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hen the first author first began reviewing offender
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treatment studies in the 1970s, the amount of o _
available information was rather limitec®. However, with | TyPe of Treatment and Recidivism Reduction
the passage of time, a sizeable literature has emerged and 1990 1995
recent developments in quantitative literature review Number of Number of
techniques (such as meta-analysis) now allow us to comparisons comparisons
make summary statements of the data with reasonable between a between a
confidence. treatment and treatment and
. . i L . Type of Program control group r control group r
This article will, therefore, highlight some key points that .
.. 2 Appropriate 54 0.30 85 0.25
have emerged from this literature. In short, it will set out | o . 005 o4 003
some of the basic principles of effective correctional MApPOpTIEte - -
treatment. Unspecified 32 0.13 66 0.13
Total 124 0.15 215 0.13

Summary of key data

There are currently 13 (and counting) quantitative
reviews of the literature.* Taken together, they
represent at least 700 studies. The average effect size
across these meta-analyses, expressed in terms of the
correlation coefficient r is about 0.10. This simple
statistical relationship can be taken at face value.>

In other words, offender treatment programs

reduce recidivism by about 10%. While this is a
modest result for some treatment literatures, it is
acknowledged that serious antisocial behaviour

is very difficult to treat. Further, a 10% reduction is
comparable to what is acceptable for many medical
interventions and represents substantial cost savings.®

But that is only half the story. It has been repeatedly
said that to better understand the robustness of the
offender treatment literature, one must look into the
“black box"” of the programs themselves. At the risk
of oversimplifying a complex literature, it is fair

to say the consensus reached is that effective
(appropriate) programs are behavioural / highly
structured in nature and target the criminogenic
attitudes, values and behaviours of higher-risk
offenders. Inappropriate or ineffective programs tend
to be those that are psychodynamic, non-directive,
medical model, use vague group milieu/vocational /
educational strategies or sanctions, or any treatment
that does not target criminogenic needs.

The potency of the results that emanate from this
type of “black box” analysis are informative. For
example, three types of programs were outlined in a

meta-analysis that was completed in 1990 and then
updated in 1995:8 the aforementioned appropriate
and inappropriate types,’ and an unspecified
category where it was not clear what was offered
under the guise of therapy (see Table 1).

Appropriate programs produced convincing results.
In 1990, there were 54 comparisons between an
appropriate treatment and a control group, with an
average reduction in recidivism of 30% (r = .30). This
result still held five years later, when 85 comparisons
were available. Although the new average effect

size of r = .25 is somewhat smaller, 10 it is virtually
identical to the potency effects found for therapies
across a wide variety of “clinical” (non-criminal
justice) areas.!!

Obviously, from a clinical and policy perspective,
the utility of this effect is far from trivial. The old
myth!? propagated by “nothing works” devotees, that
offenders are of such a peculiar psycho-biological
nature that they are beyond responding positively to
interventions designed to reduce criminal behaviour
has finally been put to rest.

A second table was prepared specifically for this
paper. We did this because “punishing smarter”
programs have assumed such a high profile — they
are found in every U.S. state and are making
significant advances into Canada.

We gathered 138 punishment versus control group
(no or reduced punishment) comparisons in this
table (see Table 2).




Table 2

behavioural or skill building) and preferably
located in the offender’s natural environment.
The treatment dosage should be substantial (at

least three to four months or 100 hours of direct

service), and daily contact is desirable.

Punishment and Offender Recidivism
Recidivism
Punishment Comparison

Punishment type group group
Drug testing (7) 16.7% 17.1%
Electronic monitoring (8) 7.1% 9.9%
Fine (5) 29.5% 22.6%
Intermittent incarceration (38) 31.5% 30.5%
Restitution (19) 36.1% 41.9%
Scared straight (15) 30.5% 29.5%
Incarceration (46) 25.4% 22.8%
Total (138) 27.8% 27.2%

Treatment should be multi-model, emphasize
positive reinforcement contingencies, and be
individualized whenever possible. Treatment
should target criminogenic needs, and should
be designed to match the characteristics of the
offender, the therapists and the program in such
a way as to motivate the offender to participate
and provide optimal conditions for learning
pro-social behaviours.

Finally, the treatment should be designed to

Summing across all seven types of punishment, we
find that the recidivism rates for the two groups are
virtually identical (27.8% versus 27.2%), with an
average effect size of r =.00. Indeed, the punishment
(restitution) that produced the best result (r = .06) is
four times less effective than the 1995 appropriate
treatment group in Table 1.

Principles of effective intervention

Some caveats should be noted in reading this
information. Most of these principles are drawn
from the meta-analyses, which are not infallible.
There is variation between the meta-analyses in
terms of methodology and literature surveyed, and
disagreement over some issues (such as setting
effects).’® The meta-analyses also did not address
several program issues, but this is mainly due to
the inadequacy of the original literature.

No doubt, as new data on program effectiveness are
produced, a few of the following principles will be
revised and some additional principles will emerge.
In drawing up these principles, we have relied on
several key meta-analyses/reviews of meta-analyses,
as well as narrative reviews, selected experimental
studies and clinical wisdom.!*

i) Assessment factors

Offender risk factors should be assessed using an
actuarial method (such as the LSI-R) with proven
predictive validity for recidivism. The risk measure
should be based on local norms and should assess a
variety of static (such as age) and dynamic (such as
criminogenic need) risk factors. Higher-risk
offenders should be identified and assigned to the
more intensive levels of treatment.

ii) Treatment characteristics

Treatment should be based on behavioural strategies
(such as radical behavioural, social learning, cognitive

provide continuing assistance/ aftercare to the
offender once the formal phase of treatment ends.

iii) System factors

Effective program implementation is necessary for
program sustainability and integrity. Some relevant
factors in this area are that the program designer/
director has professional credibility, prepares a
strong curriculum, and conducts staff training and
program evaluation. The program should be
supported by administration, line staff and external
stakeholders, and funding must be adequate and
internally generated.

Staff must have appropriate training, experience and
counselling skills (such as clarity, empathy, the
ability to be firm and fair, and problem solving
abilities). Technology transfer should be encouraged
by ongoing staff training on relevant theoretical,
assessment and treatment developments, supporting
the use of responsible professional discretion in
making changes to program components, and the
improvement of staff clinical skills through the
periodic monitoring of therapeutic sessions.

To ensure effective case management, changes

in offender criminogenic need factors must be
monitored while the offender completes the program.
Additionally, post-program client outcome must be
gathered to determine whether changes are needed
to program modalities.

Finally, the treatment unit should pursue advocacy/
brokerage of services under the condition that a
thorough assessment is made of the adequacy of
those services.

Optimal results

As noted previously, the average reduction in
recidivism for appropriate treatments is in the 25%
to 30% range. Nevertheless, we can expect even
better results under conditions of optimal therapeutic




integrity. Therapeutic integrity consists of several
dozen elements.!> Essentially, it means that programs
not only fit the “appropriate” definition, but have
an evaluator/ program designer who is very well
versed in behavioural interventions, and well
qualified and trained clinical staff who provide a
very intensive service.

In the case of prison-based programs that fall within
the minimum criteria of the appropriate category
(such as behavioural treatment), reductions in
recidivism of about 5% to 16% are the norm.!® Prison
programs with, in our opinion, a great deal of
therapeutic integrity, can produce reductions in
recidivism in the range of 20% to 35%. Two such
current programs are the Rideau Correctional Centre
anger management and relapse prevention program
(see the Marquis article in this issue) and the Stay'n
Out substance abuse program.!”
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