels across Canada share a common aim or purpose. “Contri-
buting to public pro t e c t i o n” is well entrenched in the daily 
activities of these organizations and the minds of staff. A re v i ew of
missions, mandates and visions of Canadian correctional agencies
is a good illustration of how agencies all across the country have
responded to national crime control policies (Motiuk, 2001).
E s s e n t i a l l y, they aid in the safe reintegration of offenders into
society by providing education, vocational and personal deve l o p-
ment opportunities to offenders. Moreover, each of them track

and monitor three important areas of correctional outcome —
safety of the public, safety of staff and safety of offenders (see
Fi g u re 23.1). Some common indicators used for re p o rting re s u l t s
in these areas are encircled in Figure 23.1. 

CARE, CUSTODY, AND SAFE REINTEGRATION 
Offender care is concerned with safe healthy environments for
those living and working in correctional systems as well as mem-
bers of the public. Custody refers to the accommodation and
management of offenders in correctional facilities that is re a-
sonable, safe, secure and humane and in accordance with the
least re s t r i c t i ve option. Reintegration infers that offenders are
being safely and effectively returned to the community. While
not to discount the importance of care, this chapter is focused
primarily on the outcome measurement of the custody and safe
reintegration aspects of correctional case management. 

Custody
Custody placement allows society to effectively incapacitate dan-
gerous offenders who show little potential for changing behav-
ioural patterns that threaten the safety of the public. However,
for less serious offences that normally results in short prison
terms, there are few empirically identifiable benefits to re c o m m e n d
the use of incarceration as a penalty. Imprisonment of offenders
for minor crimes may provide some compensation to the public
and to victims in terms of retribution. At the same time, longer-
term issues of public safety are almost completely neglected when
i n c a rceration is used as the only form of correctional interve n t i o n .
An attractive alternative is to examine the possible benefits 
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of re d i recting re s o u rces currently committed to incarc e r a t i o n
for minor offences and/or low-risk offenders to the crime 
p re vention agenda. For example, a greater emphasis could be 
placed on alternative sentences served in the community with 
a p p ropriate treatment programming extended to manageable
cases. T h e re is now ample re s e a rch evidence to suggest that 
well-designed, community-based alternatives to incarc e r a t i o n
for many cases offer greater advantages in terms of controlling
criminal recidivism.

Some theorists of criminal behaviour point to the impulsive
n a t u re of the crimes committed by violent, sex and repeat offend-
ers who simply fail to think before they act. The re s e a rch literature
suggests that impulsivity and risk-taking are important distin-
guishing characteristics of violent, sex and repeat offenders.
Un f o rt u n a t e l y, the impulsivity exhibited by these offenders is likely
to seve rely limit the deterrent value of criminal penalties such as
i n c a rceration. Ross and Fabiano (1985, p. 162) offer the following: 

The re s e a rch we have re v i e wed suggest that deterrence may
h a ve little reality or meaning for many offenders. Ma n y
offenders seldom consider the consequences of their acts. Ma n y
u n d e restimate the risk: some are indifferent to the risks; some
thrive on them. Many are sublimely optimistic; they believe
that they will not be caught; if caught, not convicted; if con-
victed, not sentenced; if sentenced, not imprisoned; if impris-
oned, quickly released. (We hasten to add that such beliefs
are by no means unrealistic).
Deterrence, regardless of the type of penalty, may work well

for the majority of citizens who possess the cognitive skills
necessary to think before they become involved in illegal activ-
ities. Howe ve r, for violent, sex and repeat offenders the threat of
i n c a rceration appears to hold little promise for controlling crim-
inal behaviour. Incapacitation resulting from imprisonment only
provides a benefit to society while the offender is incarcerated.
The incapacitating effect of imprisonment for a given offender
ends with their release. 

As a program of rehabilitation, incarceration has not shown
much success in rehabilitating offenders. Based on an analysis
of over 50 studies involving more than 300,000 offenders,
Ge n d reau, Goggin, and Cullen (1999) explored whether prison
reduced criminal behaviour or recidivism. The essential conclusion
their work purports “no evidence that prison sentences re d u c e d
re c i d i v i s m”. In fact, prison sentences produced slight incre a s e s
in recidivism and there was some tendency for lower risk offenders
to be negatively affected by the prison experience. They conclude,
“the primary justification for use of prisons is incapacitation and
re t r i b u t i o n”. Consequently, without other forms of interve n t i o n
that directly address criminal behaviour and attempt to instill
new patterns of behaviour, custody on its own lacks promise. 

In a study exploring the impact of pre ve n t a t i ve detention on
the post-release violent and sexual recidivism of 424 detainees,
Motiuk, Be l c o u rt, and Bonta (1995) found that time served on

detention did not reduce the likelihood of violent re c i d i v i s m .
This was after controlling for level of risk of reoffending and time
at risk in the community. Another analysis by Bonta and Mo t i u k
(1996) of detention cases and court designated Da n g e rous Of f e n d e r s
found both the courts and correctional agencies tend to equate
high-risk violent offenders with sex offenders. Also notew o rt h y
is the absence of empirical work on optimal sentences for violent,
sex and repeat offenders. Consequently, more attention should
be paid to selection issues for which a considerable body of 
l i t e r a t u re exists on the predictors of criminal recidivism and 
treatment efficacy.

Recent re v i ews of accumulated findings from hundreds of
published studies on rehabilitation programs for offenders
( A n d rews, 1995; 1996; Gaes, Flannigan, Motiuk, & St ew a rt ,
1999; Ge n d reau & Goggin, 1996; Mc Gu i re, 1995; Lipsey, 1995;
Lösel, 1995; 1996) yield clear empirical evidence of the impo-
tency of criminal sanctions when unaccompanied by appro p r i a t e
re h a b i l i t a t i ve programming. The results of these re v i ews also
suggest that rehabilitation programming that takes place in cus-
todial settings appears to be less effective than programming that
occurs in the community. In view of the evidence that better
outcomes are re p o rted for those completing treatment and 
p a rticularly for programs operating in the community, the notion
that offenders can be sent to prison to be rehabilitated without
treatment and aftercare is questionable.

The ineffectiveness of incarceration alone and the effective-
ness of appropriate rehabilitation programming, part i c u l a r l y
community-based, in reducing repeat offending continue to
be advanced by a growing body of contemporary re s e a rc h e r s .
Indeed, Tarling (1993) has noted that a change in the order of
25% (of the prison population) would be needed to produce a
1% change in the level of crime. On the other hand, Gendreau
and Goggin (1996) have found that prison programs with a gre a t
deal of therapeutic integrity can produce recidivism reductions
in the range of 20% to 35%. Consequently, criminal justice 
systems are being challenged to offer more specialized pro-
gramming and improved case management services to violent,
sex and repeat offenders — a large, diverse and challenging seg-
ment of the criminal offender population (Williams, 1996).
More importantly, it is considered essential that any rehabilita-
tion programming being delive red to these types of offenders be
t h e o retically sound, based on re s e a rch, and provided in priority
to those offenders who re q u i re them most (Go rdon, Holden, &
Leis, 1991). Ne ve rtheless, a dilemma remains in terms of deter-
mining what risk management model works best and for whom
it may be most effective.

Safe reintegration
Of all the factors that influence public safety, criminal justice
system service providers in collaboration with releasing author-
ities, can affect the safe release of offenders into the community.



T h e re is solid evidence supporting the premise that the 
gradual and structured release of offenders is the safest strategy
for the protection of society against new offences by re l e a s e d
offenders. For example, recidivism studies (Wa l l e r, 1974; Ha r m a n
& Hann, 1986) have found that the percentage of safe returns
to the community is higher for supervised offenders than
those released with no supervision. T h e re f o re, reintegration is
seen as working to better pre p a re offenders for release and 
providing them with greater support once they are in the com-
m u n i t y. Reintegration efforts should yield dividends in terms 
of higher rates of safe return to the community and lower rates of
criminal recidivism.

RISK MANAGEMENT 
The public is ve ry concerned with the manner in which criminal
offenders are managed because those providing re i n t e g r a t i o n
s e rvices are seen as being responsible for their safety. In keeping
with this important task, Motiuk (1995, p. 24) notes:

Faced with the fact that most offenders eventually return to
the community the best way to serve the public is to re c o g-
nize the risk presented by an individual, and to then put to
good use the tools, the training and our fundamental under-
standing of what it really means to manage offender risk.
Effective risk management implies that decisions impacting
on the organization are made using the best pro c e d u res ava i l-
able, are in keeping with the overall goals of the system.
For correctional service providers, the application of risk

management principles to reducing the chance of criminal re c i d i-
vism is all that is required to develop an effective risk manage-
ment program (or to improve on an already existing one). T h e s e
risk management principles include the assessment of risk; the
sharing of information (communication); the monitoring of
activities (evaluation); and if deemed appropriate, an interven-
tion (incapacitation, programming). Public safety is improve d
w h e n e ver these risk management activities are integrated into
e ve ry function and level of the organization providing care 
and control.

Many jurisdictions have been implementing new and i m p rove d
offender risk assessment and management technology. The rest
of the chapter addresses three important and related questions:
“What are correctional outcomes?” and “How do we measure
them?” Then, we ask ourselves a final question, “What else do
we need to know?”

WHAT ARE CORRECTIONAL OUTCOMES?
In the criminological literature, there have been many attempts to
s h ow the re l a t i ve efficacy of risk management pro c e d u res in meet-
i n g various correctional objectives. So far, attention has focused
on both institutional adjustment and post-discharge/release 
outcome as the variables most re l e vant to criminal justice and
mental health decision-making (Motiuk, 1991). 

Most investigations exploring the issue of institutional adjust-
ment have evaluated offenders in terms of disru p t i ve or ru l e -
b reaking behaviour such as: riots, assaults, homicides, ru l e
infractions, incident re p o rts, misconducts, drug abuse, escapes,
transfers, self-mutilations and suicides. Another large collection
of investigations examining the topic of institutional adjustment
has assessed offenders with respect to illness behaviour. For these
studies, adjustment criteria have included illness complaints,
sick call attendance, medical diagnosis, medication line attendance
and hospitalizations. 

Tr a d i t i o n a l l y, studies addressing the topic of post-discharge/
release outcome have evaluated released offenders in terms of
recidivism measures. The most significant of these measures have
been arrest, reconviction, parole violation and return to prison.
From the public’s perspective, violent or sexual recidivism is an
i m p o rtant problem to address because of its detrimental impact
on victims. Mo re ove r, it provides an indication of the effective n e s s
of correctional interventions (Lipton, Ma rtinson, & Wilkes, 1975;
Sechrest, White, & Brown, 1979).

HOW DO WE MEASURE THEM?
Resolving uncertainty about decisions, after all due con-
sideration of re l e vant risk factors, is the cornerstone of any effec-
t i ve risk management program. In practice, the analysis of
offender risk should serve to stru c t u re much of the decision-
making with respect to custody/security designations, tempo-
r a ry/conditional release, supervision re q u i rements and pro g r a m
placement. T h e re f o re, it is not surprising to find ongoing attempts
to design, develop and implement objective pro c e d u res for 
classifying offenders.

It is believed that compre h e n s i ve assessment at the intake/
admission stage is critical to the ability to gauge accurately risk
during the later phases of the sentence, when decisions as to 
possible release are taken. At the same time, it is notew o rthy that
there are successful models of risk assessment for conditionally
released offenders in the community. Such work can and has
laid the foundation for developing assessment processes for all
offenders at the front-end. The amalgamation of fro n t - e n d
and back-end processes into one integrated system re q u i res 
the ability to conduct systematic and objective assessments 
upon intake/admission and to link up in meaningful ways
(i.e., use the same language and cues) with community-based 
re-assessments.

Risk principle considerations address the assessment of risk,
the prediction of recidivism, and the matching of levels of tre a t-
ment service to the risk level of the offender (Andrews, Bonta,
& Hoge, 1990). While there is considerable empirical evidence
to support the “risk principle”, it cannot be made fully 
o p e r a t i o n a l until a framework is put into place for establishing
p rogram priorities, implementing programs and allocating
resources to best meet the needs of offenders.



An example: Sex offender treatment
The treatment of sex offenders is viewed as a therapeutic and
s t ru c t u red intervention aimed at the reduction of risk to re o f f e n d
sexually (Motiuk, 1999). Although treatment may be more likely
to reduce recidivism among higher risk sex offenders than their
l ower risk counterparts (Andrews & Bonta, 1994; Ni c h o l a i c h u k ,
1996), their higher risk level suggests that some of them will
reoffend — even after treatment. Un f o rt u n a t e l y, the public 
is not likely to be ve ry impressed with statistically significant
t reatment effects when some graduates from sex offender 
p rograms continue to reoffend (Go rdon & Nicholaichuk, 
1996). Ne ve rtheless, some would argue that we still have a duty to
reduce sex offences among higher risk sex offenders to prevent
further victimization.

Reviewing the literature on the management and treatment
of sex offenders is a formidable task. Especially, with the pro-
liferation of published material devoted to the topic of sexual
offending in recent years. However, one gets the impression of
two groups headed in opposite directions — on the one hand,
policy makers with limited knowledge of psychology and risk
p rediction, and on the other hand, practitioners with limited
understanding of crime and jurisprudence — and arriving at
very different conclusions from the same empirical evidence.

The sex offender treatment literature consists of a diverse col-
lection of studies on exhibitionists, rapists, hebophiles, paedophiles,
child molesters and incest offenders, sometimes subsumed under
the general category of sex offender. The degree to which this
h e t e rogeneous group of sexual offence “s u b t y p e s” overlaps in
t reatment studies is difficult to determine. W h e re examinations
of programs targeting discrete typologies or subtypes of sex
offenders have produced some intriguing findings (Hagan, King,
& Pa t ros, 1994; Knight & Pre n t k y, 1990; Lang, Pugh, &
Langevin, 1988; Marshall & Barbaree, 1990), implications for
the general sex offender population may be limited.

Sex offender programs have within them a diversity of
t reatment goals. These include: minimization and rationalization
(Barbaree, 1991), attitudes and cognitive distortions (Murphy,
1990), social competence skills (Stermac & Qu i n s e y, 1986),
deviant arousal and fantasy (Laws & Marshall, 1990: Quinsey
& Earls, 1990), anger management/impulse control (Pre n t k y
& Knight, 1986) and relapse pre vention (Pithers, 1990).
Un f o rt u n a t e l y, some aggregations of treatment outcome position
them all under the general heading of sex offender treatment.

Also important to consider is that sex offender treatment is
conducted in different settings (residential, outpatient) with
va rying levels of intensity (duration, focus), employing differe n t
treatment techniques (cognitive-behavioural, pharmacological,
p s ychotherapeutic) and modalities (individual, gro u p ) .
C o n s e q u e n t l y, any thorough re v i ew of the offender tre a t m e n t
l i t e r a t u re would likely yield va rying and inconsistent re s u l t s
(Lipsey, 1995).

Another reason for diverse findings in the literature is that
many studies are characterized by the use (or selection) of hetero-
geneous offender samples, groups defined on the basis of rather
loose criteria, and inappropriate control or comparison groups
lacking fundamental matching procedures (Baxter, Motiuk, &
Fo rtin, 1995). For example, in different treatment studies,
p a rticipants have been identified as sex offenders on the basis of
type of conviction, sexual pre f e rence, or measures of deviant 
sexual arousal. As well, comparing deniers or treatment dro p o u t s
to those who admit their sex offences or complete treatment, or
i n c a rcerated sex offenders to those on probation, may hold 
little potential for advancing our knowledge about treating 
sexual offenders. The absence of uniformity in operational 
definitions makes comparing across studies difficult, as it not at
all clear that different treatment studies are examining the same
or even a similar sex offender population.

For corrections, the random assignment of sex offenders to
either “t re a t e d” or “n o n - t re a t e d” groups is especially pro b l e m-
atic. While some sex offenders who are not motivated to re c e i ve
t reatment willingly do not participate, many service prov i d e r s
question the ethics of denying programming to sex offenders
who wish to participate but do not for eva l u a t i ve purposes (Ma r s h a l l
& Barbaree, 1990).

Examinations of sex offender treatment effectiveness exam-
ination should match treated offenders with untreated offenders
on a set of re l e vant characteristics such as: being similarly situated,
release date, age at release and sentence length (Motiuk, Sm i l e y,
& Blanchette, 1996). Ideally, the control or comparison group
would also be matched with the treated group on risk factors
such as: history of sexual offending and victim age/gender pre f-
e rences. Such risk factors have been found to be significantly
related to reoffending among sex offenders (Hanson & Bu s s i è re ,
1996). This pre s e n t s yet another methodological obstacle to ove r-
come, as selection criteria for treatment (or exclusion) could have
a d verse impacts on the ability to conduct matching pro c e d u re s .

Other methodological problems have arisen with using 
variable follow-up periods and different outcome measures. T h e
exploration of sex offender recidivism, its correlates, and the
impact of treatment in reducing the likelihood of its occurre n c e
is a veritable challenge for any re s e a rc h e r. Explaining the causes
and correlates of sexual reoffending is complicated by time at
risk in the community (longer post-release periods necessarily
results in greater higher recidivism rates), intensity of superv i s i o n ,
and a variety of moderating variables. Po s t - release outcome studies
r a rely concur on recidivism rates, partly due to the va ry i n g
definitions of what constitutes “re c i d i v i s m” (Freeman-Longo &
K n o p p, 1992). Treatment outcome measures include self-re p o rt s
of new offences, charges, convictions, or returns to custody. On the
other hand, more stringent definitions consider only new con-
victions for sex crimes as an outcome measure. Again, the absence o f
uniformity in measures makes comparing across studies difficult.



In t e r p retation of sex offender treatment studies is beset with
a host of additional problems. Because of low base rates of sexual
reoffending (Hanson & Bu s s i è re, 1996), sample sizes need to
be exceedingly large (Marshall & Pithers, 1994). Mo re ove r, re l i a n c e
on officially re c o rded convictions may underestimate actual sexual
recidivism rates. It is possible that a large amount of sexual offend-
ing remains undetected by these sources (We i n rott & Sa y l o r, 1991).
The problem is further compounded by sample attrition where
individuals are removed from the treatment study or follow-up
for a variety of reasons (Blanchette, 1996). Other methodological
p roblems include detailing the therapeutic intervention under
investigation, measurement of the service provider’s adherence
to the treatment protocol, and factoring in the delay betwe e n
treatment completion and release.

These issues (heterogeneity of the sex offender population;
differences in treatment goals, setting, intensity, technique and
modality; selection of participants and non-participants; rand o m
assignment, matching, problems of definition; measurement of
outcome) permeate the sex offender treatment literature to such an
extent that synthesis of the major findings is often quite difficult.

While investigators may question the effectiveness of sex
offender treatment to reduce sexual reoffending over extended
time periods, the challenge is generally made on the basis that
v i rtually all sex offender treatment outcome studies have method-
ological problems (Quinsey, Harris, Rice, & Lalumière, 1993).
Howe ve r, others have found that some treatments can be empir-
ically demonstrated to be effective with sex offenders and are ,
in fact, successful in reducing sexual reoffending (Ba r b a ree, Se t o ,
& Maric, 1996; Marshall, 1996; Robinson, 1996).

In 1995, Hall conducted a meta-analysis of available sex
offender t reatment studies that showed a small, but robust, effect
s i ze for sex offender treatment. Mo re specifically, Hall (1995)
found that a c ross studies, sexual recidivism for untreated sex
offenders was 27%, compared with 19% for treated sex offend-
ers. T h e re f o re, on average, sex offender treatment tends to re d u c e
s e x u a l recidivism by approximately 30 percentage points. Si m i l a r l y,
others are re p o rting substantial reductions in sexual recidivism 
re l a t i ve to comparison groups using a cognitive - b e h a v i o u r a l
approach of 24% (Gordon & Nicholaichuk, 1996). 

In a multi-year multi-modal re v i ew of sex offender pro g r a m s
in Canadian federal corrections (Motiuk, 1998), a thre e - ye a r
f o l l ow-up of 210 treated sex offenders showed a 50% re d u c t i o n
in sexual recidivism (from 6% for the benchmark group to 3% in
the program group). Si m i l a r l y, Looman, Abracen, and Ni c h o l a i c h u k
(2000) explored long-term recidivism (average time at risk was
9.9 years) among treated and released sexual offenders from a
Regional Treatment Centre and matched controls and found that
the treated group had a reduction in sexual recidivism of 54%. 

Albeit that attributing monetary value to human pain and
suffering as well as life is controversial, a Criminology Research
Council in Australia funded a recent study that investigated the

economic costs and benefits of implementing prison-based sex
offender treatment programs for male child sex offenders. Although
cost-benefit analysis is always based on many assumptions,
Donato and Shanahan (1999) estimate that, “if a 14 perc e n t a g e
point reduction in recidivism is achieved following an in-prison
t reatment program, this could result in an economic gain of up
to $39,870 per prisoner, or $3.98 million for 100 treated prisoners”. 

In a study of cognitive skills programming, Robinson (1996)
re p o rted a 58% reduction in the general recidivism of sex offend-
ers who completed treatment while in prison. Although sex
offenders appeared to achieve the greatest treatment gains re l a t i ve
to other offence groups (violent, drug, pro p e rty) from cognitive
skills training, about one-third had re c e i ved sex offender tre a t m e n t
before participating in cognitive skills training. Here the ques-
tion becomes one of whether the reduction in reoffending among
sex offenders is attributable to sex offender treatment, cognitive
skills training, or some combination there o f. Consequently,
another methodological problem arises in the form of sequenc-
ing where sex offenders may have re c e i ved more than one tre a t-
ment before discharge. Fu t u re re s e a rch into sex offender pro g r a m
effectiveness will undoubtedly have to address this issue.

Although there is some convergence among studies on the
e f f e c t i veness of sex offender treatment in reducing sexual re c i d i-
vism, treatment is not a unitary concept. Often, sex offenders
a re re q u i red to complete a variety of programs before being con-
s i d e red for release. Then, they may be re q u i red to participate in
maintenance programs upon being cascaded in security level or
placed in the community. As yet, the full impact or re l a t i ve con-
tribution of post-program efforts (i.e., relapse pre vention) to
reducing recidivism among sex offenders remains largely untested
(Miner, Marques, Day, & Nelson, 1990).

The fact that sex offenders appear to be benefiting from tre a t-
m e n t and that sex offenders are often re q u i red to complete pro-
grams before discharge or release points to importance of
continuing to offer specialized services to these individuals. It
also emphasizes that re s e a rch into sex offender program effec-
t i veness must look deeper into the various components of a pro-
gram before drawing hasty conclusions as to whether a part i c u l a r
treatment has had any impact. Nevertheless, a broader look at
an overall system’s impact on reducing repeat sexual offending
can be expressed as follows.

A broader perspective ...
From the public’s perspective, criminal recidivism is an impor-
tant problem because it may provide an indication of the inef-
f e c t i veness of correctional interventions (such as pro b a t i o n ,
i n c a rceration and treatment). A December 31, 2000, re v i ew 
of the Correctional Se rvice of Canada Offender management 
system identified 3,428 sex offenders under federal jurisdiction,
which accounts for about 16% of the total federal offender 
population (Motiuk & Vuong, 2001). This end-of-2000 re v i ew



also determined that 66% of the sex offenders we re incarc e r a t e d
in federal institutions and 34% we re being supervised on 
conditional release.

As noted earlier, an indices of repeat sex offending often used
is the number of new charges re c o rded for released offenders
during a particular time period. As noted in the Departmental
Pe rf o rmance Re p o rt ( C o r rectional Se rvice of Canada, 2000),
for all released federal offenders over a five - year period, fro m
1994-1995 to 1999-2000, the number of charges (not convic-
tions) for sex assault decreased from 49 to 23, or by 47% (see
Table 23.1). A note of caution is warranted here as “c h a r g e s”
may inflate the rate of recidivism as offences could be later cleare d
for various reasons.

TABLE 23.1  Charges for Sex Assault for All Released
Federal Offenders (1994 to 2000)

1994- 1995- 1996- 1997- 1998- 1999-

1995 1996 1997 1998 1999 2000

# 49 22 31 23 32 23

Source: Departmental Performance Report, Correctional Service Canada, 2000

Another indices of repeat sex offending often used is the num-
ber of crimes re p o rted to police over a particular time period.
As noted in the Un i f o rm Crime Re p o rt , ( Statistics Canada, 1999),
for Canada, the actual number of sexual assaults (level 1, 2-with
weapon, 3-aggravated) re p o rted to police decreased from 31,706
t o 23,872 or by 25% (see Table 23.2).

TABLE 23.2  Sex Assault Incidents Reported to Police in
Canada (1994 to 1999)

1994 1995 1996 1997 1998 1999

Actual # 31,706 28,234 27,026 27,063 25,493 23,872

Rate/100,000 109 96 91 90 84 78

Adult males 
charged 10,434 9,062 8,498 7,847 7,887 7,361

Source: Uniform Crime Report, Statistics Canada, 1999

Also notew o rt h y, the rate of sexual assaults re p o rted to police
declined from 109 per 100,000 Canadian population in 1994 to
78 per 100,000 in 1999 and the number of adult males charged
declined from 10,434 to 7,361 or by 30%. Ac c o rding to Corre c t i o n a l
Service of Canada’s Offender Management System and the 1999
Un i f o rm Crime Re p o rt s u rve y, there we re 15 sex offences com-
m i t t e d by federal offenders while on conditional release in 1999
and, therefore, as a group, accounted for 0.6 of every 1,000 sex
offences re p o rted in Canada that ye a r. (So u rce: The Safe Re t u rn

of Offenders to the Community, November 2000, Corre c t i o n a l
Service of Canada).

Howe ve r, an important question still remains. How many
federal sex offenders who had completed specialized treatment
commit new sex crimes while on conditional release or after their
sentence is completed? To answer this question one can look to
the literature. Between 1991 and 1994, an early study (Motiuk
& Brown, 1993) found that among 570 released federal sex
offenders (treated and untreated, with an average follow-up of
3.5 years), less than 1-in-10 (or 7%) were convicted for a new
sexual offence. Si m i l a r l y, Nicholaichuk (1996) re p o rted a 6%
sexual recidivism rate for a treatment group released from 
federal prisons.

Taken together, the average rate of sexual recidivism (6-7 %
a c ross federal studies) among released federal sex offenders is
considerably lower re l a t i ve to other published studies (ave r a g e
13% — see Hanson & Bu s s i è re, 1996). About half the rate found
in other studies. In a more recent study (Motiuk, 1998), betwe e n
1994 and 1998, among treated and released federal sex offenders
(with an average follow-up of 3.5 years), less than 1-in-33 were
convicted for a new sex offence. The average rate of sexual re c i d i-
vism (3.3%) among treated and released federal sex offenders is
considerably lower relative to all released federal sex offenders.
Again, we find about half the rate of all federal sex offenders. 

WHAT ELSE DO WE NEED TO KNOW?
What constitutes recidivism? Is it is failure? ... returns to custody,
... technical violations, or ... new offences. How do we define
and measure new offences? We seem to run into even more pro b-
lems when we try to evaluate correctional success. Although
“what is the recidivism rate” is a popular and valid question, it
is really a difficult one to answe r, and to emphasize any one
answer can be misleading if we don’t recognize its limitations. 

A re v i ew of the available literature would re veal that the most
common definition of recidivism is the percentage of re l e a s e d
offenders returned to a correctional authority for a new offence dur-
i n g a particular period of study (No u wens, Motiuk, & Boe, 1993). 

Number of releases
Deciding on how to determine the number of released offenders
raises several options and necessarily affects the denominator.
For example, calculations may be used for the following:

1) any release (under supervision and upon completion sen-
tence),

2) release under supervision (whether discre t i o n a ry release —
p a role or a pre s u m p t i ve release — statutory release), and

3) the aforementioned (flow) combined with those alre a d y
under community supervision (stock) to complete the
full picture of community supervision caseloads.

Na t u r a l l y, the later is the basis on which most corre c t i o n a l
systems would prefer to use as it reflects the full magnitude of



case management effort re q u i red to reduce the likelihood of
criminal recidivism.

Number of readmitted offenders
Deciding on how to determine the number of readmitted offend-
e r s also poses some choices and necessarily affects the numerator.
For example, calculations may be used for the following:

1) any return (under suspension, re vocation, or new offence),
2) return for technical violations of conditions, and 
3) return for a new offence (any, violent, or a specific offence

like a sex offence).
Of course, the later is the basis on which most correctional

systems prefer to measure recidivism as it reflects true re l a p s e
into crime.

Period of study
Deciding on how to determine the period of study has a few
choices and necessarily affects both the numerator and denom-
inator. For example, calculation may be used for the following:

1) while under status (under sentence, post-sentence or
both),

2) a specified time frame (6 months, 1 ye a r, 2 years, 3 ye a r s ,
10 years, etc.), and

3) a regular basis (annually).
Us u a l l y, the later is the basis on which most correctional 

systems prefer to measure recidivism as it reflects both re c e n t
and fiscally relevant accountability.

Even if we know the recidivism rate, we still can’t be sure what
it means and what accounts for it. We run into particular pro b l e m s
when we try to evaluate the success of correctional systems or pro-
g r a m s . Is the program successful if offenders who part i c i p a t e d
in it no longer commit offences related to the problem addre s s e d
by the program? For example, in 1998, we saw that the
Correctional Service of Canada examined the post-release per-
formance of over 1,000 treated sex offenders for an average of
3 . 5 - year period and found that 17 cases re c i d i vated sexually.
Optimizing for length of follow-up, the recidivism rate rose to
3%, roughly half that of the entire sex offender when released.
O verall, a good correctional result was obtained and whether
it can be attributed in whole, or in part to prison-based sex
offender treatment or in combination with effective community
s u p e rvision practices may matter little in the long run. This re s u l t
does, howe ve r, continue to pose methodological concerns for
p rogram evaluation purposes whenever recidivism rates are low. 

SUMMARY
For evaluating correctional programs, re p o rting the change and
reduction in recidivism for completers, participants and dro p o u t s
has become common practice. The change and re d u c t i o n
(reported as the difference in recidivism rate over the compari-
son group — which raises the overall magnitude of the effect)

in recidivism is measured re l a t i ve to a matched comparison gro u p,
c o n t rol group (sometimes program waiting list controls) or 
general base rate of recidivism for a similarly situated corre c-
tional population.

For evaluating correctional system(s) performance, re p o rt i n g
recidivism rates over time or comparing with other jurisdictions is
also popular. A note of caution is warranted in conducting 
comparisons with others. Correctional systems exist in differe n t
countries with different social, political and judicial systems. Ne ve r-
theless, there continues to be sustained efforts to refine outcome
definitions as well as optimism for new and better measures.
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The past decade has seen significant gains in our understanding
re g a rding correctional programming. This has subsequently led
to a substantial increase in the range and number of corre c t i o n a l
p rograms provided to offenders, both those incarcerated in
p r i s o n s and those under community supervision. The most
p rominent theoretical orientation of correctional programs, per-
haps because of their demonstrated efficacy, has been cognitive -
behavioural in orientation (Andrews, Dowden, & Ge n d re a u ,
2000). Further, this proliferation of correctional programming
has been driven by concerns by administrators of increased inmate
populations and the perc e i ved need to provide better risk manage-
ment (Motiuk & Serin, 1998). This chapter addresses the selection
of appropriate measures in order to determine the effectiveness of
a correctional program.

Re g a rding program evaluation, there are a number of key ele-
ments that contribute to the overall effectiveness of a part i c u l a r
i n t e rvention. Van Voorhis and her colleagues have outlined many
of these elements to assist practitioners and policymakers to make
informed decisions about interventions for offenders (Van Vo o r h i s ,
Cullen, & Applegate, 1995). In their review of violent o f f e n d e r
p rograms, they illustrate the importance of such factors as the
consideration of program climate and support, the deve l o pm e n t
of offender selection criteria based on the treatment targets of the
i n t e rvention, the assurance of program integrity, and the determi-
nation of measures of success. They provide an extended dis-
cussion of each of these factors, but this chapter will limit its focus
to the factor they termed intermediate measures of program suc-
cess. It must, howe ve r, be emphasized that quality of program deliv-
e ry and implementation concerns such as staff selection and training
a re also critical to program evaluation (Serin & Preston, 2001).

The coining of the term intermediate measures is an effort by
re s e a rchers to better link program targets, program objective s ,
and outcome measures (Van Voorhis et al., 1995). In terms of
measuring the impact of a particular intervention, it is recom-
mended that assessment be multi-method and multi-modal
( Pa l m e r, 1996). Fu rt h e r, the assessment protocol should not re l y
solely upon offender self-report because of the numerous diffi-
culties inherent in this approach (Serin & Preston, 2001). Re l a t e d
to this, then, attempts should be made to control for social desir-
a b i l i t y. Alternative forms of assessment include stru c t u red inter-
v i ews, vignette (in situ) assessments, and behavioural observa t i o n s .
Staff ratings, particularly of motivation and treatment re a d i n e s s ,

and treatment performance should also be included (Kennedy
& Serin, 1999). Lastly, a literature re v i ew, consultation with 
colleagues and re s e a rchers, and the availability of appro p r i a t e
norms should guide the final selection of assessment tools.

PRE- AND POST-TESTING
Pre- and post-treatment testing is one aspect related to assessment
of target problems (Goldstein & Ke l l e r, 1987; Serin, 1995). Of f e n d e r s
should complete a compre h e n s i ve, multi-method assessment
b a t t e ry before and after a planned intervention. The assessment
b a t t e ry should assess domains that are reasonable treatment tar-
gets and that are determined on an a priori basis. This could
include literature re v i ews, theoretical models, and demonstrated
need. This will allow for the identification of individual tre a t-
ment needs and provide a basis from which to gauge treatment
gain. It should then be possible to link specific interve n t i o n
strategies to particular treatment needs. Id e a l l y, these tre a t m e n t
needs will also be determined on the basis of their relationship
to criminal behaviour (Andrews & Bonta, 1998). Importantly,
the assessment of criminogenic needs may include stru c t u re d
ratings (LSI-R, Andrews & Bonta, 1995; Motiuk, 1997), self-
re p o rts (Serin & Mailloux, 2001), and functional analyses
(McDougall, Clark, & Fisher, 1994).

While pre- and post-tests provide an indication of change as
a condition of treatment, process measures can help determine
which aspects of the program are responsible for pro d u c i n g
change. In effect, process measures assess the impact of pro g r a m
content on knowledge and skills acquisition (Ma rques, Da y,
Nelson, & West, 1994). Obv i o u s l y, process measures must be
specific to the content of each module of the program, and
offenders should complete them before and after the delive ry of
each particular module. Interim and outcome evaluations of the
p rogram can then examine the extent to which the process meas-
u res are useful in measuring change and in predicting outcome.

MEASURING TREATMENT SUCCESS
Intermediate measures of treatment success should include behavioural
ratings in addition to the more common offender self-reports.
An additional means of assessing treatment gain to pre- and post-
tests (and change scores), and to process measures, are system-
atic ratings of behaviour. Thus, these ratings can identify at which
point in the program gains became evident by profiling change ove r
time. Behaviours such as attendance, participation, attentive n e s s ,
c o m p rehension, and skill implementation are just some to 
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c o n s i d e r. To maximize re l i a b i l i t y, a Likert scale could be used
with explicit behavioural anchors. As well, staff could com-
plete these by consensus such that each rating reflects an aver-
age of two raters. Subsequent analyses can then determine the
relationship between staff ratings and offender re p o rts and behav-
iour change, as well as the extent to which each predict outcome.

A clear description of the treatment targets and pro g r a m
o b j e c t i ves are critical to the development of intermediate meas-
u res of success. Essentially there are three distinct questions.
Does change occur in the areas targeted by the correctional inter-
vention? Is this change in the predicted or hypothesized direc-
tion? Are these changes related to other indices of tre a t m e n t
p e rformance? A related question is whether these changes corre l a t e
with other dependent variables such as recidivism. In this context
the first two questions answer whether change has occurred, but
the prediction of recidivism is an investigation of the generalization
of these treatment gains to other situations.

In terms of evaluating treatment performance it may be helpful
to consider intermediate objectives (see Table 24.1). For instance,
for violent offenders it is reasonable to investigate whether “s u c-
c e s s f u l” program participation yields reductions in institutional
infractions in terms of fights or arguments. For sex offenders,
intermediate objectives might be decreases in inappropriate com-
ments to women staff or reductions in contacts with identified
victim types (e.g., viewing children in catalogues and on television).
For substance abusers, an intermediate objective might be re d u c-
tions in institutional infractions relating to possession or use of illicit
substances. For each of these objectives, it is also possible to consider
reductions in either frequency or seve r i t y, re l a t i ve to some pre s c r i b e d
period of time prior to the initiation of treatment. Other inter-
mediate objectives could include reductions in the number of
days spent in segregation for disciplinary reasons before and after

the program. Also, tabulating rates of granting conditional re l e a s e ,
rates of referral for special conditions or residential re q u i re m e n t s
might be instructive. Depending of the nature of the program
and the needs of the offenders, examining employment rates
and subsequent program participation may be helpful. Fu rt h e r,
consideration of transfers to reduced security (or increased security
in the case of program failures) might be a manner of determining
program success prior to collecting recidivism data. Fi n a l l y, it is
i m p o rtant to consider refusal rates, program completion r a t e s ,
and reasons for non-completion. High refusal rates and high
p rogram attrition will ultimately limit the generalizability of the
p rogram and raise legitimate questions re g a rding its efficacy.

CONSUMER SATISFACTION
Another form of evaluating intermediate measures of program
success relates to consumer satisfaction. Su rveys that consider
the content of the program, its duration and other time issues,
the process by which the program was delive red, and the skill
components would all be important. An indication of the best
and worst aspects of a program is also sometimes illuminating.
It is worth, howe ve r, noting that often such surveys simply pro-
vide a forum for offenders to try and garner support by extolling
the merits of a particular program and its staff. T h e re f o re, in
addition to having offenders complete a confidential post-tre a t-
ment evaluation of staff and the program, it is important to con-
sider other consumers. Ac c o rd i n g l y, this could include conducting
a survey to determine the utility of post-treatment re p o rts to
various decision-makers.

CHANGE SCORES
The literature re g a rding the pre d i c t i ve validity of change score s
is re l a t i vely ambiguous. In the area of sex offender tre a t m e n t ,

TABLE 24.1  Intermediate Indices of Program Effectiveness

Type of Offender Offence Specific Intermediate Outcome Measures
(Primary need)

Violent 1. Reduced institutional charges 1. Transfers to reduced security
2. Fewer verbal confrontations with staff 2. Program performance and compliance

3. Program completion

Sexual 1. Reduced inappropriate interactions with staff 1. Positive release decisions
2. Decreased victim interest 2. Fewer days served post-treatment

(viewing children on T.V.) 3. De c reased evidence of sexually pre d a t o ry
behaviour against other offenders

Substance Abuser 1. Fewer institutional incidents relating to drugs 1. Post-treatment program compliance
and debts (possession/under the influence) 2. Positive urinalysis for less addictive drugs

2. Negative urinalysis testing 3. Changed peer associations



the best predictors of sexual recidivism appear to be static risk
factors and pre - t reatment phallometric indices of sexual deviance
(Hanson & Bussière, 1998; Quinsey, Harris, Rice, & C o r m i e r,
1998). Changes in phallometric levels appear less pre d i c t i ve
than baseline levels. Also, changes on questionnaires relating to
k n owledge of relapse pre vention principles in sex offender t re a t m e n t
appears unrelated to outcome, howe ve r, for some gro u p s of sex
offenders, gains in skills may be related to outcome (Ma rq u e s ,
personal communication, December 1999). In other areas, such
as violent offenders, changes are often contaminated with social
desirability or offenders’ self-re p o rts on psychological scales re f l e c t
i n c reased problems at post-treatment (Serin & Ku r i ychuk, 1994).
A n e c d o t a l l y, it appears that such anomalous findings have been
explained by proposing that the intervention has had an effect
in that the offenders now re c o g n i ze their behaviour to be
p roblematic. Ty p i c a l l y, most studies re p o rt changes in score s
b e t ween pre- and post-treatment testing, but often the re l a t i o ns h i p
to social desirability is alarmingly high (Blanchette, Robinson,
Alksnis, & Serin, 1998). Im p o rt a n t l y, these changes do not 
consistently relate to reductions in recidivism, necessitating 
longitudinal studies. In the area of substance abuse there is some
indication that change scores are related to improved outcome
(Reintegration Programs, 1999).

This ve ry brief ove rv i ew of intermediate measures of tre a t m e n t
success highlights four specific program evaluation issues. Fi r s t l y,
the necessity to measure social desirability as part of the assessment
b a t t e ry. Se c o n d l y, the need to ensure that the measures are theore-
tically and empirically related to treatment targets, and pro g r a m
o b j e c t i ves (Van Voorhis et al., 1995). T h i rd l y, the need to distin-
guish between knowledge and skills. The latter may be best assessed
by performance-based measures that are situational-specific such
as hypothetical vignettes (Dodge & Frame, 1982; Serin, 1991).
Fo u rt h l y, the potential advantage in distinguishing betwe e n
change scores and threshold scores in the prediction of re c i d i v i s m .
Change scores reflect the degree of change on a test betwe e n
e valuations completed prior to and after treatment. It is possible
that an offender may have ve ry low pre - t reatment scores because
of high needs or low skills. Further, they may make significant
gains and have marked change scores, but still fall well below
the levels attained by other offenders. It is also possible that in
o rder for there to be sustained behaviour change across differe n t
situations, greater knowledge or skills are re q u i red. That is, a higher
t h reshold score is necessary and it is this final score, not the
change score that may prove to be a better predictor of outcome.

CHANGE SCORES AND RISK RE-APPRAISALS
In deference to the risk principle that states higher risk offenders
re q u i red higher intensity intervention (Andrews & Bonta, 1998),

most programs consider risk measures within the program delive ry
p ro c e d u re. In some cases this is part of the selection criteria
(Reintegration Programs, 1999) or the risk estimate is used for
p o s t - t reatment comparisons re g a rding differential tre a t m e n t
response (Dowden, Blanchette, & Serin, 1999). Since most of
the popular risk assessment strategies reflect static factors, an
i m p o rtant issue is how to best incorporate treatment change into
re-appraisals of risk and post-treatment risk management strategies
(Serin 1998).

OFFENDER HETEROGENEITY
Presently the correctional program evaluation literature is prin-
cipally concerned with determining treatment effectiveness. As
noted earlier, restricting definitions of effectiveness to only the
issue of recidivism is considered potentially limiting.2 Va r i o u s
intermediate indices of program success exist and should be
i n vestigated. Equally limiting is the apparent belief that offenders
a re a homogeneous group who will respond similarly to the same
p rogram experience. This belief is reflected in the practice of
choosing to investigate treatment outcome between gro u p s
( t reated versus untreated; treated versus dropouts), although this
is in contrast to the literature regarding treatment responsivity
(Bonta, 1995; Kennedy & Serin, 1999). Even in the area of
sex offenders where distinct groups exist because of victim charac-
teristics, programs typically include different types of offenders
within the same program and collapse across groups for the purposes
of program evaluation. Equally disconcerting is the tendency to
d e velop a program for a particular target, for example, violence,
and then fail to consider that the targets within a sample of violent
offenders may differ (Serin & Preston, 2001). In fact, it may be
that failing to match the offender with the appropriate inter-
vention may actually result in treatment failures (Rice, Harris,
& Cormier, 1992; Serin & Preston, 2001). Paying closer attention
to the development of treatment targets, intermediate measure s
and p rogram objectives (Serin & Preston, in press; Van Vo o r h i s
et al., 1995) might assist clinicians to more carefully consider
t reatment responsivity factors (Kennedy & Serin, 1999).

OUTCOME EVALUATION
The final issue to address is the reliance on recidivism as the ra i s o n
d’ ê t re for correctional program. It has been argued that re c i d i v i s m
may not be the pre f e r red index of treatment effectiveness (El l i o t ,
1 9 8 0 ) . Specific to recidivism, there are several considerations. Fo r
instance, the length of follow-up time will effect base rates. Also,
t h e re is debate re g a rding the “best” definition (Phipps, Korinek, Ao s ,
& Lieb, 1999). Alarmingly, this absence of a standard makes com-
parisons across programs problematic. For violent offenders it seems
most probable that reductions in violent reoffending would be
v i ewed as the most desirable outcome, yet even this could be
debated because violence defined by conviction is a poor proxy to
actual behaviour. Also, if a violent offender recommits a violent

2 Sex offender therapists appear not to tolerate “lapses” because of the victimization
issues.



crime, but re l a t i ve to their history it invo l ves a less serious incident,
less victim injury or longer time to reoffence, is this a clear indi-
cation of program failure? Defining outcome only dichotomously,
then, limits our understanding about program effectiveness. T h e
use of surv i val analyses, consideration of prediction analyses as
well as comparisons of group differences, and the re l a t i ve utility
of change scores and thresholds in determining program effective-
ness are all recommended. Lastly, the consideration of interme-
diate measures should contribute to increased fidelity of determinations
of program effectiveness.
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C o r rectional policy-makers and clinicians are bombarded annually
with growing offender treatment and prediction literatures, the
findings of which are often contrary. Meta-analysis offers a means
of ove rcoming the innate biases of narrative or box score re v i ew
techniques by standardizing the re v i ew process, and shifting t h e
focus away from traditional significance testing by making use
of point estimates (i.e., means) and confidence intervals. Thus,
clinicians and policy-makers can place greater credence in the
conclusions emanating from quantitative summaries and, in
turn, incorporate them in the decision-making process. In this
way, one can ensure that forthcoming correctional policies are
empirically, rather than ideologically derived.

One of the most daunting tasks facing correctional policy-
makers and clinicians are to make sense of the vast amounts of
treatment and prediction data generated annually. This is not,
of course, a problem unique to corrections. Hu n t’s (1997)
convincing portrayal of the social science and medical research
world where the landscape appears, at times, to be “p e rvaded by
a relentless cro s s f i re in which the findings of new studies not only
differ from previously established truths but disagree with one another,
often ve h e m e n t l y” ( p. 1). In corrections, for example, there is 
conflicting data on the efficacy of treatment versus “get tough”
strategies (e.g., boot camps) or the putative cruelty versus utility
of prisons, to highlight just a few topics.

Is it any wonder, then, that when legislators, in collaboration
with clinicians and policy-makers, attempt to generate cogent
policies on issues of offender management, a perplexed look
c rosses their faces when confronted with the “d a t a” (see Hu n t e r
& Schmidt, 1996)?

SOURCES OF CONFUSION
In our view, the genesis of this confusion has multiple sourc e s
(Gendreau, Goggin, & Smith, 2000). Two of the more crucial,
that of ideology and the traditional methods of literature re v i ew
and knowledge cumulating, will be the focus of this chapter.

Ideology
During the 1950s and 1960s, there was a naïve, idealistic belief
amongst social scientists trained in No rth America that we we re

an experimenting society (see Campbell, 1969; see also Ge n d re a u
& Ross, 1987). In other words, respect for evidence generated
f rom soundly conceptualized and conducted evaluations would,
m o re or less literally, be translated into public policy. This, howe ve r,
has not turned out to be the case, particularly in corrections, where
contextual factors, such as political and professional ideologies,
have frequently highjacked policy (Cullen & Gendreau, 2000,
Gendreau, 1999; Gendreau & Ross, 1987).

The popularity of the “get tough” movement in the United
States corrections illustrates this point. It coincided with the
ascendancy of conserva t i ve values in the socio-political are n a
( Cullen & Ge n d reau, 1989) and the resulting ideologically-drive n
policies — greater use of prisons (such as boot camps, longer
sentences), community sanctions (such as electronic monitoring,
d rug testing) — we re presumed to effectively deter criminal
behaviour despite being bereft of empirical support. Such initiat i ve s
totally ignored the thousands of studies in the psyc h o l o g i c a l
punishment and social psychological literatures which would
h a ve predicted the folly of such strategies (Ge n d reau, 1996a).
Indeed, several of the programs or policies that have emanated
f rom the “get tough” ideology, such as cro s s - d ressing humiliation
t h e r a p y, John T. V., and re i n t roducing the whip into prisons (see
Gendreau, Goggin, & Smith, 2000), defy credulity.

Political ideologues are not unique in this predilection for
simplistic, common-sense notions of how the world work s .
Academics have been known to jump on ideological bandwagons
as well. Andrews and Bonta (1998) have documented a plethora
of instances where the offender personality and treatment 
l i t e r a t u res we re dismissed by a number of criminologists as being
of no consequence when a wealth of data spoke to the contrary.
Disparities in interpretations of a literature by academics exist, in
p a rt, due to competition amongst various disciplines for academic
p re-eminence and the attendant perks, access to external funding,
and blatant careerism (Ge n d reau, Goggin, & Smith, 2000;
Ge n d reau & Ross, 1979; Hunt, 1997). In fact, there is a class
of “a c a d e m i c” who is particularly skilled at disguising his/her
i d e o l o g y. Included therein are the policy entre p reneurs and 
combat intellectuals who are adept at maintaining the pre t e n c e
of being rational empiricists all the while serving their own or
a special interest-funded ideological agenda (see Krugman, 1994;
Starobin, 1997).

Pity then, the average policy-maker or clinician who is faced
with this unseemly and contradictory brouhaha. For example,
most clinicians have little time to conduct extensive literature
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reviews; as we detail later, most applied research literatures are
also “huge” and ever more “t e c h n i c a l”. Policy-makers, on the
other hand, face a somewhat different challenge. In the “o l d
d a y s”, it was commonplace to find senior-level policy-makers
who had specialized in the fields for which they we re dire c t l y
responsible, and who remained in their portfolios long enough
to appreciate all of the “ins and outs” of the theories and evi-
dence that informed their decision-making (Granatstein, 1982;
Osbaldeston, 1989). Cu r re n t l y, the tenure of most policy-makers
in a single portfolio is ve ry short - l i ved (less than 3 years on ave r a g e )
and their background training is often generic in nature (Fu l f o rd ,
1995). In c reased political control over the bureaucracy (Sa vo i e ,
1999) likely militates against non-ideological discourse while
re i n f o rcing the development of quick-fix panaceas in re s p o n s e
to pressing and often complex problems.

We are not suggesting that ideology is so insidious as to paralyze
attempts at cumulating knowledge, nor that some aspects of ideo-
logical positions may not, in fact, be fairly “accurate” insofar as
they are based on re s e a rch findings. Indeed, no matter what the
ideological barometer in a given culture, social scientists have
always endeavoured to make some sense of research literatures.
The traditional means by which this has been done, howe ve r,
poses a major problem, particularly within large datasets.

INFORMATION OVERLOAD AND THE NARRATIVE
REVIEW
Gi ven the voluminous amount of information now ava i l a b l e ,
some of which may be contrary, it is not surprising that clini-
cians and policy-makers entertain disparate notions of what
w o rks in corre c t i o n s .2 Pa rt of the problem lies in how a litera-
t u re is re v i ewed, as the method of cumulating knowledge clearly 
influences one’s conclusions and, thus, policy deve l o p m e n t .
Tr a d i t i o n a l l y, policy-makers have relied upon narrative re v i ew s
to make decisions re g a rding policy. These summaries generally
h a ve been qualitative in nature and invo l ved the follow i n g
p rocess: typically, the writer formulates an opinion by re a d i n g
a few influential theoretical articles, examines the available 
evidence, and then selects the results that substantiate his/
her position.

Although narrative re v i ews may be appropriate when a 
literature base is relatively small (e.g., 5 to 10 studies) or purely
q u a l i t a t i ve in nature, critics of this approach have noted sev-
eral limitations (Glass, Mc Ga w, & Smith, 1981; Re d o n d o ,
Sa n c h ez - Meca, & Garrido, 1999; Rosenthal, 1991). Perhaps the
n a r r a t i ve’s most troublesome shortcoming is its tendency to omit
key data. As such, the scope of a literature re v i ew is often limited
by the prejudices of the re v i ewe r. Of equal concern, narrative
reviews are virtually impossible to replicate. In addition, essen-

tial concepts are often poorly operationalized. Redondo et al.
(1999) have also pointed out that the mind has a limited capacity
for the systematic processing of a multitude of methodologies,
outcomes, study characteristics, and potential moderators. On e
can appreciate, then, what an onerous task it can be to sum-
m a r i ze large numbers of studies (i.e., 30-200). Typically what
occurs (Ge n d reau & Ross, 1987) is that a re v i ewer favours a
small subset of studies that he/she “likes” or can “handle” in
o rder to generate conclusions about large and sometimes 
complex literatures. Glass et al. (1981) provide one of the most
compelling examples of this phenomenon. When five leading
scholars conducted narrative reviews of the same literature (the
e f f e c t i veness of psychotherapy versus drug therapy) they differe d
as to which studies qualified for the re v i ew, disagreed as to which
studies should be placed in the treatment categories, and disputed
the consistency and magnitude of the results. In short, narrative
reviews are on occasion distressingly imprecise.

A slightly more formal approach to cumulating knowledge is
the box score analysis. In essence, this method tabulates the fre-
quency of statistically significant versus non-significant effects
within a given body of studies, the “w i n n e r” being the condition
with the greater fre q u e n c y. Although this technique appears straight-
f o rw a rd, the issue becomes complicated when the value of some
statistically significant results are larger than others, or, worse,
when the value of some non-significant results are larger than
those designated as significant (determination of significance,
of course, being inherently wedded to sample size)!

Se veral authors have concluded that both narrative re v i ew s
and box score analyses are of limited utility given their reliance
on significance testing, and, furt h e r, that this has served to
hinder the process of cumulating knowledge (Schmidt, 1996).
Schmidt has cited several common misinterpretations accru i n g
from statistical testing, among them: (a) a result that is statisti-
cally significant indicates whether the findings are reliable and
can be replicated, (b) the significance level provides an estimate
of the importance of the effect (i.e., p<0.01 is better than p< 0 . 0 5 ) ,
and (c) if one fails to reject the null hypothesis (p>0.05), then
the results are due to chance alone and are likely zero. Each of
these statements is incorrect, and can lead to gross misinter-
pretations about the nature of a given literature.

By way of illustration, assume we have 5 studies, all with fairly
small sample sizes of 30, 40, 80, 20, and 60. The treatment is a
specific type of cognitive behavioural intervention used with
high-risk offenders in different settings by different staff. In each
s t u d y, the re s e a rcher re c o rds the reductions in recidivism and
generates a correlation coefficient (r) to reflect the reductions of
0.34, 0.30, 0.21, 0.40, and 0.23, respectively. The mean effect
s i ze across all treatment programs is r = 0.30. Clearly, the re s u l t s
consistently point to an effective treatment. In consulting a table
of values of r for different levels of significance, howe ve r, it is
a p p a rent that none of the individual r values is significant at the

2 When the first author began working in corrections 40 years ago, the literature was
minuscule by today’s standards (Gendreau, 1996b). There were less than a handful of
requisite books or journals one need consult to remain informed.



a = 0.05 level. A narrative re v i ew of these results would inevitably
conclude that the intervention is not effective and suggest to a
policy-maker that such a program be discontinued or fail to
receive inaugural endorsement.3 In fact, we have seen instances
in the literature where it has been demonstrated that differe n t
risk measures predicted recidivism equally well but since some
c o r relations we re “s i g n i f i c a n t” and others we re not, the latter we re

dismissed as being of little use, with the only profound differe n c e
amongst the studies being minor variations in sample size.4

Making better sense of research literatures:
Quantitative research synthesis
How can this problem be re s o l ved? One must standard i ze the
re v i ew process and shift the focus of data analysis away from 
traditional significance testing. For example, a quiet revolution
has been ongoing in medicine and psychology for about two
decades w h e re by scholars have begun to synthesize re s e a rch lit-
e r a t u res in a more precise and quantitative fashion using a method-
o l o g i c a l p rocess known as meta-analysis. Indeed, quantitative
summary techniques have been used in the “hard” sciences for
years (Hedges, 1987). One should note, howe ve r, that our goal
in this chapter is not to train readers how to do a meta-analysis
(they can, at times, be quite complicated and excessively time-
consuming undertakings) (such as Cooper, 1997; Sh a d i s h , 1 9 9 6 ) ,
but, rather, to give them a better understanding of the pro c e s s .5

Fo rt u n a t e l y, when it comes to the needs of clinicians and policy-
makers, most elementary meta-analyses will suffice (Rosenthal,
1995). In corrections, as in most applied fields, one is rarely con-
cerned with the subtle effect of higher-order interactions, the
meanings of which are often problematic. Rather, the develop-
ment of sound policy on important issues such as which type of
t reatment is more effective in reducing recidivism or which risk
m e a s u re is the more accurate in predicting reoffending is best
predicated on empirical conclusions (such as Gendreau, Little,
& Goggin, 1996).6

What does a meta-analysis look like? Let’s assume one wants
to examine the factors that best predict academic performance
among first year university students. A re p re s e n t a t i ve sample
of 100 undergraduates is assessed. In the case of each student,
one re c o rds his/her grade point average (GPA). In addition to
gender, one also notes the student’s age, family socio-economic
status, intellectual aptitude, study habits, types of courses, grading
methods, etc. One can readily see that it would be difficult to
reach anything remotely resembling a precise general conclusion
regarding the predictability of the GPA on the basis of just one
student’s data. For example, if the student had a relatively high
G PA (i.e., 4.0) and came from a “g o o d” socio-economic family
b a c k g round, it would be tempting to conclude that the corre l a t i o n
between the two conditions was necessarily important. On the
other hand, one might surmise from a study of his/her transcript
that GPA magnitude was unduly influenced by the student’s
selection of “e a s y” courses. After collating the results of the above
factors for all students (n = 100), howe ve r, a much clearer picture
emerges as some factors will likely produce larger corre l a t i o n s
with GPA than do others. Further statistical analyses can then
s o rt out which of the more robust correlations are among the
most important. Essentially, this is what meta-analysis does,
albeit the general focus is on the single study, rather than individual,
as “s u b j e c t”. Meta-analysis typically groups studies and the va r i a b l e s
of concern along certain specified dimensions;7 e x p resses the
outcomes of interest (i.e., recidivism) from these studies in a

3 A marginal increase of only five to ten offenders in each of the five samples, while
maintaining the same effect sizes, produces markedly different results: each of the 
correlations is now statistically significant although the mean effect size remains
unchanged (r = 0.30).

4 We are mindful of the fact that some researchers, as do we, choose to weight studies by
sample size. We argue elsewhere that this is not necessarily axiomatic procedure; studies
with large sample sizes may have less methodological quality (Gendreau, Goggin, &
Smith, 2000, p. 56).

5 A more detailed discussion can be found in the reader-friendly, how-to “cookbooks” on
meta-analysis by Durlak (1995) and Wolf (1986).

6 Notwithstanding the need for standardized policies, exceptions to an overarching 
policy can easily be made if circumstances warrant doing so (i.e., a given risk measure
is found to be superior among a small sub-sample of offenders or for a particular type
of outcome).

7 Important study characteristics that are routinely coded include: study context —
country of study, author’s discipline, source of funding, and year and type of publica-
tion; sample characteristics — age, gender, race, and offender risk level; variables spe-
cific to treatment studies — type of treatment, treatment dosage, “who” administers
the treatment, treatment setting, program sponsorship, age of program, theoretical
foundation of program, and role of evaluator; method — comparability of treatment-
control groups, rate of attrition, type of outcome, and length of follow-up.

What is an effect size?
Effect size, a term now ubiquitous in the meta-analytic
literature, simply refers to the size of the result obtained
in a prediction or treatment study. In other words, it is
an estimate of the magnitude of the correlation between
a risk measure and outcome or the difference in a measure
of outcome between a treatment group versus a contro l
g ro u p. T h e re are several ways to calculate an effect size but
the one that is most favo u red for ease of use and compre-
hension is the Pearson correlation coefficient (r) (Ro s e n t h a l ,
1991). Unless the database is extreme in some way (has
ve ry high or low base rates, small sample sizes) the r va l u e ,
or effect size, can safely be interpreted at face value (see
Cullen & Ge n d reau, 2000). So, for example, if a cognitive
behavioural intervention for offenders produces re c i d i v i s m
rates of 10% versus the control gro u p’s rate of 30%, then
the r value will be 0.20 (a difference of 20% between the
two groups) or very close to it. Similarly, in the case of a
p rediction study, the fact that the LSI-R predicts re c i d i v i s m
at r = 0.38 simply means, assuming a 50% base rate, that the
recidivism rate of offenders who score high (above a designated
cut-off score) recidivate at 69% versus 31% (i.e., a 38%
difference) for those who score low on the measure.



common metric known as an effect size, most often Pearson r;
a verages the effect sizes obtained; statistically analyzes these effect
s i zes to determine if variations in the magnitude of effect size
a re correlated with the type of variable under investigation or
study characteristics. In this way, inconsistencies in a set of seem-
ingly variant studies are uncove red and one can pinpoint the
characteristics of studies producing apparently discrepant re s u l t s .

Table 25.1 depicts what a meta-analytic data base “looks like”
in its most elementary form. In this ve ry simple display a we a l t h
of information is revealed. Data from six treatment studies are
detailed and, for the sake of bre v i t y, we re p o rt on two ve ry impor-
tant moderators (at least vis-à-vis corrections): offender risk leve l
and quality of research design.

The studies vary considerably as to sample size (nrange = 30
to 180) and effect sizes (rrange = -0.09 to 0.34). Recall our dis-
cussion about box - s c o re summaries and significance testing.
Only 2 of 5 studies in Table 25.1 (#3, #4), produce a statisti-
cally significant effect on recidivism, yet the 95% confidence
i n t e rvals (C Ir) of each of the six studies overlaps indicating
that they are sampling from the same population parameter.
Contrast these results with the conclusion one would reach using
a box score tabulation of significant effects (i.e., treatment 
is ineffective).

TABLE 25.1  The relationship between treatment and
recidivism across a sample of studies

Study No. Risk Quality N r CIr

1 L L 52 -0.09 -0.36 to 0.18

2 L L 180 0.02 -0.13 to 0.17

3 H H 42 0.34* 0.07 to 0.61

4 H L 82 0.22* 0.01 to 0.43

5 H H 30 0.29 -0.04 to 0.62

6 L H 68 0.06 -0.18 to 0.30

Total 454 0.14 0.05 to 0.23

Note. Risk = offender risk level; Quality = study design quality; N = study sample size; 
r = correlation coefficient (or effect size) between age and recidivism; C Ir = confidence inter-
val about r.
p<0.05.

The use of the C I in meta-analysis is crucial. As Schmidt
(1996) has pointed out, many people erroneously think that null
hypothesis significance testing equally limits the probability of
Type I (incorrectly concluding there is an effect) and Type II
e r rors (incorrectly concluding there is no effect). Rather, what
happens with significance testing is that, while Type I errors may
be held at the 5% level (i.e., a = 0.05), no equivalent control of
the Type II error rate can be assumed. The rate may commonly,
in fact, be ve ry high, often in the 50% range (Cohen, 1988),

especially among studies with low power due to small sample
sizes. Confidence estimates, on the other hand, provide a great
a d vantage to cumulating knowledge in that they hold the
overall error rate at 5% (Schmidt, 1996). That is, in only 5% of
confidence intervals would one n o t expect to find the population
parameter, or “true” effect size.

Thus, besides quantitatively demonstrating the degree of
a g reement there is within a given body of literature, meta-analysis
also provides an estimate of certainty about a given effect. W h e n
the CI is very wide it tells the policy maker to be cautious, that
conclusions about a given relationship should be re g a rded as
t e n t a t i ve; more re s e a rch is re q u i red. When the interval is ve ry
narrow, as in recent studies on the lack of effectiveness of time
spent in prison and intermediate sanctions on re c i d i v i s m
( Ge n d reau, Goggin, & Fulton, 2000; Ge n d reau, Goggin, &
Cullen, 1999), the policy-maker can place much more confidence
in a re v i ewe r’s conclusions and, there f o re, in their re c o m m e n d e d
course of action.

Returning to Table 25.1, we note the average effect size is
r = 0.14, or a 14% reduction in recidivism with an associated
C I of 0.05 to 0.23. Fu rt h e r m o re, following a useful pro c e d u re 
g e n e r a t e d by Hedges and Olkin (1985), the effect sizes fro m
studies can be weighted by sample size and the number of effect
s i zes invo l ved which, in this case, produces a mean value of 0.10
with a CI bounded by 0.01 and 0.19.

Now, we have a more precise notion of the utility of the cog-
n i t i ve treatments in our example. Fu rt h e r m o re, we can examine
moderators of interest within the database (i.e., offender risk or
quality of program design), and repeat the pro c e d u res noted
a b ove to determine if these produce differential effects on re c i d i-
vism. For example, in this case, risk level appears to be an impor-
tant moderator (i.e., rhigh = 0.28 vs. rlow = -0.003), in that our
hypothetical treatment results in a 28% decrease in recidivism
among high risk offenders versus an approximate 1% incre a s e
in recidivism among the low risk group.

Re c e n t l y, “n ew” statistics have appeared that are we l c o m e
additions to the meta-analyst’s armamentarium. One gro u p
includes the fail-safe indicators (Ge n d reau, Smith, & Go g g i n ,
1999; Orwin, 1987; Rosenthal, 1991) which assist in deter-
mining the degree of confidence one can attribute to the mean
effect of a given set of studies. That is, they specify how many
additional studies averaging null effects, be they re t r i e vable or
unretrievable, would be required to counter the conclusions of
a given meta-analysis.

We also favour the common language (C L) effect size indica-
tor (McGraw & Wong, 1992). For example, in a forthcoming
meta-analysis we re p o rt on which of two risk measures is the
most useful for predicting offender recidivism, an issue dear to
the hearts of many prison and parole officials. We found that,
while both instruments we re better than chance alone in pre-
dicting recidivism, one of the two produced significantly gre a t e r



predictive validities (p<0.05). Clearly, a statement of statistical
significance is not particularly helpful to the policy-maker or
clinician in this re g a rd. The C L i n d i c a t o r, on the other hand,
is both an easily calculable and comprehensible statistic that can
be of immediate utility to administrators. It provides them with
a probabilistic statement of the re l a t i ve performance of each of a
pair of variables with outcome. For example, in the aforemen-
tioned meta-analysis, the CL indicated that one of the two risk
measures produced higher correlations with recidivism 78% of
the time (Ge n d reau, Goggin, & Smith, 1999). This is an example
of the limitations inherent in significance testing and the 
benefits of somewhat more practical information in making
informed decisions.

FUTURE OF META-ANALYSIS
Meta-analysis has now become the re v i ew method of choice and
has led to significant advances in knowledge on issues in a va r i e t y
of fields (Hunt, 1997) including criminal justice (Ge n d re a u ,
Goggin, & Smith, 2000). Indeed, in a quantitative comparison
of the results of narrative versus meta-analytic reviews, Beaman
(1991) found that meta-analyses out-performed narrative re v i ew s
by about 50% on average in their description of myriad study
characteristics including the nature and conditions of the liter-
a t u re under re v i ew, the direction and magnitude of the effect
size in question, as well as the relationship between the results
and specific moderators.

Narrative summaries also tend to underestimate the magni-
tude of an effect (Cooper & Rosenthal, 1980). This may be due
to the fact that those conducting such reviews are unduly cau-
tious in their conclusions, lacking as they do the collaborative
support of exact quantitative effect size estimates.

Ad m i t t e d l y, meta-analytic pro c e d u res are no panacea. Anyo n e
who has conducted one knows full well that the meta-analyst
faces a number of complex, subjective decisions re g a rding study
coding and type of analysis. Also, there are some meta-analytic
issues that, as Cooper (1997, p. 179) has noted, “often baffle
e ven sophisticated data analysts.” The meta-analytic re v i ew is some-
times portrayed as the definitive answer but, in our experience,
after having meta-analyzed several correctional literatures, we
h a ve concluded that the studies in some of these literatures we re
so lacking in essential details that additional primary re s e a rch is
still needed (Ge n d reau et al., 1996; Ge n d reau, Goggin, & Sm i t h ,
1999) before one could furnish clinicians and policy-makers
with more definitive conclusions. In addition, there are litera-
t u res that have so few quantitative studies that a narrative re v i ew
must suffice for the moment.

Granted the above caveats, however, in our view, there is no
a voiding the use of quantitative re s e a rch syntheses to foster much
needed respect for evidence in the field of corrections. As noted

e l s ew h e re (Ge n d reau, 1999), we would consider it a victory 
if even 20% to 40% of our policies we re derived from meta-
analytic approaches.

REFERENCES
A n d rews, D. A., & Bonta, J. (1998). The psyc h o l o gy of criminal conduct, 

2nd edition. Cincinnati, OH: Anderson Press.
Beaman, A. L. (1991). An empirical comparison of meta-analytic and tradi-

tional reviews. Personality and Social Psychology Bulletin, 17, 252-257.
Campbell, D. T. (1969). Reforms as experiments. American Ps ychologist, 24,

409-428.
Cohen, J. (1988). Statistical power analysis for the behavioral sciences. Hillsdale,

NJ: Lawrence Erlbaum.
C o o p e r, H. (1997). Some finer points in meta-analysis. In M. Hunt (Ed.), How

science takes stock: The story of meta-analysis (pp. 169-181). New York, NY:
Russell Sage Foundation.

C o o p e r, H. M., & Rosenthal, R. (1980). Statistical versus traditional pro c e d u re s
for summarizing research findings. Psychological Bulletin, 87, 442-449.

Cullen, F. T., & Ge n d reau, P. (1989). The effectiveness of correctional tre a t-
ment: Reconsidering the “nothing work s” debate. In L. Goodstein & 
D. L. Ma c Kenzie (Eds.), The American prison: Issues in re s e a rch and policy
(pp. 23-44). New York NY: Plenum.

Cullen, F. T., & Ge n d reau, P. (2000). Assessing correctional rehabilitation: Po l i c y,
practice, and prospects. In J. Horney (Ed.), National Institute of Justice 
criminal justice 2000: Changes in decision making and discretion in the
criminal justice system. ( p p. 109-175). Washington, DC: De p a rtment of
Justice, National Institute of Justice.

Durlak, J. A. (1995). Understanding meta-analysis. In L. G. Grimm & P. R.
Yarnold (Eds.), Reading and understanding multivariate statistics ( p p. 219-252).
Washington, DC: American Psychological Association.

Fu l f o rd, R. (1995, October). Re g a rding He n ry. Re p o rt on Business Ma g a z i n e ,
91, 67-74.

Ge n d reau, P. (1996a). The principles of effective intervention with offenders.
In A. T. Harland (Ed.), Choosing correctional interventions that work: De f i n i n g
the demand and evaluating the supply ( p p. 117-130). New b u ry Pa rk, 
CA: Sage.

Ge n d reau, P. (1996b). Offender rehabilitation: What we know and what
needs to be done. Criminal Justice and Behavior, 23, 144-161.

Ge n d reau, P. (1999). Rational policies for reforming offenders. The ICCA Jo u rn a l
of Community Corrections, 9, 16-20.

Ge n d reau, P., Goggin, C., & Cullen, F. (1999). The effects of prison sentences
on recidivism. Ottawa, ON: Solicitor General Canada.

Ge n d reau, P., Goggin, C., & Fulton, B. (2000). In t e n s i ve supervision in pro b a t i o n
and parole. In C. R. Hollin (Ed.), Handbook of offender assessment and tre a t m e n t
(pp. 195-204). Chichester, UK: John Wiley.

Ge n d reau, P., Goggin, C., & Smith, P. (1999, May). Predicting recidivism: LSI-R
vs. PCL-R. Canadian Psychology Abstracts, p. 40, 2a.

Ge n d reau, P., Goggin, C., & Smith, P. (2000). Generating rational corre c t i o n a l
policies: An introduction to advances in cumulating knowledge. C o r re c t i o n s
Management Quarterly, 4, 52-60.

Ge n d reau, P., Little, T., & Goggin, C. (1996). A meta-analysis of adult offender
recidivism: What works! Criminology, 34, 575-607.

Ge n d reau, P., & Ross, R. R. (1979). Ef f e c t i ve correctional treatment: Bi b l i o t h e r a p y
for cynics. Crime and Delinquency, 25, 463-489.

Gendreau, P., & Ross, R. R. (1987). Revivification of rehabilitation: Evidence
from 1980s. Justice Quarterly, 4, 349-407.

Ge n d reau, P., Smith, P., & Goggin, C. (1999). Catching up is hard to do: 
A fail-safe statistic for policy-makers. Unpublished manuscript, Centre 
for Criminal Justice Studies, Un i versity of New Brunswick at Saint 
John, NB.

Glass, G., Mc Ga w, B., & Smith, M. L. (1981). Meta-analysis in social re s e a rc h .
Beverly Hills, CA: Sage.

Granatstein, J. L. (1982). The Ottawa men: The civil service mandarins, 1 9 3 7 - 1 9 5 7.
Toronto, ON: Oxford Press.

Hedges, L. V. (1987). How hard is hard science, how soft is soft science: T h e



empirical cumulations of research. American Psychologist, 42, 443-455.
Hedges, L. V., & Olkin, I. (1985). Statistical methods for meta-analysis. San Di e g o ,

CA: Academic Press.
Hunt, M. (1997). How science takes stock: The story of meta-analysis. New York,

NY: Russell Sage Foundation.
Hu n t e r, J. E., & Schmidt, F. L. (1996). Cu m u l a t i ve re s e a rch knowledge and

social policy formulation: The critical role of meta-analysis. Ps yc h o l o gy, Pu b l i c
Policy, and Law, 2, 324-347.

Krugman, P. (1994). Peddling prosperity: Economic sense and nonsense in the age
of diminished expectations. New York, NY: Norton.

Mc Gr a w, K. O., & Wong, S. P. (1992). A common language effect size statistic.
Psychological Bulletin, 111, 361-365.

Orwin, R. G. (1987). A fail-safe N for effect size in meta-analysis. Jo u rnal of
Educational Statistics, 8, 157-159.

Osbaldeston, G. (1989). Keeping deputy ministers accountable. W h i t by, ON:
McGraw-Hill.

Redondo, S., Sanchez-Meca, J., & Garrido, V. (1999). The influence of treat-
ment programmes on the recidivism of juvenile and adult offenders: 
A European meta-analytic review. Psychology, Crime and Law, 5, 251-278.

Rosenthal, R. (1991). Meta-analytic procedures for social research. Beverly Hills,
CA: Sage.

Rosenthal, R. (1995). Writing meta-analytic re v i ews. Ps ychological Bu l l e t i n , 8 ,
183-192.

Sa voie, D. J. (1999). Gove rning from the centre: The concentration of power in
Canadian politics. Toronto, ON: University of Toronto Press.

Schmidt, F. (1996). Statistical significance testing and cumulative know l e d g e
in psychology: Implications for training of re s e a rchers. Ps ychological Me t h o d s ,
1, 115-129.

Shadish, W. R. (1996). Meta-analysis and the exploration of causal mediating pro c e s s e s :
A primer of examples, methods, and issues. Ps ychological Bu l l e t i n ,1 , 4 7 - 6 5 .

St a robin, P. (1997, July). Wo rd warriors. The Washingtonian, 32, 48-51& 101-103.
Wo l f, F. M. (1986). Meta-analysis: Qu a n t i t a t i ve methods for re s e a rch synthesis.

Newbury Park, CA: Sage.



THE IMPORTANCE OF EVALUATION
Today it is virtually a universal re q u i rement of services prov i d e d
from public funds that they be evaluated and that information
be available re g a rding their overall effectiveness. This is a pro d u c t
of several interacting forces. One of them has its origins in a
g rowing popular and political desire for the most prudent fiscal
management of government expenditure. Over recent decades,
the adoption of monetarist policies by some countries, coupled
with the escalating costs of public services has led to a drive tow a rd s
g reater accountability. Often, this has been associated with effort s
to reduce taxation and to measure the effectiveness (“value for
money”) of services funded from it.

A second factor has been growing awareness that a significant
volume of re s e a rch has been published on many aspects of human
s e rvices. Yet simultaneously, portions of it have not been adequately
s y n t h e s i zed into an accessible format. We re this to become ava i l-
able, it would be much easier for re s e a rch findings to be used to
inform professional practice, service management, and policy
formation by government departments.

T h i rd, the possibility of conducting that work has been facil-
itated by the development of new methods of statistical review
of re s e a rch findings, which though first developed at the beginning
of the twentieth century only came to be extensively used from
a p p roximately 1980 onwards. The findings of such m e t a -
a n a l y t i c re v i ews have had particular significance for corre c t i o n a l
s e rvices in dispelling the therapeutic nihilism of the phrase 
“nothing works”.

In t e rest in evaluation can be viewed as one component of
evidence based practice. It may come as a surprise to find that 
the applied sectors of a discipline should be anything other than
evidence-based. Re g rettably that has been the position in seve r a l
fields for a considerable time. But during the last three decades,
many academics and practitioners have themselves become acutely
a w a re of the discrepancies to which it leads. The emphasis 
on furnishing an evidence base for interventions, particularly 
in the field of health care, came from within the medical 
profession itself.

In a seminal paper, the medical epidemiologist Cochrane
(1979) raised the question of whether medicine and related h e a l t h
re s e a rch fields could genuinely claim to have sound empirical
foundations, as there was no systematic re c o rd of the outcomes
of their interventions. Cochrane bemoaned the fact that no critical

s u m m a ry existed of re s e a rch findings, for example, of randomize d
controlled trials relevant to a given question about the efficacy
of interventions. In the wake of this challenge medical re s e a rc h e r s
became pro g re s s i vely more conscious of these limitations. Mu l row
(1987) examined a set of 50 re v i ew articles published in medical
journals over a selected twe l ve-month period (June 1985 to Ju n e
1986). Her survey found major shortcomings in the manner in
which reviews were conducted and reported. Remarkably, only
one of the re v i ews clearly specified the source of information on
which it was based. Only three re v i ews employed quantitative
methods of synthezising the information obtained from the 
original articles they had surve yed. Mu l row concluded that there
was a need for sizeable improvement in the manner in which
re v i ews, which play such an essential part in the adva n c e m e n t
of knowledge, were carried out.

Concerns such as these played a driving role in the 1993 inau-
guration of the C o c h rane Collabora t i o n, an international network
of re s e a rchers and re v i ewers co-ordinated through 15 separate
sites in Eu rope, No rth and South America, Australia, and So u t h
Africa. Over recent years, this has led to a considerable degre e
of activity in attempting to remedy the deficits identified. Be t we e n
1994 and 1999, more than 50 Review Groups were established
t h rough the Collaboration, each covering a specific field or branch
of inquiry. In each case, their task was to locate, evaluate and
integrate the results of well-designed intervention studies, usually
( ra n d o m i zed controlled trials) RC Ts. By 1999 the available set of
outcome studies, assembled in the C o c h rane Database of Sy s t e m a t i c
Re v i e w s, and derived from detailed searches of over 1,100 re s e a rc h
journals, contained more than a quarter of a million e n t r i e s .
These are accessible to researchers and other users through the
C o c h rane Li b ra ry, established on an Internet web-site and updated
on a quarterly basis.

The pursuit of a more systematic basis on which to draw con-
clusions concerning outcomes has not been restricted to the field
of health. In education, pioneering work was done in attempt-
ing, for example, to clarify the relationship between class size
and educational achievement, which despite earlier efforts to
detect clear trends had remained unre s o l ved (Glass, Mc Ga w, &
Smith, 1981). In social work, despite early re v i ews that ques-
tioned aspects of its effectiveness (Fi s c h e r, 1973, 1978), later
ove rv i ews re p o rted more encouraging results (Ma c Do n a l d ,
Sheldon, & Gillespie, 1992; Russell, 1990). There is presently
a significant drive to establish it on a firmer and more exten-
sive empirical basis (MacDonald, 1999).
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CORRECTIONAL SERVICES
The origins of the present era of interest in evaluations of crimi-
nal justice services is often traced to the period 1974-1976, when
research reviews were conducted on both sides of the Atlantic.
The perceived primary objective of most intervention research
in this field is to discover methods of reducing offender re c i d i v i s m .
In the United States, a review was centrally commissioned and
published subsuming 231 treatment studies (Lipton, Ma rt i n s o n ,
& Wilks, 1976). Martinson (1974) increased the public signif-
icance of these findings prior to their final appearance by the
e x t e n s i ve media attention arising from the appearance of his
p a p e r. In the United Kingdom, Brody (1976) re v i ewed 100 stud-
ies of the impact of different types of court sentences and
other interventions. The drawing of clear conclusions was ham-
p e red in both re v i ews by the poor quality of the re s e a rch. Bu t
the available findings appeared to point tow a rds ve ry little if any
discernible impact in terms of reduced rates of re o f f e n d i n g .
Martinson’s general summary of findings was that “treatment”,
by which he meant any added ingredient in criminal justice agen-
cies such as provision of counselling, education, vocational training
or psychological therapy, added nothing to the available network
of criminal justice sentences, sanctions, and other formalize d
legal procedures.

These conclusions we re questioned by several critics, principally
on the grounds that the re v i ewers had ignored more positive evi-
dence (Pa l m e r, 1975; Ross & Ge n d reau, 1980). The latter pub-
lication was an edited book containing re p o rts on effective serv i c e s
in which there was evidence of reductions in recidivism. Iro n i c a l l y,
Ma rtinson himself (1979) re versed the thrust of the negative
conclusions he had initially drawn. Current evidence reviewed
e l s ew h e re in this C o m p e n d i u m has firmly demonstrated the inva-
lidity of his earlier claims. On the basis of many hundreds of
e valuations and a series of integrative meta-analytic re v i ews, there
is a consensus that knowledge in this field has advanced con-
siderably concerning the ingredients of effective corre c t i o n a l
programs.

Re c e n t l y, a new initiative has been launched, known as the
Campbell Collabora t i o n (a parallel to the C o c h ra n e re v i ew pro c e s s ) ,
with its primary centre of activity at the Un i versity of Pe n n s y l va n i a
(Boruch, Petrosino, & Chalmers, 1999). The focus of its work
will be upon social and educational as opposed to medical and
h e a l t h - related interventions. It appears feasible that this collabo-
ration may also bridge the gap between the work of C o c h ra n e
Review Gro u p s and of the large-scale re v i ews undertaken by spe-
cialists in the field of offender treatment (Pe t rosino, Boru c h ,
Rounding, McDonald, & Chalmers, 1999). A new database of
studies, the Social, Ps ychological, and Criminological Trials Re g i s t e r
( S PE C T R ) has been compiled; specialized confere n c e s h a ve been
held; and a new set of re v i ews begun to be commissioned.

That there is now extensive interest in evaluation of criminal
justice services and interventions with offenders can hardly be

in doubt. In the United Kingdom, all the agencies working with
offenders have begun to pursue this agenda. The provision of
p rograms designed to reduce recidivism was introduced as a k e y
p e rf o rmance indicator by the prison service in 1996. The pre s s u re
to adopt evidence-based practice and conduct evaluations has
also been felt ve ry keenly in probation and other community-
based criminal justice services. One initial source of the latter
was a re p o rt by the Audit Commission (1989), a body that monitors
the spending of other government agencies and local authorities.
This re p o rt pointed out that while there we re many imaginative
and apparently valuable schemes in operation within pro b a t i o n
s e rvices, little work was done to examine them systematically
and identify the most useful forms of work. During the later
1990s, interest in this accelerated. The British gove r n m e n t’s
Inspectorate of Probation embarked on an effective practice i n i-
t i a t i ve to establish the extent to which activities within pro b a t i o n
s e rvices met the overall goals of public protection and re d u c t i o n
of reoffending. Su b s e q u e n t l y, the Audit Commission (1996)
published a similarly influential re p o rt on youth justice serv i c e s ,
questioning the pattern of spending and emphasizing the need to
evaluate interventions and other aspects of service provision.

EVALUATION FRAMEWORKS
The present position regarding evaluation is such that it would
now be seen as unacceptable to embark on any new departure
within corrections without incorporating evaluation proposals in
the project specification. Gi ven that premise, this chapter is focused
on the logic of the evaluation process, the types of pro c e d u re s
that flow from it, and their assembly in a coherent framework.

In different circumstances or viewed from different perspec-
t i ves, the goals of evaluation can va ry considerably. To practi-
tioners, some approaches to evaluation often appear to be very
mechanical or abstract. They seem divo rced from the more com-
p l e x and disorderly real-world setting in which most work with
offenders is carried out. At the same time, practitioners often
want to carry out an evaluation, yet have only minimal interest
in providing results that would interest the wider scientific com-
m u n i t y. The motives for evaluation are different again when, for
example, the managers of a correctional program or those who
p rovided its funding want to evaluate its benefits, to assist them
in making decisions over its future.

Po s a vac and Carey (1997) have subsumed the numero u s
o b j e c t i ves of evaluation into three broad categories. Fo rm a t i ve
e va l u a t i o n s a re conducted with the aim of strengthening plans
for service provision, shaping the nature of services, or improv i n g
their efficiency. Su m m a t i ve evaluations a re focused upon outcomes,
and inform decisions about whether to continue with pro g r a m s
or to choose between alternative forms of service. It should be
noted that the outcomes of such evaluations themselves rare l y
determine decisions about the fate of a program, which will be
taken on the basis of a wider range of information. Monitoring



is a process of using feedback (and of creating systems that will
generate it) to ensure the quality of a program is maintained.

Stecher and Davis (1987) have described evaluation pro c e s s e s
applied to social programs, such as offender services, and have
p roposed a taxonomy of five different approaches to the task.
The categories they describe overlap with each other to some
extent, but there are important differences between them, stem-
ming principally from different aims that evaluation may be
intended to serve. The five approaches are:

◆ Ex p e r i m e n t a l . He re, an attempt is made to view a pro g r a m
from outside, and to be as rigorous as possible in the eval-
uation. The overall aim is to reach conclusions that can
be generalized widely in a scientific sense, and that will be
of interest to the re s e a rch community. The outcomes of such
an evaluation may be intended to serve the purpose of con-
tributing to the wider field of knowledge of which the study
forms a part. The potential audience for such know l e d g e
is worldwide.

◆ Go a l - o r i e n t e d . With this, a pro g r a m’s stated aims are exam-
ined, criteria for evaluating their achievement are identified
in consultation with project staff, and outcomes eva l u a t e d
a c c o rd i n g l y. This invo l ves a process of interaction betwe e n
re s e a rchers and practitioners. The resultant findings are
unlikely to be g e n e ra l i z a b l e, but could neve rtheless be 
of external interest when compared with projects with 
similar objectives.

◆ De c i s i o n - f o c u s e d . Adopting this approach, particular atten-
tion is paid to discerning the loci of decision-making within
an agency or service, and to providing information that will
assist program managers in decision-making. This appro a c h
bears the strongest similarity to a u d i t as used by serv i c e
managers, but goes beyond the mere collection of quanti-
t a t i ve data (such as numbers of admissions to a penal insti-
tution) by examining the processes and decisions influencing
such flows.

◆ User-oriented. This is intended to supply items of infor-
mation that will influence the direct use of a program 
in some respect. It may entail obtaining user feedback on
several aspects of a program’s performance. “Users” in this
case might refer to a range of people or groups. For cor-
rectional programs it could include courts, service man-
agers, practitioners, government agencies, the public, or
offenders themselves.

◆ Re s p o n s i ve . He re, an attempt is made to describe pro g r a m s
from the perspectives of all those involved, and to collect
information that will meet each of their needs. This is typ-
ically more qualitatively based, but may also employ data
sources found in the other four types of approaches.

It is possible in practice to combine these orientations and
c a r ry out evaluation with a number of aims simultaneously in
mind. If this is done, it is important to have clear guidelines as

to the various kinds of data to be collected, the rationales for
doing so, and the eventual uses to which any eva l u a t i ve informa-
t i o n will be put. Posavac and Carey (1997) describe a fuller list
of eleven different types of evaluation model: traditional, s o c i a l -
science, industrial inspection, “black box”, objective s - b a s e d, goal-
f ree, fiscal, accountability, expert opinion, naturalistic, and
i m p rovement-focused. In many respects these are sub-divisions
of some of the approaches in the above list.

Many evaluation projects in correctional services often take a
hybrid form in terms of the foregoing scheme. It is more than
likely that several aims will be embodied within them simulta-
n e o u s l y. Thus while some attempt might be made to secure re s u l t s
that can be generalized, the likelihood of being able to achieve this
is often low, given that the practical day-to-day concerns of agencies
a re the provision of services to courts and clients. It is the contin-
u i n g tension between these two sometimes competing concerns
that makes evaluation of services recurrently problematic.

For example, the concept of interactive evaluation embodied
in the g o a l - o r i e n t e d a p p roach may appear alien to those who favo u r
a more distant and detached attitude towards estimating effec-
t i veness. It may be thought that there is a danger that eva l u a t o r s
will be seduced into employing only such measures as are guaran-
teed to produce good results for program leaders. Evaluators may
wish to debate whether the objectives set for a program are the
most suitable ones given other aspects of its context. It may be
only by considering this that they can account for the pro g r a m’s
overall effects.

To circumvent some of these difficulties Posavac and Carey
(1997) advocate the use of an i m p rovement-focused model of eva l-
uation. “ Im p rovements can be made in pro g rams where discre p-
ancies are noted between what is observed and what was planned,
projected, or needed” (1997, p. 27). In this sense, all evaluation
is integral to program delivery and constitutes a feedback loop
to its design and delivery. This type of relationship is shown in
Figure 26.1.

The most appropriate resolution of all conflicts that may arise
when planning an evaluation, and the best combination of
a p p roaches, has to be decided on a pro j e c t - by - p roject basis by
those conducting the eva l u a t i ve work. All of this suggests that
the first kind of issue to be addressed before embarking on an
evaluation is that of why it is being undertaken. Who is asking
for it to be done? What is it for?

PROGRAM AIMS AND OBJECTIVES
It is another pre - requisite of effective evaluation that there be
some objective against which a correctional service or program
can be evaluated. Pre f e r a b l y, such objectives should be stated in
a form that renders them suitable to an evaluation process. Go a l s
of public policy or of large governmental agencies are commonly
stated in fairly general terms, making reference for example to
“community safety”; a composite of many factors which re q u i re s



f u rther analysis to yield outcomes that could be methodically
assessed. This applies equally to the kinds of products of official
b o a rds or working committees known collectively as “m i s s i o n
s t a t e m e n t s”. Diffuse, inadequately specified goals are not
amenable to proper evaluation.

At the level of intervention programs or projects, it should
be feasible to provide objectives that are clear and explicit. The
p rocess of arriving at this is beneficial for almost eve ry aspect
of the working of an agency and delive ry of its services. Clear
goals can be communicated to personnel such that each 
member of staff fully understands his or her task. This support s
the achievement of proclaimed objectives both dire c t l y, by
enabling staff to grasp the re q u i rements of their roles, and indi-
re c t l y, through its effect on morale and organizational cohe-
s i veness. Without clear aims, there will be difficulties at eve ry
l e vel. Explicit, clearly defined objectives are also essential to
the process of evaluation. T h e re is a useful acronym here encap-
sulated in the concept of SMART objectives (specific, measurable,
a c h i e vable, realistic and time-limited). The closer a pro g r a m’s
o b j e c t i ves come to meeting these criteria, the easier it will be to
evaluate them.

C o r rectional programs in particular should be scru t i n i zed for
the clarity of their objectives. Once these are agreed, they simul-
taneously furnish a rationale for other components of the serv i c e .
Researchers in the field of criminal justice have recognized the
i m p o rtance of this. Criteria for accreditation of programs almost
u n i versally include the stipulation that a program should be
founded upon an explicit model of change. This presents a 
target for intervention and a rationale for the methods to be
e m p l oyed. It is thus inextricably linked to the statement of objec-
t i ves of any program. To sum up, then, the second key question
e valuators must ask themselves there f o re is: What are the objective s
of the program to be evaluated?

RESEARCH LOGIC AND THE DESIGN OF
EVALUATIONS
Re s e a rch work is usually considered to be the exc l u s i ve pre s e rve
of specialists. This image probably derives from the physical and
biological sciences, where costly and elaborate equipment is
re q u i red for the conduct of most experiments. But large-scale
social science studies too can be expensive and may use complex
methods of data analysis (sometimes yielding re s e a rch re s u l t s
that are as robust as those of the “hard” sciences; Hedges, 1987).
Whatever the field, research by its very nature is generally seen
as an activity separate from the work undertaken by most 
p r a c t i t i o n e r s , and not accessible to them.

The fundamental principles of re s e a rch and evaluation are fairly
simple: they are attempts to answer questions. Their intricacies
arise from two inter-connected problems. First, it is surprisingly
difficult to ask questions that are sufficiently clear to allow mean-
ingful answers to be given (Dillon, 1990). Second, unless con-
siderable care is taken in thinking about what given answers will
mean, the process of interpreting them can be formidably difficult.

All the complexities of re s e a rch methods flow from attempts
to observe these fundamental points. Research design is a set of
established rules or principles that safeguard against the numer-
ous errors that might be made along the way. If re s e a rch is to be
valid and its results are to make sense, careful thought must be give n
to designing it. Only then will the information obtained prov i d e
clear and accurate answers to the questions posed.

Evaluation is commonly based on some notion of change ove r
time. A fundamental assumption then is that information will be
g a t h e red on at least two points in time, usually at the beginning
and at the end of an intervention. These can be designated in
various ways, most commonly, by the phrases p re - t e s t and p o s t - t e s t
re s p e c t i ve l y, but occasionally using some other nomenclature
such as T1 and T2. Evaluation studies in criminal justice will

Figure 26.1  Evaluation provides a feedback loop to programs (adapted from Posavac and Carey, 1997)
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usually also have a follow-up point (T3), and in some research
t h e re may be several such points (e.g., 12, 24 or 60 months after
the intervention). For correctional interventions, it was argued
some time ago that a minimum acceptable follow-up period is
two years (Logan, 1972).

For the foregoing reasons, controlled experimental designs are
unanimously favoured as the most rigorous and robust form of
evaluative research. By systematically controlling for a range of
factors collectively known as e x t raneous va r i a b l e s, such studies
a l l ow for the best tests of hypotheses and the drawing of clear
conclusions. Ideally, members of the different samples (experi-
mental conditions) in such a study should be allocated on a ran-
dom basis, creating what is known as a ra n d o m i zed contro l l e d
trial or RC T. In an RC T, members of different groups are
matched on all variables other than their presence in experi-
mental or control conditions. Their random allocation to
these samples means that any differences then found are due
to the re s e a rc h e r - c o n t rolled variables that differentiated the
groups (i.e., provision of some form of treatment or training).

For evaluating the effectiveness of treatment with offend-
ers, the best designed re s e a rch invo l ves working along these lines
to make controlled comparisons between parallel groups. T h e re
a re usually two kinds of groups. One, the experimental gro u p,
receives the treatment that is the object of the study and which
is hypothesized by the investigator to have some desired effect.
The details of this treatment should be clearly specified. T h e
o t h e r, the c o n t rol gro u p, should be carefully matched with the
first in background characteristics that may be re l e vant to the
outcome. These might include age, gender, ethnicity, numbers
or types of previous convictions, and other key demographic or
criminological variables. Members of this group do not receive
any treatment, and care should be taken to ensure the two gro u p s
do not interact. Hence, in well-designed research, the only dif-
f e rence between the two groups will be in the independent va r i-
able: the intervention used with one group and not the other.
The logic of sound design is thus that any obtained difference
in outcome — which is then designated the dependent variable
— can only be explained in terms of this planned difference in
the independent variable.

In more elaborate re s e a rch designs, a third group is added:
the attention control or placebo group. This is intended to eval-
uate the possible impact of being invo l ved in an experimental
trial. It is well known that attention and interest can themselve s
influence people taking part in re s e a rch. Ob s e rved changes may
be due to this rather than to the intervention as such. Inclusion
of a placebo group helps the researchers to evaluate the poten-
tial importance of this factor. The placebo group should re c e i ve
the same level of input in terms of time as the experimental
g ro u p, but in re s e a rch terms this input should be i n e rt, that is
it should not contain the methods of intervention whose hypoth-
esized impact is being evaluated.

In summary, there are several factors to take into account in
well-conducted evaluation. Fi g u re 26.2 illustrates some of the
characteristics of an idealized design for evaluation in a correc-
tional setting.

Most evaluation research inevitably falls below the standard
implied in Fi g u re 26.2. Not only are the phenomena under inve s-
tigation intrinsically ve ry complex; many variables are simply
b e yond the control of re s e a rchers. These difficulties notwith-
standing, much research fails to observe the principles implicit
in this design. Re v i ewers in the academic journals re p e a t e d l y
c r i t i c i ze the poor quality of published studies for their lack of
methodological rigour. Gi ven the number of variables that can
detract from sound design, the task faced by all evaluators is one
of minimizing the number of them that might otherwise explain
the findings. The purpose of good experimental designs is to
reduce or eliminate the effects of such variables.

In re s e a rch terms these factors are called t h reats to va l i d i t y.
The validity of an evaluation experiment is the extent to which
any effects that are observed in the treatment group can be attrib-
uted to the effect of the intervention, and the intervention only.
Cook and Campbell (1979) have categorized different types of
validity in re s e a rch and identified various kinds of t h re a t s to each
of them. T h e re are two main types of va l i d i t y, i n t e rnal and e x t e r-
nal, alongside other types that have to do with the valid use of
inferential statistics.

Internal validity is a measure of the extent to which, within
any single experiment or evaluation, the influence of extrane-
ous variables has been reduced. This may be threatened by sev-
eral obstacles, including:

◆ the possibility that experimental and control groups were
not matched in crucial ways; 

◆ the fact that there was contamination between the groups,
or between one group and outside factors;

◆ the possibility that historical factors and events in the indi-
viduals’ lives differentially affected members of the exper-
imental, control or placebo groups;

◆ d i f f e rent loss or attrition rates in groups between the begin-
ning and the end of an evaluation;

◆ changes in the way assessment and evaluation instruments may
have worked at different points in time (calibration error).

Ex t e rnal validity refers to the extent to which the results of
a re s e a rch study can be generalized outside the experimental
sample: to other groups, in other places at other times. T h e re
a re three sub-types of this form of va l i d i t y, known as popula-
tion, ecological, and temporal validity re s p e c t i ve l y. T h e re are
threats to this type of validity also. They include:

◆ the use of biased or unrepresentative samples;
◆ experimenter effects and the influence of demand charac-

teristics on participants’ expectations;
◆ multiple-treatment interference effects;
◆ usage of analogue participants.



Random-allocation experiments still form only a small pro-
p o rtion of published re p o rts in correctional re s e a rch. An exc e p t i o n
is the study by Ross, Fabiano, and Ewles (1988) of the Re a s o n i n g
and Re h a b i l i t a t i o n p rogram in which a group of offenders was
randomly sub-divided into three sub-samples. One gro u p
attended R & R, which was the treatment of interest. The second
attended a lifeskill program, which in effect acted as a placebo;
while the third that were placed under conventional probation
supervision acted as a no-treatment control. In this study as in
others, “no-treatment” refers to minimal contact that contains
no identified program. This is sometimes depicted as “business-
as-usual” in correctional intervention experiments.

The reason for the re l a t i ve scarcity of randomization is of
course that decisions to allocate offenders to different disposals
a re predominantly made by courts of law. Comparisons betwe e n
samples of offenders sentenced in different ways, or betwe e n
those who voluntarily participate in a program and those who
decline, cannot be true experiments: the re s p e c t i ve groups are
n o n - e q u i va l e n t. W h e re this occurs, re s e a rchers re s o rt to using what
a re known as quasi-experimental designs (Cook & Campbell,

1979) in which samples are constructed on a non-random basis.
Mc Gu i re, Broomfield, Robinson, and Rowson (1995) used a design
of this kind for evaluation of probation-based group programs.

In re v i ewing a range of evaluation studies in correctional 
settings, Sherman, Go t t f redson, Ma c Kenzie, Eck, Re u t e r, and
Bushway (1997) developed a scientific method score in which
studies we re allocated to one of five groups depending on the
l e vel or quality of design used in the evaluation. Scores are
allocated as follows:

1. C o r relational designs. These are the weakest forms of 
evidence, in which there is only an association between
p rogram participation and alterations in rates of offending
at a specific point in time.

2. Single-group pre-post designs, in which program partici-
pants are assessed prior to and after participation in the
p rogram; or non-equivalent control group designs in
which they are compared with a control sample which
may differ from them in some important respects.

3. Equivalent control group design. Here, the experimental
or treatment group is compared with a sample that 

Figure 26.2  An idealized experimental trial in corrections research

Large, data-rich,
& homogeneous
pool of offenders

Random
allocation

Attention
placebo
control

No-treatment
control

Treatment
group

T1 T2 T3
Pre-test Post-test Follow-up

Large sample size. Clearly specified, Reliable, valid Zero rate 
Full data set available. uncontaminated measures of change. of attrition.
Homogeneity in background conditions. Monitoring of Correctional
and offender characteristics. Matched samples. treatment integrity. data readily 

Well trained staff. Zero rate of attrition. accessible.

2 years



is b roadly equivalent on key variables and also on 
p re-assessment measures.

4. C o n t rol of extraneous va r i a b l e s . In these studies there is
closer matching of groups, for example in scores on 
p redictor instruments, and major external influences 
are controlled.

5. Randomized experimental design. Individuals are drawn
at random from an initial sample for allocation to exper-
imental and control groups.

RESEARCH DESIGN LIMITATIONS
The idealized type of design outlined earlier, which re c e i ves the
highest value within the e x p e r i m e n t a l e valuation framew o rk (as
c a t e g o r i zed by Stecher & Davis, 1987), and would re c e i ve a
rating of 5 in Sherman et al’s (1997) scoring system, has its
epistemological foundations in the way re s e a rch might be con-
ducted in controlled laboratory conditions. This creates a dilemma:
such findings can rarely be extrapolated to the more chaotic
setting of correctional environments. Conve r s e l y, experiments
conducted there almost always have many uncontrolled va r i a b l e s .
Ac c o rding to Robson (1993), it is almost as if the re s p e c t i ve
re q u i rements of internal and external validity work against each
o t h e r. The better controlled a study is, the safer are the conclu-
sions to be drawn from it: but they may not be applicable elsew h e re .

Recognition of the gap between we l l - c o n t rolled eva l u a t i ve
trials and implementing their findings in practice has been a
topic of major controversy in mental health re s e a rch (Dobson &
Craig, 1998; Persons & Silbersatz, 1998). It has been argued
that a distinction must be made between treatment e f f i c a c y
and service e f f e c t i ve n e s s. The former is based on evidence that an
i n t e rvention worked when used in the limited conditions of
an RCT. The latter refers to evidence of genuine success of the
intervention in real-world conditions. There is an agreed need
to find ways to bridge the gap between the two. One proposed
solution is to conduct more evaluations that have greater eco-
logical va l i d i t y. While many correctional evaluations do not
a c h i e ve the standards of an RC T, paradoxically they may have
other advantages. Evaluating a program in the actual conditions
in which it will have to survive in practice is a better all-round
test of its feasibility as well as its potential effectiveness.

Another possibility often advanced to span the re s e a rc h - p r a c-
tice divide is to make more extensive use of single-case research
designs. These represent a fusion of experiment with practice in
which an intervention is evaluated with one individual (or a
small sample or case series). The design logic runs as follows. If
the introduction of an intervention (that is, an attempt to change
an individual’s behaviour) is uniquely associated with changes
in the target variable (that is, there are no changes in it at other
times), then the likelihood is reduced that other explanations
for the change are true. T h e re are several varieties of such designs,
and a number of studies have been published employing them

with offenders (Mc Gu i re, 1992). Space does not permit more
detailed coverage of this issue here. Single-case research designs
a re described in some detail in books such as those by Ba r l ow
and Hersen (1984), and Kratochwill and Levin (1992).

WHAT TO MEASURE AND HOW
The range of information that can be assembled in an eva l u a-
tion is potentially ve ry wide. Data can be classified in many 
ways. They may be quantitative or qualitative. They can be
defined according to the domain of information-gathering 
(e.g., demographic/background, behaviour/experience, knowl-
edge, opinion/value; Patton, 1987). Alternatively they may be
c o n c e p t u a l i zed in terms of the kind of method used to obtain
them (such as interviews, observation, psychometric, crimino-
logical, econometric). The following are some of the principal
types of data likely to be sought in correctional evaluations. Few
s t u d i e s would be likely to include all of them.

Demographic and criminological data
Most evaluations of correctional services will likely include some
d e s c r i p t i ve data on offenders themselves. The main types typically
re p o rted include: gender, age, ethnic gro u p, employment and
socio-economic status, marital status, years of formal education,
family background, and other important developmental infor-
mation (such as history of contact with we l f a re services or other
agencies). Typical criminological indicators used in re s e a rc h
include numbers and types of previous convictions; age at first
conviction; sentencing history (numbers and types of court dis-
posals), and changes in patterns of reoffending over time. W h a t
is of prime interest of course is whether or not the latter indi-
cators are subsequently influenced by participation in the pro g r a m
being evaluated.

Audit information
Evaluators will generally seek access to information about the
organization and delive ry of a project. This could encompass
data such as numbers of referrals made, numbers of offenders
sentenced, numbers commencing in the program, attendance,
absconding and completion rates, amounts of time spent on 
various activities, staff-prisoner ratios, total and per capita ru n n i n g
costs. Managers routinely seek evidence of this kind for internal
purposes. It will inform an agency’s policies on resource levels,
including allocation of personnel.

Risk-needs assessment
O ver recent years there has been an emphasis on the import a n c e
of risk-needs principles in the design of correctional programs.
This has been facilitated by the increasing availability of we l l -
validated assessment and predictor scales. They include for exam-
ple the Level of Service Inventory (Revised) (Andrews & Bonta,
1998); the Manitoba-Wisconsin Risk-needs Classification System



(Bonta, 1996); the Offender Group Reconviction Scale (Copas, 1 9 9 5 ;
Ta y l o r, 1999); or the Violence Risk Ap p raisal Gu i d e ( Qu i n s e y, Ha r r i s ,
Rice, & Cormier, 1998). While some of these are purely a c t u a r i a l
in methodology, others entail particular formats for using a c t u a r i a l
and c l i n i c a l information in specific combinations. Re c e n t l y, some
commentators have noted the need to include other historical
and situational variables, in a pro c e d u re called anamnestic r i s k
assessment (Melton, Petrila, Poythress, & Slobogin, 1998).

Recidivism
The measurement of criminal recidivism holds a pivotal place in
e valuation of correctional interventions and is usually seen as the
ultimate test of their effectiveness. Some commentators have
described the search for methods of reducing recidivism as the
“secular grail” of re s e a rch in this field (Lab & Whitehead, 1990).
But recidivism itself can be measured in various ways and incon-
s i s t e n c i e s in this area have been a cause of much misunderstanding
and controve r s y. Depending on the targeted age-gro u p, corre c t i o n a l
context or other factors, outcome criteria may va ry considerably.
The data chosen may consist of rates of: arrest; re - c o n v i c t i o n ;
parole violation or breach of supervision or probation; reincar-
ceration following new convictions; recall to prison whilst on license;
or re-admission to secure hospital.

Also, most re s e a rch on reoffending focuses simply on the eve n t
itself, gauged by one of the preceding methods. Relatively few
studies take into account its type or level of seriousness; or with
re p e t i t i ve offending, its distribution over time. One appro a c h
to the latter is the use of comparative s u rv i val ra t e s (time to re c o n-
viction) for different cohorts of offenders. Weekes, Millson, and
Lightfoot (1995) used this type of data to evaluate the re l a t i o n s h i p
b e t ween offender performance on a substance abuse pre - re l e a s e
p rogram and rates of return to custody following release. He n n i n g
and Frueh (1996) also used it to evaluate a cognitive self-change
p rogram for violent offenders. Gi ven the effort and time-
investment involved, still fewer studies examine the relation of
crimes to other events and circumstances in offenders’ lives. As
Motiuk, Sm i l e y, and Blanchette (1996, p. 12) have re m a rk e d ,
“... re s e a rch into pro g ram effectiveness must look deeper into the
n a t u re of re c i d i v i s m .” To incorporate such factors into eva l u a-
tions, in-depth information would have to be collected, based
on interviews with clients or examination of court depositions.

An example of re s e a rch of this kind is the work of Za m b l e
and Quinsey (1997). These authors have re p o rted on a follow - u p
study of 311 men discharged from Canadian prisons who
reoffended, and compared them with a much smaller sample 
(n = 36) who did not. Recidivists re p o rted more problems in the
period after release, but had fewer or less effective skills for coping
with them. Recidivists more often experienced, and had poore r
strategies for managing, negative emotional states such as anger,
anxiety and d e p ression. They also thought more frequently about
substance abuse and possible crimes, and less about employ m e n t

and about the future in an optimistic light. They experienced
g reater fluctuation in emotional states in the 48 hours pre c e d i n g
a reoffence. These findings have potentially enormous value for
the design of relapse pre vention and other types of both pre - re l e a s e
and post-release intervention with high-risk individuals.

When interpreting recidivism rates, care must be taken to exc l u d e
p s e u d o - re c o n v i c t i o n s that are the result of offences committed before
the commencement of an intervention (Lloyd, Ma i r, & Ho u g h ,
1994). Id e a l l y, comparisons should be made between the actual
recidivism rate for a group of offenders and their projected rate
based on predictor scales, as well as with suitable control gro u p s .

Participant feedback
Some evaluations are based on offender or consumer feedback.
Measures of attendance are one crude form of this. If offenders
h a ve choices over whether or not to attend a program, their leve l
of participation may be one signal of its success or failure. Tre n d s
in attendance rates we re used as a measure of the effective n e s s
of a life skills program introduced in a probation centre in the
United Kingdom (Priestley, McGuire, Flegg, Barnitt, Welham,
& He m s l e y, 1984). Verbal or written feedback concerning
responses to a pro g r a m can be collected without too much dif-
ficulty using interv i ews or questionnaires. An example is the
e valuation of the Edmonton Institution for Wo m e n’s Peer Su p p o rt
Pro g ra m (Eamon, Mc L a ren, Munchua, & Tsutsumi, 1999).
Though data of this kind are sometimes perc e i ved as “s o f t” and
u n reliable, they can yield valuable information concerning re s p o n-
sivity and may p rovide explanations for differential impact of p ro g r a m
c o m p o n e n t s or degrees of attendance or completion.

Intervening variables
Mo re elaborate evaluations of correctional programs are likely to
focus on the extent of change in variables targeted by the pro g r a m .
In most evaluations, the variables so assessed will be ones hypothe-
s i zed to mediate between the interventions being applied (the
independent va r i a b l e), and actual changes in offenders’ behaviour
(the dependent va r i a b l e). Hence, attempts may be made for
e x a m p l e to assess knowledge, attitudes, thinking patterns, affec-
t i ve states, behavioural skills, and personality dimensions; or 
f e a t u res of lifestyle, such as numbers of criminal associates or
l e vels of conflict with significant others. The choice of measure s
used will depend on the selected targets of change in a given pro-
gram. Cognitive skills programs for example are designed to
engender changes in such variables as social pro b l e m - s o l v i n g ,
i m p u l s i v i t y, anger management, social skills, or locus of contro l .
These and other variables can be assessed by an assortment of
s e l f - re p o rt and observational scales. Robinson, Grossman and
Porporino (1991) and Robinson (1995) used this approach in
the evaluation of CSC cognitive skills training programs.

Numerous self-report inventories and rating scales exist for
assessment of a range of dynamic risk or criminogenic needs factors.



Many (though by no means all) of these can be assessed by means
of a “p s yc h o m e t r i c” approach. In selecting specific measures for
this purpose, a fairly standard set of criteria is employe d .
Ps ychometric assessments are usually judged in terms of their
re l i a b i l i t y (their freedom from various kinds of measure m e n t
e r ror), c o n s t ruct va l i d i t y (the extent to which a scale measure s
what it is supposed to measure) and p re d i c t i ve va l i d i t y (the extent
to which it predicts performance on some criterion), amongst
other indices. By comparison with colleagues in the fields of
education or mental health, correctional re s e a rchers still have
far fewer well-tested psychometric instruments at their disposal.
Evaluation of change in subtler variables such as egocentrism,
victim empathy or socio-moral reasoning remains difficult in
the absence of well-established measures. T h e re is howe ver a
steadily growing literature on the most effective methods of
accomplishing this.

A comprehensive plan for data collection in evaluation of a
correctional program might therefore entail the following:

◆ Compilation of descriptive data on individuals referred to
the program, in terms of a standard set of demographic and
criminological information; alongside comparisons with
other offender groups to provide information on selection
and targeting.

◆ Audit data concerning rates of referral, commencement,
attendance, dropout and completion.

◆ Analysis of changes between p re - t e s t and post-test on self-re p o rt
or observational measures. In t e r - g roup comparisons betwe e n
p rogram completers and offenders in other experimental
or control conditions or other correctional disposals.

◆ Examination of inter-correlations between offender char-
acteristics; and outcomes.

◆ Follow-up of survival rates at designated intervals (e.g., 6,
12, 24 or 60 months); involving comparisons with related
p rogram and sentence types, and with pre-selected pre d i c-
tor scores.

◆ Given adequate sample sizes, analysis of the impact of the
p rogram employing multiple re g ression analyses or stru c t u r a l
equation models. Examination of inter-relationships betwe e n
offender or setting characteristics, program variables, pre-
to-post test changes and recidivism outcomes.

This range of data is likely to be collected in re l a t i ve l y
large-scale, resource-intensive evaluations employing an exper-
imental paradigm as described by Stecher and Davis (1987; see
a b ove), or characterized as the social science re s e a rch e va l u a t i o n
model by Posavac and Carey (1997). For other types of evalua-
tion, depending on the objectives set, quite different types of
data would be re q u i red. If the objective we re to discover re a s o n s
for program attrition, for example, an exploratory interv i ew -
based study would be more appropriate. If it we re to examine
reasons for practitioners’ allocation of offenders to different pro g r a m s ,
again a different evaluation approach would have to be adopted.

PROGRAM INTEGRITY: LINKING PROCESS AND
OUTCOME
It is commonly acknowledged that there is a close association
b e t ween process and outcome in interventions. Large-scale 
l i t e r a t u re re v i ew of offender treatment has illustrated the 
i m p o rtance of focusing on the manner of delive ry of pro g r a m s .
It is vital, if a program is to achieve its declared aims, that it
should be executed pro p e r l y. Accomplishing this invo l ves a 
number of elements. Cu m u l a t i ve l y, these elements are known as
program integrity.

Programs in many fields including corrections are known to
h a ve failed because their integrity of delive ry was compro-
mised. For a variety of reasons programs may become distort e d
or corrupted, and if this occurs they will be unlikely to achieve
their appointed goals. Hollin (1995) has described phenomena
such as p ro g ram drift and p ro g ram degra d a t i o n in relation to
offender services. Mo re recently Ge n d reau, Goggin, and Sm i t h
(1999) have drawn attention to the importance of program imple-
mentation processes and have argued that this has been a com-
p a r a t i vely neglected feature in the process of translating re s e a rc h
findings into practice. For all these reasons, compre h e n s i ve 
e valuations should include some focus on how integrity may be
m o n i t o red and safeguard e d .

Program integrity
There is however no universally agreed definition of these con-
cepts, though Gendreau and Andrews (1996) have identified a
number of separate elements that can be considered to compose
it. For present purposes, a distinction will be made between two
main aspects of integrity. The term p ro g ram integrity will be taken
to refer to external, organizational features of a program that are
essential for its proper delive ry along the lines planned by its
designers and managers. This refers to the presence of trained
staff, appropriate referrals, adequate resources, clear objectives,
managerial support, and agency policies concerning these issues
and others.

Treatment integrity
This concept refers more specifically to internal aspects of the
program’s mode of delivery: the direct, face-to-face interaction
b e t ween program staff and offenders. Treatment integrity o r
f i d e l i t y ( Moncher & Prinz, 1991) designates the process by which
the theoretical model of the problem being addressed, and of
the ways in which it is believed it can be remedied, are visible
in the process through which offenders are offered assistance and
expected to change.

MONITORING PROCESS
It is important that a set of monitoring process be adopted 
within agencies implementing a program. These can be of two
principal sorts.



The first will entail systems of re c o rding and monitoring not
unlike those that would be utilized in a systematic audit. Data
would be held on staff selection processes; staff training events;
e m p l oyment stability and continuity; offender targeting and
selection processes; offender attendance and completion rates;
reliable availability of material resources; frequency of program
planning sessions; frequency of program re v i ew sessions; fre-
quency of staff supervision sessions; attendance at re l e va n t
staff meetings. Program staff would be provided with adequate
time for planning and review. Cumulatively, the total program
time will be a multiple of the actual session delive ry times. Po l i c y
documents related to these features of the program would be
available for inspection on request.

The converse of this, is that rates of non-attendance, attri-
tion, session cancellations, absence of re v i ew documents or
re p o rts, may be indicators of deteriorating or non-existent
p rogram integrity. For thorough evaluation, it is necessary to
develop and establish systems for logging and monitoring data
of this kind to create a system of integrity checks. In addition,
within an agency decisions should be made re g a rding which per-
son has the responsibility for collection, managing and acting
on this information. Arrangements should be made such that
the person so designated has adequate time for these tasks, and
a position of sufficient influence to enable him or her to addre s s
any deficiencies effectively.

Second, there is a parallel need to establish pro c e d u res for
monitoring treatment integrity. This is a subtler and less easily
recorded feature of programs. The most clear-cut and publicly
accountable way of achieving it is through video-re c o rding 
the sessions. Staff member and supervisor should then jointly
re v i ew the tapes at a pre - a g reed fre q u e n c y. Alternative l y, an 
external assessor or program auditor may view the tapes on a
sampling basis, and pre p a re re p o rts on the treatment integrity
of sessions.

The presence of treatment integrity is generally judged in
terms of two component criteria: a d h e rence to the pro g ram model
as described in the manual, and style of delivery. Relevant infor-
mation in evaluating the former includes whether objectives are
clearly stated for the program, session, or exercise; whether the
contents are being covered; whether session contents and exer-
cises are appropriately used; and whether program tasks are being
accomplished. Specific items may be added as a function of
the type of program involved. For style of delivery, information
will be needed on whether the nature of any tasks is clearly
explained, and whether participants’ understanding of them is
checked. Ob s e rvational data may be needed on the levels of
warmth or liveliness shown by program staff; alongside evidence
of offender engagement and participation. For programs deliv-
ered to offenders in group settings, information may be needed
concerning the creation of an appropriate learning ethos within
them (Platt, Perry, & Metzger, 1980).

ACCREDITATION OF CORRECTIONAL
PROGRAMS
The contemporary trend in a number of correctional serv i c e s
is tow a rds placing the provision of programs, and the process of
auditing and monitoring them, on a formal, mandatory basis.
This has led to the establishment of pro c e d u res for p ro g ra m
accreditation.

In many respects this development mirrors practices that have
been present in other spheres of public service for some time,
most notably in education. It is taken for granted that college
courses or professional training diplomas will be submitted to
external scrutiny before they are deemed to be adequate to their
purpose. To check that the designated services remain intact and
that the re q u i red standards of teaching are maintained, the pro c e s s
is repeated at regular intervals.

Recently this type of system has been introduced by both
prison and probation services in the United Kingdom. A new
set of jointly agreed prison-probation accreditation criteria has
been published (Home Office Probation Unit, 1999), building
on an earlier set pre p a red by the prison service (HM Pr i s o n
Se rvice, 1998). This re q u i res both that all offender programs be
inspected and approved by a central, independent panel of expert
consultants, and that the delive ry of a program at any given site
be subjected to a further process of annual auditing. The set of
criteria issued by the panel consists of the following 11 items
(See Chapter 1 of this Compendium for more details):

◆ Model of change. T h e re should be specification of a clear
t h e o retical model describing how the program will have an
impact on factors linked to offending behaviour.

◆ Dynamic risk factors. Program materials should identify fac-
tors linked to offending which if changed will lead to a
reduction in risk of reoffending.

◆ Range of targets. Given the complexity of factors linked to
criminal acts programs should focus on multiple tre a t m e n t
targets in an integrated, multi-modal format.

◆ Ef f e c t i ve methods. The methods of change utilized in the
program should have empirical support concerning effec-
tiveness and be sequenced in an appropriate way.

◆ Skills orientated. The skills targeted by the program should
h a ve explicit links to risk of reoffending and its re d u c t i o n .

◆ In t e n s i t y, sequencing, dura t i o n . The mode of delive ry of 
sessions should be appropriate in the light of ava i l a b l e
evidence and the program’s objectives and contents.

◆ Selection of offenders. The population of offenders for whom
the program is designed should be clearly specified, as should
procedures for targeting, selection, and exclusion.

◆ Engagement and part i c i p a t i o n . The program should be
designed with re f e rence to the concept of responsivity and
materials, methods and manner of delive ry planned accord i n g l y.

◆ Case Ma n a g e m e n t . The program should be inter-linked with
other elements of the offender’s supervision and case 



management, and guidelines provided for implementation
within services.

◆ Ongoing monitoring. Pro c e d u res and processes should be
established for collection and re v i ew of integrity moni-
toring data.

◆ Eva l u a t i o n .T h e re should be a framew o rk and agreed methods
for evaluation of the overall delive ry and impact of the pro g r a m .

Lipton, Thornton, Mc Gu i re, Porporino, and Hollin (2000) have
discussed the implementation and impact of this process itself. It
is integral to such systems that pro c e d u res be in place for the collec-
tion of data for both ongoing monitoring of process, and eva l u a t i o n
of outcomes. In the United Kingdom, a system is currently being
d e veloped for the management of all data generated by the appli-
cation of programs in offender services. The importance of such a
system for our present purposes is the prospect it creates of con-
siderably facilitating the entire process of program evaluation.

ECONOMETRICS OF CORRECTIONAL
PROGRAMS
As stated at the beginning of this chapter, one of the principal
reasons why it has become imperative to evaluate correctional pro-
g r a m s is a concern with their impact re l a t i ve to the re s o u rces inve s t e d
in them. It is incumbent on managers of services to ensure that facil-
ities a re used in the most efficient way possible. To do this, monetary
costs are computed for all forms of investment in pro g r a m s ,
whether of practitioners’ time, provision of physical re s o u rces, or
learning materials. This may be used to inform two types of
e valuation (Po s a vac & Care y, 1997). The first is known as a c o s t -
b e n e f i t a n a l y s i s. This entails calculation of the expenditures re q u i re d
in the provision of a program or service, and a comparison made with
the sum of the direct and indirect benefits of the program (to the
extent that these can be computed in monetary terms). T h e
second type of study is a c o s t - e f f e c t i veness analysis. He re, the focus
is upon whether objectives we re achieved, including ones
whose monetary value may be difficult to estimate. Comparisons
a re then made between the re s o u rce costs of different types of
p rograms; cost-effectiveness refers to the relationship betwe e n
the two. Though comparatively few studies of either kind have
been re p o rted in criminal justice re s e a rch, they have a potential
significance far beyond the number of them published.2

General estimates that will allow global comparisons betwe e n
different forms of criminal justice provision are not difficult to
make. Official data can be used to compare costs of imprisonment
versus community sentences.

A PROGRAM LOGIC MODEL FOR EVALUATION
The ground cove red in this chapter can be summarized in a step-
wise sequence for planning evaluations, the p ro g ram logic model.

The crux of the model is a recognition of the pivotal re l a t i o n s h i p
between the objectives of evaluation, and those of the program
or service to be evaluated, on the one hand; and of the appro a c h ,
design and methodology of the evaluation process on the other.
Clarification of the first significantly elucidates the nature of the
second, and in many instances virtually dictates it. Figure 26.3
illustrates this relationship.

Fo l l owing this model, evaluators are recommended to ask
s e veral types of question prior to commencing work. They re l a t e
respectively to the objectives of the evaluation itself, and to the
o b j e c t i ves of the program or service being evaluated. When these
h a ve been considered, a choice of evaluation framew o rk can then
be made that is most apposite for achieving both sets of goals.

Figure 26.3  A program logic model for evaluation

Objectives of evaluation
• Whom it is for
• Why it is being conducted
• How information will be used

Objectives of program
• Externally appointed objectives
• Available documentation
• Perspectives of stakeholders

Process: Systems of monitoring
• Program integrity: 

Audit information
• Treatment integrity: 

Monitoring data on quality 
of delivery

Outcome: Data collection methods
• Psychometric/Self-report
• Observational/skill change
• Interview feedback
• Criminological/re-conviction
• Econometric

Evaluation design
• Internal validity
• External validity
• Statistical conclusion validity

Evaluation framework
• Experimental • User-oriented
• Goal-oriented • Responsive
• Decision-focused

2 For more information on this subject, please see Cost-effective correctional treatment
from Shelley Brown, Chapter 27 of this Compendium.

The outcome of that process should in turn make cert a i n
types of re s e a rch design more obvious choices. Ad d i t i o n a l l y, hav-
ing clarified the objectives and the questions to be answe re d ,
e valuators can consider how the validity of any conclusions
can be assured and threats to validity minimized. These deci-
sions will determine the best methods of data collection.

Di f f e rent elements of evaluation design, then, are inter-
dependent. Note that of course these questions are being
a d d ressed h e re at a conceptual level. No account is being taken



of numero u s practical issues that might affect the feasibility or
o t h e rw i se of different options. Realistic evaluation is an attempt
to converge the principles of sound evaluation with the re a l i t i e s
of pro g r a m d e l i ve ry whilst emerging with something that can
shed light on previously unanswered questions.

SYNTHESIZING EVALUATION DATA
Meta-analytic re v i ew invo l ves integration of the data from sepa-
rate p r i m a ry studies ( i n t e rvention experiments or eva l u a t i o n s )
into a higher-order statistical analysis. Howe ve r, re v i ewers of
re s e a rch repeatedly comment that the process of conducting
re v i ews and interpreting trends within them is dogged by the
poor quality of many evaluation studies or re p o rts. In seve r a l
reviews (Lipsey, 1992; Lipton, Pearson, Cleland, & Yee, 1997;
Sherman et al., 1997), pro c e d u res are introduced for catego-
rizing program evaluations according to their design quality.
Gi ven the vagaries of real-world evaluation, there will pro b a b l y
always be difficulties in achieving the maximal standards of re s e a rc h
design. But this by no means invalidates the rationale for con-
ducting evaluations and attempting to do so as well as possible.
On the contrary, that rationale is now stronger than ever.

FURTHER SOURCES
Nu m e rous aspects of program evaluation cannot be cove red in a
single chapter. Howe ve r, many useful texts and sourcebooks exist
on re s e a rch and evaluation. For a general introduction to prac-
titioner re s e a rch see Robson (1993); for a general intro d u c t i o n
to criminological re s e a rch see Jupp (1989). T h e re is a wide range
of books on re s e a rch designs in psychology and behavioural 
sciences; see for example Shaugnessy and Zechmeister (1997).
Another useful re s o u rce is the nine-volume Pro g ram Eva l u a t i o n
Kit p ro d u c e d by Sage Pu b l i c a t i o n s .
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The evidence is ove rwhelming — human service-based interve n-
tions reduce criminal recidivism; punishment does not. Re c e n t l y
s y n t h e s i zed findings based on over 500 studies spanning five
decades of re s e a rch clearly indicate that any kind of human-serv i c e
based treatment reduces recidivism on average by 10% (Andrew s
et al., 1990; Lipsey, 1992; Lösel, 1995). Mo re ove r, tre a t m e n t
a p p roaches that follow empirically validated principles of effective
i n t e rvention (Andrews & Bonta, 1998) yield substantially higher
reductions ranging from 26% to 40% (Andrews, Dowden, &
Gendreau, 2000; Lösel; 1996).

C l e a r l y, we know what works with certain offenders. Eq u a l l y
i m p o rtant, howe ve r, is determining whether or not effective
i n t e rventions are cost-effective from an economic perspective
(Elliott, 1980; Morris & Braukmann, 1987; Rossi, Freeman &
L i p s e y, 1999; Weimer & Friedman, 1979). Efficiency eva l u a t i o n s ,
m o re commonly known as cost-benefit and cost-effective n e s s
analyses, strive to promote optimal re s o u rce allocation. In economic
terms optimal re s o u rce allocation is achieved when no one is
made better off without simultaneously making at least one 
person worse off. In practice howe ve r, net social we l f a re is rare l y
i m p roved without negatively impacting at least one person.
C o n s e q u e n t l y, economists have adopted a less stringent decision
rule for evaluating economic efficiency. Sp e c i f i c a l l y, a give n
re s o u rce allocation strategy is considered efficient if and when
an overall net monetary benefit is realized. Thus, a correctional
t reatment program that costs $1,000,000 but generates
$3,000,000 in terms of reduced criminal justice costs would
be considered cost-effective.

Cost-benefit analyses (CBA) generate conclusions such as
“every dollar spent on program X saves the taxpayer $10.00 in
the long ru n”. In contrast, cost-effectiveness analyses (CEA)
re p o rt the benefits of a given program in substantive rather than
m o n e t a ry terms. Thus, a cost-effectiveness analysis might conclude,
“sex offender treatment costs $12,000.00 per potential victim
s a ve d” (Marshall, 1992). Thus, while cost-benefit appro a c h e s
monetize program benefits, cost-effectiveness methods do not.
Cost effectiveness analyses, simply determines for example how
much it costs to save one human life, or to prevent one victim
from experiencing the emotional pain and suffering associated
with sexual assault.

Since the 1960s, government re g u l a t o ry boards have either
recommended (e.g., Tre a s u ry Board of Canada, 1976; 1998) or

re q u i red (e.g., United States Office of Management and Bu d g e t ,
1989; 1996) that cost-benefit and cost-effectiveness techniques
be used to assist policy decision-makers in the allocation of public
re s o u rces. Su r p r i s i n g l y, efficiency evaluations have been
noticeably absent from the psychological treatment literature .
For example, a recent re v i ew re vealed that less than five perc e n t
of psychologically-based treatment outcome evaluations conducted
between 1967 and 1991 included CBA or CEA results (Yates,
1998). Si m i l a r l y, Welsh and Farrington (2000) we re only able
to identify seven studies featuring control groups that applied
cost-benefit analysis to correctional program evaluation. No n e-
theless, efficiency evaluations are rapidly becoming popular, 
p a rticularly within the criminal justice realm (Aos, Ph i p p s ,
Barnoski, & Lieb, 1999; Cohen, 1999; Donato & Sh a n a h a n ,
1999). Fu rt h e r, as Cohen aptly notes, “criminal justice re s e a rc h e r s
and policy makers will increasingly be confronted with cost-
e f f e c t i veness and benefit-cost analyses — whether they like it or not”
(1999; p. 2).

This chapter describes some of the potential benefits to victims,
society and offenders that can result from effective correctional 
p rogramming. Conve r s e l y, it also re v i ews the costs associated with
p rov i d i n g such treatment. The chapter proceeds to address some
of the more common methodological issues surrounding 
efficiency evaluations. Lastly, it highlights the results of corre c t i o n s -
based efficiency evaluations that have been conducted over the
last 10-15 years.

HOW CAN VICTIMS BENEFIT FROM
CORRECTIONAL PROGRAMMING? 
Crime impacts victims, their families, as well as their friends.
Ro b b e ry victims lose money. They may also suffer physical or
emotional trauma that will require short term and quite possi-
b l y, long term medical care. Si m i l a r l y, family and friends may
be forced to take time off work without pay to care for the needs
of a crime victim.

C o r rectional programs that are successful in pre venting offend-
ers from committing new crimes may not only save potential
victims money but they may also ave rt future pain and suffering.
Thus, programs that reduce recidivism generate benefits in the
form of future reductions in crime-related costs that would have
o t h e rwise accrued in the absence of treatment. At first glance
the identification of program benefits appears seemingly straight-
forward. However, as Rossi et al. (1999) note identifying such
benefits is somewhat subjective, dependent upon one’s 
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p e r s p e c t i ve, be it the program participant, the program spon-
s o r, the victim, or society at large. Fu rt h e r, the literature has
described benefits that are direct and indirect as well as those that
a re tangible and intangible.

Di rect program benefits are intentional. They are know n
before the program is implemented and are expected to accrue
as a direct result of the program. In contrast, indirect benefits
a re unintentional and unplanned. They are best thought of as
p o s i t i ve, albeit secondary by - p roducts of the program. T h u s ,
f rom a contemporary re h a b i l i t a t i ve standpoint, reductions in
recidivism would constitute a direct benefit while enhanced self-
esteem would represent an indirect benefit.

Benefits can be further differentiated in terms of whether
or not they are intangible or tangible (Kiessling, 1976; Laplante
& Durham, 1983). While tangible benefits are quantifiable and
can be expressed in monetary terms, intangible benefits can not
(Cohen, 1999; Rossi et al., 1999). Although, recent techniques
h a ve provided a means of translating seemingly intangible
benefits (e.g., human life) into monetary terms (Cohen, Mi l l e r,
& Rossman, 1994; Mi l l e r, Cohen, & Wiersema, 1996). Fu rt h e r,
goods and services traded in private or public markets will
usually be considered tangible in nature.

Table 27.1 describes various domains where potential victims,
families, and friends can benefit from effective correctional pro-
gramming. Mo re specifically, not only can appropriate tre a t m e n t
s a ve lives but it can also pre vent future victims and their families
f rom having to experience the pain and emotional suffering that
inevitably accompanies any type of crime. Mo re ove r, tre a t m e n t
can pre vent future victims from having to take unpaid leave fro m

w o rk or from having to pay for medical expenses that may follow
victimization. Lastly, treatment can spare future victims and their
families from having to engage in crime avoidance behaviour.

Out-of-pocket expenses
Out-of-pocket expenses refer to tangible, financial losses that
are incurred by the victims of crime as well as their family and
friends. They do not include expenses that are reimbursed to
victims through private insurance companies or gove r n m e n t
health care systems. Thus, expenses associated with damaged or
stolen pro p e rt y, stolen money, medical bills (for physical
injury or emotional trauma), unpaid work days, or lost house-
w o rk days that are not absorbed by the system but are the re s p o n-
sibility of the victim are considered out-of-pocket expenses
(Cohen, 1988, 1998; Cohen et al., 1994; Holahan, 1973;
Rajkumar & French, 1997; Weimer & Friedman, 1979). Si m i l a r
expenses incurred by the family and friends of a victim are also
c o n s i d e red tangible, out of pocket expenses, albeit indire c t .
Examples include: a parent who takes unpaid leave to care for
an injured child or a husband who takes unpaid leave to accom-
pany his wife while she testifies in a court of law. While indire c t
effects to family and friends are re c o g n i zed in theory, corre-
sponding cost estimates have yet to be generated.

Crime avoidance behaviour
Crime victims may experience a heightened sense of fear associated
with the possibility of future victimization. In theor y, this fear
may manifest itself in various forms, collectively coined, crime
a voidance behaviour. For example, “....during the weeks or months

TABLE 27.1  Potential Correctional Program Benefits to the Victim

Benefits

Direct Indirect

Tangible Intangible Tangible Intangible

• Out-of-pocket expenses
(costs not reimbursed by
health care or insurance
companies: medical 
costs-physical & emotional
trauma, forgone/lost 
productivity-lost wages,
school days, housework
days, and property losses-
stolen, damaged, money)

• Crime avoidance behaviour
(e.g. purchasing alarms,
locks, weapons)

• Reduced quality of life
(pain & suffering 
associated with non-fatal
injuries, activities that can
no longer be performed as
a result of the injury)

• Loss of life
• Crime avoidance behaviour

(e.g. restricted activity-no
running at night)

• Out-of-pocket expenses
(family and friends attend-
ing to physical needs of
victim resulting in forgone
productivity, e.g. lost
wages, lost school days, lost
housework days)

• Negative spill over to fam-
ily & friends (crime avoid-
ance behaviour —
purchasing locks, alarms,
weapons)

• Pain and suffering 
experienced by family 
and friends when a loved
one is injured/murdered

• Negative spill over to 
family & friends (crime
avoidance-restricted 
activity-no running 
at night)



f o l l owing the (rape), women frequently make costly changes in their
lifestyles; this may invo l ve moving to a “better” neighbourhood, buy-
ing expensive security systems, or avoiding work situations which
they suddenly perc e i ve as dangero u s” ( Bu rt & Katz, 1985; p. 333).
Tangible crime avoidance behaviours include purchasing pro d u c t s
(e.g., alarms, weapons, and locks) and services (e.g., self-defence
courses, security guards, guard dogs) designed to reduce the
p robability of future victimization. In contrast, intangible crime
a voidance behaviours focus on lifestyle restrictions such a s
refusal to jog or take public transportation at night. Further, it
is not inconceivable that victim-related crime avoidance behav-
iours may spill over and promote similar behaviours among family
and friends (Cohen et al., 1994). Once again, cost estimates for
either direct or indirect forms of crime avoidance behaviour have
yet to be generated.

Loss of life and reduced quality of life
Successful programming can reduce fatalities (i.e., loss of life)
and pre vent potential victims and their families from experi-
encing a reduced quality of life that invariably accompanies non-
fatal injuries. Unlike out-of-pocket expenses, quality of life factors
e m p h a s i ze the intangible consequences of crime (Cohen, 1988,
1998; Cohen et al., 1994; Miller et al., 1996; Rajkumar & Fre n c h ,
1997). These factors attempt to capture the mental anguish a s
well as the actual physical pain and suffering associated with 
victimization and its consequences. Thus, efficiency evaluators

re c o g n i ze the importance of incorporating factors such as the
emotional cost to a victim who can no longer tie her shoes as
the result of a debilitating car accident caused by a drunk drive r,
or the cost to a father who can no longer play baseball with his
son due a crime-related injury. Si m i l a r l y, they also acknow l e d g e
for example, the ro b b e ry victim who is forced to endure lifelong
c h ronic pain resulting from a gunshot injury or a rape victim
who can no longer sleep through the night due to persistent
n i g h t m a res (Cohen et al., 1994). Lastly, sparing family members
and friends from having to watch a loved one cope with the after-
math of a crime or deal with the death of a loved one are also
re c o g n i zed as additional benefits, albeit secondary or indire c t .
Gi ven that current pro c e d u res for estimating victim pain and
suffering invariably include familial pain and suffering, Cohen
et al. recommends their exclusion.

HOW CAN SOCIETY BENEFIT FROM
CORRECTIONAL PROGRAMMING?
Crime impacts almost eve ry segment of society from the tax-
payer, to the person who has never been directly victimized by
crime but fears it nonetheless, and to the people and organiza-
tions tasked with the responsibility of apprehending, pro s e c u t i n g ,
i n c a rcerating and treating the perpetrators of crime. As Table 27.2
illustrates effective correctional programming can generate
various benefits to society that are either direct or indirect in nature
or tangible or intangible.

TABLE 27.2  Potential Correctional Program Benefits to Society

Benefits

Direct Indirect

Tangible Intangible Tangible Intangible

• Criminal justice system
(police, adjudication, 
corrections)

• Offender’s forgone 
taxable income

• Victim forgone pro d u c t i v i t y
• Medical expenses covered

by health care system
(physical and emotional)

• Insurance and disability
claims including 
administrative costs

• Victim services 
(e.g. counselling, 
temporary shelter, 
financial aid)

N/A • Future crime prevention
(broken cycle of violence)

• Other non-criminal justice
crime prevention programs
(e.g. Neighbourhood
Watch, Crime Stoppers)

• Transfer payments to
offender’s dependants

• Crime avoidance behaviour
by potential victims (e.g.
alarms, locks, weapons)

• Crime avoidance behaviour
by potential victims 
(e.g. restricted activity-no
night running)

• Generalized societal fear 
of crime



Vi rtually all efficiency framew o rks include reductions in crim-
inal justice expenses that would have otherwise accrued in the absence
of treatment. For example, successful programming can reduce
the number of offenders who will be sought out by the police,
p rosecuted in a court of law, and subsequently incarcerated in a
c o r rectional facility. This in turn reduces the cost of administering
the criminal justice system, a burden that is inevitably shouldere d
by the taxpayer (Cohen, 1998; Cohen et al., 1994; Gr a y, 1979;
Holahan, 1973; Miller et al., 1996).

Ad d i t i o n a l l y, a large portion of effectively treated offenders will
also obtain legitimate employment. As a result, society will benefit
f rom an additional source of taxable re venue that would have
otherwise been absent if the offender had not been treated and
c o n s e q u e n t l y, had resumed criminal activity (Miller et al., 1996;
Rajkumar & French, 1997; Se a s h o re, Ha b e rfeld, Irwin, & Ba k e r,
1976). Similarly, reduced recidivism rates translates into fewer
victims in need of time away from work, school or from house-
hold duties. Thus, society will suffer fewer productivity losses
that would have otherwise accrued in the absence of effective
p ro g r a m m i n g .2 Fewer victims also means reduced health care
costs, fewer insurance claims and a decreased demand for victim-
related services offered outside of the traditional health care system
(e.g., temporary shelter and volunteer counselling services). All
of which may result in reduced taxes, possibly a reallocation of
resources, and lower insurance premiums.

The literature has also identified a number of plausible indi-
rect benefits to society.3 L a u rence and Sp a l t e r - Roth (1996) note
that domestic violence initiatives may inadve rtently benefit soci-
ety by breaking the cycle of violence. Thus, while a pro g r a m’s
p r i m a ry goal may be to treat the present-day perpetrator it might
also generate secondary, positive effects such as pre venting child
victims or witnesses of domestic violence from manifesting s
imilar behaviours in adulthood. Similarly, Cohen et al., (1994)
h a ve argued that if the impact of the program was sufficiently
large the need for non-criminal justice organizations such as
Neighbourhood Watch and Crime Stoppers would eve n t u a l
decline, thus resulting in substantial cost savings or a redistrib-
ution of re s o u rces. Some studies (Knox & St a c e y, 1978) have
also included reductions in transfer payments to the dependants
of offenders as valid, tangible benefits to society. Howe ve r,
others have argued for their exclusion (Mallar & T h o r n t o n ,
1978). Ad d i t i o n a l l y, successful programming could also re s u l t
in global reductions in society’s generalized fear of crime as well as
the extent to which society engages in crime avoidance behaviour

(Cohen et al., 1994; Gray, 1979; Holahan, 1973; Miller et al.,
1996; Phillips & Vo t e y, 1981). Howe ve r, once again attempts
to quantify such effects in a reliable manner have yet to emerge.

HOW CAN OFFENDERS BENEFIT FROM
CORRECTIONAL PROGRAMMING?
The perpetrators of crime do not escape unscathed. If caught,
they may be sentenced to a prison term resulting in loss of
f reedom, forced separation from loved ones and missed employ-
ment opportunities. Si m i l a r l y, their family and friends may also
be adversely impacted. Nonetheless, correctional efficiency eva l-
uators such as Cohen (1998) have dismissed offender-re l a t e d
benefits given that it would be philosophically inappro p r i a t e
to include such factors within a cost-benefit framew o rk. Mo re ove r,
such factors are more likely to dissuade rather than persuade policy
decision-makers re g a rding the merit of offender tre a t m e n t .
Re g a rdless, an ove rv i ew of potential programming benefits that
may accrue to the offender is provided for discussion purposes.

As Table 27.3 demonstrates offenders may re c e i ve direct, 
tangible benefits from programming. Em p l oyment-specify 
programs or those that target factors that help offenders main-
tain steady employment (e.g., substance abuse, interpersonal skills
training) will increase the number of offenders who obtain and
maintain jobs, there by increasing legal income. Hence, success-
fully treated offenders will re c e i ve legal income that would have
o t h e rwise been lost if the offender had maintained a criminal
l i f e s t y l e .4 Ad d i t i o n a l l y, it is arguable that successful pro g r a m-
ming can generate direct, albeit intangible benefits. Some 
rehabilitated offenders may no longer experience anxiety or
the constant fear of detection that may or may not accompany
c e rtain criminal individuals. Si m i l a r l y, they will no longer 
experience the pain and suffering associated with non-fatal crime-
related injuries. As well, the odds of losing one’s freedom or being
fatally wounded during the commission of a crime will also
decrease considerably.

As Table 27.3 indicates correctional programming may also
i n a d ve rtently generate indirect benefits that are tangible as we l l
as intangible. For example, what an offender learns during
p rogramming may transfer or spill over to his/her friends, family,
or children (Levine, 1983; Nas, 1996; Rossi et al., 1999).
Offenders who gain improved job search techniques such as
resume writing and interv i ewing skills may share this know l e d g e
with family and/or friends who in turn are able to secure better
jobs and enhance their own earning potential. Ad d i t i o n a l l y, 
c o r rectional programs may unintentionally improve an offender’s
overall well being, family functioning, as well as non-familial
relationships. These factors are viewed as indirect given that the
p r i m a ry goal of offender treatment should be to generate re d u c-
tions in recidivism rather than increases in an offender’s overall
well being. Although all of the aforementioned benefits are theo-
retically possible they have yet to be examined in practice.

2 When a victim is unable to work due to a crime-related injury two distinct losses may
occur: victim losses (lost wages for unpaid workdays) and societal losses 
(foregone productivity) (Miller et al., 1996).

3 Gi ven that offender treatment programs promote change at the individual rather than
societal level, global changes in societal behaviour that can be directly linked to any one
specific program are viewed as secondary or indirect effects, albeit positive.

4 In the present model an offender’s income after taxes is considered a direct benefit to
the offender, while the taxable component is considered a direct benefit to society.



WHAT DOES CORRECTIONAL PROGRAMMING
COST THE VICTIM?
The literature has not fully explored potential victim-re l a t e d
costs associated with program delive ry (see Table 27.4). Cert a i n
p rograms such as re s t o r a t i ve justice initiatives may impose dire c t
m o n e t a ry expenses on victims such as foregone wages and trans-
p o rtation costs associated with program participation. Si m i l a r l y,
the notion of rehabilitating rather than punishing perpetrators
of crime may evoke feelings of injustice from individual crime
victims as well as victim advocacy groups. Howe ve r, to date, the
literature has not developed methods for quantifying such fac-
tors. Fu rt h e r, it is likely that the development of such techniques
will be challenging if not entirely impossible.

WHAT DOES CORRECTIONAL PROGRAMMING
COST SOCIETY?
From a societal perspective, the literature has primarily focused
on direct program-related costs that are tangible in nature (see
Table 27.5). Examples include: the cost of hiring staff to delive r
a program, the cost of purchasing the necessary equipment
and materials to run a program, and the cost of operating the
actual facility from which a program is run.

Some re s e a rchers have identified indirect costs that may be
associated with correctional programs (see Table 27.5). A 
c o r rectional industry program (e.g., CORCAN) may cause 
displacement effects where by newly trained ex-offenders who
a re willing to work at a lower rate, replace higher paid, pro s o-
cial workers (Laplante & Durham, 1983; Levine, 1983; Ro s s i
et al., 1999). In t e n s i ve community-based treatment pro g r a m s
may inadve rtently interf e re with an offender’s probability of
securing and maintaining steady employment. This results in a
reduction to the offender’s overall contribution to the work f o rc e
that may in turn reduce available taxable income. As well, tre a t-
ment may inadve rtently prolong incarceration which in turn
i n c reases incarceration costs (T3 Associates, 1999). Lastly,
society may reject community-based programs (e.g., halfway
houses) or any form of human-service based intervention for
that matter, on the grounds that treatment is incongruent with
get tough on crime policies and that it heightens society’s gen-
eralized fear of crime. It should also be noted that it is unclear
in terms of whether or not societal opposition to treatment should
be considered separately or conjointly with victim advo c a c y
opposition. To date, no studies have attempted to quantify any
of these indirect costs.

TABLE 27.3  Potential Correctional Program Benefits to the Offender

Benefits

Direct Indirect

Tangible Intangible Tangible Intangible

• Forgone legal earnings 
after taxes

• Quality of life (fear of
detection, pain & suffering
from non-fatal injuries)

• Loss of life
• Loss of freedom 

• Positive spill over of 
treatment effects to 
friends & family

• Improved well-being
• Improved familial relations
• Improved non-familial

relations

TABLE 27.4  Potential Correctional Program Costs to the Victim

Costs

Direct Indirect

Tangible Intangible Tangible Intangible

• Out-of-pocket expenses
associated with program
participation (e.g. travel
costs, lost wages, school
days, housework days 
associated with some
re s t o r a t i ve justice initiative s )

NA NA • Feelings of injustice 
associated with treating
offenders from immediate
victims of crime and 
victim advocacy groups



WHAT DOES CORRECTIONAL PROGRAMMING
COST THE OFFENDER?
The efficiency literature has generally neglected direct pro g r a m
costs for offenders. Howe ve r, as Table 27.6 demonstrates offenders
may in theory, experience indirect costs. A community-based
p rogram may unintentionally reduce an offender’s income during
the duration of program delive ry. Si m i l a r l y, the practice of favo u r-
ing institutional over community-based treatment coupled with
a parole board’s reluctance to grant early release to individuals who
h a ve not experienced a full bevy of treatment programs prior to
release may inadve rtently result in prolonged incarceration. T h i s
in turn may produce intangible emotional discomfort for 
the offender.

In sum, the correctional efficiency literature has identified
n u m e rous potential benefits and costs associated with appro-
priate programming. The offender, the victim and society stand
to benefit substantially from effective correctional pro g r a m m i n g .
Howe ve r, it is unlikely that reductions in global phenomena
such as crime avoidance behaviour, societal fear of crime, the
c ycle of violence, or the reliance on non-criminal justice pre ve n t i o n
programs could be causally linked to any one specific program
(Cohen, 1998). Fu rt h e r, while a distinction has been made
b e t ween activity-related crime avoidance behaviour and society’s
g e n e r a l i zed fear of crime, in practice separating the two may

p rove impossible. Lastly, several of the previously re v i ewed costs
and benefits exist merely as hypothetical constructs rather than
quantifiable entities. Nonetheless, the literature has deve l o p e d
defencible methods for quantifying many of the existing 
crime-related consequences and program costs.

HOW DO WE MEASURE COSTS AND BENEFITS?
Efficiency evaluators assign dollar values to the costs and bene-
fits of correctional programming using a variety of methods.
While most tangible victim and criminal justice costs can be
estimated from survey data and financial records, the majority
of crime-related costs are not directly accessible. Consequently,
efficiency evaluators rely on a number of indirect estimation pro-
c e d u res including shadow prices, the jury compensation method
and the willingness to pay approach. Unlike direct estimation,
i n d i rect estimation can be controversial and complicated (Ro s s i
et al., 1999).

Financial records
For the most part, programming (e.g., staff, materials) and crim-
inal justice costs (e.g., policing, incarceration) can be estimated
d i rectly from financial re c o rds (Cohen et al., 1994; Cohen, 1999;
Miller et al., 1996). Howe ve r, at times it may be difficult to separate
marginal from fixed costs. While fixed costs remain constant

TABLE 27.5  Potential Correctional Program Costs to Society

Benefits

Direct Indirect

Tangible Intangible Tangible Intangible

• Program costs (personnel,
facilities, equipment, 
materials)

NA • Displaced workforce
• Forgone productivity (i.e.

offender’s taxable income)
• Prolonged incarceration

costs (e.g. not released
until program completed)

• Inconsistent with ‘get
tough on crime policies’

• Heighten fear of crime
(e.g. halfway house located
in one’s neighbourhood)

TABLE 27.6  Potential Correctional Program Costs to the Offender

Benefits

Direct Indirect

Tangible Intangible Tangible Intangible

N/A N/A • Forgone legal earnings 
after taxes

• Prolonged incarceration
(emotional distress 
associated with loss of 
freedom).



re g a rdless of whether or not a program is implemented, marginal
costs va ry as a function of the program. They re p resent the added
or incremental cost associated with treatment delive ry, independent
of the cost of running a correctional institution (e.g., electricity,
food, clothing). A basic principle underlying all efficiency
e valuations is that cost be restricted to marginal expenses (Cohen,
1999; Levine, 1983; Nas, 1996). Thus, standard institutional
operating costs (e.g., electricity) that exist regardless of whether
or not a program is implemented should be excluded. Si m i l a r l y,
other criminal justice expenditures such as the annualized cost of
maintaining a police station should be excluded given that they
typically do not change as a function of a unit decrease in crime.
Un f o rt u n a t e l y, marginal costs are not always readily ava i la b l e .
C o n s e q u e n t l y, evaluators sometimes use average or aggregate c o s t s ,
a pro c e d u re that typically ove restimates expenditures (Laure n c e
& Spalter-Roth, 1996; Tonry 1990).

Survey data
Victim survey data is commonly used to assess monetary victim
expenses including medical costs, lost pro p e rt y, and forgone earn-
i n g s (Cohen, 1988, 1998; Cohen et al., 1994; Miller et al.,1996).
The criminal justice literature has primarily relied on the American
National Crime Victimization Su rvey (NCVS; Bu reau of Ju s t i c e
Statistics, 1998) as a means of estimating tangible victim costs.
The NCVS polls households regarding information pertaining
to recent criminal victimizations. The survey howe ve r, has been
c r i t i c i zed for underestimating victim-related costs. For example,
the survey only elicits information about medical costs incurre d
during the past six months. Fu rt h e r, it does not inquire about
mental health costs, forgone housework or school-related pro-
d u c t i v i t y. Ad d i t i o n a l l y, such surveys implicitly assume that re s p o n-
dents can provide accurate cost estimations for expenses
commonly paid for by insurance companies (Cohen et al., 1994;
Rajkumar & French, 1997). Miller et al. (1996) circumvented
some of these problems by combining the survey data with
primary file information obtained from workers compensation
and hospitalization re c o rds. In t e re s t i n g l y, this pro c e d u re re s u l t e d
in substantially higher cost estimates than those derived fro m
the NCVS. For example, Miller et al. re p o rt cost estimates that are
10 to 20 times higher for certain violent crimes than those re p o rt e d
in the NCVS (Cohen, 1999). However, cost estimates derived
from Canadian victimization surveys and the Canadian h e a l t h
system are still re q u i red if accurate Canadian-based cost-benefit
analyses are to be conducted.

Shadow pricing 
Economists commonly quantify costs based on market prices.
The market price for most tangible commodities is readily ava i l-
able and hence traded openly by buyers and sellers in the mark e t
place. Howe ve r, more often than not, market prices are distorted for
various reasons including government subsidies and monopolies.

When this occurs, re s e a rchers rely on shadow prices (Rossi et
al., 1999; Weimer & Friedman, 1979).

Sh a d ow prices refer to the true market price that would exist
under perfectly competitive market situations or when the
demand for a given commodity equals its supply. In essence, a
s h a d ow price hides behind or s h a d ow s the observed market price
(Laplante & Durham, 1983; Levine, 1983; Nas, 1996). Assume
for example that a researcher is evaluating a new pilot program
for violent offenders. In i t i a l l y, post-graduate clinical students
d e l i ver the program. Fu rt h e r, the students re c e i ve academic rather
than monetary credit for their participation. In this situation it
would be more accurate for the evaluator to determine the cost of
the program based on estimated salaries of paid treatment deliv-
e rers rather than clinical students (Nas, 1996; Rossi et al., 1999).

Willingness to pay
In some circumstances a market does not exist for a given crime-
related cost such as human life or emotional pain and suffering.
While a cost-effectiveness analysis is a viable option (Levine,
1983), economists and criminal justice researchers have devel-
oped alternative methods for quantifying intangible victim costs.
Two current methods include the willingness to pay appro a c h
and the jury compensation method.

The willingness to pay approach estimates how much society
is willing to pay to reduce the risk of crime-related death by
extrapolating from non-crime studies that have examined for
example, how much society is willing to pay to ensure safe work-
places or safe vehicles. The most common study estimates how
much society values human life by examining worker’s willing-
ness to accept riskier jobs in exchange for a premium wage. Tw o
independent re v i ews of this literature (Viscusi, 1993; Mi l l e r,
1990) involving 70 different studies re vealed that the statistical
value of a human life has been estimated between $500,000 and
7 million (average: 2.7-5 million).

Critics argue that the willingness to pay approach is not only
morally wrong but that it is also technically flawed in that it
assumes people correctly perc e i ve the risk associated with a give n
behaviour (Zerbe, 1998). Fu rt h e r, it is also possible that people
would be willing to pay substantially more for reducing the risk
of death from a violent crime rather than a workplace accident.
Nonetheless, the assignment of monetary value to human life
has become standard operating practice for prominent gove r n m e n t
regulatory boards, albeit the Treasury Board of Canada (1998)
has adopted a somewhat more conservative approach. Further,
most efficiency experts would agree that currently, this method
remains unrivalled given that earlier cost studies grossly under-
estimated the value of human life by relying solely on forgone
p ro d u c t i v i t y. This method not only failed to consider the intrinsic
value of life (e.g., pain and suffering, enjoyment of life) but it
also implicitly placed less value on the elderly and the yo u n g
(Cohen et al., 1994; Laurence & Spalter-Roth, 1996).



Jury Compensation Method
Cohen and his colleagues (1994; Miller et al., 1996) pioneered
the jury compensation method as a means of quantifying the
fear, pain, suffering, and reduced quality of life experienced by
non-fatally injured victims of crime. Or i g i n a l l y, damages award e d
to accident victims in civil cases were used to approximate the
m o n e t a ry cost of similar injuries incurred by crime victims.
Howe ve r, the method assumes that injuries resulting from crime
should be afforded the same weight as similar injuries resulting
f rom incidents of a non-criminal nature. In t u i t i vely it seems 
reasonable to assume that crime-victims are more likely to expe-
rience increased pain and suffering that is uniquely related to
crime-specific psychological trauma (Cohen, 1999). In t e re s t i n g l y,
recent litigation trends in the United States have obviated this
problem. In 1996, Miller et al. analyzed 2,112 jury awards and
settlements to assault, rape and burn victims. The lawsuits
generally invo l ved third party negligent suits such as a rape
victim who sued the owner of an underground parking garage
for poor lighting. Fu rt h e r, the analysis focused exc l u s i vely on
the portion of the award designed to compensate the victim
for pain, suffering, and lost quality of life.

Based on their analysis, the authors provide monetary quality
of life estimates for serious felony offences (e.g., child abuse, sexual
assault, assault, ro b b e ry, drunk driving, arson, pro p e rty offences)
by combining the jury information with tangible victim cost
estimates obtained from survey data (e.g., NCVS). The authors
estimate that the pain and suffering associated with rape for
example, is valued at approximately $81,400.00 while the pain
and suffering of being robbed is valued at $5,700.00. They do
not provide estimates for white-collar crime, enviro n m e n t a l
crimes, Food and Drug Ac t violations, anti-trust breaches or crimes
of treason. While tangible estimates are available for aggregate
fraud losses (Titus, He i n zelmann, & Boyle, 1995), intangible
estimates have yet to become available. Even Cohen (1999) 
concedes that it may be impossible to quantify all types of crimes,
particularly those involving anti-trust violations or treason.

Proponents of this method argue that not only are jury award s
stable and predictable but given that society has chosen the civil
court system as an acceptable means of redressing victims, jury
awards represent a reasonable proxy for assessing crime-related
pain and suffering (Cohen, 1988, 1999). Fu rt h e r, the jury com-
pensation method has been used outside of the criminal justice
realm (e.g., Consumer Product Safety Commission, Za m u l a ,
1987 cited in Cohen, 1998). As well, this method is perc e i ved as
being less subjective compared to it’s predecessor which estimated
the cost of victim pain and suffering based on public opinion
s u rveys (Phillips & Vo t e y, 1981; Sellin & Wolfgang, 1964).
L a s t l y, criminal justice re s e a rchers have embraced rather than
rejected the quantification of human life, pain and suffering b o t h
in theory (Gr a y, 1994; Kiessling, 1976) and in practice (Cohen,
1998; Rajkumar & French, 1997).

Discounting costs and benefits to present value
Be f o re costs and benefits can be compared they must be adjusted
to ensure an ‘apples to apples’ comparison. Mo re specifically,
costs and benefits expected to accrue in the future must be con-
ve rted into present dollar value before making a meaningf u l
comparison (Cohen, 1998; Laplante & Durham, 1983; Levine,
1983; Nas, 1996). Suppose for example that you wish to purc h a s e
a new set of golf clubs. Further assume that it is the middle of
winter and that your local sports store is having a golf equipment
sale. Now ask yo u r s e l f, how much must the original price be 
discounted or reduced by in order to make the purchase worth
your while? Remember that you won’t be able to use your new
clubs until the spring. He re in lies the essence of discounting;
a dollar spent today is not the same as a dollar re c e i ved tomorrow.
Fu t u re benefits must be discounted or depreciated to pre s e n t
value when compared with costs incurred today (Cohen, 1998).
This principle perhaps explains why so many of us find it difficult
to save money for our re t i rement when we would rather spend it
on present-day activities such as holidays and entertainment. W h i l e
discounting is a standard economic technique, the selection of
an appropriate discount rate can be a rather dubious task.

T h e re are no authoritative guidelines for choosing an appro-
priate discount rate. The criminal justice literature has used rates
as low as 2% and as high as 15%. While prominent expert s
(Cohen, 1998, 1999) recommend 2% and 3% rates, gove r n-
ment regulatory boards (e.g., U.S. Office of Management and
Budget, 1996; Tre a s u ry Board of Canada, 1998) re c o m m e n d
considerably higher rates ranging between 7% and 10%. It is
important to note that the lower the discount rate, the greater
the value placed on benefits that accrue in the future. Conve r s e l y,
higher discount rates deflate the value of future benefits. Fu rt h e r,
discount rates can have a dramatic influence on one’s results. As
the Tre a s u ry Board of Canada (1998) observed, “most pro j e c t s
look good at a 5% discount rate and poor at a 15% discount ra t e .”
Nonetheless, discounting future benefits or costs to present va l u e
is a mandatory re q u i rement for any cost-benefit analysis that
can not be avoided

Comparing costs and benefits
The two most common methods for comparing costs and 
benefits are benefit-cost ratios and net present value. A benefit-
cost ratio compares the present value of benefits to the present
value of costs. Benefit cost ratios generate statements such as
e ve ry dollar spent on program X generates $30.00 in benefits or
economic returns. Benefit-cost ratios in excess of 1.00 are con-
s i d e red economically efficient. In contrast, the net present value is
simply the present value of all benefits, discounted at the appro-
priate discount rate, minus the present value of all costs discounted
at the same rate (Nas, 1996; Tre a s u ry Board of Canada, 1998). If
the net present value is positive, the program is judged economically
efficient. Benefit-cost ratios are beneficial in that they facilitate



comparison across studies. However, they made be misleading
g i ven that different studies incorporate different benefits and hence
will generate benefit-cost ratios that may va ry more as a function of
o n e’s accounting perspective rather than the actual cost-effective n e s s
of the program in question (Weimer & Friedman, 1979).

Dealing with uncertainty: Sensitivity analysis
Efficiency evaluations rely extensively on a number of assump-
tions. Consequently, economists recommend that an efficiency
analysis be accompanied by a sensitivity analysis (Nas, 1996;
Rossi et al., 1999). Br i e f l y, a sensitivity analysis re q u i res that the
re s e a rcher re - a n a l y ze the results across a number of differe n t
assumptions. If the results remain positive across a wide range
of possibilities (e.g., varied discount rate, varied statistical va l u e
o f life estimate, varied program effectiveness) one can be 
reasonably assured that the results are accurate.

ARE CORRECTIONAL PROGRAMS 
COST-EFFECTIVE?
C o r rectional program efficiency evaluations have pro l i f e r a t e d
substantially since they first emerged in the 1960s. Howe ve r,
methodological shortcomings precluded earlier studies fro m
reaching meaningful conclusions. Mo re often than not, corre c-
t i o n a l re s e a rchers failed to describe cost estimation pro c e d u re s
in sufficient detail. Fu rt h e r, sensitivity analysis and discounting
p ro c e d u res we re rarely used. As well, re s e a rchers often re l i e d
on inferior study designs. Earlier studies also excluded intangible
p ro g r a m - related benefits given that quantification techniques
had not yet been developed, hence grossly underestimating poten-
tial economic returns. Lastly, the lack of consistency in terms of
which pro g r a m - related benefits correctional re s e a rchers chose
to examine precluded meaningful comparisons across studies.

Fo rt u n a t e l y, the last decade has witnessed substantial pro g re s s
in the quality of corrections-based efficiency eva l u a t i o n s .
C o n s e q u e n t l y, this section highlights key efficiency findings
from recent years that have focused specifically on correctional
p rogram outcomes. It should be noted that the re v i ew emphasize s
methodologically superior studies.

Treatment versus punishment
Ze d l ewski (1985), a staff economist for the U.S. National In s t i t u t e
of Justice concluded that prisons are a highly cost-effective means of
reducing crime. Mo re specifically, he estimates that eve ry dollar
allocated tow a rds imprisonment could generate $17.00 in tangible
criminal justice savings. Howe ve r, as others have aptly noted
( Greenberg, 1990; Zimring & Hawkins, 1988) Ze d l ew s k i’s 

conclusions are predicated on a number of faulty assumptions.
For example, he incorrectly assumes that incarceration has a 
general deterrence effect. Critics (Greenberg, 1990) have cl e a r l y
illustrated that the re s e a rch in this area is less than re l i a b l e. Fu rt h e r,
Ze d l ew s k i’s cost saving estimates are based largely on the assump-
tion that the crime rate will drop substantially if society i n c a rc e r-
ates offenders who would have otherwise re c e i ved pro b a t i o n o r
m o n e t a ry fines. In essence, he argues that net widening5 w i l l
save society money. He arrives at this conclusion based on s e l f -
re p o rt crime data obtained from 2,190 incarcerated offenders w h o
on average, reported committing 187 property offences annu-
a l l y. He erroneously assumes that individuals who have been
sanctioned either by probation or monetary fines offend at the
same frequency and intensity as individuals serving carceral sen-
tences who undoubtedly are higher risk cases. Thus, he incor-
rectly concludes that the incarceration of one individual who
would have otherwise been in the community under a pro b a-
tion order will prevent 187 property crimes from occurring.

Meta-analytic reviews provide the most persuasive evidence
against the argument that punishment is economically efficient.
The most recent review by Andrews et al. (2000) demonstrates
that punishment is actually related to slight increases rather than
d e c reases in recidivism. Thus, if punishment can not re d u c e
recidivism it surely can not reduce future criminal justice costs.
Additional evidence in support of treatment is available fro m
recent re s e a rch sponsored by the Washington State Institute for
Public Policy.

Aos et al., (1999) analyzed 108 correctional treatment outcome
studies using a cost-benefit approach. Tr a d i t i o n a l l y, meta-analytic
techniques have been used to aggregate the findings of a large
number of treatment studies to ascertain the average impact that
t reatment has on reducing recidivism. This re v i ew re p resents the
first attempt at estimating average cost-savings across va r i o u s
programs using meta-analytic techniques.

The authors focused on studies conducted during the last 
20 years that compared recidivism rates between an experimental
t reatment group and a comparison group that did not re c e i ve
t reatment. Fu rt h e r, only methodologically superior studies we re
included. Cost savings we re re p o rted for several different tre a t m e n t
categories from two perspectives: the taxpayer and the victim.
The taxpaye r’s perspective focused exc l u s i vely on criminal justice
savings (e.g., police, adjudication, and corrections) while the
v i c t i m’s perspective incorporated criminal justice savings as we l l
as monetary victim losses (e.g., medical and mental health care
expenses, pro p e rty damage and losses, reduced future earnings).
Intangible victim costs such as pain and suffering and loss of life
were excluded.

In sum, the re v i ew demonstrated that on average, eve ry
dollar spent on human-service orientated interventions (N = 88)
s a ves the taxpayer approximately $5.00, and the victim, $7.00.6

Conversely, punishment-orientated interventions such as boot

5 Net widening refers to the practice of meting out hasher penalties (e.g. boot camps) to
individuals who would have otherwise received less costly, traditional forms of punish-
ment (e.g. probation) if the alternative (e.g. boot camp) had not been available to the
sentencing judge.

6 Adult cognitive-behavioural treatment programs generate economic returns ranging fro m
$2.54 to $11.48 for every invested program dollar.



camps and intensive supervision programs that rely on expensive
strategies such as random curf ew checks, electronic monitoring,
and urinalysis testing (N = 20) yielded substantially lower eco-
nomic returns ranging from 50¢ to 75¢ for eve ry dollar allocated
to the program. Thus, human-service interventions satisfy 
s t a n d a rd economic efficiency threshold criteria while punitive
interventions do not.

The inability of intermediate sanctions such as boot camps,
i n t e n s i ve supervision, and electronic monitoring to demonstrate
cost-effectiveness is not surprising. A recent meta-analysis that
reviewed 20 studies that evaluated intermediate sanctions con-
cluded that these programs have virtually no impact on re c i d i v i s m
( Ge n d reau, Goggin, Cullen, & Andrews, 2000). Thus, it is
not surprising that they do not reduce criminal justice costs.
Fu rt h e r, opponents have long argued that intermediate sanctions
a re actually more expensive than traditional forms of punishment
due to net widening and close monitoring (Ge n d reau, Pa p a ro z z i ,
Little, & Go d d a rd, 1993; Clear & Ha rdyman, 1990; Ma c Ke n z i e
& Parent, 1992; Tonry, 1990). For example, given the option,
judges are more likely to sentence convicted offenders to boot
camp or electronic monitoring who would have otherwise been
sentenced to less costly, albeit more traditional forms of punish-
ment such as probation. Fu rt h e r, the close monitoring that
accompanies intensive supervision programs (ISP’s) actually
i n c reases the probability of detecting and processing technical
violations that would have otherwise gone unnoticed under 
regular supervision. Thus, additional costs associated with 
re voking and eventually incarcerating the offender are incurre d .
L a s t l y, critics (To n ry, 1990) have argued that diversion pro g r a m s
such as ISP’s do not generate the substantial cost-savings that
s u p p o rters purport due to an over reliance on fixe d rather than
marginal costs. As To n ry (1990) aptly observes the s a v i n g s
i n c u r red by dive rting one offender from prison in re a l i t y a re quite
small, amounting to no more than a bit of food and re c o rd 
keeping. Large cost savings will only materialize if and when
d i version programs either cause existing prisons to close or
prevent new prisons from being built.

Juvenile offender treatment
Promising findings have resulted from three re l a t i vely re c e n t
j u venile efficiency evaluations. Greenwood, Model, Rydell, and
Chiesa (1996) conducted a cost-effectiveness comparison of
C a l i f o r n i a’s three-strikes law versus early intervention pro g r a m s .
Two of the most promising intervention programs included
g r a d u a t i o n i n c e n t i ves and parent skills training. Gr a d u a t i o n -
incentive programs financially compensate disadvantaged high

school students to encourage graduation. Alternative l y, pare n t i n g
skills programs teach parents how to deal effectively with aggre s-
s i ve children. The study estimates that California’s three-strikes
law will reduce crime by 21% at an annual increased incarc e r a t i o n
cost of 5.5 billion dollars. Howe ve r, graduation incentive pro g r a m s
coupled with parenting skills training could approximately 
d o u b l e the crime reduction rate for 1/5 of the cost.

Aos et al., (1999) re v i ewed 21 human-service orientated juve-
n i l e treatment programs including parent skills training, diver-
sion programs, and aggression replacement training. The re s u l t s
indicated that each juvenile treatment dollar will generate betwe e n
$7.62 to $31.40 in future economic returns. In t e re s t i n g l y, 
j u venile offender treatment generated the highest benefit-cost
ratios outperforming both adult offender treatment and primary
prevention strategies.7

Cohen (1998) estimates that one chronic juvenile offender
will cost victims and society between 1.3 and 1.5 million dollars
in the long run. The majority of which will be associated with
intangible victim costs (50%) followed by tangible victim
costs (25%), criminal justice expenses (20%), and fore g o n e
offender productivity (5%). This implies that re l a t i vely small
t reatment effects could generate substantial cost savings. Fo r
example, a program that costs $500,000 to treat 100 chro n i c
j u venile offenders would still be deemed cost-effective with a
success rate as low as 1%. Howe ve r, in reality success rates are
substantially higher, particularly for innova t i ve juvenile tre a t-
ment programs such as multisystemic therapy (MST). Aos et al.
(1999) reported that MST generates $13.45 dollars in returns
for eve ry invested program dollar. In t e re s t i n g l y, howe ve r, if
one adopts Cohen’s (1998) 1.3 to 1.5 million dollar estimate,
MST could potentially generate $60.00 in economic returns for
every program dollar.8 The discrepancy ($13.45 vs. $60.00) is
most likely attributable to the fact that Aos et al. excluded intan-
gible victim costs whereas intangible victim costs accounted for
50% of Cohen’s 1.3 to 1.5 million-dollar estimate.

Sex offender treatment
The literature has produced conflicting results re g a rding the
c o s t - e f f e c t i veness of sex offender treatment. For example, Ao s
et al., (1999) recently concluded that sex offender treatment is
not cost-effective. Based on a review of six treatment outcome
studies the authors re p o rt that eve ry dollar allocated tow a rds sex
offender treatment yields no more than 25¢ in economic re t u r n s .
Howe ve r, more promising conclusions have been reached inde-
pendently by Canadian, American and Australian researchers.

Marshall (1992) concludes that by treating 100 sex offenders,
Canadian society will not only save 50 potential victims but that it
will also save 4.4. million dollars in ave rted criminal justice costs.
Ma r s h a l l’s estimates we re based on the assumption that sex offender
t reatment has a 25% success rate and that the typical sex offender
recidivist will commit at least two new sexual offences.

7 Primary prevention programs target children who have had no formal involvement
with the criminal justice system but are considered high risk for future contact 
(e.g., Big Brothers).

8 This latter estimate is based on the assumption that MST has a 20% success rate (He n g g e l e r,
Melton, & Smith, 1992)



Prentky and Burgess (1990) conducted a cost-benefit
analysis of a program that had been treating child molesters in
Massachusetts since 1959. Like Marshall, they concluded that
the treatment of sexual offenders can result in substantial cost
savings, specifically, they estimate that for eve ry 100 tre a t e d
sex offenders society saves 2.7 million dollars in ave rted criminal
justice expenses. However, it should be noted that Prentky and
Burgess did not have access to a random or matched contro l
group. Instead, they used information obtained from Marshall
who estimated the recidivism rate for untreated sex offenders
based on his own Canadian-based research.

While Prentky and Burgess conclude that sex offender tre a t-
ment can be cost-effective the absence of a reliable control gro u p
precludes confidence in the results. Similarly, critics (Quinsey,
Harris, Rice, & Lalumière, 1993) would likely argue that
Marshall’s 25% success rate is grossly inflated. Both studies did
not conduct detailed sensitivity analyses nor did they use dis-
counting pro c e d u res or include victim-related benefits. Howe ve r,
recent findings from Donato and Shanahan (1999), and Ha n s o n
(personal communication, 2000) have addressed some of 
this issues.

Donato and Shanahan (1999) conducted a cost-benefit analy-
sis of an intensive, sex offender treatment program delivered in
Australian prisons to child molesters. The authors demonstrate
that treating child molesters prior to release can be cost-effec-
tive provided that reductions in recidivism exceed 6% and that
both tangible and intangible victim-related benefits are included.
The authors further illustrate that a 14% reduction in sexual
recidivism can generate almost 4 million dollars in economic
returns for eve ry 100 child molesters that are treated. In con-
trast, sex offender treatment will not generate positive economic
returns if reductions in recidivism are less than 2%, re g a rd l e s s
of whether or not tangible or intangible benefits are included.
Donato and Sh a n a h a n’s re s e a rch re p resents one of the first attempts
to incorporate tangible as well as intangible victim benefits into
a sex offender efficiency evaluation.

A recent meta-analytic re v i ew of 42 sex offender tre a t m e n t
outcome studies involving 9,316 sex offenders demonstrated
that on average, untreated sex offenders reoffend at rate almost
twice as high (17.7%) as their treated counterparts (9.9%)
( Hanson, personal communication, 2000). Thus, extrapolating
f rom Donato and Sh a n a h a n’s work, one can infer that the 
typical, contemporary sex offender program will generate positive
economic returns provided that intangible victim-related 
benefits are considered. Mo re specifically, the treatment of 
100 sex offenders will save society between $41,6000 and 
1.85 million dollars. Howe ve r, primary efficiency eva l u a t i o n s
involving well-controlled sex offender outcome studies remain
noticeably absent. Thus, most individual jurisdictions can not
state with certainty in terms of whether or not their own pro g r a m s
are cost-effective.

Education and employment
To date, 21 employment and/or education programs have
been evaluated within a cost-benefit framework (see Aos et al.,
1999; Knox & St a c e y, 1978; Mallar & Thornton, 1978; Se a s h o re
et al., 1976). Howe ve r, the majority we re conducted by a sec-
o n d a ry group of re s e a rchers (e.g., Aos et al., 1999). In sum, most
employment and/or education programs generate positive eco-
nomic returns. More specifically, every dollar allocated towards
vocational and basic education programs yields cost savings rang-
ing from $1.71 to $3.23. Si m i l a r l y, job search and/or counselling
p rograms generate positive returns ranging from $2.84 to $6.56.
Mallar and Thornton conclude that one program dollar could
generate returns as high as $53.73. Conve r s e l y, short-term finan-
cial assistance and subsidized job placements programs generate
b reak even returns (e.g., 1 dollar spent = 1 dollar gained).
Ad d i t i o n a l l y, while Friedman (1977) concludes that work - re l e a s e
p rograms generate positive economic returns (e.g., $1.64), Tu r n e r
and Petersilia (1996) concluded otherwise.

Substance abuse treatment
The efficiency literature has paid considerable attention to sub-
stance abuse treatment (Ap s l e r, 1991; Britt, Go t t f redson &
Go l d k a m p, 1992; Goldschmidt, 1976; He rtzman & Mo n t a g u e ,
1977; Ho l d e r, 1987; Leukefeld, Logan, Ma rtin, Pu rvis, &
Farbaee, 1998; Swint & Nelson, 1977). While drug dive r s i o n
p rograms have generated modest returns (e.g., $1.69 to $2.18
for eve ry program dollar), interventions classified as case 
management substance abuse programs have generated negative
returns, such that eve ry program dollar actually costs the 
taxpayer 15¢, and the victim 21¢ (Aos et al., 1999).

However, more encouraging findings are also available. For
example, a recent Canadian study demonstrated that one of the
C o r rectional Se rvice of Canada’s core substance abuse tre a t m e n t
p rograms generated approximately $2,000 in annual savings per
offender (T3 Associates, 1999). Si m i l a r l y, re s e a rch conducted
on substance abusers, rather than criminal offenders suggests
that for eve ry 100 substance abusers that are treated, society
a c c rues between 1.4 and 2.2 million dollars in cost savings. Cost
savings associated with the provision of substance abuse tre a t m e n t
h a ve included criminal justice expenses, tangible and intangible
victim losses, as well as offender foregone productivity (Rajkumar
& French, 1997).

CONCLUSION
In sum, the available empirical literature presents a convincing
argument that evidence-based correctional treatment is cost-
e f f e c t i ve. Howe ve r, the re v i ew also illustrates the absence of we l l -
c o n t rolled primary studies. Fu rt h e r, standard operating practices
that outline common ingredients re q u i red of all corre c t i o n s -
based efficiency evaluations should be established (Welsh &
Farrington, 2000). Thus, regardless of which program is being



e valuated, one can argue that all evaluations should include pro-
gram costs, criminal justice expenses, tangible and intangible victim
costs, and forgone offender pro d u c t i v i t y. The development of such
standards is necessary to promote consistency and hence, com-
parability across studies. The importance of this objective is made
acutely clear by Ed d y’s (1992) statement, “much of cost-effective n e s s
analysis parallels clinical judgement” ( p. 3344). This observa t i o n
is particularly distressing given the repeatedly poor perf o r m a n c e
of human judges tasked with the responsibility of making 
p redictions about future behaviour (Grove, Zald, Lebow, Sn i t z ,
& Nelson, 2000).

Critics argue that efficiency evaluations are subject to a
“garbage in, garbage out phenomena”. Re g a rdless of how techni-
cally accurate an efficiency evaluation may be, the findings will
be re n d e red u n reliable if the primary impact evaluation was suf-
ficiently flawe d . Similarly, cost-benefit analyses rely extensively
on uncertain assumption and at times, less then reliable cost esti-
mates. Fu rt h e r, attributing monetary value to human pain and
s u f f e r i n g as well as human life remains controversial. Lastly, the
l e vel of technical e x p e rtise re q u i red to conduct such eva l u a-
tions may simply be inaccessible to some jurisdictions.

C l e a r l y, it is difficult to justify maintaining programs that
have no impact. However, even programs with a demonstrated
impact may be difficult to maintain given political climate, public
opinion or if limited re s o u rces intensifies competition among
various programs. Fu rt h e r, efficiency analyses can enhance informed
policy decision-making, reduce the costs of obtaining key objective s ,
and promote efficient re s o u rce allocation. While economic 
arguments may be insufficient to affect policy change given that
the average person is more readily influenced by programs that
are marketed as “state of the art” as well as programs that affect
real people rather than anonymous statistical cases (Ed d y, 1992)
they can help bridge the gap between research and practice.
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