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Abstract 
A meta-analysis of 58 experimental and quasi-experimental studies of the effects of cognitive-
behavioral therapy (CBT) on the recidivism of adult and juvenile offenders confirmed prior 
positive findings and explored a range of potential moderators to identify factors associated with 
variation in treatment effects. With method variables controlled, the factors independently 
associated with larger recidivism reductions were treatment of higher risk offenders, high quality 
treatment implementation, and a CBT program that included anger control and interpersonal 
problem solving but not victim impact or behavior modification components. With these factors 
accounted for, there was no difference in the effectiveness of different brand name CBT 
programs or generic forms of CBT. 
 
 
 
 
 
Keywords:  Cognitive-behavioral therapy, cognitive-behavioral treatment, CBT, criminal 
rehabilitation, treatment effectiveness, offenders, recidivism, evaluation, meta-analysis. 
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The Positive Effects of Cognitive-Behavioral Programs for Offenders: 
A Meta-Analysis of Factors Associated with Effective Treatment 

 
Several well conducted meta-analyses have identified cognitive-behavioral therapy (CBT) as a 
particularly effective intervention for reducing the recidivism of juvenile and adult offenders. 
Pearson, Lipton, Cleland, and Yee (2002), for instance, conducted a meta-analysis of 69 research 
studies covering both behavioral (e.g., contingency contracting, token economy) and cognitive-
behavioral programs. They found that the cognitive-behavioral programs were more effective in 
reducing recidivism than the behavioral ones, with a mean recidivism reduction for treated 
groups of about 30%. Similarly, a meta-analysis by Wilson, Bouffard, and MacKenzie (2005) 
examined 20 studies of group-oriented cognitive behavioral programs for offenders and found 
that CBT was very effective for reducing their criminal behavior. In their analysis, representative 
CBT programs showed recidivism reductions of 20-30% compared to control groups. 

 
Although these meta-analyses provide strong indications of the effectiveness of cognitive-
behavioral treatment for offenders, they encompassed considerable diversity within the range of 
offender types, outcome variables, quality of study design, and (especially in Pearson et al., 
2002) variations in what was counted as a cognitive-behavioral treatment. A more circumscribed 
meta-analysis conducted by Lipsey, Chapman, and Landenberger (2001) examined 14 
experimental and quasi-experimental studies that emphasized cognitive change as the defining 
condition of CBT, considered only effects for general offender samples, and focused on 
reoffense recidivism as the treatment outcome. The results showed that the odds of recidivating 
for offenders receiving CBT were only about 55% of that for offenders in control groups. Lipsey 
and Landenberger (in press) then focused further on an updated and overlapping set of 14 
randomized experiments and found that the mean recidivism for the treatment groups in those 
studies was 27% lower than that of the control groups. 

 
Variation in Effectiveness 

 
Meta-analysis has thus consistently indicated that CBT, on average, has significant positive 
effects on recidivism. However, there is also significant variation across studies in the effect 
sizes that contribute to those mean values that must be acknowledged. Identification of the 
moderator variables that describe the study characteristics associated with larger and smaller 
effects is another kind of contribution meta-analysis can make to understanding the effectiveness 
of CBT with offenders. Of particular importance is the role such moderator analysis can play in 
ascertaining which variants of CBT are most effective and for which offenders. 

 
Lipsey and Landenberger (in press) identified a few factors that were related to variation in 
recidivism effects. They found that treatment of high risk offenders, greater levels of CBT 
training for treatment providers, and CBT programs set up for research or demonstration 
purposes (in contrast to “real world” routine practice programs) were associated with larger 
effects. What most characterized the research and demonstration programs, in turn, was smaller 
sample sizes, greater monitoring of offender attendance and adherence to the intervention plan 
(treatment fidelity checks), and providers with mental health backgrounds. These factors suggest 
that treatment effectiveness is mainly a function of the quality of the CBT provided. 
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That meta-analysis involved only a small number of studies, however, and did not permit much 
exploration of potential moderator variables. Wilson, Bouffard, and MacKenzie (2005) 
computed mean effect sizes separately for Moral Reconation Therapy (MRT), Reasoning and 
Rehabilitation (R&R), and “other” CBT programs. They found that R&R showed somewhat 
smaller mean effects, but did not examine any other moderator variables. Pearson et al. (2002), 
as noted above, compared the effects of behavioral and cognitive-behavioral programs and also 
reported larger effects for better designed studies, but did not pursue further moderator analysis. 
 
There has thus been only limited meta-analytic investigation of factors identifiable in the body of 
research on CBT that are associated with variation in its effects on offender recidivism. The most 
likely candidates for such factors fall into categories relating to the specific type of CBT program 
applied, the nature and extent of its implementation, the characteristics of the offenders to whom 
it is provided, and the study methods used to investigate its effects. 

 
The type of CBT program, for instance, relates, first, to the “brand name” curriculum used, such 
as MRT and R&R as examined by Wilson, Bouffard, and MacKenzie (2005). CBT programs 
also differ in the nature and mix of treatment elements included, e.g., whether oriented mainly 
toward cognitive restructuring exercises or cognitive skills training and whether such topics as 
anger management, relapse prevention, interpersonal problems solving and moral reasoning are 
covered. Another potentially important distinction is whether CBT constitutes virtually the full 
program offered or is combined with other services, e.g., educational classes, vocational training, 
or mental health counseling.  
  
Factors related to program implementation that might influence the effects of CBT include, most 
centrally, how much treatment is provided. The duration of CBT programs in correctional 
settings, for instance, varies from weeks to years and may involve many meetings per week or 
less than one. The fidelity of the implementation to the curriculum specifications may also be 
important along with the degree of expertise possessed by the personnel providing the program. 
As mentioned earlier, Lipsey and Landenberger (in press) found that programs implemented 
principally for research or demonstration purposes showed larger effects than routine practice 
programs. In these programs, the researchers themselves generally exercise control over the 
various phases and facets of implementation. The treatment provided to offenders in those 
circumstances almost certainly differs in important ways from that provided when the program 
under everyday conditions in criminal justice settings. 
 
Among the characteristics of the offenders participating in CBT that may influence the outcome 
are age, gender, and ethnic background as well as criminal history and other such risk indicators. 
The “risk principle” of Andrews et al. (1990), for instance, posits that effective treatment will 
have greater impact on higher-risk offenders because they have more room for improvement than 
lower-risk offenders. 
 
Finally, there is good reason to believe that the methods and procedures used in the research will 
influence the magnitude of the observed effects. Random assignment studies are expected to 
yield unbiased results while findings from nonrandomized comparisons may over or understate 
effects. Weisburd, Lum, and Petrosino (2001), for example, found larger effects in 
nonrandomized studies of criminal justice programs though, for CBT, Pearson et al. (2002) 
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reported larger effects for studies of higher methodological quality. After assignment to 
conditions, attrition from outcome measurement can also bias effect estimates if, as is likely, it is 
not randomly distributed across conditions. The operationalization of the outcome measure is 
another potential source of difference. Even when the focus is on recidivism, some studies index 
it with the rate of rearrest, others by assessing reconvictions, incarcerations, probation or parole 
violations, and the like. Moreover, the timing of recidivism measurement varies, ranging from a 
period close to the end of treatment to months or years later. 
 
Purpose of This Meta-Analysis 
 
The objective of this meta-analysis is to examine the relationships of selected moderator 
variables to the effects of CBT on the recidivism of adult and juvenile offenders. In order to have 
a sufficient number of studies to permit examination of between-study differences, an especially 
thorough search was made of the available research. To assist in expanding the number of 
studies, and to ensure methodological diversity so that variation in methods could be 
investigated, quasi-experimental studies were included as well as randomized field experiments. 
Though not all potentially interesting moderator variables are reported well enough in the source 
studies to allow systematic comparison, a detailed coding protocol was applied to extract as 
much relevant information for analysis as possible from each study report. 

 
Methods 

 
Criteria for Inclusion of Studies 
 
Studies were assessed and selected for this meta-analysis if they met the following criteria:  
 
Intervention. The treatment under investigation was a variant of cognitive-behavioral therapy 
representing or substantially similar to such recognized “brand name” CBT programs as 
Reasoning and Rehabilitation (Ross & Fabiano, 1985), Moral Reconation Therapy (Little & 
Robinson, 1986), Aggression Replacement Training (Goldstein & Glick, 1987), the Thinking for 
a Change curriculum (Bush, Glick & Taymans, 1997), and the Cognitive Interventions Program 
(NIC, 1996). In particular, it was directed toward changing distorted or dysfunctional cognitions 
(cognitive restructuring) or teaching new cognitive skills and involved therapeutic techniques 
typically associated with CBT, i.e., structured learning experiences designed to affect such 
cognitive processes as interpreting social cues, monitoring one’s own thought processes, 
identifying and compensating for distortions and errors in thinking, reasoning about right and 
wrong behavior, generating alternative solutions, and making decisions about appropriate 
behavior. If CBT was offered in the context of a multimodal program that simultaneously 
provided other services, the CBT must have been provided to all participants and constitute a 
major component of the program. 
 
Participants. The recipients of the intervention were criminal offenders, either juveniles or 
adults, treated while on probation, incarcerated/institutionalized, or during aftercare/parole. 
Offenders were drawn from a general offender population and not selected for, or restricted to, 
those committing specific types of offenses (e.g., sex offenses, DUI, drug offenses, status 
offenses).  
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Outcome measures. The study reported criminal offending subsequent to treatment as an 
outcome variable. Outcome results were presented in a quantitative form that permitted 
computation or reasonable estimation of an effect size statistic representing the difference in 
recidivism rates between treated and untreated offenders. 
 
Research methods. The study used a randomized or quasi-experimental design that compared a 
CBT treatment condition with a control condition that did not include CBT treatment. Quasi-
experimental designs were eligible only if subjects in the treatment and control conditions were 
matched or statistically controlled on pre-treatment risk-related variables (e.g., relevant personal, 
demographic, and criminal background characteristics) or if pre-treatment measures of criminal 
or antisocial behavior or significant risk factors for such behavior were reported in a form that 
permitted assessment of the initial equivalence of the treatment and control groups. To eliminate 
explicit self-selection as a biasing factor in group assignment, however, studies were not 
included if the control groups were created with individuals who began CBT but dropped out 
prior to completing treatment or who were offered CBT and refused. Control groups could 
represent placebo, wait-list, no treatment, or “treatment as usual” conditions, with the latter 
restricted to cases of clearly routine probation, institutional, or aftercare/parole practices.  
 
Source. Both published and unpublished studies were eligible for inclusion, conducted in any 
country, and reported in any language. 
 
Search Strategy 
 
An initial set of eligible studies came from those assembled and analyzed for the Lipsey, 
Chapman, and Landenberger (2001) and Lipsey & Landenberger (in press) meta-analyses. This 
number was expanded through a comprehensive search using the following procedures. 
 
Meta-analysis databases. The second author has constructed a meta-analysis database of coded 
studies for interventions with juvenile offenders based on a comprehensive search for studies 
reported in 2002 or earlier. All the studies in that database were reviewed for eligibility and an 
independent search was conducted for studies published after 2002. In addition, the studies in a 
database of interventions with adult offenders that is nearing completion were reviewed for 
eligibility. 
 
Database searches. Computerized bibliography searches were conducted for studies reported 
from 1965 through 2005. To the best of our knowledge, the first systematic applications of CBT 
to offenders were developed and published in the mid-1970s (e.g., Yochelson & Samenow, 
1976); searching back to 1965 was aimed at ensuring that none were missed. The keywords for 
searching were concatenations of words describing the population (e.g., inmates, offenders), 
CBT treatment (e.g., cognitive, CBT, criminal thinking), and effectiveness research (e.g., 
outcomes, evaluation, effectiveness). The databases searched included the Campbell 
Collaboration Social, Psychological, Educational and Criminological Trials Register (C2-
SPECTR), Dissertation Abstracts Online, ERIC, MEDLINE, The National Criminal Justice 
Reference Service (NCJRS), PsychInfo/PsychLit, Sociological Abstracts, and a number of 
others. 
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Cross-referencing of bibliographies. Relevant review articles, meta-analyses, and primary 
studies reviewed for eligibility were scanned for citations to potentially eligible studies. 
 
Internet searches. Relevant government websites (e.g., NIJ, NIC, OJJDP, Home Office) as well 
as foundation, professional associations and policy research firm websites were searched. In 
addition, keyword searches were conducted using search engines such as google.com. 
 
Journals. Vanderbilt University subscribes to a large number of electronic journals and the full 
text of those judged relevant was searched with selected keywords. Major journals publishing 
empirical studies related to crime and delinquency were also hand searched for eligible studies. 
 
Informal sources. Unpublished results from evaluations of two CBT programs were available 
from the first author, and several colleagues alerted us to eligible studies that were not accessible 
through the above channels. 
 
The search for CBT studies on adult offenders produced 2947 study citations with 771 reports 
judged promising enough to retrieve for closer examination. The search for juvenile offender 
studies produced 1487 study citations with 299 reports retrieved. Review of the retrieved studies 
ultimately identified 58 studies meeting the criteria for inclusion in the present meta-analysis. 
 
Data Management and Extraction 
 
Descriptive and outcome data were coded for each of the 58 eligible studies using a coding 
protocol developed specifically for this purpose. Table 1, presented later, shows the major coding 
categories used for descriptive information. Recidivism outcomes were reported in several 
different forms but, in virtually all instances, either the proportions of offenders in each research 
condition that recidivated were specified or information was provided from which the 
proportions could be estimated. When more than one recidivism outcome was reported, only one 
was selected for analysis using criteria that maximized cross-study similarity on the variables 
and times of measurement. This procedure favored rearrest recidivism, then reconviction and 
incarceration in that order, and the measure taken closest to 12 months post-treatment. 
 
The selected recidivism outcomes were coded as odds ratios representing the odds of “success” 
(not recidivating) for treatment group participants relative to the odds for control participants. 
For binary outcomes, the odds ratio provides an effect size statistic that has favorable properties 
and yields readily interpretable results (Haddock, Rindskopf, & Shadish, 1998). Statistical 
analysis with odds ratios is facilitated if they are represented by their log, so the logged odds 
ratios were used in all analyses. Otherwise, the statistical analysis was conducted using 
conventional meta-analysis techniques (Lipsey & Wilson, 2001) with each effect size weighted 
by its inverse variance in random effects analyses. 
 

Results 
 
Table 1 summarizes the characteristics of the 58 studies included in the meta-analysis. Several 
features of this research are notable. Randomized designs, matched designs, and group 
comparisons using neither of these procedures are represented in roughly equal numbers and 
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involve a wide range of sample sizes. Attrition from outcome measurement is virtually zero in a 
majority of the studies but ranges over 30% in some of the remaining ones. About half the 
programs studied were implemented as routine practice with the other half set up and 
implemented by researchers as either demonstration or research programs, with demonstration 
programs defined as those mounted mainly for research purposes but at a scale and in a manner 
somewhat more representative of actual practice than those categorized as research programs. 
More studies were conducted with adult than juvenile offenders and most used only or 
predominately male offenders. Treatment was administered while the offenders were 
incarcerated in a correctional institution in nearly half the studies and generally lasted less than 
20 weeks. In most instances, the treatment providers had little or no evident mental health 
background and had received relatively minimal training in cognitive behavioral therapy. The 
treatment was typically one of the “brand name” manualized CBT programs and incorporated 
multiple treatment elements. 
 
Effect Size Variation Associated with Study Methods 
 
The mean odds ratio representing the average effect of intervention was 1.53 (p<.001), indicating 
that the odds of success (no recidivism in the post-intervention interval of approximately 12 
months) for individuals in the treatment group were more than one and a half times as great as 
those for individuals in the control group. In relation to the mean recidivism rate for the control 
groups of about .40, this odds ratio indicates a recidivism reduction of 25% to .30. There was 
also significant variation across studies in the odds ratio for intervention effects (Q=214.02, 
df=57, p<.001). We turn now to an examination of the study characteristics associated with that 
variation. 
 
The recidivism effects observed in the studies in this meta-analysis are potentially influenced by 
both the methodological characteristics of the studies and the substantive attributes of the 
treatments and the recipients. One of the first steps in the analysis, therefore, was to determine 
which methodological features were correlated with the effect sizes so they could be controlled 
while examining relationships with substantive attributes. The method variables available from 
the study coding and considered relevant for this purpose were as follows: 
(a) Design, categorized as randomized, matched, or neither, each dummy coded to produce three 

design variables. 
(b) Design problem-- indications of initial nonequivalence between groups on pretreatment 

variables, or problems during or after the intervention that could have led to nonequivalence 
of the treatment and control group, rated by the coder on a 3-point scale (1=favors control 
group; 2=favors neither or insufficient evidence; 3=favors treatment group). 

(c) Attrition proportion—the proportion of the total initial sample (treatment plus control group) 
for which recidivism outcome data were not available. 

(d) Intent to treat, coded yes/no for whether treatment dropouts were retained in the treatment 
group for the recidivism outcome data reported in the study. 

(e) Type of recidivism, categorized as rearrests, reconvictions, incarcerations, or other with each 
dummy coded to produce four recidivism variables. 

(f) Recidivism interval represented by the number of months posttreatment over which 
recidivism was measured. Because of the possibility of more frequent recidivism in early 
months than later ones, the log of this variable was also used in the analysis.  
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Table 2 shows the zero-order correlation of each of the method variables with the recidivism 
effect sizes (represented as logged odds ratios). These are inverse-variance weighted, random 
effects analyses with the random effects component estimated using maximum likelihood 
techniques (Raudenbush, 1994). 
 
As Table 2 reports, there was no significant relationship overall between the effect sizes and the 
study design. In particular, the effects observed in randomized studies did not differ significantly 
from those observed in matched studies or those with comparison groups that were neither 
matched nor randomly assigned. Nor was a significant relationship observed for the coder’s 
rating of whether there was an evident design problem favoring the control or treatment group, 
that is, indications of nonequivalence that might affect recidivism outcomes. Similarly, there 
were no significant correlations with the attrition proportion, the way recidivism was measured, 
or the interval over which it was measured. 
 
The only methodological variable that showed a significant (p<.10) relationship with the effect 
size was whether the study presented the treatment-control contrast as an intent-to-treat analysis. 
When the treatment dropouts were included in the outcome recidivism, the effect sizes were 
smaller than when they were excluded, as would be expected. In light of this indication that the 
intent-to-treat variable might influence effect sizes, it was carried forward as a control variable 
for the analysis of the relationships between effect sizes and substantive factors relating to the 
treatment and recipients. As a further precaution against confounds with methodological 
characteristics, the other three method variables with zero-order correlations of .10 or greater 
were also included as method controls (design problem, attrition proportion, and rearrest 
recidivism). 
 
Effect Size Variation Associated with the Treatment and its Recipients 
 
The relationship between the recidivism effect sizes and each of the descriptive variables for 
CBT treatment and its recipients (see listing in Table 1) was next examined with the four 
selected method variables included as controls. These analyses were conducted with a set of 
random effects multiple regressions that included a descriptive variable and the four control 
variables. These were run separately for each descriptive variable in this initial analysis to ensure 
that any having potentially important relationships with effect size were identified despite 
whatever correlations they had with other variables in the set. Because of the modest number of 
studies and the broad confidence intervals associated with random effects analysis, alpha=.10 
was set as the threshold for statistical significance. Table 3 presents the results. 
 
The variables in Table 3 are grouped into categories that represent different aspects of the studies 
and the nature of the CBT treatment studied. The most general study characteristics (country, 
type of publication, and date of publication) showed no significant relationships with effect size. 
The other candidate moderator variables are grouped according to a simple model that assumes 
that, with method variables controlled, treatment effects will be a function of the characteristics 
of the participants, the amount of treatment received, the quality of the treatment 
implementation, and the specific type of treatment. 
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Participant characteristics.  Of the characteristics of the treatment recipients that could be coded 
from most studies, only the recidivism risk rating was significantly related to the effect sizes. 
This rating was made by the coder on the basis of the description in the study of the criminal 
history of the treated offenders and the recidivism rate of the control group. That rating, in turn, 
was not significantly correlated with any of the other variables describing the participants shown 
in Table 3. It is worth noting that there was no relationship between effect size and whether the 
treated offenders were juveniles or adults. The gender mix of the CBT recipients also showed no 
relationship to effect size but, as Table 1 shows, most of the samples were all male or 
predominately male so there was little variation on this measure. 
 
Amount of CBT.  Dosage variables were coded as the number of sessions per week, the number 
of hours of treatment per week, the total hours of treatment, and the number of weeks of 
treatment from beginning to end (see Table 1). The distributions for the latter three had long tails 
and the logged values of these variables were used in the analysis (and showed stronger 
relationships to effect size than the unlogged versions). As Table 3 shows, all these variables 
except length of treatment were significantly related to effect size. Total hours, which showed 
the largest relationship, however, is a function of both the number of hours per week and the 
number of weeks. The study-level correlations among these variables showed that length of 
treatment was significantly related to total hours (r=.51) as were the number of sessions per week 
(r=.58) and number of hours per week (r=.75), with the latter two being highly correlated with 
each other (r=.81).  
 
From this pattern of relationships we concluded that the best representation of the amount of 
treatment should distinguish the number of sessions or hours per week from the length of the 
treatment. That approach allows further examination of the finding in Table 3 that number of 
sessions and hours per week are related to the effect size but, apparently, the duration of 
treatment is not. Between the number of sessions per week and the number of hours, sessions 
showed the stronger relationship to effect size. Table 3 also shows the interaction between 
number of sessions and length of treatment, but it was not significantly related to effect size.  
 
Quality of CBT Implementation.  In this category we include the practice-research dimension that 
distinguishes between CBT treatments implemented on a routine basis in real-world criminal 
justice contexts, demonstration programs in similar circumstances but with significant influence 
by the researcher, and research programs implemented by the researchers largely for research 
purposes. Our assumption is that the progressively greater involvement of researchers translates 
into better implementation and more fidelity to the treatment protocol. 
 
Table 4 shows that the study-level correlations were all significant between the practice-research 
variable and the other variables assumed related to implementation quality listed in Table 3-- 
proportion of dropouts from treatment, extent of implementation monitoring reported, amount of 
CBT training indicated for providers, and the mental health background of the providers. Table 3 
shows relationships in the expected direction with effect size for all these variables except 
providers’ mental health background, though only proportion of treatment dropouts and the 
practice-research dimension reached statistical significance. To summarize the relationship of 
these implementation quality variables to effect size, a composite variable was created in the 
form of a factor score from a principal components analysis. As shown in Table 3, that 
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composite implementation factor is more strongly related to the effect sizes than any of the 
component variables. 
 
Other program characteristics. Table 3 also shows the relationship between effect size and two 
other program characteristics. One is the setting within which CBT was provided, differentiated 
between treatment while incarcerated and treatment in the community (e.g., for probationers and 
parolees); this variable was not significantly related to effect size. The extent to which CBT was 
emphasized in the treatment program, on the other hand, did show a significant relationship. That 
variable ranged across categories of CBT supplemented by other services, CBT with some other 
treatment elements, and CBT alone. As the negative sign on the coefficient in Table 3 shows, the 
effects are significantly larger when CBT is combined with other services. Examples of such 
components include mental health counseling, employment and vocational training, and 
educational programs. 
 
Specific nature of the CBT treatment.  The last two sections of Table 3 show two alternative 
ways of representing the specific nature of the CBT treatment provided. One set of dummy-
coded items differentiates the various major named types of CBT along with a somewhat more 
generic category of CBT programs focusing on substance abuse and two residual categories of 
less common but manualized treatments and a few that do not appear to be manualized. None of 
these program variables is significantly related to effect size, meaning that no brand of CBT 
produces effects that stand out from the average of the other brands. 
 
The other way we coded CBT treatment was in terms of the specific treatment elements 
identified in the descriptions provided in the study reports. Those descriptions varied in detail 
and extensiveness but when they mentioned a distinct treatment element, we coded it as present 
using a dummy code. The elements that appeared with sufficient frequency to support analysis 
are shown in Table 3, defined briefly as follows: 
• Cognitive skills:  Training on general thinking and decision-making skills such as to stop and 

think before acting, generate alternative solutions, evaluate consequences, and make 
decisions about appropriate behavior. 

• Cognitive restructuring:  Activities and exercises aimed at recognizing and modifying the 
distortions and errors that characterize criminogenic thinking. 

• Interpersonal problem solving: Training in problem-solving skills for dealing with 
interpersonal conflict and peer pressure. 

• Social skills: Training in prosocial behaviors, interpreting social cues, taking other persons’ 
feelings into account, and the like.   

• Anger control: Training in techniques for identifying triggers and cues that arouse anger and 
maintaining self-control. 

• Moral reasoning: Activities designed to improve the ability to reason about right and wrong 
behavior and raise the level of moral development. 

• Victim impact: Activities aimed and getting offenders to consider the impact of their 
behavior on their victims. 

• Substance abuse:  Application of any of the typical CBT techniques specifically to the issue 
of substance abuse. 

• Behavior modification:  Behavioral contracts and/or reward and penalty schemes designed to 
reinforce appropriate behavior. 
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• Relapse prevention: Training on strategies to recognize and cope with high-risk situations 
and halt the relapse cycle before lapses turn into full relapses. 

• Individual attention:  Any individualized one-on-one treatment element that supplements 
CBT group sessions, e.g., individual counseling. 

 
As Table 3 shows, the presence of some of these treatment elements in the CBT program was 
significantly related to effect sizes. The strongest relationship appeared for individual attention, 
followed by anger control and cognitive restructuring. 
 
The Relative Influence of Different Moderator Variables 
 
The results presented in Table 3 identify a number of variables describing the participants and 
the CBT interventions that are related to treatment effects with key method variables controlled. 
Each of these moderator variables represents a way to differentiate the circumstances of CBT 
treatment that yield larger and smaller effects on recidivism. The variable-by-variable results in 
Table 3, however, do not tell us about the relative influence of the different moderators. To 
examine the independent relationships of these variables with the others taken into account, two 
summary random effects regression analyses were conducted. These were configured to model 
the treatment effect sizes as a function of participant characteristics, the amount of CBT, the 
quality of the CBT, and the specific type of CBT, with method differences controlled. 
 
Drawing on the results in Table 3, the relevant participant characteristics were represented by 
recidivism risk, the only variable in that set significantly related to effect size. The amount of 
CBT was represented by the combination of variables previously designated for that purpose—
sessions per week, length in weeks, and their interaction. The quality of the CBT implementation 
was represented by the composite implementation factor, also described earlier. The type of CBT 
was represented in the first analysis as the set of brand name categories (with the two “other” 
categories omitted as a reference set). In the second it was represented in terms of the specific 
treatment elements identified as present in the intervention. In both analyses, the CBT emphasis 
variable was also included to add information about the primacy of CBT in the overall 
intervention. 
 
Table 5 shows the results when the CBT was represented in brand name categories. Once again, 
no specific type of CBT program had effects significantly different from the mean of all the other 
types. Only two moderator variables were individually significant in this analysis—recidivism 
risk (higher risk was associated with larger effects) and the composite implementation factor 
(higher quality implementation was associated with larger effects). 
 
Table 6 shows the parallel analysis with the CBT intervention represented in terms of treatment 
elements. As in the previous analysis, recidivism risk and high quality implementation were 
associated with better outcomes. In addition, however, four of the individual treatment elements 
showed significant relationships with effect size. Interpersonal problem solving and anger 
control were positively related; their presence was associated with larger effects on recidivism. 
Victim impact and behavior modification were negatively related; they were associated with 
worse outcomes. 
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Effects of “Best Practice” CBT on Recidivism 
 
We can use the multiple regression analysis in Table 6 to explore optimal CBT treatment 
circumstances by predicting the effect size expected in a favorable scenario. For this purpose we 
assumed the best quality study method and measurement characteristics (no design problems, 
zero attrition, intent-to-treat analysis, and an arrest recidivism outcome). We also assumed the 
subject sample was comprised of moderately high risk offenders who received the median 
number of sessions per week (two) with high quality implementation over the median number of 
weeks (16). The CBT treatment assumed was any one of the brand name programs alone (not 
supplemented with other services), but with anger control and interpersonal problem-solving 
components included. 
 
When the corresponding variable values are entered into the prediction equation represented in 
Table 6, the predicted effect size is a logged odds ratio of 1.05, corresponding to an odds ratio of 
2.86. Compared to a control group recidivism of .40 (the overall mean), this represents a 
decrease to a recidivism rate of .19 in the treatment group, that is, a 52% decrease overall. This 
impressive effect is not a mathematical projection beyond what appears in the data. An odds ratio 
of 2.86 is at the 82nd percentile of the distribution of effects for the 58 studies in this meta-
analysis. 

 
Discussion 

 
This meta-analysis confirmed the findings of positive CBT effects on the recidivism of offenders 
that have been reported in other recent meta-analyses (Lipsey, Chapman, & Landenberger, 2001; 
Lipsey & Landenberger, in press; Pearson et al., 2002; Wilson, Bouffard, & MacKenzie, 2005). 
The mean odds ratio indicated that the odds of not recidivating in the 12 months after 
intervention for individuals in the treatment group were 1.53 times as great as those for 
individuals in the control group. This represents a reduction from the .40 mean recidivism rate of 
the control groups to a mean rate of .30 for the treatment groups, a 25% decrease. The most 
effective configurations of CBT produced odds ratios nearly twice as large as the mean, 
corresponding to recidivism rates of around .19 in the treatment groups, more than a 50% 
decrease from the .40 rate of the average control group. 
 
The main emphasis of this meta-analysis, however, was the search for key moderator variables 
that would distinguish situations in which CBT produced larger effects from those in which it 
produced smaller ones. On this issue, there are two themes in the findings. First, a number of 
variables characterizing the subject samples, amount and implementation of CBT, and the CBT 
treatment elements were significantly correlated with the effect sizes for recidivism outcomes. In 
this regard, there are numerous moderators of the treatment effects. These are not all independent 
relationships, however. Intervention studies tend to come with bundles of co-occurring 
characteristics that are, therefore, correlated with each other across studies. This confounding of 
moderator variables with each other makes it difficult to identify those most critical to the 
outcome (Lipsey, 2003). 
 
Application of multiple regression analysis to identify the moderator variables with the strongest 
independent relationships to effect size led to the second theme in our findings. Of the many 
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study characteristics that showed significant relationships with effect size, relatively few 
remained significant when the influence of the others was taken into account. The net result was 
that much of the variation in recidivism effects could be explained by a small number of 
moderator variables. The only factors independently related to the effect sizes were (a) the risk 
level of the participating offenders, (b) how well the treatment was implemented, and (c) the 
presence or absence of a few treatment elements. In the latter category, inclusion of anger control 
and interpersonal problem solving components in the treatment program were associated with 
larger effects; inclusion of victim impact and behavior modification were associated with smaller 
effects. Most striking was that, controlled for other moderators, none of the major CBT brand 
name programs produced effects on recidivism that were significantly larger than the average 
effects of the other programs. 
 
Though not informative for purposes of identifying the most effective treatment conditions, the 
relationships between characteristics of the study methods and the effects sizes were nonetheless 
interesting. The aspect of method that is usually of greatest concern for intervention studies is 
whether a randomized design was used. For the studies included in this meta-analysis, however, 
there were no significant effect size differences between randomized and nonrandomized 
designs. Only the intent-to-treat variable, indicating whether treatment dropouts were included in 
the outcome measures, was significantly related to effect size and that relationship dissipated 
when other moderators were included in the analysis. 
 
Implications for Practice 
 
With the key participant and general implementation characteristics controlled, no significant 
differences were found in the effectiveness of the different types or “brand names” of CBT. It 
thus appears to be the general CBT approach, and not any specific version, that is responsible for 
the overall positive effects on recidivism. Within that framework, inclusion of distinct anger 
control and interpersonal problem solving components in the CBT program enhance the effects 
while victim impact and behavior modification components appear to diminish it. 
 
What seems to most strongly characterize effective CBT programs is high quality 
implementation as represented by low proportions of treatment dropouts, close monitoring of the 
quality and fidelity of the treatment implementation, and adequate CBT training for the 
providers. These characteristics are more closely associated with research and demonstration 
programs than with those implemented in routine practice. This is an encouraging picture from 
the standpoint of practice. It suggests that any representative CBT program that is well-
implemented might have results in practice that approach the very positive effects on recidivism 
produced by the most effective programs documented in the available research studies. 
 
It is also encouraging that the effects of CBT were greater for offenders with higher risk of 
recidivism than those with lower risk ones, contrary to any presumption that higher risk 
offenders might be less amenable to treatment. The effectiveness of CBT with higher risk 
offenders is consistent with the principles of effective correctional treatment developed by 
Andrews et al. (e.g., Andrews & Bonta, 2002; Andrews et al., 1990).  They argue that the best 
results occur when higher-risk offenders receive more intensive services that target criminogenic 
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needs (e.g., criminal thinking patterns) using cognitive behavioral and social learning 
approaches. 
 
From a practical standpoint, it is also worth highlighting a couple of variables that were not 
related to treatment effects once other relevant program characteristics were controlled. In 
particular, CBT was as effective for juveniles as adults, other things equal, and thus should be 
useful in both juvenile justice and criminal justice settings. The treatment setting was also not 
related to treatment effects. Offenders treated in prison (generally close to the end of their 
sentences) showed recidivism decreases comparable to those of offenders treated in the 
community (e.g., while on probation, parole or in transitional aftercare). 
 
Implications for Research 
 
Of the 58 studies that met the inclusion criteria for this review, only 19 used random assignment 
designs and, of those, only 13 maintained sufficiently low attrition from outcome measurement 
to yield results with high internal validity. Moreover, only six of the random assignment studies 
were conducted on “real world” CBT practice; the others were research and demonstration 
programs. The amount of high quality research on CBT in representative correctional practice is 
not yet large enough to determine whether the impressive effects on recidivism found in this 
meta-analysis can be routinely attained under everyday circumstances. 
 
Though generalization to routine practice cannot be assured, the consistency and magnitude of 
the effects found in the research to date leave little doubt that CBT is capable of producing 
significant reductions in the recidivism of even high risk offenders under favorable conditions. 
However, much remains to be learned about the optimal configuration of CBT and the conditions 
under which it is most effective. In this meta-analysis we coded as much detail as possible about 
the program characteristics and context from the descriptions provided in the research reports. At 
best, those descriptions were limited and fell well short of providing full information about 
critical program details. An important direction for future research is to better differentiate and 
document the dimensions along which CBT varies in different applications and to identify the 
characteristics most critical for attaining optimal effects. The central issue for research on CBT 
with offender populations at this juncture is not to determine if it has positive effects, but to 
determine when and why it has the most positive effects. 
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Table 1: Characteristics of the Studies Included in the Meta-Analysis 

 N %   N % 
Publication type Program studied 
  Journal 19 33   Practice 31 53
  Chapter 7 12   Demonstration 18 31
  Technical report 25 43   Research 9 16
  Thesis 7 12 Treatment setting 
Year of publication   Correctional institution 27 47
  1980-1990 10 17   Community 31 53
  1991-2000 31 53 Treatment sessions/week  
  2001-2004 17 29   1 18 31
Country   2 17 29
  USA 42 72   3 8 14
  Canada 10 17   4-5 10 17
  UK 5 9   6-10 5 9
  New Zealand 1  2 Treatment length 
Design   5-10 wks 12 21
  Randomized 19 33   11-20 wks 26 45
  Matched 23 40   21-40 wks 13 22
  Neither 16 28   41-104 wks 7 12
Design problem Proportion of treatment dropouts 
  Yes, favors control 13 22   .00 13 22
  No or not noted 41 71   .01-.10 6 10
  Yes, favors treatment 4 7   .11- .20 18 31
Attrition from posttest    .21-.30 8 14
  .00 37 64   > .30 13 22
  .01-.10 7 12 CBT treatment type  
  .11-.30 8 14   Reasoning & Rehabilitation 15 26
  > .30 6 10   Moral Reconation Therapy 11 19
Intent to treat   Aggression Replacement Therapy 6 10
  Yes, Tx dropouts included 49 84    Interpersonal Problem Solving Therapy 4 7
  Cannot tell 4 7    Thinking for a Change 5 9
  No, Tx dropouts not included 5 9    Substance abuse focus 5 9
Type of recidivism     Other manualized 9 16 
  Rearrest 29 50    All other 3 5
  Reconviction 20 34  CBT Emphasis 
  Incarceration 8 14    CBT with other services 11 19
  Other 1 2    CBT with some other Tx elements 11 19
       CBT only 36 62
   
   

Continued on next page  Continued on next page 
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Recidivism interval   CBT treatment elements indicated* 
  1-5 mo 2 3    Cognitive skills 45 78
  6 mo 9 16    Interpersonal problem solving  45 78
  7-11 mo 5 9    Social skills 43 74
  12 mo  29 50    Cognitive restructuring  37 64
  13-24 mo 9 16    Anger control 20 35
  25-36 mo  4 7    Substance abuse 19 33
Sample size    Moral reasoning 17 29
  14-50 10 17    Relapse prevention 15 26
  51-100 8 14    Behavior modification 11 19
  101-200 14 24    Individual attention 10 17
  201-500 11 19    Victim impact 7 12
  501-3000 15 26  * multiple elements, not mutually exclusive 
Sample age   Implementation monitoring 
  Juvenile 17 29    None indicated 17 29
  Adult 41 71    Minimal 20 35
Percent male    Good 17 29
  0 3 5    Very good 4 7
  50 2 3  CBT training for providers 
  70-98 11 19    Minimal 31 53
  100 36 62    Moderate 14 24
  Not reported 6 10    Extensive 13 22
Percent minority  Mental health background of 
  0-25 12 21    None or minimal 40
  26-50 9 16    Moderate 7 12
  51-75 12 21    Extensive 11 19
  76-100 4 7     
  Not reported 21 36   
Recidivism risk rating   
  Low 18 31   
  Low-medium 9 16    
  Medium 18 31   
  Medium-high 7 12   
  High 6 10   
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Table 2:  Correlations between Study Method Characteristics and  

Recidivism Effect Sizes (N=58) 

 
Method Variable 

 
Correlation 

 
p 

  Design   
    Randomized (no/yes) .04 .77 
    Matched (no/yes) -.03 .80 
    Neither (no/yes) .00 .98 
  Design problem  (favors control/no/favors Tx) .19 .14  
  Attrition proportion .12 .35 
  Intent to treat (yes/no) -.24* .06 
  Type of recidivism   
    Rearrest (no/yes) .10 .44 
    Reconviction (no/yes) -.04 .77 
    Incarceration (no/yes) -.08 .57 
    Other (no/yes) -.02 .90 
  Recidivism interval   
    Linear -.01 .93 
    Log -.04 .74 
 
Note: weighted random effects analysis   * p< .10 ** p< .05  
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Table 3: Relationships of Participant and Intervention Characteristics to Effect Size 

with Selected Method Variables Controlled 

 

Study Characteristic Beta with 
Method Controlsa

General Study Characteristics  
Country: U.S.(1) vs Canada/UK/NZ(2) -.03 
Publication type: report/thesis (1) vs journal/chapter (2) .13 
Year of publication -.11 
  

Participant Characteristics  
Juveniles(1) /adults(2)  -.03 
% male -.07 
% minority .16 
Recidivism risk rating .27** 
  

CBT Amount 
Sessions per week .34** 
Hours per week (logged) .23* 
Total hours of treatment (logged) .38** 
Length in weeks (logged) -.03 
Sessions per week x Length in weeks (logged) -.08 
  

Quality of CBT Implementation  
Proportion of Tx dropouts -.28** 
Implementation monitoring .20 
CBT training for providers .21 
Mental health background of providers -.07 
Practice(1)/demonstration(2)/research(3) program .31** 
Composite implementation factor .40** 
  

Other Program Characteristics  
Treatment setting: prison(1) /community(2) .20 
CBT emphasis: with other components (1)/ CBT alone (3) -.30** 

  
Table 3 continued on next page  
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Table 3, continued  

  
Specific CBT Program  

Reasoning & Rehabilitation -.21 
Moral Reconation Therapy .04 
Aggression Replacement Therapy .16 
Interpersonal Problem Solving Therapy -.09 
Thinking for a Change .12 
Substance abuse focus .00 
Other manualized .02 
All other .01 

  
CBT Treatment Elements  

Cognitive skills .02 
Cognitive restructuring .27** 
Interpersonal problem solving .04 
Social skills .02 
Anger control .32** 
Moral reasoning .11 
Victim impact -.14 
Substance abuse .11 
Behavior modification .03 
Relapse prevention .12 
Individual attention (in addition to group sessions) .39** 

Note: Beta values from random effects multiple regression.    

(a) controlling for design problems, attrition proportion, intent-to-treat comparison, 

and arrest recidivism. 

* p<.10 ** p<.05 



Effects of CBT for Offenders 

24 

Table 4:  Correlations Between Potential Moderator Variables Related to the Quality of 

CBT Implementation (N=58) 

 Proportion of 
treatment 
dropouts 

 
Implementation 
monitoring 

 
CBT training 
for providers 

Mental health 
background of 
providers 

Implementation 
monitoring 
 

-.17    

CBT training 
for providers 
 

-.17     .40**   

Mental health 
background of 
providers 
 

 .08 -.07 .13  

Practice-
demonstration-
research program 
 

   -.29**    .44*  .23* .24* 

* p<.10  ** p<.05 
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Table 5:  Regression Model for Effect Size Moderators Using Specific Type of CBT 

Program 

Variables in the Modela B z p Beta 

Method Controls  
  Design problem .11 1.02  .31 .14  
  Attrition proportion -.13  -.21  .83 -.03  
  Intent to treat -.13 -1.21 .23 -.19  
  Arrest recidivism .13 1.04 .30 .15 
Participant Characteristics  
  Recidivism risk rating ** .19 1.99  .05 .26 
CBT Amount  
  Sessions per week .05 1.21 .23 .22  
  Length in weeks (logged) .04 .36 .72 .06  
  Sessions x length .03 .73 .46 .12 
Quality of Implementation  
  Composite implementation factor ** .26 2.93 .00 .45 
Other Program Characteristics  
   CBT emphasis -.10 -.90 .37 -.19  
Specific CBT Program  
  Reasoning & Rehabilitation -.01 -.10 .92 -.02 
  Moral Reconation Therapy .16 .99 .32 .15 
  Aggression Replacement Therapy -.09 -.35 .73 -.05 
  Interpersonal Problem Solving -.31 -.82 .41 -.10 
  Thinking for Change .00 .02 .99 .00 
  Substance abuse focus -.19 -.93 .35 -.15 
    
a. Weighted, random effects multiple regression analysis with inverse-variance weights.    
* p<.10  ** p<.05
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Table 6:  Regression Model for Effect Size Moderators Using CBT Treatment Elements 

Variables in the Modela B z p Beta 
Method Controls  
  Design problem -.02 -.27  .79 -.03  
  Attrition proportion .08  .12  .90 .01  
  Intent to treat .03 .30 .77 .05  
  Arrest recidivism .01 .08 .94 .01 
Participant Characteristics  
  Recidivism risk rating ** .20 2.83  .00 .27 
CBT Amount  
  Sessions per week .01 .37 .71 .07  
  Length in weeks (logged) -.03 -.35 .72 -.05  
  Sessions x length .04 .74 .46 .13 
Quality of Implementation  
  Composite implementation factor * .14 1.82 .07 .23 
Other Program Characteristics  
   CBT emphasis * -.20 -1.84 .07 -.41  
CBT Treatment Elements  
  Cognitive skills -.26 -1.23 .22 -.26 
  Cognitive restructuring .13 .84 .40 .16 
  Interpersonal problem solving ** .28 2.16 .03 .32 
  Social skills .19 1.23 .22 .19 
  Anger control ** .32 2.23 .03 .36 
  Moral reasoning -.03 -.17 .87 -.03 
  Victim impact ** -.45 -2.36 .02 -.31 
  Substance abuse .13 .87 .39 .16 
  Behavior modification * -.29 -1.70 .09 -.31 
  Relapse prevention -.19 -1.32 .19 -.19 
  Individual attention .07 .37 .71 .06 
    
a. Weighted, random effects multiple regression analysis with inverse-variance weights. 
 * p<.10  ** p<.05 















In recent years, public policy decision-makers 
throughout the United States have expressed 
interest in adopting “evidence-based” criminal 
justice programs.  Similar to the pursuit of 
evidence-based medicine, the goal is to improve 
the criminal justice system by implementing 
programs and policies that have been shown to 
work.  Just as important, research findings can 
be used to eliminate programs that have failed 
to produce desired outcomes.  Whether for 
medicine, criminal justice, or other areas, the 
watchwords of the evidence-based approach to 
public policy include: outcome-based 
performance, rigorous evaluation, and a positive 
return on taxpayer investment.  
 
This report to the Washington State Legislature 
summarizes our latest review of evidence-based 
adult corrections programs.  We previously 
published a review on this topic in 2001.1  In this 
study, we update and significantly extend our 
earlier effort. 
 
The overall goal of this research is to provide 
Washington State policymakers with a 
comprehensive assessment of adult corrections 
programs and policies that have a proven ability 
to affect crime rates. 
 
We are publishing our findings in two 
installments.  In this preliminary report, we 
provide a systematic review of the evidence on 
what works (and what does not) to reduce crime.  
In a subsequent final report, to be published in 
October 2006, we will extend this analysis to 
include a benefit-cost estimate for each option.  

 

                                               
1 S. Aos, P. Phipps, R. Barnoski, and R. Lieb (2001). The Comparative 
Costs and Benefits of Programs to Reduce Crime, Olympia: Washington 
State Institute for Public Policy. 

Washington’s Offender Accountability Act 
 
This research was undertaken as part of our 
evaluation of Washington’s Offender 
Accountability Act (OAA).  Passed in 1999, the 
OAA affects how the state provides community 
supervision to adult felony offenders.  In broad 
terms, the OAA directs the Washington State 
Department of Corrections to do two things: 

1) Classify felony offenders according to their 
risk for future offending as well as the 
amount of harm they have caused society 
in the past; and 

2) Deploy more staff and rehabilitative 
resources to higher-classified offenders 
and—because budgets are limited—spend 
correspondingly fewer dollars on lower-
classified offenders. 
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January 2006 
EVIDENCE-BASED ADULT CORRECTIONS PROGRAMS: 

WHAT WORKS AND WHAT DOES NOT‡ 

Summary 
 

This study provides a comprehensive 
review of evidence-based programs for 
adult offenders.  We asked a simple 
question:  What works, if anything, to 
lower the criminal recidivism rates of 
adult offenders?  To provide an answer, 
we systematically reviewed the 
evidence from 291 rigorous evaluations 
conducted throughout the United States 
and other English-speaking countries 
during the last 35 years.   
 
We find that some types of adult 
corrections programs have a 
demonstrated ability to reduce crime, 
but other types do not.  The implication 
is clear: Washington’s adult corrections 
system will be more successful in 
reducing recidivism rates if policy 
focuses on proven evidence-based 
approaches.     

‡ Suggested citation: Steve Aos, Marna Miller, and 
Elizabeth Drake. (2006). Evidence-Based Adult Corrections 
Programs: What Works and What Does Not. Olympia: 
Washington State Institute for Public Policy. 
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When the Legislature enacted the OAA, it defined 
a straight-forward goal for the Act: to “reduce the 
risk of reoffending by offenders in the 
community.”2  To determine whether the OAA 
results in lower recidivism rates, the Legislature 
also directed the Washington State Institute for 
Public Policy (Institute) to evaluate the impact of 
the Act.3 
 
Whether the OAA is able to affect crime rates will 
depend, in part, on the policy and programming 
choices made to implement the Act.  As we show 
in this report, there are some adult corrections 
programs that have a demonstrated ability to 
reduce crime, but there are other types of 
programs that fail to affect crime rates.  Given 
these mixed results, it is reasonable to conclude 
that the OAA (or any other adult corrections policy 
initiative) will be successful in reducing crime only 
if it encourages the implementation of effective 
approaches and discourages the use of 
ineffective programs.  The purpose of this report 
is to assist policymakers in sorting through the 
many evidence-based choices. 
 
 
The Evidence-Based Review: The Basic 
Question 
 
The goal of the present study is to answer a 
simple question: Are there any adult corrections 
programs that work?  Additionally, in order to 
estimate costs and benefits, we seek to estimate 
the magnitude of the crime reduction effect of 
each option. 
 
To answer these fundamental questions, we 
conducted a comprehensive statistical review of 
all program evaluations conducted over the last 
40 years in the United States and other English-
speaking countries.  As we describe, we found 
291 evaluations of individual adult corrections 
programs with sufficiently rigorous research to 
be included in our analysis.  These evaluations 
were of many types of programs—drug courts, 
boot camps, sex offender treatment programs, 
and correctional industries employment 
programs, to name a few. 
 
It is important to note that only a few of these 
291 evaluations were of Washington State adult 

                                               
2 RCW 9.94A.010. 
3 The Institute’s first five publications on the Offender Accountability Act 
are available for downloading at the Institute’s website: 
www.wsipp.wa.gov.  The final OAA report is due in 2010. 

corrections programs; rather, almost all of the 
evaluations in our review were of programs 
conducted in other locations.  A primary purpose 
of our study is to take advantage of all these 
rigorous evaluations and, thereby, learn whether 
there are conclusions that can allow 
policymakers in Washington to improve this 
state’s adult criminal justice system. 
 
 
Research Methods 
 
The research approach we employ in this report 
is called a “systematic” review of the evidence.  
In a systematic review, the results of all rigorous 
evaluation studies are analyzed to determine if, 
on average, it can be stated scientifically that a 
program achieves an outcome.  A systematic 
review can be contrasted with a so-called 
“narrative” review of the literature where a writer 
selectively cites studies to tell a story about a 
topic, such as crime prevention.  Both types of 
reviews have their place, but systematic reviews 
are generally regarded as more rigorous and, 
because they assess all available studies and 
employ statistical hypotheses tests, they have 
less potential for drawing biased or inaccurate 
conclusions.  Systematic reviews are being used 
with increased frequency in medicine, education, 
criminal justice, and many other policy areas.4 
 
For this report, the outcome of legislative 
interest is crime reduction.  In particular, since 
the programs we consider in this review are 
intended for adult offenders already in the 
criminal justice system, the specific outcome of 
interest is reduction in recidivism rates.  
Therefore, the research question is 
straightforward: What works, if anything, to lower 
the recidivism rates of adult offenders? 
 
As we describe in the Appendix, we only include 
rigorous evaluation studies in our review.  To be 
included, an evaluation must have a non-
treatment comparison group that is well matched 
to the treatment group.  

                                               
4 An international effort aimed at organizing systematic reviews is the 
Campbell Collaborative—a non-profit organization that supports 
systematic reviews in the social, behavioral, and educational arenas. 
See: http://www.campbellcollaboration.org. 



 

3

Researchers have developed a set 
of statistical tools to facilitate 
systematic reviews of the evidence.  
The set of procedures is called 
“meta-analysis,” and we employ that 
methodology in this study.5  In the 
Technical Appendix to this report 
(beginning on page 9) we list the 
specific coding rules and statistical 
formulas we use to conduct the 
analysis—technical readers can find 
a full description of our methods and 
detailed results.    
 
 
Findings 
 
The findings from our systematic 
review of the adult corrections 
evaluation literature are summarized 
on Exhibit 1.6  We show the expected 
percentage change in recidivism 
rates for many types of evaluated 
adult corrections programs.  A zero 
percent change means that, based 
on our review, a program does not 
achieve a statistically significant 
change in recidivism rates compared 
with treatment as usual.   
 
We found a number of adult 
corrections programs that have a 
demonstrated ability to achieve 
reductions in recidivism rates.  We 
also found other approaches that do 
not reduce recidivism.  Thus, the first 
basic lesson from our evidence-
based review is that some adult 
corrections programs work and some 
do not.  A direct implication from 
these mixed findings is that a 
corrections policy that reduces 
recidivism will be one that focuses 
resources on effective evidence-
based programming and avoids 
ineffective approaches. 
 
As an example of the information on 
Exhibit 1, we analyzed the findings 
from 25 well-researched cognitive-

                                               
5 We follow the meta-analytic methods described in: 
M. W. Lipsey and D. Wilson (2001). Practical 
meta-analysis. Thousand Oaks: Sage Publications. 
6 Technical meta-analytical results are presented in  
Exhibit 2. 

Exhibit 1 
Adult Corrections: What Works? 

Estimated Percentage Change in Recidivism Rates    
(and the number of studies on which the estimate is based) 

Example of how to read the table: an analysis of 56 adult drug court 
evaluations indicates that drug courts achieve, on average, a statistically 

significant 10.7 percent reduction in the recidivism rates of program 
participants compared with a treatment-as-usual group. 

Programs for Drug-Involved Offenders 
Adult drug courts -10.7% (56) 
In-prison “therapeutic communities” with community aftercare -6.9% (6) 
In-prison “therapeutic communities” without community aftercare -5.3% (7) 
Cognitive-behavioral drug treatment in prison -6.8% (8) 
Drug treatment in the community -12.4% (5) 
Drug treatment in jail -6.0% (9) 

Programs for Offenders With Co-Occurring Disorders    

Jail diversion (pre- and post-booking programs)  0.0% (11) 

Programs for the General Offender Population   

General and specific cognitive-behavioral treatment programs -8.2% (25) 

Programs for Domestic Violence Offenders   

Education/cognitive-behavioral treatment  0.0% (9) 

Programs for Sex Offenders    
Psychotherapy for sex offenders  0.0% (3) 
Cognitive-behavioral treatment in prison -14.9% (5) 
Cognitive-behavioral treatment for low-risk offenders on probation -31.2% (6) 
Behavioral therapy for sex offenders 0.0% (2) 

Intermediate Sanctions    
Intensive supervision: surveillance-oriented programs  0.0% (24) 
Intensive supervision: treatment-oriented programs -21.9% (10) 
Adult boot camps  0.0% (22) 
Electronic monitoring 0.0% (12) 
Restorative justice programs for lower-risk adult offenders  0.0% (6) 

Work and Education Programs for the General Offender Population 
Correctional industries programs in prison -7.8% (4) 
Basic adult education programs in prison -5.1% (7) 
Employment training and job assistance in the community -4.8% (16) 
Vocational education in prison -12.6% (3) 

   

Program Areas in Need of Additional Research & Development  
(The following types of programs require additional research before it can be concluded 
that they do or do not reduce adult recidivism rates) 

Case management in the community for drug offenders 0.0% (12) 
“Therapeutic community” programs for mentally ill offenders -27.4% (2) 
Faith-based programs  0.0% (5) 
Domestic violence courts 0.0% (2) 
Intensive supervision of sex offenders in the community 0.0% (4) 
Mixed treatment of sex offenders in the community 0.0% (2) 
Medical treatment of sex offenders 0.0% (1) 
COSA (Faith-based supervision of sex offenders) -31.6% (1) 
Regular parole supervision vs. no parole supervision 0.0% (1) 
Day fines (compared to standard probation) 0.0% (1) 
Work release programs  -5.6% (4) 
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behavioral treatment programs for general adult 
offenders.  We found that, on average, these 
programs can be expected to reduce recidivism 
rates by 8.2 percent.  That is, without a 
cognitive-behavioral program we expect that 
about 49 percent of these offenders will 
recidivate with a new felony conviction after an 
eight-year follow-up.  With a cognitive-behavioral 
treatment program, we expect the recidivism 
probability to drop four points to 45 percent—an 
8.2 percent reduction in recidivism rates.   
 
It is important to note that even relatively small 
reductions in recidivism rates can be quite cost-
beneficial.  For example, a 5 percent reduction 
in the reconviction rates of high risk offenders 
can generate significant benefits for taxpayers 
and crime victims.  Moreover, a program that 
has no statistically significant effect on 
recidivism rates can be cost-beneficial if the cost 
of the program is less than the cost of the 
alternative.  Jail diversion programs are 
examples of this; even if research demonstrates 
that diversion programs have no effect on 
recidivism, the programs may still be 
economically attractive if they cost less than  
avoided jail costs.  In the final version of this 
report, to be delivered to the Legislature in 
October 2006, we will present full benefit-cost 
estimates for each of the programs shown in 
Exhibit 1.7    
 
 
Findings by Type of Program 
 
We organized our review of the adult corrections 
evidence base into eight categories of correctional 
programming (as shown in Exhibit 1).  A brief 
discussion of our findings for each of these 
categories follows.   
 
 
Programs for Drug-Involved Offenders.  We 
analyzed 92 rigorous evaluations of drug 
treatment programs.  These programs are for 
drug-involved adult offenders in a variety of prison 
and community settings.  We found that, on 
average, drug treatment leads to a statistically 
significant reduction in criminal recidivism rates.  
We examined adult drug courts, in-prison 
therapeutic communities, and other types of drug 

                                               
7 An overview of what will be included in the October 2006 report can be 
found at www.wsipp.wa.gov/ Steve Aos (2006). Options to Stabilize 
Prison Populations in Washington State, Interim Report, Olympia: 
Washington State Institute for Public Policy. 

treatment including cognitive-behavioral 
approaches. 

Adult Drug Courts.  Specialized courts for drug-
involved offenders have proliferated throughout 
the United States, and there are several adult 
drug courts in Washington.  We found 56 
evaluations with sufficient rigor to be included in 
our statistical review.  We conclude that drug 
courts achieve, on average, a statistically 
significant 10.7 percent reduction in the recidivism 
rates of program participants relative to treatment-
as-usual comparison groups. 

In-Prison Therapeutic Communities.  Programs 
for drug offenders in a prison or jail setting are 
typically called “therapeutic communities” when 
they contain separate residential units for the 
offenders and when they follow group-run 
principles of organizing and operating the drug-
free unit.  Some evaluations of the effectiveness 
of in-prison therapeutic community programs have 
also included community-based aftercare for 
offenders once they leave incarceration.  Based 
on our review of the evaluation literature, we 
found that the average therapeutic community 
reduces recidivism by 5.3 percent.  The 
community aftercare component, however, 
produces only a modest additional boost to 
program effectiveness—to a 6.9 percent 
reduction.  Thus, most of the recidivism reduction 
effect appears to stem from the prison-based 
therapeutic community experience for these 
offenders. 

Other Types of Drug Treatment.  As shown in 
Exhibit 1, we also studied the effects of three 
other types of drug treatment modalities: prison-
based drug treatment that employs a cognitive-
behavioral approach, general drug treatment 
approaches in the community, and general drug 
treatment programs in local jails.  We found that 
each of these approaches achieve, on average, a 
statistically significant reduction in recidivism.   
 
 
Jail Diversion Programs for Offenders With 
Mental Illness and Co-Occurring Disorders.  
There is young but growing research literature 
testing the effectiveness of jail diversion programs 
for mentally ill adults and for offenders with co-
occurring mental health and substance abuse 
disorders.  Some of these are pre-booking 
programs implemented by the police, and some 
are post-booking programs implemented by court 
personnel, such as mental health courts.  We 
found 11 evaluations with sufficient research rigor 
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to be included in our review.  Eight of these 
programs were part of a recent federally-funded 
effort (Broner et al., 2004).  On average, these 
approaches have not demonstrated a statistically 
significant reduction in the recidivism rates of 
program participants.  This null finding does not 
mean the programs are not valuable; since they 
are typically designed to divert offenders from 
costly sentences in local jails, they may save 
more money than the programs cost.  As 
mentioned earlier, we will review the economics of 
all programs in the present study in our October 
2006 final report.    
 
 
Treatment Programs for the General 
Offender Population. 
Cognitive-Behavioral Treatment.  We found 25 
rigorous evaluations of programs for the general 
offender population that employ cognitive-
behavioral treatment.  This type of group therapy 
addresses the irrational thoughts and beliefs that 
lead to anti-social behavior.  The programs are 
designed to help offenders correct their thinking 
and provide opportunities to model and practice 
problem-solving and pro-social skills.  On 
average, we found these programs significantly 
reduce recidivism by 8.2 percent.  We identified 
three well-defined programs that provide 
manuals and staff training regimens: Reasoning 
and Rehabilitation (R&R), Moral Reconation 
Therapy (MRT), and Thinking for a Change 
(T4C).  Effects of R&R and MRT are significant 
and similar to each other and to the other 
cognitive-behavioral treatment programs in our 
review.  Only a single evaluation of T4C is 
currently available.  Since, on average, all of 
these programs produce similar results, we 
recommend the state choose any of the three 
well-defined programs for implementation in 
Washington. 
 
 
Programs for Domestic-Violence Offenders 
Education/Cognitive-Behavioral Treatment.  
Treatment programs for domestic violence 
offenders most frequently involve an educational 
component focusing on the historical oppression 
of women and cognitive-behavioral treatment 
emphasizing alternatives to violence.  Treatment 
is commonly mandated by the court.  Based on 
our review of nine rigorous evaluations, domestic 
violence treatment programs have yet, on 
average, to demonstrate reductions in recidivism. 
 

Programs for Sex Offenders.8  We found 18 
well-designed evaluations of treatment programs 
for sex offenders.  Some of these programs are 
located in a prison setting and some are in the 
community. Sex offenders sentenced to prison are 
typically convicted of more serious crimes than 
those sentenced to probation.  We found that 
cognitive-behavioral treatments are, on average, 
effective at reducing recidivism, but other types of 
sex offender treatment fail to demonstrate 
significant effects on further criminal behavior. 
Psychotherapy/Counseling for Sex Offenders.9  
These programs involve insight-oriented individual 
or group therapy or counseling.  We found only 
three rigorous studies of this approach to 
treatment.  The results indicate that this approach 
does not reduce recidivism in sex offenders. 
Cognitive-Behavioral Treatment of Sex Offenders 
in Prison.  Sex offenders sentenced to prison are 
typically convicted of more serious crimes than 
those sentenced to probation.  We examined five 
rigorous studies of these specialized cognitive-
behavioral programs that may also include 
behavioral reconditioning to discourage deviant 
arousal, and modules addressing relapse 
prevention.  Among the five programs in this 
category was a randomized trial10 with an eight-
year follow-up showing small but non-significant 
effects on recidivism.  On average across all five 
studies, however, we found that cognitive-
behavioral therapy for sex offenders in prison 
significantly reduces recidivism by 14.9 percent.  
Cognitive-Behavioral Treatment of Low-Risk Sex 
Offenders on Probation.  Offenders sentenced to 
probation have usually been convicted of less 
serious crimes than sex offenders sentenced to 
prison.  Cognitive-behavioral programs for sex 
offenders on probation are similar to the programs 
in prisons, and may also incorporate behavioral 
reconditioning and relapse prevention.  We found 
six rigorous studies and conclude that cognitive-

                                               
8 The categories of sex offender treatment listed here are based on 
those outlined in two recent reviews of sex offender treatment literature: 
R. K. Hanson, A. Gordon, A. J. Harris, J. K. Marques, W. Murphy, V. L. 
Quinsey, and M. C. Seto (2002). First report of the collaborative 
outcome data project on the effectiveness of psychological treatment for 
sex offenders, Sexual Abuse: A Journal of Research and Treatment, 
14(2): 169-194; F. Losel, and M. Schmucker (2005). The effectiveness 
of treatment for sexual offenders: A comprehensive meta-analysis, 
Journal of Experimental Criminology, 1: 117-146 
9 Psychotherapy and counseling are not currently used as stand-alone 
treatment for sex offenders (Hanson, et al., 2002). 
10 J. K. Marques, M. Wiederanders, D. M. Day, C. Nelson, and A.  van 
Ommeren (2005). Effects of a relapse prevention program on sexual 
recidivism: Final results from California's Sex Offender Treatment and 
Evaluation Project (SOTEP), Sexual Abuse: A Journal of Research and 
Treatment, 17(1): 79-107. 



 

6 

behavioral therapy for sex offenders on probation 
significantly reduces recidivism.  As a group, these 
programs demonstrated the largest effects 
observed in our analysis. 

Behavioral Treatment of Sex Offenders.  Behavioral 
treatments focus on reducing deviant arousal 
(using biofeedback or other conditioning) and 
increasing skills necessary for social interaction 
with age appropriate individuals.  The two rigorous 
studies of programs using only behavioral 
treatment failed to show reductions in recidivism. 
 
 
Intermediate Sanctions.  In the 1980s and 1990s a 
number of sanctioning and sentencing alternatives 
were proposed and evaluated.  Interest in 
developing additional alternatives continues.  We 
found studies that center on five types of these 
“intermediate” sanctions. 

Intensive Supervision With and Without a Focus on 
Treatment.  We found 24 evaluations of intensive 
community supervision programs where the focus 
was on offender monitoring and surveillance.  These 
programs are usually implemented by lowering the 
caseload size of the community supervision officer.  
This approach to offender management has not, on 
average, produced statistically significant reductions 
in recidivism rates.  On the other hand, intensive 
supervision programs where the focus is on 
providing treatment services for the offenders have 
produced significant reductions; we found 10 well-
researched evaluations of treatment-oriented 
intensive supervision programs that on average 
produced considerable recidivism reductions.  The 
lesson from this research is that it is the treatment—
not the intensive monitoring—that results in 
recidivism reduction.  

Adult Boot Camps.  Boot camps are intensive 
regimens of training, drilling, and some treatment.  
We found 24 rigorous evaluations of adult boot 
camps and, on average, they do not produce a 
statistically significant reduction in re-offense rates.  
As with our comment on jail diversion programs, 
however, it is possible that boot camps are 
economically attractive if they cost less to run than 
the alternative.  Our October 2006 report will 
analyze the economics of adult boot camps. 

Electronic Monitoring.  Supervision of offenders in 
the community that is aided with electronic 
monitoring devices has been the focus of some 
rigorous evaluation efforts.  We found 12 control-
group studies; on average they indicate that 
electronic monitoring does not reduce recidivism. 

Restorative Justice for Lower-Risk Adult 
Offenders.  Restorative justice approaches have 
been tried for both juvenile and adult offenders.  
Offenders placed in restorative justice programs 
are often, but not always, lower risk compared with 
offenders processed through the usual court 
procedures.  Restorative justice typically involves 
a form of victim-offender mediation, family group 
conferences, or restitution.  We found six rigorous 
evaluations of these programs for adult offenders.  
On average, they did not result in lower recidivism 
rates.  Our October 2006 report will also report on 
restorative justice programs for juvenile offenders.  
Unlike our findings for the restorative justice 
programs for adult offenders, our preliminary 
findings indicate that restorative justice programs 
do achieve significant reductions in recidivism 
rates of lower-risk juvenile offenders. 
 
 
Work and Education Programs for General 
Offenders.  We found 30 rigorous evaluations of 
programs that attempt to augment the 
educational, vocational, and job skills of adult 
offenders.  Some of these programs are for 
offenders in prison and some are in community 
settings.  On average, we found that employment- 
and education-related programs lead to modest 
but statistically significant reductions in criminal 
recidivism rates.  We examined the following five 
categories of these programs. 

In-prison Correctional Industries Program.  Most 
states run in-prison correctional industries 
programs, yet only a few have been evaluated 
rigorously.  We located only four outcome 
evaluations of correctional industries programs.  
On average, these programs produce a 
statistically significant reduction in recidivism 
rates.  Our updated economic analysis of this 
finding will be presented in October 2006. 

Basic Adult Education Programs in Prison.  We 
found seven rigorous evaluations of programs that 
teach remedial educational skills to adult 
offenders when they are in prison.  On average, 
these programs reduce the recidivism rates of 
program participants. 

Employment Training and Job Assistance 
Programs in the Community.  We analyzed the 
results of 16 rigorous evaluations of community-
based employment training, job search, and job 
assistance programs for adult offenders.  These 
programs produce a modest but statistically 
significant reduction in recidivism. 
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Vocational Education Programs in Prison.  We 
found only three quality studies of vocational 
training programs for offenders while they are in 
prison.  On average, the programs appear to 
reduce recidivism, but additional tests of this 
tentative finding is necessary. 
 
 
Programs Requiring Further Study.  In our 
review of the adult corrections literature, we were 
unable to draw conclusions about recidivism 
reduction for a number of programs.  In Exhibit 1, 
we list these inconclusive findings at the bottom of 
the table.  For each of these approaches, further 
research is required before even tentative 
conclusions can be drawn.11 

Case Management in the Community for Drug 
Offenders.  These types of programs typically 
involve an outside third-party agency that 
provides case coordination services and drug 
testing.  The goal is to provide the coordination of 
other existing monitoring and treatment services 
for offenders in the community.  We found 12 
rigorous tests of this approach.  Our statistical 
tests reveal that while, on average, these 
programs have no significant effect on recidivism, 
some case management programs do have an 
effect and some do not.  This inconclusive result 
means that additional research is required on this 
class of programming in order to identify the 
aspects of case management that are effective or 
ineffective.  In other words, additional research 
may indicate that some forms of case 
management reduce recidivism.12        

“Therapeutic Community” Programs for Mentally 
Ill Offenders.  A relatively new approach to 
providing treatment to mentally-ill offenders 
follows a modified version of the therapeutic 
community approach to drug offenders 
described earlier.  This approach appears to 
show promise in reducing recidivism rates.  

                                               
11 Technical Note.  As we explain in the technical appendix, we employ 
“fixed effects” and “random effects” modeling to derive meta-analytic 
estimates of program effectiveness.  Sometimes, a collection of 
evaluations of similar programs has significant recidivism when judged 
with fixed effects modeling, but the same set of programs has 
insignificant findings when a random effects model is used.  This 
situation provides an indication that additional meta-analytic research is 
needed to identify the factors that produced the heterogeneity in the 
outcomes.  Several of the programs listed here fall into this category.  
For more information, see the technical appendices.  
12 As a technical note, Exhibit 2 shows that case management services 
produce a marginally significant (p=.114) effect on recidivism in a fixed 
effects model but the model indicates significant (p=.000) heterogeneity.  
The random effects model indicates non significance (p=.48).  Thus, a 
multivariate meta-analysis of this literature may isolate the factors that 
were associated with successful approaches among the 12 studies. 

However, this is based on only two rigorous 
studies, and they involved small samples of 
offenders.  Thus, this is an approach that 
requires additional research.   
Faith-Based Programs.  These Christian-based 
programs provide religious ministry, including 
bible study, to offenders in prison and/or when 
offenders re-enter the community.  The faith-
based offender programs that have been 
evaluated to date do not significantly reduce 
recidivism.13  Rigorous evaluations of faith-based 
programs are still relatively rare—we found only 
five thorough evaluations—and future studies may 
provide evidence of better outcomes.   

Domestic Violence Courts.  These specialized 
courts are designed to provide effective 
coordinated response to domestic violence.  
Domestic violence courts commonly bring 
together criminal justice and social service 
agencies and may mandate treatment for 
offenders.  The two courts included here 
differed—one was exclusively for felony cases 
and the other for misdemeanors.  In the 
misdemeanor court, recidivism was lowered, while 
the felony court observed increased recidivism.  
Thus, this is an area that requires additional 
research.  

Intensive Supervision of Sex Offenders in the 
Community.  The programs included in the analysis 
were all developed in Illinois and varied by county.  
All involve a specialized probation caseload, 
frequent face-to-face meetings with offenders, and 
home visits and inspections.  Supervision programs 
may also include treatment.  The recidivism results 
in the four counties vary widely, suggesting that 
some of the programs may be effective while others 
are not.  Additional research is needed to identify 
these characteristics. 

Mixed Treatment of Sex Offenders.  Two rigorous 
studies evaluated community sex offender 
treatments employed across geographic areas 
(Washington State and British Columbia).  In each 
case, the individual treatment programs varied 
widely.  On average, these mixtures of treatments 
significantly reduced recidivism; however, while 
the treatments in Washington were significant and 
large, those in British Columbia were very small 
and non-significant.  Controlling for the variation, 
the overall effect was zero. 

                                               
13 Similar findings were recently published in a review of faith-based 
prison programs: J. Burnside, N. Loucks, J. R. Addler, and G. Rose 
(2005). My brother’s keeper: Faith-based units in prison, Cullompton, 
Devon, U.K.: Willan Publishing, p. 314. 
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Medical Treatment of Sex Offenders.  Several 
medical approaches to treating sex offenders 
have been tried.  These include castration and 
two types of hormonal therapy.  Ethical 
considerations have made it difficult to conduct 
rigorous evaluations of these types of treatment.  
The single study we used in our analysis 
compared men who volunteered for castration to 
another group who volunteered but did not 
receive the surgery.  Recidivism was significantly 
less among castrated offenders. 

Circles of Support and Accountability (COSA/ 
Faith-Based Supervision of Sex Offenders).  This 
program originated among members of the 
Mennonite church in Canada.  Volunteers provide 
support to sex offenders being released from 
prison.  Five lay volunteers visit or contact the 
offender every week.  The volunteers are 
supported by community-based professionals, 
typically psychologists, law enforcement, 
correctional officers, or social service workers; the 
full circle meets weekly.  The single evaluation of 
this program showed a significant reduction in 
recidivism of 31.6 percent. 

Regular Parole Supervision vs. No Parole 
Supervision.  The Urban Institute recently 
reported the results of a study that compared the 
recidivism rates of adult prisoners released from 
prison with parole to those released from prison 
without parole.  The study used a large national 
database covering 15 states.  It found no 
statistically significant effect of parole on 
recidivism.  This null result is consistent with our 
results for surveillance-oriented intensive 
supervision programs versus regular levels of 
supervision (reported above).  We would like to 
see additional treatment and comparison group 
tests of the parole vs. no-parole question before 
drawing firm conclusions.    

Day Fines (compared with standard probation).  
We found one rigorous study of “day fines.”  
These fines, which are more common in Europe 
than the United States, allow judges to impose 
fines that are commensurate with an offender’s 
ability to pay and the seriousness of the offence.  
This approach has been evaluated for low-risk 
felony offenders and was used to divert these 
offenders from regular parole supervision.  The 
approach had no effect on recidivism rates but 
additional research is needed to estimate whether 
this sentencing alternative is cost-beneficial.   

Work Release Programs.  We found only four 
quality studies of work release programs.  While, 
on average, these programs appear to reduce 
recidivism, more rigorous outcome research is 
needed on this type of adult corrections program. 
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Appendix 1: Meta-Analysis Coding Criteria 
 
A meta-analysis is only as good as the selection and coding 
criteria used to conduct the study.  The following are the key 
choices we made and implemented for this meta-analysis of 
adult corrections programs. 
 

1. Study Search and Identification Procedures.  We 
searched for all adult corrections evaluation studies 
conducted since 1970.  The studies had to be written 
in English.  We used three primary means to identify 
and locate these studies: a) we consulted the study 
lists of other systematic and narrative reviews of the 
adult corrections research literature—there have 
been a number of recent reviews on particular topics; 
b) we examined the citations in the individual studies; 
and c) we conducted independent literature searches 
of research databases using search engines such as 
Google, Proquest, Ebsco, ERIC, and SAGE.  As we 
describe, the most important inclusion criteria in our 
study was that an evaluation have a control or 
comparison group.  Therefore, after first identifying all 
possible studies using these search methods, we 
attempted to determine whether the study was an 
outcome evaluation that had a comparison group.  If 
a study met these criteria, we then secured a paper 
copy of the study for our review.  

2. Peer-Reviewed and Other Studies.  We examined 
all program evaluation studies we could locate with 
these search procedures.  Many of these studies 
were published in peer-reviewed academic journals, 
while many others were from government reports 
obtained from the agencies themselves.  It is 
important to include non-peer reviewed studies, 
because it has been suggested that peer-reviewed 
publications may be biased to show positive program 
effects.  Therefore, our meta-analysis included all 
available studies regardless of published source. 

3. Control and Comparison Group Studies.  We only 
included studies in our analysis if they had a control 
or comparison group.  That is, we did not include 
studies with a single-group, pre-post research design.  
This choice was made because we believe that it is 
only through rigorous comparison group studies that 
average treatment effects can be reliably estimated. 

4. Exclusion of Studies of Program Completers 
Only.  We did not include a comparison study in our 
meta-analytic review if the treatment group was made 
up solely of program completers.  We adopted this 
rule, because we believe there are too many 
significant unobserved self-selection factors that 
distinguish a program completer from a program 

dropout, and that these unobserved factors are likely 
to significantly bias estimated treatment effects.  
Some comparison group studies of program 
completers, however, contain information on program 
dropouts in addition to a comparison group.  In these 
situations, we included the study if sufficient 
information was provided to allow us to reconstruct an 
intent-to-treat group that included both completers 
and non-completers, or if the demonstrated rate of 
program non-completion was very small (e.g. under 
10 percent).  In these cases, the study still needed to 
meet the other inclusion requirements listed here.   

5. Random Assignment and Quasi- Experiments.  
Random assignment studies were preferred for 
inclusion in our review, but we also included non-
randomly assigned control groups.  We only included 
quasi-experimental studies if, and only if, sufficient 
information was provided to demonstrate 
comparability between the treatment and comparison 
groups on important pre-existing conditions such as 
age, gender, and prior criminal history.  Of the 291 
individual studies in our review, about 20 percent 
were effects estimated from well implemented 
random assignment studies. 

6. Enough information to Calculate an Effect Size.  
Following the statistical procedures in Lipsey and 
Wilson (2001), a study had to provide the necessary 
information to calculate an effect size.  If the necessary 
information was not provided, the study was not 
included in our review. 

7. Mean-Difference Effect Sizes.  For this study we 
coded mean-difference effect sizes following the 
procedures in Lipsey and Wilson (2001).  For 
dichotomous crime measures, we used the arcsine 
transformation to approximate the mean difference 
effect size, again following Lipsey and Wilson.  We 
chose to use the mean-difference effect size rather 
than the odds ratio effect size because we frequently 
coded both dichotomous and continuous outcomes 
(odds ratio effect sizes could also have been used 
with appropriate transformations). 

8. Unit of Analysis.  Our unit of analysis for this study 
was an independent test of a treatment in a particular 
site.  Some studies reported outcome evaluation 
information for multiple sites; we included each site 
as an independent observation if a unique and 
independent comparison group was also used at 
each site.  

Technical Appendices 
Appendix 1: Meta-Analysis Coding Criteria 
Appendix 2: Procedures for Calculating Effect Sizes 
Appendix 3: Institute Adjustments to Effect Sizes for Methodological Quality, Outcome Measure 

Relevance, and Researcher Involvement 
Appendix 4: Meta-Analytic Results—Estimated Effect Sizes and Citations to Studies Used in the 

Analyses  



 

10 

9. Multivariate Results Preferred.  Some studies 
presented two types of analyses: raw outcomes that 
were not adjusted for covariates such as age, gender, 
criminal history; and those that had been adjusted 
with multivariate statistical methods.  In these 
situations, we coded the multivariate outcomes. 

10. Broadest Measure of Criminal Activity.  Some 
studies presented several types of crime-related 
outcomes.  For example, studies frequently measured 
one or more of the following outcomes: total arrests, 
total convictions, felony arrests, misdemeanor arrests, 
violent arrests, and so on.  In these situations, we 
coded the broadest crime outcome measure.  Thus, 
most of the crime outcome measures that we coded in 
this analysis were total arrests and total convictions. 

11. Averaging Effect Sizes for Arrests and 
Convictions.  When a study reported both total 
arrests and total convictions, we calculated an effect 
size for each measure then took a simple average of 
the two effect sizes. 

12. Dichotomous Measures Preferred Over 
Continuous Measures.  Some studies included two 
types of measures for the same outcome: a 
dichotomous (yes/no) outcome and a continuous 
(mean number) measure.  In these situations, we 
coded an effect size for the dichotomous measure.  
Our rationale for this choice is that in small or 
relatively small sample studies, continuous measures 
of crime outcomes can be unduly influenced by a 
small number of outliers, while dichotomous 
measures can avoid this problem.  Of course, if a 
study only presented a continuous measure, then we 
coded the continuous measure.     

13. Longest Follow-Up Times. When a study presented 
outcomes with varying follow-up periods, we generally 
coded the effect size for the longest follow-up period.  
The reason for this is that our intention for this analysis 
is to compute the long-run benefits and costs of 
different programs.  The longest follow-up period allows 
us to gain the most insight into the long-run effect of 
these programs on criminality.  Occasionally, we did 
not use the longest follow-up period if it was clear that a 
longer reported follow-up period adversely affected the 
attrition rate of the treatment and comparison group 
samples. 

14. Measures of New Criminal Activity.  Whenever 
possible, we excluded outcome measures that did not 
report on new criminal activity.  For example, we 
avoided coding measure of technical violations of 
probation or parole.  We do not think that technical 
violations are unimportant, but our purpose in this 
meta-analysis is to ascertain whether these programs 
affect new criminal activity.   

15. Some Special Coding Rules for Effect Sizes.  Most 
studies in our review had sufficient information to 
code exact mean-difference effect sizes.  Some 
studies, however, reported some, but not all of the 
information required.  The rules we followed for these 
situations are these: 

a. Two-Tail P-Values.  Some studies only reported 
p-values for significance testing of program 
outcomes.  When we had to rely on these results, 
if the study reported a one-tail p-value, we 
converted it to a two-tail test. 

b. Declaration of Significance by Category.  Some 
studies reported results of statistical significance 
tests in terms of categories of p-values.  Examples 
include: p<=.01, p<=.05, or “non-significant at the 
p=.05 level.”  We calculated effect sizes for these 
categories by using the highest p-value in the 
category.  Thus if a study reported significance at 
“p<=.05,” we calculated the effect size at p=.05.  
This is the most conservative strategy.  If the 
study simply stated a result was “non-significant,” 
we computed the effect size assuming a p-value 
of .50 (i.e. p=.50). 

 
 
Appendix 2: Procedures for Calculating Effect Sizes 
 
Effect sizes measure the degree to which a program has 
been shown to change an outcome for program participants 
relative to a comparison group.  There are several methods 
used by meta-analysts to calculate effect sizes, as 
described in Lipsey and Wilson (2001).  In this, we use 
statistical procedures to calculate the mean difference 
effect sizes of programs.  We did not use the odds-ratio 
effect size because many of the outcomes measured in this 
study are continuously measured.  Thus, the mean 
difference effect size was a natural choice.    
   
Many of the outcomes we record, however, are measured 
as dichotomies.  For these yes/no outcomes, Lipsey and 
Wilson (2001) show that the mean difference effect size 
calculation can be approximated using the arcsine 
transformation of the difference between proportions.14 

(A1)   cepm PPES arcsin2arcsin2)( ×−×=   
 
In this formula, ESm(p) is the estimated effect size for the 
difference between proportions from the research 
information; Pe is the percentage of the population that had 
an outcome such as re-arrest rates for the experimental or 
treatment group; and Pc is the percentage of the population 
that was re-arrested for the control or comparison group.   
 
A second effect size calculation involves continuous data 
where the differences are in the means of an outcome.  
When an evaluation reports this type of information, we 
use the standard mean difference effect size statistic.15 
 

                                               
14 Lipsey and Wilson, Practical meta-analysis, Table B10, formula (22). 
15 Ibid., Table B10, formula (1). 
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In this formula, ESm is the estimated effect size for the 
difference between means from the research information; 
Me is the mean number of an outcome for the experimental 
group; Mc is the mean number of an outcome for the control 
group; SDe is the standard deviation of the mean number for 
the experimental group; and SDc is the standard deviation of 
the mean number for the control group. 
 
Often, research studies report the mean values needed to 
compute ESm in (A2), but they fail to report the standard 
deviations.  Sometimes, however, the research will report 
information about statistical tests or confidence intervals 
that can then allow the pooled standard deviation to be 
estimated.  These procedures are also described in 
Lipsey and Wilson (2001).   
 
 
Adjusting Effect Sizes for Small Sample Sizes    
Since some studies have very small sample sizes, we 
follow the recommendation of many meta-analysts and 
adjust for this.  Small sample sizes have been shown to 
upwardly bias effect sizes, especially when samples are 
less than 20.  Following Hedges (1981),16 Lipsey and 
Wilson (2001)17 report the “Hedges correction factor,” which 
we use to adjust all mean difference effect sizes (N is the 
total sample size of the combined treatment and 
comparison groups): 
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Computing Weighted Average Effect Sizes, Confidence 
Intervals, and Homogeneity Tests 
Once effect sizes are calculated for each program effect, 
the individual measures are summed to produce a weighted 
average effect size for a program area.  We calculate the 
inverse variance weight for each program effect, and these 
weights are used to compute the average.  These 
calculations involve three steps.  First, the standard error, 
SEm of each mean effect size is computed with:18 
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In equation (A4), ne and nc are the number of participants 
in the experimental and control groups and ES'm is from 
equation (A3). 
 

                                               
16 L. V. Hedges (1981). Distribution theory for Glass’s estimator of effect 
size and related estimators. Journal of Educational Statistics, 6: 107-128. 
17 Lipsey and Wilson, Practical meta-analysis, 49, formula 3.22. 
18 Ibid., 49, equation 3.23. 

Next, the inverse variance weight wm is computed for each 
mean effect size with:19  
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The weighted mean effect size for a group of studies in 
program area i is then computed with:20 
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Confidence intervals around this mean are then computed 
by first calculating the standard error of the mean with:21 
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Next, the lower, ESL, and upper limits, ESU, of the 
confidence interval are computed with:22 
 
(A8)   )()1( ESL SEzESES α−−=  

 
(A9)   )()1( ESU SEzESES α−+=  

 
In equations (A8) and (A9), z(1-α) is the critical value for the 
z-distribution (1.96 for α = .05).  
 
The test for homogeneity, which provides a measure of 
the dispersion of the effect sizes around their mean, is 
given by:23 
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The Q-test is distributed as a chi-square with k-1 degrees of 
freedom (where k is the number of effect sizes). 
 
Computing Random Effects Weighted Average Effect 
Sizes and Confidence Intervals    
When the p-value on the Q-test indicates significance at 
values of p less than or equal to .05, a random effects model 
is performed to calculate the weighted average effect size.  
This is accomplished by first calculating the random effects 
variance component, v.24 
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This random variance factor is then added to the variance 
of each effect size and then all inverse variance weights 
are recomputed, as are the other meta-analytic test 
statistics.  
 
                                               
19 Ibid., 49, equation 3.24. 
20 Ibid., 114. 
21 Ibid., 114. 
22 Ibid., 114. 
23 Ibid., 116. 
24 Ibid., 134. 
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Appendix 3:  Institute Adjustments to Effect Sizes 
for Methodological Quality, Outcome Measure 
Relevance, and Researcher Involvement  
 
In Exhibit 2 we show the results of our meta-analyses 
calculated with the standard meta-analytic formulas 
described in Appendix 2.  In the last column in Exhibit 2, 
however, we list “Adjusted Effect Sizes” that we actually 
use in our benefit-cost analysis of each of the programs we 
review.  These adjusted effect sizes, which are derived from 
the unadjusted results, are always smaller than or equal to 
the unadjusted effect sizes we report in the other columns 
in Exhibit 2.   
 
In Appendix 3, we describe our rationale for making these 
downward adjustments.  In particular, we make three types of 
adjustments that we believe are necessary to better estimate 
the results that we think each program is likely to actually 
achieve in real-world settings.  We make adjustments for: a) 
the methodological quality of each of the studies we include 
in the meta-analyses; b) the relevance or quality of the 
outcome measure that individual studies use; and c) the 
degree to which the researcher(s) who conducted a study 
were invested in the program’s design and implementation.   
 
3a.  Methodological Quality.  Not all research is of equal 
quality, and this, we believe, greatly influences the 
confidence that can be placed in the results from a study.  
Some studies are well designed and implemented, and the 
results can be viewed as accurate representations of 
whether the program itself worked.  Other studies are not 
designed as well and less confidence can be placed in any 
reported differences.  In particular, studies of inferior 
research design cannot completely control for sample 
selection bias or other unobserved threats to the validity of 
reported research results.  This does not mean that results 
from these studies are of no value, but it does mean that 
less confidence can be placed in any cause-and-effect 
conclusions drawn from the results. 
 
To account for the differences in the quality of research 
designs, we use a 5-point scale as a way to adjust the 
reported results.  The scale is based closely on the 5-point 
scale developed by researchers at the University of 
Maryland.25  On this 5-point scale, a rating of “5” reflects an 
evaluation in which the most confidence can be placed.  As 
the evaluation ranking gets lower, less confidence can be 
placed in any reported differences (or lack of differences) 
between the program and comparison or control groups.   
 
On the 5-point scale, as interpreted by the Institute, each 
study is rated with the following numerical ratings. 

 
• A “5” is assigned to an evaluation with well-

implemented random assignment of subjects to a 
treatment group and a control group that does not 
receive the treatment/program.  A good random 
assignment study should also indicate how well the 
random assignment actually occurred by reporting 

                                               
25 L. W. Sherman, D. Gottfredson, D. MacKenzie, J. Eck, P. Reuter, and 
S. Bushway (1998). Preventing crime: What works, what doesn't, what's 
promising. Prepared for the National Institute of Justice. Department of 
Criminology and Criminal Justice, University of Maryland. Chapter 2. 

values for pre-existing characteristics for the program 
and control groups. 

• A “4” is assigned to a study that employs a rigorous 
quasi-experimental research design with a program and 
matched comparison group, controlling with statistical 
methods for self-selection bias that might otherwise 
influence outcomes.  These quasi-experimental methods 
may include estimates made with a convincing 
instrumental variables modeling approach, or a Heckman 
approach to modeling self-selection.26  A level 4 study 
may also be used to “downgrade” an experimental 
random assignment design that had problems in 
implementation, perhaps with significant attrition rates. 

• A “3” indicates a non-experimental evaluation where 
the program and comparison groups were reasonably 
well matched on pre-existing differences in key 
variables.  There must be evidence presented in the 
evaluation that indicates few, if any, significant 
differences were observed in these salient pre-
existing variables.  Alternatively, if an evaluation 
employs sound multivariate statistical techniques 
(e.g. logistic regression) to control for pre-existing 
differences, and if the analysis is successfully 
completed, then a study with some differences in pre-
existing variables can qualify as a level 3. 

• A “2” involves a study with a program and matched 
comparison group where the two groups lack 
comparability on pre-existing variables and no 
attempt was made to control for these differences in 
the study.  

• A “1” involves a study where no comparison group is 
utilized.  Instead, the relationship between a program 
and an outcome, i.e., recidivism, is analyzed before and 
after the program. 

 
We do not use the results from program evaluations rated as 
a “1” on this scale, because they do not include a comparison 
group and we believe that there is no context to judge 
program effectiveness.  We also regard evaluations with a 
rating of “2” as highly problematic and, as a result, we do not 
consider their findings in the calculations of effect.  In this 
study, we only consider evaluations that rate at least a 3 on 
this 5-point scale. 
 
An explicit adjustment factor is assigned to the results of 
individual effect sizes based on the Institute’s judgment 
concerning research design quality.  We believe this 
adjustment is critical and is the only practical way to 
combine the results of a high quality study (i.e., a level 5 
study) with those of lesser design quality.  The specific 
adjustments made for these studies depend on the topic 
area being considered.  In some areas, such as criminal 
justice program evaluations, there is strong evidence that 
less-than-random assignment studies (i.e., less than level 5 
studies) have, on average, smaller effect  

                                               
26 For a discussion of these methods, see W. Rhodes, B. Pelissier, G. 
Gaes, W. Saylor, S. Camp, and S. Wallace (2001). Alternative solutions to 
the problem of selection bias in an analysis of federal residential drug 
treatment programs. Evaluation Review, 25(3): 331-369.  
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sizes than weaker-designed studies.27  Thus, for the typical 
criminal justice evaluation, we use the following “default” 
adjustments to account for studies of different research 
design quality: 
 
• A level 5 study carries a factor of 1.0 (that is, there is 

no discounting of the study’s evaluation outcomes). 
• A level 4 study carries a factor of .75 (effect sizes 

discounted by 25 percent). 
• A level 3 study carries a factor of .50 (effect sizes 

discounted by 50 percent). 
• We do not include level 2 and level 1 studies in our 

analyses. 
 
These factors are subjective to a degree; they are based 
on the Institute’s general impressions of the confidence 
that can be placed in the predictive power of criminal 
justice studies of different quality. 
 
The effect of the adjustment is to multiply the effect size 
for any study, ES'm, in equation (A3) by the appropriate 
research design factor.  For example, if a study has an 
effect size of -.20 and it is deemed a level 4 study, then 
the -.20 effect size would be multiplied by .75 to produce 
a -.15 adjusted effect size for use in the benefit-cost 
analysis.   
 
3b.  Adjusting Effect Sizes for Relevance or Quality of the 
Outcome Measure.  As noted in Appendix 1, our focus in 
this analysis is whether adult corrections programs reduce 
new criminal activity.  We prefer measures such as arrests or 
convictions and avoid measures such as technical violations 
of parole or probation, since these may or may not be related 
to the commission of new crimes.  In addition, we require that 
all studies have at least a six-month follow up period.  For 
those studies that had a follow-up period of under 12 months, 
but greater than six months, and for those studies that only 
reported weak measures of new criminal activity, we reduced 
effects sizes by 25 percent. This adjustment multiplies the 
effect size for any study with a short follow-up or weak 
measure by .75.   
 

                                               
27 M. W. Lipsey (2003). Those confounded moderators in meta-analysis: 
Good, bad, and ugly. The Annals of the American Academy of Political 
and Social Science, 587(1): 69-81.  Lipsey found that, for juvenile 
delinquency evaluations, random assignment studies produced effect 
sizes only 56 percent as large as nonrandom assignment studies.  

3c.  Adjusting Effect Sizes for Research Involvement in 
the Program’s Design and Implementation.  The purpose 
of the Institute’s work is to identify and evaluate programs 
that can make cost-beneficial improvements to Washington’s 
actual service delivery system.  There is some evidence that 
programs that are closely controlled by researchers or 
program developers have better results than those that 
operate in “real world” administrative structures.28  In our own 
evaluation of a real-world implementation of a research-
based juvenile justice program in Washington, we found that 
the actual results were considerably lower than the results 
obtained when the intervention was conducted by the 
originators of the program.29  Therefore, we make an 
adjustment to effect sizes ESm to reflect this distinction.  As a 
parameter for all studies deemed not to be “real world” trials, 
the Institute discounts ES'm by .5, although this can be 
modified on a study-by-study basis. 
 
 
Appendix 4: Meta-Analytic Results—Estimated 
Effect Sizes and Citations to Studies Used in the 
Analyses 
 
Exhibit 2 provides technical meta-analytic results for the 
effect sizes computed for these groupings of programs, 
including the results of the adjustments described above.  
Exhibit 3 lists the citations for all the studies used in the 
meta-analyses, arranged by program area. 

                                               
28 Ibid.  Lipsey found that, for juvenile delinquency evaluations, programs 
in routine practice (i.e., “real world” programs) produced effect sizes only 
61 percent as large as research/demonstration projects.  See also: A. 
Petrosino, & H. Soydan (2005). The impact of program developers as 
evaluators on criminal recidivism: Results from meta-analyses of 
experimental and quasi-experimental research. Journal of Experimental 
Criminology, 1(4): 435-450.  
29 R. Barnoski (2004). Outcome evaluation of Washington State's 
research-based programs for juvenile offenders. Olympia: Washington 
State Institute for Public Policy, available at 
<http://www.wsipp.wa.gov/rptfiles/04-01-1201.pdf>. 
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Program listed in italics require, in our judgment, additional research fore it can 
be concluded that they do or do not reduce recidivism.

Homo-
geneity 

Test

ES p-value p-value ES p-value ES

Adult Offenders
Programs for Drug-Involved Offenders

Adult drug courts 56 (18957) -.160 .000 .000 -.183 .000 -.094
In-prison therapeutic communities with community aftercare 6 (1989) -.152 .000 .735 na na -.077
In-prison therapeutic communities without community aftercare 7 (1582) -.119 .001 .079 na na -.059
Cognitive-behavioral therapy in prison 8 (3788) -.130 .000 .905 na na -.077
Case management in the community 12 (2572) -.046 .114 .000 -.039 .480 .000
Drug treatment in the community 5 (54334) -.137 .000 .000 -.221 .007 -.109
Drug treatment in jail 9 (1436) -.110 .008 .025 -.106 .094 -.052

Programs for Mentally Ill and Co-Occurring Offenders
Jail diversion (pre & post booking programs) 11 (1243) .060 .141 .682 na na .000
Therapeutic community programs 2 (145) -.361 .004 .542 na na -.230

Treatment Programs for General Offenders
Cognitive-behavioral for the general population 25 (6546) -.147 .000 .000 -.164 .000 -.081
Faith-based programs 5 (630) -.015 .767 .043 -.028 .728 .000

Programs for Domestic Violence Offenders
Education/cognitive-behavioral treatment 9 (1254) -.025 .523 .120 na na .000
Domestic violence courts 2 (327) -.086 .309 .009 -.013 .956 .000

Programs for Sex Offenders
Psychotherapy, sex offenders 3 (313) .134 .179 .038 .027 .892 .000
Cognitive-behavioral treatment in prison 5 (894) -.144 .005 .173 na na -.087
Cognitive-behavioral treatment in the community 6 (359) -.391 .000 .438 na na -.195
Cognitive-behavioral treatment in prison (sex offense outcomes) 4 (705) -.119 .027 .080 na na -.069
Cognitive-behavioral treatment in the community (sex off. outcomes) 5 (262) -.357 .001 .846 na na -.177
Intensive supervision of sex offenders in the communty 4 (392) .207 .003 .000 .202 .359 .000
Behavioral Therapy - Sex Offenders. 2 (130) -.190 .126 .635 na na .000
Mixed Treatment-Sex Offenders in the Community 2 (724) -.176 .001 .015 -.184 .169 .000
Circles of Support & Accountability (Faith-based supervision of sex offenders) 1 (60) -.388 .035 na na na -.193
Medical Treatment of Sex Offenders 1 (99) -.372 .060 na na na -.185

Intermediate Sanctions
Intensive supervision: surveillance-oriented approaches 24 (2699) -.033 .244 .146 na na .000
Intensive supervision: treatment-oriented approaches 10 (2156) -.287 .000 .000 -.291 .041 -.190
Regular supervision compared to no supervision 1 (22016) -.010 .591 na na na .000
Day fines (compared to standard probation) 1 (191) -.084 .411 na na na .000
Adult boot camps 22 (5910) -.030 .103 .000 -.017 .632 .000
Electronic monitoring 12 (2175) .025 .411 .025 .015 .765 .000
Restorative justice programs for lower risk adult offenders 6 (783) -.077 .130 .013 -.125 .165 .000

Work and Education Programs for General Offenders
Correctional industries programs in prison 4 (7178) -.119 .000 .174 na na -.077
Basic adult education programs in prison 7 (2399) -.094 .001 .006 -.114 .034 -.050
Employment training & job assistance programs in the community 16 (9217) -.047 .003 .017 -.061 .021 -.047
Work release programs from prison 4 (621) -.122 .045 .285 na na -.055
Vocatonal education in prison 3 (1950) -.189 .000 .868 na na -.124

Exhibit 2
Estimated Effect Sizes on Crime Outcomes

(A Negative Effect Size Indicates the Program Achieves Less Crime)

Weighted Mean 
Effect Size

Weighted Mean 
Effect Size

Notes to the Table:
Appendices 1, 2, and 3 describe the meta-analytic methods and decision criteria used to produce these estimates.  Briefly, to be included in this review: 1) a study had to be published 
in English between 1970 and 2005; 2) the study could be published in any format—peer-reviewed journals, government reports, or other unpublished results; 3) the study had to have 
a randomly-assigned or demonstrably well-matched comparison group; 4) the study had to have intent-to-treat groups that included both completers and program dropouts, or 
sufficient information that the combined effects could be tallied; 5) the study had to provide sufficient information to code effect sizes; and 6) the study had to have at least a six-month 
follow-up period and include a measure of criminal recidivism as an outcome.

Adjusted Effect Size 
Used in the Benefit-

Cost Analysis
(estmated effect after 

downward adjustments 
for the methodological 

qualtity of the evidence, 
outcome measurement 

relevance, and 
researcher involvement)

Number of 
Studies 

Included in the 
Review (total 

number of 
subjects in the 

treatment 
groups in the 

studies in 
parenthses)

Meta-Analytic Results Before Applying 
Institute Adjustments

Fixed Effects Model Random Effects 
Model
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Exhibit 3 
Citations to the Studies Used in the Meta-Analyses 

(Some studies contributed independent effect sizes from more than one location) 
Program Grouping Study 
Adult Boot Camps Austin, J., Jones, M., & Bolyard, M. (1993).  Assessing the impact of a county operated boot camp: Evaluation of the Los Angeles County 

regimented inmate diversion program. San Francisco: National Council on Crime and Delinquency. 
  Burns, J. C., & Vito, G. F. (1995). An impact analysis of the Alabama boot camp program. Federal Probation, 59(1): 63-67. 
  Camp, D. A., & Sandhu, H. S. (1995). Evaluation of female offender regimented treatment program (FORT). Journal of the Oklahoma 

Criminal Justice Research Consortium, 2: 50-77. 
  Colorado Department of Corrections. (1993). Colorado regimented inmate training program: A legislative report.  
  Farrington, D. P., Ditchfield, J., Hancock, G., Howard, P., Jolliffe, D., Livingston, M. S., & Painter, K. (2002). Evaluation of two intensive 

regimes for young offenders. Home Office Research Study 239. London, UK: Home Office 
  Gransky, L. A. & Jones, R. J. (1995). Evaluation of the post-release status of substance abuse program participants: The impact 

incarceration program at Dixon Springs and the Gateway substance abuse program at Dwight Correctional Center. Chicago: Illinois 
Criminal Justice Authority Report.  

  Harer, M. D., & Klein-Saffran, J. (1996). Lewisburg ICC evaluation. Washington DC:  Bureau of Prisons, Office of Research and 
Evaluation, memo. 

  Jones, M., & Ross, D. L. (1997). Is less better? Boot camp, regular probation and rearrest in North Carolina. American Journal of 
Criminal Justice, 21(2): 147-161. 

  Kempinen, C. A., & Kurlychek, M. C. (2003). An outcome evaluation of Pennsylvania's boot camp: Does rehabilitative programming 
within a disciplinary setting reduce recidivism? Crime and Delinquency, 49(4): 581:602. 

  MacKenzie, D. L. & Souryal, C. (1994). Multisite evaluation of shock incarceration: Executive summary.  Washington, DC: U.S. 
Department of Justice/NIJ. 

  Smith, R. P. (1998). Evaluation of the work ethic camp.  Olympia: Washington State Department of Corrections. 
  Stinchcomb, J. B., & Terry, W. C. (2001). Predicting the likelihood of rearrest among shock incarceration graduates: Moving beyond 

another nail in the boot camp coffin. Crime and Delinquency, 47(2): 221-242. 
  Wright, D. T., & Mays, G. L. (1998). Correctional boot camps, attitudes, and recidivism: The Oklahoma experience. Journal of Offender 

Rehabilitation, 28(1/2): 71-87. 
Adult Drug Courts Barnoski, R., & Aos, S., (2003). Washington State's drug courts for adult defendants: Outcome evaluation and cost-benefit analysis 

(Document No. 03-03-1201). Olympia: Washington State Institute for Public Policy. 
  Bavon, A. (2001). The effect of the Tarrant County drug court project on recidivism. Evaluation and Program Planning, 24: 13–24.   
  Bell, M. M. (1998). King County drug court evaluation: Final report. Seattle, WA: M. M. Bell, Inc. 
  Breckenridge, J. F., Winfree, Jr., L. T., Maupin, J. R., & Clason, D. L. (2000). Drunk drivers, DWI ‘drug court’ treatment, and recidivism: 

Who fails? Justice Research and Policy, 2(1): 87-105.   
  Brewster, M. P. (2001). An evaluation of the Chester County (PA) drug court program. Journal of Drug Issues, 31(1): 177-206.   
  Carey, S. M., & Finigan, M. W. (2004). A detailed cost-analysis in a mature drug court setting: A cost-benefit evaluation of the Multnomah 

County drug court. Journal of Contemporary Criminal Justice, 20(3): 315-338. 
  Craddock, A. (2002). North Carolina drug treatment court evaluation: Final report. Raleigh: North Carolina Court System. 
  Crumpton, D., Brekhus, J., Weller, J., & Finigan, M. (2003). Cost analysis of Baltimore City, Maryland drug treatment court. Portland, OR: 

NPC Research, Inc. 
  Deschenes, E. P., Cresswell, L., Emami, V., Moreno, K., Klein, Z., & Condon, C. (2001). Success of drug courts: Process and outcome 

evaluations in Orange County, California, final report. Submitted to the Superior Court of Orange County, CA.  
  Ericson, R., Welter, S., & Johnson, T. L. (1999). Evaluation of the Hennepin County drug court. Minneapolis: Minnesota Citizens Council 

on Crime and Justice. 
  Spokane County Drug Court. (1999). Evaluation: Spokane County drug court program. Spokane, WA: Spokane County Drug Court.   
  Fielding, J. E., Tye, G., Ogawa, P. L., Imam, I. J., & Long, A. M. (2002). Los Angeles County drug court programs: Initial results. Journal 

of Substance Abuse Treatment, 23(3): 217-224. 
  Finigan, M. W. (1998). An outcome program evaluation of the Multnomah County S.T.O.P. drug diversion program. Portland, OR: NPC 

Research, Inc. 
  Godley, M. D., Dennis, M. L., Funk, R., Siekmann, M., & Weisheit, R. (1998). An evaluation of the Madison County assessment and 

treatment alternative court. Chicago: Illinois Criminal Justice Information Authority. 
  Goldkamp, J. S. & Weiland, D. (1993). Assessing the impact of Dade County's felony drug court. Final report. Philadelphia: Crime and 

Justice Research Institute.   
  Goldkamp, J. S., Weiland, D., & Moore, J. (2001). The Philadelphia treatment court, its development and impact: The second phase 

(1998-2000). Philadelphia: Crime and Justice Research Institute. 
  Goldkamp, J. S., White, M. D., & Robinson, J. B. (2001). Do drug courts work? Getting inside the drug court black box.  Journal of Drug 

Issues, 31(1): 27-72.   
  Gottfredson, D. C., Najaka, S. S., & Kearley, B. (2002 November). A randomized study of the Baltimore City drug treatment court: 

Results from the three-year follow-up.  Paper presented at the annual meeting of the American Society of Criminology, Chicago. 
  Gottfredson, D. C., Coblentz, K., & Harmon, M. A. (1997). A short-term outcome evaluation of the Baltimore City drug treatment court 

program. Perspectives, Winter: 33–38.   
  Granfield, R., Eby, C., & Brewster, T. (1998). An examination of the Denver drug court: The impact of a treatment-oriented drug-offender 

system. Law & Policy, 20: 183-202.   
  Harrell, A., Roman, J., & Sack, E. (2001). Drug court services for female offenders, 1996–1999: Evaluation of the Brooklyn treatment 

court. Washington, DC: Urban Institute.   
  Johnson, G. D., Formichella, C. M., & Bowers D. J. (1998). Do drug courts work? An outcome evaluation of a promising program. Journal 

of Applied Sociology, 15(1): 44-62. 
  Latessa, E. J., Shaffer, D. K., & Lowenkamp C. (2002). Outcome evaluation of Ohio’s drug court efforts: Final report. Cincinnati: Center 

for Criminal Justice Research, Division of Criminal Justice, University of Cincinnati.   
 Listwan, S. J., & Latessa, E. J. (2003). The Kootenai and Ada County drug courts: Outcome evaluation findings, final report. Cincinnati: 

Center for Criminal Justice Research, University of Cincinnati. 
  Listwan, S. J., Shaffer, D. K., & Latessa, E. J. (2001). The Akron municipal drug court: Outcome evaluation findings. Cincinnati: Center 

for Criminal Justice Research, University of Cincinnati. 
 Listwan, S. J., Sundt, J. L., Holsinger, A. M., & Latessa, E. J. (2003). The effect of drug court programming on recidivism: The Cincinnati 

experience. Crime and Delinquency, 49(3): 389-411. 
  Listwan. S. J., Shaffer, D. K., & Latessa, E. J. (2001). The Erie County drug court: Outcome evaluation findings. Cincinnati: Center for 

Criminal Justice Research, University of Cincinnati. 
  Logan, T., Hoyt, W., & Leukefeld, C. (2001). Kentucky drug court outcome evaluation: Behaviors, costs, and avoided costs to society. 

Lexington: Center on Drug and Alcohol Research, University of Kentucky. 
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Program Grouping Study 
Adult Drug Courts, continued Martin, T. J., Spohn, C. C., Piper, R. K., & Frenzel-Davis, E. (2001). Phase III Douglas County drug court evaluation: Final report. 

Washington, DC: Institute for Social and Economic Development. 
  Martinez, A. I., & Eisenberg, M. (2003). Initial process and outcome evaluation of drug courts in Texas. Austin: Criminal Justice Policy 

Council. 
  McNeece, C. A. & Byers, J. B. (1995). Hillsborough County drug court: Two-year (1995) follow-up study. Tallahassee: Institute for 

Health and Human Services Research, School of Social Work, Florida State University. 
  Miethe, T. D., Lu, H., & Reese, E. (2000). Reintegrative shaming and recidivism risks in drug court: Explanations for some unexpected 

findings. Crime and Delinquency, 46(4): 522-541.  
  Peters, R. H. & Murrin, M. R. (2000). Effectiveness of treatment-based drug courts in reducing criminal recidivism. Criminal Justice and 

Behavior, 27(1): 72-96.   
  Rempel, M., Fox-Kralstein, D., Cissner, A., Cohen, R., Labriola, M., Farole, D., Bader, A., & Magnani, M. (2003). The New York State 

adult drug court evaluation: Policies, participants and impacts. New York, NY: Center for Court Innovation. 
  Shanahan, M., Lancsar, E., Haas, M., Lind, B., Weatherburn, D., & Chen, S. (2004). Cost-effectiveness analysis of the New South 

Wales adult drug court program. Evaluation Review, 28(1): 3-27. 
  Spohn, C., Piper, R. K., Martin, T., & Frenzel, E. D. (2001). Drug courts and recidivism: The results of an evaluation using two 

comparison groups and multiple indicators of recidivism. Journal of Drug Issues, 31(1): 149-176.   
  Stageberg, P., Wilson, B., & Moore, R. G. (2001). Final report on the Polk County adult drug court. Iowa Department of Human Rights, 

Division of Criminal and Juvenile Justice Planning. 
  Tjaden, C. D., Diana, A., Feldman, D., Dietrich, W., & Jackson, K. (2002). Denver drug court: Second year report, outcome evaluation. 

Vail, CO: Toucan Research and Computer Solutions.   
  Truitt, L., Rhodes, W. M., Seeherman, A. M., Carrigan, K., & Finn, P. (2000). Phase I: Case studies and impact evaluations of 

Escambia County, Florida and Jackson County, Missouri drug courts. Cambridge, MA: Abt Associates.  Some results also reported in 
Belenko, S. (2001). Research on drug courts: A critical review, 2001 update. New York: The National Center on Addiction and 
Substance Abuse at Columbia University.   

  Turner, S., Greenwood, P., Fain, T., & Deschenes, E. (1999). Perceptions of drug court: How offenders view ease of program 
completion, strengths and weaknesses, and the impact on their lives. National Drug Court Institute Review, 2(1): 61-86. 

  Utah Substance Abuse and Anti-Violence Coordinating Council. (2001). Salt Lake County drug court outcome evaluation. Salt Lake 
City: Utah Substance Abuse and Anti-Violence Coordinating Council.   

  Vito, G. F., & Tewksbury, R. A. (1998). The impact of treatment: The Jefferson County (Kentucky) drug court program. Federal 
Probation, 62(2): 46–51.   

  Wolfe E., Guydish J., & Termondt J. (2002). A drug court outcome evaluation comparing arrests in a two year follow-up period. Journal 
of Drug Issues, 32(4): 1155-1171. 

Basic Adult Education Programs 
in Prison 

Drake, E. (2006). Correctional education and its impacts on post-prison employment patterns and recidivism. Draft report. Olympia: 
Washington State Institute for Public Policy and Washington State Department of Corrections. 

  Harer, M. D. (1995). Prison education program participation and recidivism: A test of the normalization hypotheses. Washington, DC: 
Federal Bureau of Prisons, Office of Research and Evaluation. 

 Mitchell, O. (2002). Statistical analysis of the three state CEA data. University of Maryland. Unpublished study.   
  Piehl, A. M. (1994). Learning while doing time. Kennedy School Working Paper #R94-25. Cambridge, MA: John F. Kennedy School of 

Government, Harvard University. 
  Walsh, A. (1985). An evaluation of the effects of adult basic education on rearrest rates among probationers. Journal of Offender 

Counseling, Services, and Rehabilitation, 9(4): 69-76. 
Behavioral Treatment for Sex 
Offenders 

Rice, M. E., Quinsey, V. L., Harris, G. T. (1991). Sexual recidivism among child molesters released from a maximum security 
psychiatric institution. Journal of Consulting and Clinical Psychology, 59: 381-386. 

 Davidson, P. R. (1984 March). Behavioral treatment for incarcerated sex offenders: Post-release outcome. Paper presented at 1984 
Conference on Sex Offender Assessment and Treatment, Kingston, Ontario, Canada.  

Case Management in the 
Community for Drug Involved 
Offenders 

Anglin, M. D., Longshore, D., & Turner, S. (1999). Treatment alternatives to street crime: An evaluation of five programs. Criminal 
Justice and Behavior, 26(2): 168-195. 

  California Department of Corrections. (1996). Parolee partnership program: A parole outcome evaluation. Sacramento: California 
Department of Corrections. 

  Hanlon, T. E., Nurco, D. N., Bateman, R. W., & O'Grady, K. E. (1999). The relative effects of three approaches to the parole 
supervision of narcotic addicts and cocaine abusers. The Prison Journal, 79(2): 163-181. 

  Longshore, D., Turner, S., & Fain. T. (2005) Effects of case management on parolee misconduct. Criminal Justice and Behavior, 32(2): 
205-222. 

  Owens, S., Klebe, K., Arens, S., Durham, R., Hughes, J., Moor, C., O'Keefe, M., Phillips, J., Sarno, J., & Stommel, J. (1997). The 
effectiveness of Colorado's TASC programs. Journal of Offender Rehabilitation, 26: 161-176. 

  Rhodes, W., & Gross, M. (1997). Case management reduces drug use and criminality among drug-involved arrestees: An experimental 
study of an HIV prevention intervention. Final report to the National Institute of Justice/National Institute on Drug Abuse. Cambridge, 
MA: Abt Associates Inc. 

Circles of Support and  
Accountability (faith-based 
supervision of sex offenders) 

Wilson, R. J., Picheca, J. E., & Prinzo, M. (2005). Circles of support & accountability: An evaluation of the pilot project in South Central 
Ontario. Draft report to Correctional Service of Canada, R-168, e-mailed to M. Miller Oct 20, 2005. 

Cognitive-Behavioral Therapy for 
General Population 

Armstrong, T. (2003). The effect of moral reconation therapy on the recidivism of youthful offenders. Criminal Justice and Behavior, 
30(6): 668-687. 

 Burnett, W. (1997). Treating post-incarcerated offenders with moral reconation therapy: A one-year recidivism study. Cognitive 
Behavioral Treatment Review, 6(3/4): 2. 

  Culver, H. E. (1993). Intentional skill development as an intervention tool. (Doctoral dissertation. University of Massachusetts, 1993, 
UMI No. 9329590). 

 Falshaw, L., Friendship, C., Travers, R., & Nugent, F. (2004). Searching for ‘what works': HM Prison Service accredited cognitive skills 
programmes. British Journal of Forensic Practice, 6(2): 3-13. 

  Friendship, C., Blud, L., Erikson, M., Travers, R., Thornton, D. (2003). Cognitive-behavioural treatment for imprisoned offenders: An 
evaluation of HM Prison Service's cognitive skills programmes. Legal and Criminological Psychology, 8: 103-114. 

  Golden, L. (2002). Evaluation of the efficacy of a cognitive behavioral program for offenders on probation: Thinking for a change. 
Dallas: University of Texas Southwestern Medical Center at Dallas. Retrieved on December 22, 2005 from 
http://www.nicic.org/pubs/2002/018190.pdf. 

  Grandberry, G. (1998). Moral reconation therapy evaluation, final report. Olympia: Washington State Department of Corrections. 

  Henning, K. R., & Frueh, B. C. (1996). Cognitive-behavioral treatment of incarcerated offenders: An evaluation of the Vermont 
Department of Corrections' cognitive self-change program. Criminal Justice and Behavior, 23(4): 523-541. 
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Program Grouping Study 
Cognitive-Behavioral Therapy for 
General Population, continued 

Hubbard, D. J., & Latessa, E. J. (2004). Evaluation of cognitive-behavioral programs for offenders: A look at outcome and responsivity 
in five treatment programs, final report.  Cincinnati: Division of Criminal Justice, University of Cincinnati. 
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Canada: Air Training and Publications.  
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Offenders 
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substance abuse treatment. Journal of Offender Rehabilitation, 39(3): 69-92. 

  Hall, E. A., Prendergast, M. L., Wellisch, J., Patten, M., & Cao, Y. (2004). Treating drug-abusing women prisoners: An outcomes 
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The Effectiveness of Juvenile Cognitive Behavioral and Family Oriented 

Interventions: A Meta-Analysis 

Introduction 

On any given day, there are about 2.2 million juveniles being processed by the juvenile 

justice system.  About 100,000 of these individuals will be placed in juvenile institutions, 

whereas the rest will receive some kind of community sanction (Snyder & Sickmund, 2006). 

Some criminal justice researchers view this situation as hopeless, concluding that no correctional 

treatments have any effect on recidivism (Martinson, 1974; Whitehead & Lab, 1989). 

Nevertheless, many meta-analyses evaluating juvenile treatments have shown that programs that 

include cognitive behavioral elements, and follow the “principles of effective interventions” in 

the course of administering treatment are successful in reducing recidivism (Izzo & Ross, 1990; 

Lipsey, 1995, Andrews et al., 1990; Lipsey & Landenberger, 2003).  This body of research, also 

known as the “what works” approach to offender treatment, has been essential in reshaping the 

research, and methods employed by criminal justice scholars, since the 1980’s (Cann et al., 

2005).  

 Cognitive behavioral interventions and other offender treatment programs that employ 

cognitive behavioral elements, such as family focused interventions have been shown to be 

effective in reducing recidivism with a variety of juvenile offender populations (Latessa, 2006; 

Van Voorhis & Lester, 2004).  While cognitive behavioral programs focus on changing the anti-

social aspects of individuals, family oriented interventions attempt to change these aspects in 

connection with the family system, and also include other environmental factors that influence 

deviant behavior.  They see the individual as part of a variety of systems that intermingle with 

each other to shape behavior (Henggeler et al. 1986).  
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This chapter provides a succinct description of family based and cognitive behavioral 

interventions used with juvenile offenders.  Longitudinal studies of juvenile offenders have 

shown that serious juvenile delinquents are at the greatest risk for committing additional offenses 

in the future (Weisz et al., 1991, Lewis et al., 1989).  As such, their treatment and rehabilitation 

is imperative in preventing future criminal activity (Borduin et al., 1995).  Several meta-analyses 

have demonstrated that treatment programs that are based on behavioral strategies such as radical 

behavioral, social learning and cognitive-behavioral approaches are the most successful in 

reducing recidivism.  The present chapter will examine the effect of these types of programs on 

juvenile offender populations. The next section focuses on describing the philosophies that 

fueled these types of interventions and the research results obtained from their evaluations. 

Cognitive Behavioral Interventions 

Cognitive behavioral interventions attempt to change an individual’s attitudes and 

thinking processes.  Thoughts, feelings, and attitudes toward certain events influence the way 

individuals experience those events, and in turn, the way they react toward subsequent 

occurrences (Barriga et al., 2000; Van Voorhis & Lester, 2004).  For example, two people could 

view an incident, such as being stopped by a law enforcement officer for speeding, in different 

ways.  One could believe that the officer was “out to get them” and that he was unlucky in being 

caught, since everyone speeds.  This individual would, then, get angry and believe that the police 

are misusing their resources.  On the other hand, another person could accept responsibility for 

his behavior and believe that the officer was doing her job having a duty to protect the safety of 

roads by sanctioning unsafe drivers.  The first instance is an illustration of anti-social thinking, 

while the second depicts a more pro-social attitude.  By helping individuals change their 
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thoughts and attitudes, cognitive behavioral programs promote the development of pro-social 

outlooks, and attempt to increase skills to display pro-social behavior (Latessa, 2006).  

Cognitive behavioral interventions are classified under two models: cognitive 

restructuring and cognitive skills.  Cognitive restructuring interventions seek to modify the core 

beliefs and attitudes of an individual. They attempt to change one’s thoughts. Thus, the 

interventions target irrational thoughts, or what Yochelson and Samenow (1976) identify as, 

thinking errors.  Thinking errors represent anti-social thoughts, and it is by maintaining these 

faulty thoughts and beliefs that individuals minimize or rationalize anti-social and criminal 

behavior (Barriga et al., 2000; Latessa, 2006). 

On the other hand, cognitive skills interventions try to increase the ability of an 

individual to develop pro-social thoughts, and consequently, exhibit pro-social behavior 

(Latessa, 2006; Van Voorhis & Lester, 2004).  They seek to improve the ability of individuals to 

respond pro-socially to a variety of situations.  The focus is on building pro-social             

problem-solving skills, to control and stop anti-social thinking patterns, and replace them with 

new pro-social ones.  For example, as part of the intervention, individuals are taught techniques 

to control their impulsivity and coached on new skills to improve their self-control (Van Voorhis 

& Lester, 2004).  

Both types of programs employ similar methods to achieve change in individuals.  They 

use techniques such as modeling, during which the program facilitator demonstrates the desired 

behaviors for the program participants, and role-play illustration skits, which allow the 

participants to practice the new desired behaviors.  Other techniques include reasoning exercises, 

group discussions, and games that encourage the reinforcement of pro-social attitudes and 

behaviors (Van Voorhis & Lester, 2004). 
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Recent programs incorporate both of these models in their curricula, attempting to 

influence change in their anti-social beliefs, while simultaneously increasing pro-social skills and 

promoting pro-social behavior.  Thinking for a Change (Bush, Glick, & Taymans, 1998) is one 

such curriculum that targets thinking errors and anti-social beliefs while introducing new pro-

social thoughts to replace the old, irrational ones.  The curriculum helps participants to identify 

situations that present a risk for the youth to engage in anti-social and/or criminal behavior. Next, 

skills to avoid participating in such behavior and to respond pro-socially to those risky situations 

are taught and reinforced through some of the techniques previously mentioned (Latessa, 2006).  

Some cognitive behavioral programs include elements of moral development and moral 

education in their curricula.  According to Kohlberg’s and Piaget’s moral development theories, 

individuals advance through stages of moral judgment as they collect attitudes, beliefs and 

thoughts about their environment and their life events (Armstrong, 2003).  Belonging to a certain 

moral development stage will dictate the behavior of an individual and the way they justify their 

actions.  The higher one moves on the stages of moral development, the more sophisticated the 

thought processes become, and as a result, the more selfless and altruistic are the behaviors. 

Through reasoning exercises and changing the structure of beliefs, cognitive behavioral 

interventions attempt to move individuals upward on the moral stages continuum (Armstrong, 

2003; Van Voorhis & Lester, 2004). 

Following these views, programs such as EQUIP (Gibbs et al, 1995), Moral Reconation 

Therapy (MRT) (Little & Robinson, 1986) and Aggression Replacement Training (ART) 

(Goldstein & Glick, 1987) combine elements of cognitive behavioral interventions and moral 

development education (Leeman et al, 1993; Van Voorhis & Lester, 2004; Goldstein & Glick, 

1987).  By exposing participants to different moral dilemmas and utilizing cognitive behavioral 
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exercises to develop pro-social responses to these dilemmas, the curricula enable the participants 

to move to higher stages of moral development.  Higher levels of moral reasoning correspond 

with the development of more pro-social skills and result in an increase in avoidance of anti-

social behaviors, and pro-social behavior gains.  Therefore, as individuals proceed through the 

treatment, they are expected to exhibit behaviors that are consistent with more advanced levels of 

moral judgment (Armstrong, 2003; Goldstein & Glick, 1987; Latessa, 2006; Leeman et al., 

1993). 

In the recent years, cognitive behavioral interventions have gained much popularity in 

their use with offender populations.  Several characteristics of cognitive behavioral programs 

make them attractive for correctional agencies (Van Voorhis & Lester, 2004).  These include: 

 Cognitive behavioral programs are inexpensive to implement in both residential 

and community settings; 

 Most staff can be trained to facilitate cognitive behavioral interventions and do 

not need to be licensed or certified clinicians; 

 Cognitive behavioral interventions are applicable in both individual and group 

settings; 

 Cognitive behavioral programs are flexible in their treatment delivery thus 

accommodating variations in individual’s responsivity to interventions. 

There are also a plethora of research studies that attest to the efficacy of cognitive 

behavioral interventions and the methods upon which they are based.  For example, a meta-

analysis of 45 treatments by Andrews et al. (1990) found that treatments that adhere to the 

principles of effective intervention: risk, need and responsivity, are more successful in reducing 

recidivism. 
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In addition, the programs that are designed to strictly follow structured manuals, allowing 

less room for deviations, and promoting treatment fidelity (Van Voorhis & Lester, 2004) are 

more effective when implemented.  In a meta-analysis of juvenile treatments, Lipsey (1999) 

found that adherence to the program curriculum and design results in treatments that are more 

effective in reducing recidivism.  Their simplicity in design and in delivery contributes to the 

popularity they have earned with correctional systems.  

Furthermore, the very aim of cognitive behavioral treatments makes them desirable for 

use with offender populations.  The treatment modalities attempt to change the thinking and the 

behavior of offenders by focusing in the present, without dwelling in past fears and/or 

experiences.  They also teach the offenders how to respond to their current problem situations in 

a pro-social manner, and thus, adjust to their surroundings more efficiently.  Offenders can apply 

the pro-social skills they have learned and rehearsed during treatment to their daily 

circumstances (Latessa, 2006).  

Finally, many meta-analyses of offender programs have shown that cognitive behavioral 

interventions are very effective in reducing recidivism.  A recent meta-analysis by Pearson et al. 

(2002) found that cognitive behavioral interventions reduced recidivism in juvenile and adult 

offenders placed in either institutional or community settings.  Lipsey and Landenberger (2003) 

also found that treatment modalities that target anti-social attitudes and cognitions are more 

effective than treatments that do not address these issues.   

Meta-analyses that have examined programs applied to juveniles specifically, have found 

cognitive behavioral treatments to be the most effective.  Izzo and Ross’ (1990) meta-analysis of 

juvenile programs concluded that including cognitive behavioral elements in the treatment of 

juveniles increases their effectiveness in reducing recidivism.  After examining about 400 studies 
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of juvenile programs, Lipsey (1995) found that cognitive behavioral programs are amongst the 

most effective treatments.  The efficiency of treatments also increases when cognitive behavioral 

interventions follow the principles of effective interventions (Andrews et al, 1990; Pealer & 

Latessa, 2004).  

Family based interventions 

 The philosophy behind family based interventions maintains that the behavior of a family 

member is influenced by, and in turn, affects the activities of the whole family unit.  Family 

based treatments seek to change the anti-social behavior of the delinquent individual, and also 

the unhealthy communication patterns that exist among family members.  Improvement of the 

anti-social conduct and expression of wanted behavior is important in many contexts, such as 

school, employment and peers (Alexander & Parsons, 1982; Henggeler et al., 1986). 

 Family based interventions have adopted many modalities and treatment concepts 

throughout their development, such as the psychodynamic and the communications models (Van 

Voorhis & Lester, 2004).  The next section focuses in examining the structure and research of 

but two currently popular family therapy treatment modalities: Functional Family Therapy (FFT) 

and Multi-Systemic Therapy (MST).  Both types of family interventions include multiple 

treatment methods such as improving communication skills among family members using family 

therapy, and increasing pro-social contacts and pro-social problem-solving abilities using 

cognitive behavioral techniques (Alexander & Parsons, 1982; Henggeler et al., 1986). Their 

multi-method approach becomes important in the context of offender treatment, seeing as Izzo 

and Ross (1990) found improvement of effectiveness in programs that included cognitive 

behavioral elements during the course of treatment. 

Functional Family Therapy 
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Functional Family Therapy (earlier version also called behavioral-systems therapy) is 

based on the idea that differences exist in the communication patterns among families of 

delinquents and non-delinquents.  Usually, juvenile delinquents also belong to families that have 

dysfunctional communication patterns.  Functional family therapy attempts to change these 

communication patterns to resemble healthy ones, through a series of behavioral techniques (i.e., 

contingency contracts) (Alexander & Parsons, 1973; Barton et al., 1985; Gordon et al., 1988).   

Treatment sessions consist of family therapy during which the facilitators seek to modify 

verbal communications among family members by modeling healthy communication examples, 

role-playing, and reinforcement of wanted relationship patterns.  Therapists seek to minimize and 

extinguish maladaptive coping skills such as blaming and punishing, by replacing them with 

clear and direct verbal communication of feelings.  Contingency contracts among family 

members and reinforcement of positive communication are used to promote alternative solutions 

to the damaging interactions that exist (Alexander et al., 1976). 

Research on the use of Functional Family Therapy has shown that the intervention is 

effective at improving healthy communication patterns in dysfunctional families, and reduction 

in delinquent behavior.  Alexander and Parsons (1973) found that FFT was more effective than 

client-centered therapy at improving family communication.  More importantly, delinquents 

whose families participated in the treatment showed significant reduction in delinquency rates.  

In addition, a long-term follow-up of the siblings of the initial delinquents that participated in the 

original study, found lower recidivism rates for the families that received Functional Family 

Therapy (Klein et al., 1977). 

Replications of the 1973 Alexander and Parsons’ study, conducted in different settings, 

also found reduced rates of recidivism for families that received Functional Family Therapy .  
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The rates in decline of recidivism were similar to the findings of the original study, although the 

replications had a few limitations (Barton et al., 1985).  A more methodologically sound study 

conducted by Gordon and colleagues (1988) found yet a more significant reduction in recidivism 

for FFT participants.  The authors speculated that larger reductions in recidivism resulted 

because of improvements in treatment delivery and longer treatment periods (Gordon et al., 

1988).  

Multi-Systemic Therapy 

Multi-Systemic Therapy (MST) is based on the family ecological systems view that 

maintains individual behavior is influenced by multiple factors and multiple systems.  Family 

relationships and communications is one of the systems that influence an individual’s behavior, 

but there are other extra familial systems such as peers and school that also affect it. Thus, 

behavioral problems and changes in an individual cannot be seen only as a function of family 

communications.  Change in behavior is achieved through change in the many systems that 

affect it, and how they are connected with each other (Henggeler et al., 1986).   

Multi-Systemic Therapy uses treatment strategies borrowed from family therapy and 

behavioral therapy.  As such, MST focuses on improving problem-solving skills and cognitive 

processes that contribute to an individual’s antisocial behavior.  Cognitive behavioral techniques 

are routinely employed in the treatment sessions to achieve behavioral change (Heggeler et al, 

1992).  In addition, MST attempts to improve family processes and communication, decrease 

associations with anti-social peers, and improve school performance.  Family preservation 

remains one of the most important goals of Multi-Systemic Therapy; therefore, all services are 

developed to work with the family members and their connections to improve the problem 

situations (Henggeler et al., 1986). 
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Therapy sessions vary from family to family, although they are always conducted in the 

community and preferably in the family’s home.  Therapists are available for therapy sessions 

and are accessible 24 hours a day for the duration of the therapy.  Family members can also 

initiate therapy sessions if they need the help of the therapist to resolve certain issues (Henggeler 

et al., 1986; Henggeler et al., 1992). 

Multi-Systemic Therapy has demonstrated significant results in improving behavior and 

reducing delinquency rates with serious, juvenile offender populations (Henggeler et al, 1997; 

Henggeler et al., 1993).  Significant improvements were also seen in drug use rates among drug 

abuse delinquent populations that underwent Multi-Systemic Therapy (Henggeler et al., 1997; 

Henggeler et al., 2002; Henggeler et al., 2006).  

Additionally, MST has demonstrated to be a valuable remedy in the treatment of juvenile 

sex-offenders.  After a three-year follow-up period, fewer offenders who had received Multi-

Systemic Therapy were arrested for sexual crimes, and at a lower frequency (Borduin et al., 

1990).  Finally, the effectiveness of Multi-Systemic Therapy is robust even across cultures, as 

MST interventions have been replicated with juvenile populations outside the United States.  In a 

replication of MST done with behavioral problem juveniles in Norway, the intervention was 

more successful than usually administered services in reducing behavioral problems, and as a 

result, reduced the number of out of home placements for the treatment group participants 

(Ogden & Halliday-Boykins, 2004; Ogden & Hagen, 2006). 

Current Study 

 The current study provides a meta-analytic review of juvenile cognitive behavioral and 

family oriented treatments.  As previously mentioned, many of these programs have 

demonstrated significant effectiveness with juvenile populations.  The current study seeks to 
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summarize the overall magnitude of the effect that these programs have had in reducing 

recidivism and improving problem behavior. 

Methodology  

 In an effort to identify potentially eligible studies, it is necessary to conduct an exhaustive 

review of the literature.  To meet this objective, there were two primary methods employed in the 

literature retrieval process.  First, there was an extensive search of electronic databases, including 

the Criminal Justice Periodical Index, PsychInfo, the Social Sciences Citation Index, Dissertation 

Abstracts, the National Criminal Justice Reference Service, multiple state and local government 

websites including the Office of Juvenile Justice and Delinquency Prevention website, and 

conference proceedings and unpublished papers presented at the Academy of Criminal Justice 

Sciences and the American Society of Criminology.  Second, the ancestry method was utilized, 

where references cited from previously gathered studies were then tracked down for possible 

inclusion into the meta-analysis.   

 Through this process, a total of 56 studies were identified for possible inclusion into the 

analysis.  The final study sample size was reduced to 34 studies.  This is primarily due to 22 of 

the 56 studies being rejected for failing to meet the eligibility criteria.  Specifically, these 

requirements were (1) the sample was to be comprised of offenders, (2) the original evaluation 

needed both a treatment and comparison group, (3) the outcome variable(s) had to be a measure 

of recidivism and (4) the findings from the original program evaluation needed to include the 

necessary data to compute an effect size.  Measures of recidivism included technical violations, 
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re-arrests, re-convictions, re-incarceration, a combination of these measures of recidivism, or not 

reported.1 

Upon completion of coding, individual effect sizes were calculated for each study and the 

coding data for each eligible study were entered into a database.  Next, the overall effect size was 

calculated.  Confidence intervals were examined to determine the impact of juvenile cognitive 

behavioral and family oriented treatments on reducing recidivism. Finally, common language 

effect sizes were calculated which expresses the probability that an effect size sampled from one 

group will be greater than an effect size sampled from the other group (Dunlap, 1994; McGraw 

& Wong, 1992).  

Description of sample 

 From these 34 studies, 27% of the sample was comprised of male-only programs and 3% 

were female-only.  Mixing of males and females occurred in 53% of the programs.  Finally, 18% 

of the studies did not provide these data.  The majority of programs included multiple races.  In 

particular, 47% of the 34 programs were mixed, 12% were comprised solely of White juveniles 

and 3% included only Black youth.  In addition, 35% of the eligible studies did not present data 

on the racial composition of their sample.  With respect to the age group in these programs, 91% 

were identified as juvenile only, whereas 9% of the studies suggested that the age of their sample 

was mixed.  A majority of these programs did not include youth with mental disorders (56%), 

but there were 12% of the groups that did include these youth and 15% of the programs that 

mixed both of these groups.  Further, 18% of the programs in the sample did not provide any 

                                                            

1 Mixed measures of recidivism are identified as ‘mixed’ in the tables.  While the outcome measure was labeled as 
recidivism in the studies, those that did not specify the exact type of recidivism examined were labeled as ‘not 
reported’ in the tables.   
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mental health data.  Almost 40% of the sample was comprised of high-risk youth, and 12% of 

the 34 studies included low and moderate risk samples (9% and 3% respectively)2.  Twenty-four 

percent of the sample was comprised of mixed risk offenders and the remaining 27% of the 

eligible studies did not indicate the risk level (see Table A1 in Appendix A).   

 Concerning the offending history of the youth in these studies, 12% of the eligible studies 

had youth that engaged in violence, while 18% of the sample did not.  Almost 30% of the 

programs in the overall sample mixed youth both with and without a history of violence.  Finally, 

41% of studies did not include a history of violence measure.  Pertaining to programs with 

juvenile sex offenders, 3% of the programs in the overall sample included sex offenders only and 

15% of the studies suggested that the programs had mixed sex offenders with non-sex offenders. 

Further, 27% of the programs did not have youth with a history of sex offending and 55% did not 

report the sex offense history of the participants in their program.  Six percent of the sample 

contained studies that evaluated youth with a current violent offense.  There were 65% of 

individual studies that did not specify the current offense of their sample and 15% of the overall 

sample included both mixed and non-violent offenders each (see Table A1 in the Appendix A).   

Description of treatment 

 While 18% of the programs in the sample were in an institutional setting, over 75% of the 

programs were conducted in the community.  Six percent of these studies identified that the 

location of the program was in a residential/group home.  Concerning the primary format of 

treatment, 53% involved the youth and family and 24% were group sessions.  In the overall 

                                                            

2 It should be noted that criminal justice treatment providers did not report having low risk samples in their 
programs.  Further, low risk offenders were not found in programs that lasted over 12 weeks or where the group 
intensity was identified as 41 hours or more. 
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sample, 15% of the studies included other formats of treatment and 9% that did not specify the 

treatment format.  Regarding duration of treatment, approximately 60% of the groups lasted 12 

or more weeks and 17% lasted between 1-12 weeks.  Almost one-quarter of the studies did not 

specify the duration of treatment.  Over 30% of the programs were privately managed and 65% 

of the treatment programs were criminal justice providers.  Only 1 study did not specify the 

provider of the treatment program.  Both cognitive behavioral and multisystemic programming 

were separately reported in 32% of the studies.  Functional family therapy was identified in 27% 

of the eligible studies.  One study was coded as a mixed treatment type and the remaining two 

included studies were identified as other programming (see Table A2 in Appendix A).    

Outcome measures description 

 Re-arrest was identified in 62% of the studies as the primary outcome measure.  Less 

than 10% of the evaluations examined technical violations, re-convictions, or re-incarceration as 

the measure for failure.  Almost 20% of the studies examined a combination of recidivism 

measures and one study did not report the specific measure of recidivism.  Length of follow-up 

was measured as less than two years in over 70% of the studies in comparison to nearly 30% that 

were over 2 years (see Table A3 in Appendix A).   

 To summarize, over half of the programs were mixed by sex and race and primarily 

contained a juvenile sample.3  A majority of the eligible studies comprised high-risk youth; 

however, almost 25% of the programs did not separate their groups by risk level.  A majority of 

the eligible studies were located in the community and followed a youth and family treatment 

                                                            

3 It should be noted that with Functional Family Therapy and the Multi-Systemic Therapy models, that the sex of the 
samples would be mixed in these programs.   
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format.  Regarding treatment models, the overall sample was almost divided into thirds between 

evaluations of cognitive behavioral programming Multi-Systemic Therapy and Functional 

Family Therapy.  A majority of these programs were from independent providers and the length 

of programming generally lasted 12 or more weeks.  For recidivism, these studies employed re-

arrest as the primary measure and the follow-up length was primarily 2 years or less.   Before a 

presentation of the findings, the interpretation of the overall effect size, confidence intervals and 

Q- statistic will be provided.   

Interpreting the effect size, confidence intervals and Q-statistic 

 In order to determine if the included studies in this meta-analysis were successful in 

reducing recidivism, an overall effect size and confidence intervals were calculated.  

Interpretation of the effect size provides an indication of the overall impact that these programs 

have on recidivism.  Regarding the confidence intervals, this range suggests if the effect size 

should be cautiously considered or if there should be confidence in the effect size value.  Further, 

confidence intervals can be treated as a test of significance for the effect size.  Specific examples 

on the interpretation of the effect size, confidence intervals and Q-statistic follows.   

 Interpreting the effect size: 

 For example, an effect size of .30 would indicate that the treatment decreased recidivism 

by 30%.                                                  

 Similarly, an effect size of -.30 would indicate that the treatment increased recidivism by 

30%. 

 Note how the change in the sign before the effect size indicates the direction in which 

recidivism was affected (Lowenkamp, Smith & Bechtel, 2007).    
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Interpreting the confidence intervals: 

 The smaller the range (<.10) between the upper and lower limits of the confidence 

interval suggests that there should be more confidence in the effect size value. 

 The larger the range (>.10) between the upper and lower limits suggests that the effect 

size value should be interpreted cautiously. 

 As mentioned previously, the confidence interval can be treated as a test of significance 

and would indicate if the effect size is significantly correlated with the outcome measure.  

In particular, if the range includes 0 then it would not be considered significant 

(Lowenkamp, Smith & Bechtel, 2007).   

Interpreting the Q-statistic 

 The Q-statistic is used as a test of homogeneity, which would suggest that the effect size 

from the individual studies would be equal.  It is interpreted as a chi-square distribution.  

This value can suggest if there is any variation in the individual effect sizes which would 

indicate if there was a significant difference between the studies.   

While the r value is provided as the mean effect size, an additional effect size 

indicator, the zr has been calculated and presented in the findings.  This value is 

calculated using the Fisher’s r to Z transformation and then averaged to the mean Fisher r, 

which is zr.  Rosenthal (1991), however, does caution that the more conservative estimate 

is the mean r. It is anticipated that the comparison between the two effect size indicators 

will be similar.  Finally, the Z statistic is also presented in the findings to examine if 

collectively, the studies produced a statistically significant effect on recidivism.   
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Findings 

 Before examining the effect size by the various measures such as treatment model, risk 

level, length of treatment, intensity of treatment, and treatment provider, a table that presents the 

mean effect size for the fixed effects and random effects models is presented.  A fixed effects 

model only examines within-study variability, whereas a random effects model considers both 

the within-study variability and the between-study variability.  Further, the assumption of the 

random effects model can be interpreted as though the included studies are a random sample of 

all possible studies examining the effectiveness of juvenile treatment. As such, the random 

effects model is considered a more conservative estimate, which is generally why the confidence 

interval is wider with this model in comparison to the fixed effects model.   

 Table B1 presents the mean effect size when calculated for the fixed effects and random 

effects models.  As depicted, there are 34 studies included in the meta-analysis, with a combined 

total of 7,188 offenders.  Both the fixed effects and random effects models produced a significant 

mean effect size, r=.10 and r=.19 respectively.  Given that the random effects model is 

significant, Table 2 which examined the mean effect size by type of treatment was calculated 

using the random effects model.   

Table B1.  Mean Effect Size 
Model k N r zr 95% CI Z (p) 

Fixed Effects 34 7188 .10 .10 .08 to .12 8.43 (.0000) 

Random Effects 34 7188 .19 .19 .13 to .24 6.57 (.0000) 

 
 

Table B2 examines the mean effect size of cognitive behavioral, Functional Family, 

mixed treatment, Multi-Systemic Therapy (MST) and other juvenile programming aimed at 
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reducing recidivism.  In this analysis, there were 11 cognitive behavioral programs identified 

with a total sample size of 3,817 offenders that produced a mean effect size of r=.10.  The 

confidence interval for this effect size was slightly wide, but nevertheless, did reveal that the 

cognitive behavioral programs were significantly correlated with reductions in recidivism.  Nine 

Functional Family Therapy program evaluations were eligible for inclusion in this study.  There 

was a combined total of 1,157 offenders from these 9 studies and the mean effect size was r= .27 

which was significant.  Similarly, the confidence interval was slightly wide for the Functional 

Family Therapy programs.  Only one study in the sample was a mixed treatment model.  This 

evaluation included 149 offenders and produced a mean effect size of r= .11, which was not 

significant.  Eleven Multi-Systemic Therapy evaluations were included in this analysis and there 

were a total of 1,072 offenders.  A significant mean effect size of r= .24 was found and the 

confidence interval was slightly wide.  Finally, there were two studies coded as other treatment 

models that included 993 offenders.  These programs produced a very small effect size, r=.05, 

which was not significant.  The Q-statistic (11.19, df= 4) indicates that there was a significant 

difference in treatment type as observed in the random effects model. When interpreting the 

significant mean effect sizes by treatment type, cognitive behavioral models decreased 

recidivism by 10%, Functional Family Therapy models decreased recidivism by 27% and Multi-

Systemic Therapy were found to decrease recidivism by 24%.  Further support for these findings 

is noted upon examination of the Z statistic.  Multi-Systemic Therapy and Functional Family 

programming produced significant results as well as cognitive behavioral; however, the mixed 

and other models failed to reach statistical significance.   
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Table B2.  Mean Effect Size by Type of Treatment Random Effects    
Model k N R zr 95% CI Z (p) 

CBT 11 3817 .10 .10  .01 to .19 2.06 (.039) 

Family 9 1157 .27 .27  .17 to .37 5.22 (.000) 

Mixed  1 149 .11 .11 -.15 to .36 0.82 (.415) 

MST 11 1072 .24 .25  .16 to .34 5.49 (.000) 

Other 2 993 .05 .05 -.12 to .22 0.52 (.602) 

Q Between (4) = 11.19; p = 0.02 

Table B3 presents the mean effect size by risk category.  Recall, not all eligible studies 

reported the risk level of the offenders in their treatment program.  Fourteen studies evaluated the 

effect of treatment on recidivism for 1,314 high-risk offenders.  A significant mean effect size 

for the high-risk offenders was produced, r=.23.  The confidence interval for this effect size was 

slightly wide.  Regarding the 3 low risk juvenile studies, there was a combined total of 147 youth 

included in these samples.  The range for this confidence interval was wide.4  There were 8 

mixed risk groups identified with 497 total offenders.  A much smaller mean effect size of r= .10 

was calculated for the mixed risk group and a wide confidence interval was estimated.  

Interpretation of the Q statistic suggests that there was modest variation between the risk levels.  

Based on the results in Table 3, programs that targeted higher risk offenders decreased 

recidivism by 23%.  Similarly, programs that targeted lower risk offenders were found to have 

significantly decreased recidivism by 22%.   

 
 
 
 

                                                            

4 Small sample sizes can often produce wide confidence intervals, which indicate that the findings should be 
interpreted with caution since the mean effect size may be relatively unstable.   
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Table B3.  Mean Effect Size by Risk    
Model k n R zr 95% CI Z (p) 

Higher 14 1314 .23 .23 .16 to .31 6.00 (.000) 

Low 3 147 .22 .23 .02 to .44 2.12 (.034) 

Mixed  8 497 .10 .10 .01 to .19 2.15 (.031) 

Q Between (2) = 5.14; p = 0.07 

 

 Table B4 demonstrates the mean effect sizes for the 25 studies that identified the length 

of treatment.  Among the 6 programs where treatment lasted between 1 and 11 weeks, there were 

504 offenders.  A significant mean effect size of r= .17 was noted along with a slightly wide 

confidence interval.  For the 19 studies with programs that operated for 12 or more weeks, there 

were a total of 2,491 offenders.  A significant mean effect size of .15 was produced.  Further, the 

confidence interval was slightly wide.  A test of homogeneity revealed that there was little 

difference between the models based on length of treatment given the insignificant value of the 

Q statistic= .113. 

Table B4.  Mean Effect Size by Length of TX    
Model k n R zr 95% CI Z (p) 

1-11 weeks   6 504 .17 .18 .06 to .29 2.93 (.003) 

12+ weeks 19 2941 .15 .15 .08 to .22 4.38 (.000) 

Q Between (1) = .113; p = 0.74 

Table B5 presents the mean effect sizes by intensity of treatment.  There were a total of 

24 studies that identified the intensity of treatment.  Specifically, 7 evaluations reported that the 

treatment intensity lasted between 1-20 hours.  There were 280 offenders within these 7 studies.  

A significant mean effect size of r= .22 was found.   Regarding treatment intensity lasting 21-40 

hours, there were 857 offenders in these 10 studies.  A significant mean effect size of r= .28 was 
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produced.  Finally, for intensity of treatment lasting 41 or more hours, there were 7 eligible 

studies with a total of 4,364 youth.  A much smaller, but statistically significant mean effect size 

of r= .12 was revealed. The width of these three confidence intervals was similar. Evaluation of 

the Q statistic suggests that there was modest variation between models based on intensity of 

treatment.  Overall, intensity of treatment between 21-40 hours was found to have significantly 

reduced recidivism 28% followed by treatment intensity lasting 1-20 hours significantly reducing 

recidivism 22%.  Program intensity over 41 hours significantly reduced recidivism only 12%.    

Table B5.  Mean Effect Size by Intensity of TX    
Model k N R zr 95% CI Z (p) 

1-20 hours 7 280 .22 .22 .12 to .33 4.02 (.000) 

21-40 hours  10 857 .28 .29 .19 to .39 5.71 (.000) 

41+ hours 7 4364 .12 .12 .02 to .22 2.36 (.000) 

Q Between (2) = 5.75; p = 0.06 

 Table B6 examines the mean effect size by type of treatment provider.  In particular, 

there were 11 treatment programs that were operated by a criminal justice provider.  Collectively 

there were 5,224 offenders who participated in these studies.  A significant mean effect size of  

r= .13 was revealed with a slightly wide confidence interval.  In comparison, 22 non-criminal 

justice treatment providers were noted for this study which included a total of 1,937 juveniles. 

These programs resulted in a significant mean effect size of r= .22.  Further, the range of the 

confidence interval is rather narrow suggesting that this mean effect size can be confidently 

interpreted.  To summarize, these findings indicate that the criminal justice providers 

significantly reduced recidivism by 13%, whereas the non-criminal justice treatment programs 

were able to significantly reduce recidivism 22%.        
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Table B6.  Mean Effect Size by Provider of TX    
Model k N R zr 95% CI Z (p) 

CJ Provider 11 5224 .13 .13 .05 to .21 3.07 (.002) 

Non CJ-Provider 22 1937 .22 .22 .15 to .22 6.61 (.000) 

Q Between (1) = 2.94; p = 0.09 

  

Table B7 presents the common language (CL) effect sizes.  As previously mentioned, this 

statistic indicates the probability of a randomly sampled effect size from one type of treatment 

group would be greater than a randomly sampled effect size from another treatment group 

(Dunlap, 1994; McGraw & Wong, 1992).5   For example, when examining the first row which 

includes the cognitive behavioral programs, a randomly sampled CBT effect size would be larger 

than a MST effect size, 95% of the time.  Further, a randomly sampled effect size from the CBT 

programs would be larger than a family group effect size 83% of the time.  Regarding the other 

and mixed group types of treatment, a randomly selected effect size from the CBT programs 

would be larger than the other and mixed treatments, 72% and 77% respectively.   

Table B7.  Common Language Effect Size by Type of Treatment 

Model CBT- CL MST-CL Family-CL Other-CL Mixed-CL 

CBT -- .95 .83 .72 .77 

MST .05 -- .42 .16 .99 

Family .17 .58 -- .34 .10 

Other .28 .84 .66 -- .77 

Mixed .77 .99 .90 .23 -- 

                                                            

5 Given that there are a total of 34 studies included in the meta-analysis, the CL effect size allows us to state that 
while the overall sample size may be low, we can say that the r value has some level of strength to it. 



24 
 

Discussion 

 Overall, the cognitive behavioral, Functional Family Therapy and Multi-Systemic 

Therapy approaches produced significant mean effect sizes in a conservative random effects 

model.  These findings suggest that the three treatment models are successful in reducing 

recidivism rates for youth.  The mean effect sizes and Z statistics produced by the Functional 

Family Therapy and Multi-Systemic Therapy programs were slightly larger than that of the 

cognitive programs.  While the confidence intervals for these treatment modalities were slightly 

wide, this is not unusual when the number of samples in each category was rather small.   

 With regard to risk level, there are two important points to stress regarding how low risk 

cases were managed.  First, low risk offenders were kept out of the programs that were operated 

by criminal justice providers. Second, low risk offenders were not found in programs that lasted 

over 12 weeks or where the group intensity was identified as 41 hours or more.   When 

examining the mean effect sizes, programs that properly identified their high and low risk 

populations produced a significant effect in reducing recidivism.  This is particularly relevant 

when examining the programming characteristics by risk level.  Specifically, the mixed risk 

groups did worse than the high risk samples when looking at criminal justice provider 

programming.  This may be attributed to having included lower risk youth in a criminal justice 

setting with higher risk offenders.  Further, mixed risk groups performed poorly when compared 

to the high risk when treatment intensity was 41 or more hours and the programming lasted 12 or 

more weeks.  Similarly, this may be due to exposing lower risk youth to a more intensive and 

longer in duration treatment program.   

It would appear that while many of the programs adhered to the risk principle by 

identifying the appropriate group to target for intervention, programs that did not properly assess 



25 
 

offenders and identify their risk level based on an actuarial assessment were more likely to 

experience failures for their mixed risk group. Given that Functional Family Therapy, Multi-

Systemic Therapy and cognitive behavioral programming is argued to follow evidence based 

practices, groups that combined low and high risk offender performed the worst.  Perhaps this 

could be attributed to the  inadvertent effects of mixing the low and high risk groups and 

exposing the lower risk offender to the antisocial behaviors of the high risk juveniles.  Further, if 

these antisocial attitudes and behaviors are reinforced, this may perpetuate the problems not only 

for the low risk but also for the higher risk group (Dishion, McCord, & Poulin, 1999).   

GENERAL COMMENT: 

 While this study provides support for Functional Family Therapy, Multi-Systemic 

Therapy and cognitive behavioral models, it is necessary to discuss these findings as it relates to 

program implementation and evaluation.  First, programs which adhered to their respective 

models did reduce recidivism for juvenile offenders.  Recall from Table B2, that the mixed and 

other treatment models did not significantly reduce recidivism, whereas these findings suggest 

that the Functional Family Therapy, Multi-Systemic and cognitive behavioral programs did.  As 

such, implementation of the three successful models needs to be done with great fidelity. Further, 

evaluation of these programs should be considerate of programs which report to be following 

FFT, MST or cognitive behavioral programming, but are not properly implementing such 

models.  Second, new programs should be assessing youthful offenders with a validated risk and 

needs assessment tool.  Based on these results, the low risk group which was diverted from 

criminal justice programming or received a lower intensity and dosage of treatment were 

successful in reducing recidivism.  Further, proper identification by programs of the high risk 

group resulted in significant reductions in recidivism. In comparison, programs which mixed the 



26 
 

risk level of the group were not shown to be as successful in reducing recidivism.  New programs 

and those being evaluated need to consider the relevance for identifying the risk level of their 

targeted population through validated actuarial risk assessment.  As gleaned from these findings, 

program implementation and evaluation should be addressing three main areas: (1) adherence to 

effective treatment models for juveniles, (2) identifying if the programs are properly identifying 

the risk level of the juveniles and making appropriate case management decisions, such as 

avoiding the mixing of the risk levels and (3) by following the risk principle in providing the 

most intense and highest dosage of services to the high risk youth and diverting or reducing the 

intensity and dosage of treatment provided to the low risk juvenile.    
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Appendix A 

Descriptive Statistics 

Table A-1.  Demographic Data on the Samples 
Variable N % 

Race 

     White 

     Black 

     Asian 

     Mixed 

     Not Reported 

4 

1 

1 

16 

12 

 

12 

3 

3 

47 

35 

Gender 

     Male 

     Female 

     Mixed 

     Not Reported 

9 

1 

18 

6 

 

27 

3 

53 

18 

Age 

     Juvenile 

     Mixed 

31 

3 

 

91 

9 

Mentally Disordered 

     Yes 

     No 

     Mixed 

     Not Reported 

4 

19 

5 

6 

 

12 

56 

15 

18 

Risk Level 

     Low 

     Moderate 

     High 

     Mixed 

     Not Reported 

3 

1 

13 

8 

9 

 

9 

3 

38 

24 

27 
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Table A-1.  Demographic Data on the Samples – Cont. 
Variable N % 

History of Violence 

     Yes 

     No 

     Mixed 

     Not Reported 

4 

6 

10 

14 

 

12 

18 

29 

41 

History of Sex Offense 

     Yes 

     No 

     Mixed 

     Not Reported 

1 

9 

5 

19 

 

3 

27 

15 

55 

Current Offense 

     Non-violent 

     Violent 

     Mixed 

     Not Reported 

5 

2 

5 

22 

 

15 

6 

15 

65 
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Table A-2.  Data on Treatment Descriptors  
Variable N % 

Location  

     Institution 

     Community 

     Residential/Group Home 

6 

26 

2 

 

18 

77 

6 

Format of Treatment  

     Group Session 

     Youth and family 

     Other 

     Not Reported  

8 

18 

5 

3 

 

24 

53 

15 

9 

Duration of Treatment in Weeks 

     1-12 

     12 or more 

     Not Reported    

6 

20 

8 

 

17 

59 

24 

CJ Provider 

     Yes 

     No 

     Not Reported 

11 

22 

1 

 

32 

65 

3 

Type of Treatment 

     CBT 

     MST 

     Family  

     Mixed 

     Other      

11 

11 

9 

1 

2 

 

32 

32 

27 

3 

6 
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Table A-3.  Data on Outcome Measures 
Variable N % 

Type of Recidivism  

     Technical Violation 

     Re-arrest  

     Re-conviction 

     Re-incarceration 

     Mixed 

     Not Reported 

2 

21 

3 

1 

6 

1 

 

6 

62 

9 

3 

18 

3 

Length of Follow Up 

     Less than 2 years 

     2 years or more  

24 

10 

 

71 

29 
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Appendix B 

Analyses Results 

Table B-1.  Mean Effect Size 
Model k N r zr 95% CI Z (p) 

Fixed Effects 34 7188 .10 .10 .08 to .12 8.43 (.0000) 

Random Effects 34 7188 .19 .19 .13 to .24 6.57 (.0000) 

 

Table B-2.  Mean Effect Size by Type of Treatment Random Effects    
Model k N r zr 95% CI Z (p) 

CBT 11 3817 .10 .10  .01 to .19 2.06 (.039) 

Family 9 1157 .27 .27  .17 to .37 5.22 (.000) 

Mixed  1 149 .11 .11 -.15 to .36 0.82 (.415) 

MST 11 1072 .24 .25  .16 to .34 5.49 (.000) 

Other 2 993 .05 .05 -.12 to .22 0.52 (.602) 

Q Between (4) = 11.19; p = 0.02 

 
Table B-3.  Mean Effect Size by Risk    
Model k n r zr 95% CI Z (p) 

Higher 14 1314 .23 .23 .16 to .31 6.00 (.000) 

Low 3 147 .22 .23 .02 to .44 2.12 (.034) 

Mixed  8 497 .10 .10 .01 to .19 2.15 (.031) 

Q Between (2) = 5.14; p = 0.07 

 

Table B-4.  Mean Effect Size by Length of TX    
Model k n r zr 95% CI Z (p) 

1-11 weeks   6 504 .17 .18 .06 to .29 2.93 (.003) 

12+ weeks 19 2941 .15 .15 .08 to .22 4.38 (.000) 

Q Between (1) = .113; p = 0.74 
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Table B-5.  Mean Effect Size by Intensity of TX    
Model k N r zr 95% CI Z (p) 

1-20 hours 7 280 .22 .22 .12 to .33 4.02 (.000) 

21-40 hours  10 857 .28 .29 .19 to .39 5.71 (.000) 

41+ hours 7 4364 .12 .12 .02 to .22 2.36 (.000) 

Q Between (2) = 5.75; p = 0.06 

 

Table 9.  Mean Effect Size by Provider of TX    
Model k N r zr 95% CI Z (p) 

CJ Provider 11 5224 .13 .13 .05 to .21 3.07 (.002) 

Non CJ-Provider 22 1937 .22 .22 .15 to .22 6.61 (.000) 

Q Between (1) = 2.94; p = 0.09 
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Abstract
The effects of correctional interventions on recidivism have impor-
tant public safety implications when offenders are released from pro-
bation or prison. Hundreds of studies have been conducted on those
effects, some investigating punitive approaches and some investi-
gating rehabilitation treatments. Systematic reviews (meta-analyses)
of those studies, while varying greatly in coverage and technique,
display remarkable consistency in their overall findings. Supervision
and sanctions, at best, show modest mean reductions in recidivism
and, in some instances, have the opposite effect and increase reof-
fense rates. The mean recidivism effects found in studies of reha-
bilitation treatment, by comparison, are consistently positive and
relatively large. There is, however, considerable variability in those
effects associated with the type of treatment, how well it is imple-
mented, and the nature of the offenders to whom it is applied. The
specific sources of that variability have not been well explored, but
some principles for effective treatment have emerged. The rehabil-
itation treatments generally found effective in research do not char-
acterize current correctional practice, and bridging the gap between
research and practice remains a significant challenge.
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INTRODUCTION

On any given day in the United States, over
7 million offenders are under some form
of correctional supervision (1 of every 32
adults), with approximately one-third incar-
cerated and the remainder on probation or
parole (Glaze & Bonczar 2006). Of those in-
carcerated, approximately 600,000 return to
the community each year (Hughes & Wilson
2002, Travis 2005). These numbers reflect an
unprecedented increase during recent decades
(Mauer 1999, Patillo et al. 2004). In the early
1970s, state and federal prisons housed fewer
than 200,000 inmates, and the rate of incar-
ceration had remained relatively stable for the
previous half-century (Blumstein & Cohen
1973, Tonry 2004). Since then the imprison-
ment rates in other Western industrial nations
have varied—some creeping upward, others
showing slippage—but the expansion in the
United States has left it with a rate that is now
5 times higher than for any other Western
country and 7 to 12 times higher than most
(Tonry 2004, Tonry & Farrington 2005).

There are complex reasons for the growth
of the corrections population, but a con-
tributing factor was, to use Tonry’s (2004)
term, a changing “sensibility” about crime
and what to do about it. During the late
1960s, crime became highly politicized with
conservative officials proposing to restore
law and order through punitive get-tough
policies. This embrace of punishment as a
solution to the crime problem represented a
direct attack on the view that the correctional
system should rehabilitate offenders (Cullen
& Gilbert 1982), an ideal with a long history
as the dominant correctional paradigm. The
hegemony of this perspective is embodied in
the very word corrections, which implies that
the purpose of state intervention is to correct
or reform offenders.

A key moment in this general critique on
rehabilitation was Lipton et al.’s (1975) study
that reviewed 231 evaluations of rehabilita-
tion programs. In Martinson’s (1974, p. 25)
advance summary, he reported that, “[w]ith

few and isolated exceptions, the rehabilita-
tive efforts that have been reported so far
have had no appreciable effect on recidivism.”
Martinson (1974, p. 48) was bold enough
to ask, “Does nothing work?” The implied
answer was no. Soon thereafter, this study
was widely interpreted as meaning that noth-
ing works to rehabilitate offenders (Cullen
& Gendreau 2000, Cullen & Gilbert 1982).
Since this time, the legitimacy of correc-
tional treatment has hinged precariously on
the question of its effectiveness; after all, if
rehabilitation programs do not work, the jus-
tification for their continued use evaporates.

The rehabilitation perspective embodies
an assumption that the correctional system is
expected to do more than exact just deserts
from those who have harmed others—it is
expected to reduce crime and foster public
safety. To achieve this goal, correctional pro-
grams must reduce the potential for the of-
fenders under their charge to reoffend when
they are released from supervision or cus-
tody. Arguably, punitive correctional tech-
niques might be more effective at dissuad-
ing offenders from further criminal behavior
than rehabilitation treatment is for reform-
ing them. Whether sanctions or treatment, or
some combination, has the greatest effect on
reoffense rates is fundamentally an empirical
question. Treating it as such offers the poten-
tial for an evidence-based perspective on cor-
rections in which offender interventions are
evaluated and adopted only if they prove to in-
hibit criminal behavior (Cullen & Gendreau
2000, MacKenzie 2001, 2006). At present,
much of what is done within corrections is not
based on sound evidence but, rather, on cus-
tom, bureaucratic convenience, and political
ideology with results that Latessa et al. (2002)
have called “correctional quackery.”

Reviewing the Research on the
Effectiveness of Correctional
Interventions

The purpose of this review is to assess what
is known about the effects of correctional

298 Lipsey · Cullen

A
nn

u.
 R

ev
. L

aw
. S

oc
. S

ci
. 2

00
7.

3:
29

7-
32

0.
 D

ow
nl

oa
de

d 
fr

om
 a

rj
ou

rn
al

s.
an

nu
al

re
vi

ew
s.

or
g

by
 U

ni
ve

rs
ity

 o
f 

C
in

ci
nn

at
i o

n 
01

/1
1/

08
. F

or
 p

er
so

na
l u

se
 o

nl
y.



ANRV327-LS03-14 ARI 23 September 2007 18:15

interventions on the recidivism of the offend-
ers exposed to them. Those effects are not
easy to ascertain. Simple recidivism rates are
largely a function of the input characteris-
tics of the respective offenders, especially risk
characteristics such as prior offense history,
age, and gender. The only scientifically cred-
ible method for assessing intervention effects
is a research design that compares recidivism
rates for offenders exposed to the intervention
with those for a substantially similar control
group with no exposure to it. The strongest
designs assign relatively large numbers of of-
fenders randomly to intervention and control
conditions, maintain high fidelity to the in-
tervention plan, and have little attrition from
the assigned conditions or the data collection
on the recidivism measures. Such true exper-
iments can be difficult to implement for cor-
rectional interventions, and much of the avail-
able research comes from quasi-experiments
with nonrandomized control groups, modest
sample sizes, and varying completion and at-
trition rates.

Hundreds of experimental and quasi-
experimental studies of correctional interven-
tions have been conducted in recent decades.
Collectively they provide a large body of rel-
evant evidence, one so large that it is not easy
to summarize the patterns in their findings.
A particularly comprehensive and discrimi-
nating technique for this purpose is meta-
analysis, a systematic quantitative form of
research synthesis that revolves around sta-
tistical effect sizes constructed to represent
the differences in outcomes between inter-
vention and control groups across multi-
ple studies (Cooper 1998). For the recidi-
vism outcomes of correctional interventions,
the most commonly used effect size statistic
is the phi coefficient—the familiar product-
moment correlation coefficient applied to the
relationship between a binary group variable
(intervention versus control) and a binary
outcome (did or did not recidivate). Meta-
analysis proceeds by examining the distribu-
tion of effect sizes across studies (e.g., their

mean and variance) and their relationships
with different characteristics of the studies
(e.g., the type of intervention and the char-
acteristics of the offenders).

Dozens of meta-analyses have been con-
ducted on different and sometimes overlap-
ping subsets of the hundreds of correctional
intervention studies. It is upon these meta-
analyses that we mainly rely in summarizing
the available evidence about the effects of cor-
rectional interventions on recidivism (see also
McGuire 2002). Given the dominant influ-
ence of punitive approaches in corrections,
we first consider the effects of sanctions and
supervision. We then move to a more ex-
tended assessment of the effects of rehabili-
tation treatment.

THE EFFECTS OF SANCTIONS
AND SUPERVISION ON
RECIDIVISM

The existence of a criminal justice system
that threatens wrongdoers with arrest and
punishment almost certainly causes many
people to refrain from crime who, without
any risk of detection and penalty, would
break the law (Doob & Webster 2003, Levitt
2002). Our focus here, however, is not on the
nature and effects of that general deterrent
effect but, rather, on what is often called
specific deterrence—whether the punishment
offenders receive is effective in reducing their
subsequent criminal behavior. Two types
of research are particularly relevant to this
question: evaluations of deterrence-oriented
corrections programs and assessments of the
effects of prison-term length. It is instructive
that both literatures support the conclusion
that punishment has little or no effect on
recidivism (Akers & Sellers 2004, Cullen
et al. 2002).

First, a number of deterrence-oriented
correctional interventions aimed at increas-
ing the punishment or control experienced
by offenders have been evaluated. Perhaps
the most instructive is the research on

www.annualreviews.org • Correctional Rehabilitation 299

A
nn

u.
 R

ev
. L

aw
. S

oc
. S

ci
. 2

00
7.

3:
29

7-
32

0.
 D

ow
nl

oa
de

d 
fr

om
 a

rj
ou

rn
al

s.
an

nu
al

re
vi

ew
s.

or
g

by
 U

ni
ve

rs
ity

 o
f 

C
in

ci
nn

at
i o

n 
01

/1
1/

08
. F

or
 p

er
so

na
l u

se
 o

nl
y.



ANRV327-LS03-14 ARI 23 September 2007 18:15

intensive supervision programs (ISPs) in
which parolees or probationers are placed
in small caseloads, face regular and unan-
nounced visits by supervising officers, and
are threatened with revocation and incarcera-
tion if they misbehave. In a now-classic study,
Petersilia & Turner (1993) examined ISPs
across 14 sites using random-assignment ex-
perimental designs. They found no reduc-
tions in recidivism at any of the 14 sites, and
in fact, the overall one-year recidivism rate
for offenders in the ISPs was higher than
for those in the probation-as-usual control
groups (37% versus 33%).

Several meta-analyses have examined stud-
ies of the effects of increased supervision or
other intermediate sanctions on recidivism
in comparison to lesser or no supervision or
sanctions. Table 1 summarizes their results.
To facilitate comparison, we have converted
the reported mean effect sizes to phi coeffi-
cients when some other effect size statistic was
used by the analyst, with negative values in-
dicating a reduction in recidivism relative to
control conditions. To make the magnitude of
the recidivism effects more interpretable, we
also present a standardized index that shows
the corresponding percentage change in re-
cidivism. That index assumes a 0.50 recidi-
vism rate in the average control group and
converts the phi coefficient to the equivalent
proportionate reduction in that rate for the
average intervention group. A phi coefficient
of −0.10, for instance, corresponds to a re-
duction from a 0.50 to a 0.40 recidivism rate,
a 20% decrease (0.10/0.50).

As Table 1 indicates, the meta-analyses
that have focused on the effects of proba-
tion and parole supervision compared with
no supervision, or more intensive supervi-
sion compared with regular supervision, have
found modest favorable effects, ranging from
2% to 8% reductions in recidivism. Pearson
et al.’s (1997) meta-analysis, which reported
the largest effect, however, also included
group homes in their analysis. More meta-
analyses have reported on various groupings
of intermediate sanctions that may include

supervision but also encompass fines, resti-
tution contracts, prison visitation, and other
such specific deterrence-oriented interven-
tions. Their findings for mean effects on re-
cidivism range widely, from 8% reductions to
26% increases. In general, these findings do
not provide consistent support for the view
that correctional supervision or intermediate
sanctions are especially effective in reducing
the recidivism of the offenders to whom they
are applied.

Similarly, an interesting and popular
deterrence-type program covered in the
meta-analyses summarized in Table 1 is one
that attempts to reform offenders, especially
juveniles, through a tough love approach.
The main examples are prison visitation pro-
grams and boot camps. Petrosino et al.’s (2003,
p. 41) meta-analysis of Scared Straight and
similar programs revealed that “the interven-
tion on average is more harmful to juveniles
than doing nothing.” That meta-analysis and
another by Aos et al. (2001) found that the in-
creases in recidivism produced by these pro-
grams were substantial. Similarly, MacKenzie
et al.’s (2001) meta-analysis of boot-camp pro-
grams for juveniles and adults reported that
these interventions had no overall effect on re-
cidivism. For juveniles, Aos et al. (2001) found
a mean increase in recidivism.

A second area of research has examined
the impact of prison sentences on recidivism.
As Levitt (2002, p. 443) noted, “it is critical to
the deterrence hypothesis that longer prison
sentences be associated with reductions in
crime.” However, the results are not support-
ive of the view that incarceration dissuades
offenders from reoffending after they are
released. Sampson & Laub’s (1993) longitu-
dinal study using the Gluecks’ Boston-area
data showed that imprisonment increased
recidivism by weakening social bonds (e.g.,
decreased job stability). Using a matched
sample of felony offenders in California, Pe-
tersilia et al. (1986) found that those sent to
prison had higher recidivism rates than those
placed on probation. More recently, Spohn
& Holleran (2002) found a similar result for
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Table 1 Meta-analyses of the effects of sanctions and supervision on recidivism

Meta-analysis report Type of intervention Mean effect sizea (N) Change in recidivismb

Supervision
Pearson et al. 1997 Community supervision (adults): ordinary

probation and parole, intensive supervision
probation and parole, group homes

–0.04 (52) –8%

Lipsey & Wilson 1998 Ordinary probation and parole, intensive
supervision probation and parole, restitution
(juveniles)

–0.04c (22) –8%

Aos et al. 2001 Intensive probation or parole supervision
(juveniles)

–0.02c (20) –4%

Aos et al. 2001 Intensive probation or parole supervision (adults) –0.01c (22) –2%
Intermediate sanctions
Andrews et al. 1990 Criminal sanctions (juveniles and adults): regular

processing versus diversion, more versus less
severe dispositions, restitution contracts

+0.07 (16) +14%

Petrosino 1997 Deterrence (juveniles and adults): intensive
supervision versus traditional parole or
probation, arrest versus police mediation

0.00 (23) 0%

Cleland et al. 1997 Criminal sanctions (juveniles): variations in
supervision intensity, fines, criminal justice
processing, or other specific deterrents

–0.04 (61) –8%

Cleland et al. 1997 Criminal sanctions (adults): variations in
supervision intensity, fines, criminal justice
processing, or other specific deterrents

–0.02 (83) –4%

Smith et al. 2002 Intermediate sanctions (juveniles and adults):
intensive supervision, arrest, fines, restitution,
boot camps, Scared Straight, drug testing,
electronic monitoring

–0.01 (74) –2%

Lipsey & Wilson 1998 Prison visitation, shock incarceration (juveniles) +0.01c (6) +2%
Aos et al. 2001 Prison visitation, Scared Straight (juveniles) +0.06c (8) +12%
Petrosino et al. 2003 Prison visitation, Scared Straight (juveniles) +0.13 (9) +26%
Confinement
Pearson et al. 1997 Incarceration and punishment (adults): mostly

prison or jail sentences
+0.02 (26) +4%

Smith et al. 2002 Longer versus shorter prison sentences (juveniles
and adults)

+0.03 (26) +6%

Smith et al. 2002 Incarceration versus community supervision
(juveniles and adults)

+0.07 (31) +14%

Villettaz et al. 2006 Custodial versus noncustodial sentences
(juveniles and adults)

+0.02 (5) +4%

MacKenzie et al. 2001 Boot camps (juveniles and adults) 0.00 (44) 0%
Aos et al. 2001 Boot camps (juveniles) +0.05c (10) +10%
Aos et al. 2001 Boot camps (adults) 0.00c (22) 0%

aPhi coefficient; unweighted mean when available. A negative sign means less recidivism for the intervention condition. Cohen’s d effect sizes
converted to phi as phi = d/

√
4 + d 2; odds ratios converted to d as d = Log(OR)/2, then d converted to phi (this gives the phi that occurs with a

0.50 control recidivism and the given odds ratio).
bDifference between the recidivism rate for the intervention and a control recidivism rate assumed to be 0.50 that corresponds to the given effect size.
c Weighed or adjusted for methodological quality.
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a sample from Jackson County, Missouri.
Studies from Canada (Smith 2006) and the
Netherlands (Nieuwbeerta et al. 2006) also
show a criminogenic effect of imprisonment.
As might be anticipated, none of the meta-
analyses of studies of this sort (summarized in
Table 1) found mean recidivism reductions
for correctional confinement. The two
meta-analyses that found essentially zero
effects focused on boot camps, which feature
relatively short-term custodial care. Those
summarizing studies of incarceration com-
pared with community supervision, or longer
prison terms compared with shorter ones, all
found that the average effect was increased
recidivism.

Methodologically rigorous studies of the
effects of incarceration are especially diffi-
cult to conduct—random assignment of con-
victed offenders to either prison or a non-
prison alternative is not generally viewed
as an acceptable sentencing procedure. The
quasi-experimental studies that address this
issue, however, use varied methods with dif-
ferent strengths and weaknesses. It is no-
table that no systematic synthesis of that re-
search finds generally favorable effects on
recidivism.

In sum, research does not show that the
aversive experience of receiving correctional
sanctions greatly inhibits subsequent crim-
inal behavior. Moreover, a significant por-
tion of the evidence points in the opposite
direction—such sanctions may increase the
likelihood of recidivism. The theory of spe-
cific deterrence inherent in the politically
popular and intuitively appealing view that
harsher treatment of offenders dissuades them
from further criminal behavior is thus not
consistent with the preponderance of avail-
able evidence. If, among their other pur-
poses, correctional interventions are expected
to have a net positive effect on public safety
by reducing the reoffense rates of convicted
offenders, reliance on punitive approaches
does not appear to be sufficient for the
task.

THE EFFECTS OF
REHABILITATION TREATMENT
ON RECIDIVISM

Rehabilitation treatment is distinguished
from correctional sanctions by the central-
ity of interactions with the offenders aimed
at motivating, guiding, and supporting con-
structive change in whatever characteristics or
circumstances engender their criminal behav-
ior or subvert their prosocial behavior. It is
typically provided in conjunction with some
form of sanction (e.g., incarceration or pro-
bation) but is not defined by that sanction
and, in principle, could be delivered with-
out any accompanying sanction. Cognitive-
behavioral therapy, for instance, involves ex-
ercises and instruction designed to alter the
dysfunctional thinking patterns exhibited by
many offenders [e.g., a focus on dominance
in interpersonal relationships, feelings of en-
titlement, self-justification, displacement of
blame, and unrealistic expectations about the
consequences of antisocial behavior (Walters
1990)].

Hundreds of studies of the effects of var-
ious rehabilitation treatments on recidivism
have been conducted with both juvenile
and adult offenders in community-based
and residential correctional programs. The
findings of those studies, in turn, have been
examined in numerous meta-analyses. Some
of these overlap in the studies they cover, and
some researchers have contributed more than
one meta-analysis. At the same time, there
is considerable diversity in the meta-analytic
approaches and techniques used and the
potential for different meta-analyses to reach
different conclusions. Our purpose here
is to take a broad overview of virtually all
the existing meta-analyses on rehabilitation
treatments as a way to appraise the current
state of evidence about their effectiveness for
reducing recidivism.

The most general result available from
these meta-analyses is an estimate of the over-
all mean effect size across diverse samples of
studies of different rehabilitation treatments
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Table 2 Meta-analyses of the effects of rehabilitation treatment generally on recidivism

Meta-analysis report Age of offenders Treatment setting Mean effect sizea (N)
Change in
recidivismb

Garrett 1985 Juveniles Residential –0.05c (19) –10%
Whitehead & Lab 1989 Juveniles Community and residential –0.12d (50) –24%
Andrews et al. 1990 Juveniles and adults Community and residential –0.10 (88) –20%

Juveniles Community and residential –0.10 (70) –20%
Adults Community and residential –0.11 (18) –22%
Juveniles and adults Community –0.11 (68) –22%
Juveniles and adults Residential –0.07 (20) –14%

Petrosino 1997 Juveniles and adults Community and residential –0.10e (115) –20%
Juveniles Community and residential –0.12e (55) –24%
Adults Community and residential –0.07e (53) –14%

Cleland et al. 1997 Juveniles and adults Community and residential –0.08 (515) –16%
Juveniles Community and residential –0.08 (288) –16%
Adults Community and residential –0.07 (227) –14%

Lipsey & Wilson 1998 Juveniles Community –0.13f (117) –26%
Juveniles Residential –0.07f (83) –14%

Illescas et al. 2001 Juveniles and adults Community and residential –0.17g (22) –34%
Juveniles Community and residential –0.19g (13) –38%
Adults Community and residential –0.10g (15) –20%

Latimer et al. 2003 Juveniles Community and residential –0.09 (156) –18%

aPhi coefficient; unweighted mean when available. A negative sign means less recidivism for the intervention condition. Cohen’s d effect sizes
converted to phi as phi = d/

√
4 + d 2; odds ratios converted to d as d = Log(OR)/2, then d converted to phi (this gives the phi that occurs with a

0.50 control recidivism and the given odds ratio).
bDifference between the recidivism rate for the intervention and a control recidivism rate assumed to be 0.50 that corresponds to the given effect
size.
cSubset with random or matched designs and recidivism outcomes.
dComputed from Table 1.
eRandomized studies only.
fUnweighted means computed from original data.
gEuropean studies; subset with controls.

applied to general offender samples. Table 2
summarizes the major meta-analyses that fo-
cus on recidivism outcomes for adjudicated
offenders. As shown in Table 2, every one of
these meta-analyses found mean effect sizes1

favorable to treatment, and none found less
than a 10% average reduction in recidivism.

1For statistical analysis, effect sizes are often weighted by
a term reflecting the size of the sample on which they
are based. For rehabilitation studies, however, sample size
is often correlated with other study characteristics, e.g.,
methodological quality and how well the treatment was
implemented. To avoid adjusting inappropriately for these
other characteristics, we report the unweighted effect size
means in Table 1 whenever available.

Most of their mean effect sizes represent re-
cidivism reductions in the 20% range, vary-
ing upward to nearly 40%. It is especially no-
table that there is no overlap in the range
of mean effect sizes found in meta-analysis
of rehabilitation treatment and that found
for meta-analyses of the effects of sanctions
and supervision (Table 1). The smallest mean
recidivism effect size found in any meta-
analysis of a general collection of rehabili-
tation studies is bigger than the largest one
found in any meta-analysis of the effects of
sanctions.

More meta-analysis has been completed
on treatment for juveniles than for adults,

www.annualreviews.org • Correctional Rehabilitation 303

A
nn

u.
 R

ev
. L

aw
. S

oc
. S

ci
. 2

00
7.

3:
29

7-
32

0.
 D

ow
nl

oa
de

d 
fr

om
 a

rj
ou

rn
al

s.
an

nu
al

re
vi

ew
s.

or
g

by
 U

ni
ve

rs
ity

 o
f 

C
in

ci
nn

at
i o

n 
01

/1
1/

08
. F

or
 p

er
so

na
l u

se
 o

nl
y.



ANRV327-LS03-14 ARI 23 September 2007 18:15

making it difficult to assess whether the ef-
fects are comparable. Three of the four broad
meta-analyses that cover both (Cleland et al.
1997, Illescas et al. 2001, Petrosino 1997)
found larger effects for juveniles, although the
differences are slight in two cases. None of the
three, however, explored differences in the na-
ture and quality of the treatments provided
to juveniles in comparison to adult offenders
or, conversely, the differential responsiveness
of juveniles and adults to similar treatments.
On balance, therefore, we have less synthesis
of rehabilitation research for adult offenders
and, correspondingly, less ability to examine
the robustness of the findings across multiple
analyses.

Table 2 also differentiates, where possible,
the average findings for community-based
treatment for offenders under probation or
parole supervision and treatment in residen-
tial settings for incarcerated offenders. This
distinction also has not been explored fully.
Favorable effects from treatment are found in
both settings, but in the two meta-analyses
that break out separate results (Andrews et al.
1990, Lipsey & Wilson 1998), the mean ef-
fect sizes for community-based treatment are
larger than those for residential treatment.
Neither addresses the question of whether
this difference is associated with differences
in the nature or quality of the treatment,
the characteristics of the offenders treated in
these different settings, or the influence of
these quite different contexts on the treatment
effects.

Skeptics might question whether the
broadly positive average effects of rehabilita-
tion treatments found in the studies included
in these meta-analyses actually reflect the ben-
efits of treatment or some equally broad and
pervasive upward bias in the effect estimates
generated by those studies. One such possi-
ble bias that is well known to meta-analysts
is the tendency for published studies to show
larger effects than unpublished ones, presum-
ably because of the selection processes as-
sociated with the development, submission,
and review of manuscripts for journal publica-

tion (Rothstein et al. 2005). Mean effect sizes
from meta-analyses that include only pub-
lished studies, or which greatly overrepresent
them, may thus be inflated. This is an unlikely
explanation for the findings in Table 2, how-
ever. Most of the meta-analyses in Table 2 in-
clude unpublished studies, which, even if un-
derrepresented, should diminish the influence
of publication bias on their results. In addi-
tion, direct comparisons between the mean ef-
fect sizes for published and unpublished stud-
ies appear in some meta-analyses of specific
treatments (we discuss these more fully be-
low). A few of these do find larger effects re-
ported in published studies (Gallagher et al.
1999, Landenberger & Lipsey 2005, Reitzel
& Carbonell 2006), but others find the re-
verse (Illescas et al. 2001, Wilson et al. 2006)
or differences going both ways (Mitchell et al.
2006). In all cases, however, the unpublished
studies also show mean positive effects, and
the differences between published and unpub-
lished studies are not large enough to account
for the generally positive overall effects. This
is perhaps not surprising in a research area in
which, historically, finding and reporting no
difference have not been viewed as uninter-
esting, and indeed, at one time were almost
normative.

Another possible source of broad bias in
the findings of rehabilitation studies relates to
the quality of the research designs, in particu-
lar whether the treatment and control groups
are created through random assignment in
a true experimental design. Random assign-
ment is not always feasible in criminal jus-
tice settings, and many studies use weaker
quasi-experimental designs in which control
groups are selected from convenient groups
of untreated offenders, usually with some at-
tempt to match relevant background charac-
teristics. Quasi-experimental studies are not
automatically biased, but they are vulner-
able to bias stemming from initial uncon-
trolled differences between the comparison
groups that then carry forward to produce
differences on the outcome measures that
mimic treatment effects. If such bias occurs
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and, furthermore, tends to be in the same
direction across different quasi-experimental
studies, the mean effects found in those studies
would accordingly underestimate or overesti-
mate the actual treatment effects. Weisburd
et al. (2001), for instance, examined the stud-
ies in the Maryland report on what works in
crime prevention (Sherman et al. 1997) and
found that studies with weaker designs were
more likely to report favorable intervention
effects than those with stronger designs. If the
large number of quasi-experimental studies of
rehabilitation effects is similarly biased, this
might account for the generally positive ef-
fects summarized in Table 2 (see also Farabee
2006).

Many meta-analyses of rehabilitation have
investigated this source of possible bias by
looking at the relationship between effect
sizes and the methodological quality of the
studies that generated them, especially with
regard to the use of randomized or non-
randomized designs. Table 3 summarizes
their findings, indicating whether larger ef-
fect estimates were found for the studies with
stronger designs, weaker designs, or neither
(phi coefficients equal to within ± 0.01). In
some cases there were fairly large differences,
in others relatively small, but overall there
was little indication of a consistent bias. In
particular, the mean effect sizes from non-
randomized studies, or those judged to have

Table 3 Meta-analyses that compare effects from weaker and stronger research designs

Meta-analysis report (intervention)
Mean effect size for weaker

designsa (N)
Mean effect size for stronger

designsa (N) Favors
Andrews et al. 1990 (mixed) –0.11 (42b) –0.10 (38b) Neither
Dowden et al. 2003 (relapse prevention) –0.13 (18b) –0.21 (6b) Stronger
Feder & Wilson 2005 (batterers) +0.07 (4) –0.13 (7) Stronger
Gallagher et al. 1999 (sex offenders) –0.22 (23) –0.44 (3) Stronger
Hanson et al. 2002 (sex offenders) –0.12 (17) +0.01 (3) Weaker
Latimer 2001 (family) –0.18 (19b) –0.10 (16b) Weaker
Lösel & Schmucker 2005 (sex offenders) –0.15 (23) –0.10 (6) Weaker
MacKenzie et al. 2001 (boot camps) –0.01 (39) +0.07 (5) Weaker
Mitchell et al. 2006 (counseling) –0.11 (23) –0.02 (2) Weaker
Mitchell et al. 2006 (drug relapse) –0.04 (18) –0.22 (2) Stronger
Mitchell et al. 2006 (therapeutic
community)

–0.07 (28) –0.16 (2) Stronger

Pearson et al. 2002 (behavioral) –0.10 (61) –0.21 (7) Stronger
Illescas et al. 2001 (mixed) –0.17 (19) –0.02 (3) Weaker
Wilson & Lipsey 2000 (challenge programs) –0.10c (13) –0.09c (9) Neither
Wilson et al. 2000 (vocational) –0.11 (50) –0.10 (3) Neither
Wilson et al. 2005b (boot camps) –0.01 (39) +0.02 (4) Weaker
Wilson et al. 2006 (drug courts) –0.12 (49) –0.13 (5) Neither

Correlations and regression coefficients
Cleland et al. 1997 (mixed) Regression coefficient for random = −0.025 Weaker
Dowden & Andrews 1999 (female offenders) Partial correlation for random = –0.10 Weaker
Landenberger & Lipsey 2005
(cognitive-behavioral)

Correlation for random = 0.04 Stronger

aPhi coefficient; a negative sign means less recidivism for the intervention condition. Cohen’s d effect sizes converted to phi as phi = d/
√

4 + d 2;
odds ratios converted to d as d = Log(OR)/2, then d converted to phi.
bEstimated.
cComputed from table 7 in Wilson & Lipsey (2000).
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weaker designs, were sometimes found to
be larger, sometimes smaller, and sometimes
substantially the same as those from random-
ized studies. The high proportion of quasi-
experimental studies among those investigat-
ing rehabilitation effects, therefore, surely
adds variability to the effect estimates but,
overall, does not appear to bias them in one
direction or the other.

In this regard, the systematic difference in
the mean outcomes of the studies of sanctions
and treatments mentioned above (Tables 1
and 2) is informative. Studies of sanctions,
especially regular and intensive supervision
and intermediate sanctions such as restitu-
tion and boot camps, use a mix of experi-
mental and quasi-experimental designs sim-
ilar to those used to study treatment. Any
pervasive bias associated with the inclusion of
studies with weaker research designs in meta-
analyses of treatment studies should similarly
bias the meta-analysis results for sanctions.
The dramatically larger effect sizes found for
treatment under these circumstances are thus
difficult to attribute entirely to methodologi-
cal bias. Similarly, many of the meta-analyses
of sanctions and treatment include compara-
ble mixes of published and unpublished stud-
ies. Indeed, in some cases the results for
these different interventions are breakouts
from the same overarching meta-analyses and
thus involve similar literature search strate-
gies and inclusion criteria. Whatever publi-
cation bias is present, therefore, should affect
both sets of studies and cannot by itself ex-
plain the substantially larger effects found for
treatment.

The global question of whether rehabili-
tation treatment works is thus answered af-
firmatively by the favorable mean effects on
recidivism found by every meta-analyst who
has conducted a systematic synthesis of a
broad sample of the available experimental
and quasi-experimental research. No gen-
eral bias in the findings of that research or
the meta-analyses that summarize them has
yet been demonstrated which is sufficient to
negate the overall positive findings. It is the

case, however, that the available research is
unevenly distributed and synthesized. Treat-
ment effects for juvenile offenders have been
more thoroughly analyzed and documented
than for adult offenders, and possible differen-
tial effects of treatment in community and res-
idential settings have not been well explored.
These are matters of practical importance to
the juvenile and criminal justice system pol-
icy makers responsible for rehabilitation pro-
grams, and they warrant more attention from
researchers.

The Importance of the Large
Variability in Rehabilitation Effects

Knowing the average effects of rehabilitation
treatment has little specific practical or the-
oretical value unless all treatments produce
essentially that average effect. That is most
decidedly not what has been found for reha-
bilitation treatments. One of the most gen-
eral and striking findings of research on this
topic is the great variability of the recidivism
effects across different treatments and differ-
ent studies. Within any broad sample of stud-
ies, one finds many near-zero and even neg-
ative effect sizes at one end of the effect size
distribution, whereas the other end extends
to impressively large effects representing re-
ductions in recidivism of 50% and higher. A
certain amount of that variability, of course,
reflects only statistical noise and unsystem-
atic differences in study methods and proce-
dures. However, much of it is related to sub-
stantive characteristics of the treatments and
the offender samples to which they are applied
(Wilson & Lipsey 2001). The most important
challenge for contemporary rehabilitation re-
search is to identify the factors that most in-
fluence the likelihood of positive treatment
effects. Such knowledge is needed to support
the design of optimally effective treatment in
practice settings and to guide theory toward
a better understanding of the change mecha-
nisms through which offender behavior can be
altered. Research to date has been dominated
by issues of whether anything works, with
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relatively little attention to questions of what
works best, for whom, under what circum-
stances, and why. In the sections that follow,
we review the limited insight that current re-
search provides into such matters.

Type of treatment and the magic bullet
hypothesis. In some human service areas,
different treatment approaches within the
broad mainstream of practice seem to pro-
duce relatively similar effects. For instance,
relatively modest differences have been found
between the effects of different interven-
tion modalities for school-violence preven-
tion programs (Wilson et al. 2003a). Reha-
bilitation programs for offenders, in contrast,
show marked differentiation in the effects of
different types of treatment. Table 4 summa-
rizes the meta-analysis research on the effects
of relatively specific treatments and treatment
approaches. It is sequenced to keep results
for the same or similar interventions together
while ordering them roughly from the largest
mean effect sizes to the smallest. These mean
effect sizes range from a near-zero recidi-
vism reduction (with one showing an increase
in recidivism) to values representing more
than 50% reductions. Focusing on specific
treatments means that many of these find-
ings are based on a small number of studies
and thus are not stable, but even allowing for
that, the range of mean effect sizes is quite
remarkable.

One thing to note about the findings in
Table 4, incidentally, is the further support
they give to the positive effects of rehabil-
itation treatment. Despite many differences
between studies, when the results of those
investigating any given therapeutically ori-
ented treatment are averaged together, the
results are positive in the vast majority of
cases. The only instances of treatment show-
ing zero effects on recidivism, or recidi-
vism increases, are for small sets of studies
classified by Garrett (1985) as involving be-
havioral or psychodynamic treatment. Two
later meta-analyses that used a behavioral
classification both found positive effects on

recidivism (Gottshalk et al. 1987, Pearson
et al. 2002) in contrast to the negative ef-
fect Garrett reported. There is thus little in-
dication of treatment ineffectiveness in these
results and a near universal indication that
most of the rehabilitation treatments with suf-
ficient research to be included in a meta-
analysis are effective. Moreover, those treat-
ments that show the largest average effects
tend to be those based on better developed
theory and research about their approach to
bringing about change—for example, mul-
tidimensional treatment foster care, multi-
systemic therapy, family therapy, treatment
for sex offenses, and cognitive-behavioral
therapy.

Although the type of treatment clearly
matters in relation to recidivism effects, it is
not clear what accounts for those effects in
the different treatment types. Rehabilitation
treatments of a given type do not generally
follow a common well-defined treatment pro-
tocol. Research-based manualized programs,
such as multisystemic therapy and functional
family therapy, have that character, but they
are not typical of the programs represented
in the research literature. Much of the avail-
able research involves more generic treat-
ment types, such as family counseling or vo-
cational training, which vary from provider
to provider. Moreover, treatment elements
are often mixed and combined in varied
ways (e.g., drug-education classes combined
with individual counseling and vocational
training).

Most revealing, perhaps, is that even
for a relatively well-defined program type,
different studies of different program imple-
mentations show variable effects. Virtually
all the meta-analyses summarized in Table 4
that examined the variation in effect sizes
across studies found significant heterogeneity.
Programs that, on average, show relatively
large effects nonetheless produce small effects
in some instances, and generally weaker pro-
grams sometimes show large effects. Factors
other than the type of treatment, therefore,
must be influencing the effects actually
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Table 4 Meta-analyses of the effects of specific treatment types on recidivism

Meta-analysis report Treatment Mean effect sizea (N) Change in recidivismb

Andrews et al. 1990 Appropriate: behavioral and social-learning
treatment addressing risk and needs
(juveniles and adults)

–0.30 (39) –60%

Lipsey & Wilson 1998 Interpersonal skills (juveniles) –0.18c (6) –36%
Aos et al. 2001 Multidimensional treatment foster care

(juveniles)
–0.18c (2) –36%

Curtis et al. 2004 Multisystemic therapy (juveniles) –0.24 (7) –46%
Aos et al. 2001 Multisystemic therapy (juveniles) –0.15c (3) –30%
Littell et al. 2005 Multisystemic therapy (juveniles) –0.08 (5) –16%
Lipsey & Wilson 1998 Multimodal (juveniles) –0.14c (23) –28%
Lipsey & Wilson 1998 Teaching family home (juveniles) –0.16c (6) –32%
Woolfenden et al. 2002 Family and parenting (juveniles) –0.27 (5) –52%
Latimer 2001 Family intervention (juveniles) –0.15 (35) –30%
Lipsey & Wilson 1998 Family counseling (juveniles) –0.13c (8) –26%
Aos et al. 2001 Family therapy (juveniles) –0.10c (13) –20%
Lipsey & Wilson 1998 Individual counseling (juveniles) –0.16c (16) –32%
Garrett 1985 Life skills (juveniles) –0.15 (3) –30%
Dowden & Andrews
1999

Programs for females (juveniles and adults) –0.14 (26) –28%

Reitzel & Carbonell 2006 Programs for sex offenders (juveniles) –0.24 (9) –46%
Gallagher et al. 1999 Programs for sex offenders (juveniles and

adults)
–0.18 (26) –36%

Hanson et al. 2002 Programs for sex offenders (juveniles and
adults)

–0.14 (31) –28%

Lösel & Schmucker 2005 Programs for sex offenders (juveniles and
adults)

–0.13 (49) –26%

Hall 1995 Programs for sex offenders (juveniles and
adults)

–0.12 (12) –24%

Aos et al. 2001 Programs for sex offenders (juveniles) –0.06c (5) –12%
Aos et al. 2001 Cognitive-behavioral therapy for sex offender

(adults)
–0.05c (7) –10%

Wilson et al. 2005a Cognitive-behavioral therapy (juveniles and
adults)

–0.16 (11) –32%

Dowden et al. 2003 Relapse prevention (juveniles and adults) –0.15 (24) –30%
Pearson et al. 2002 Cognitive-behavioral therapy (juveniles and

adults)
–0.14 (44) –28%

Landenberger & Lipsey
2005

Cognitive-behavioral therapy (juveniles and
adults)

–0.11 (58) –22%

Aos et al. 2001 Aggression replacement training (juveniles) –0.09c (4) –18%
Aos et al. 2001 Cognitive-behavioral therapy (adults) –0.04c (14) –8%
Tong & Farrington 2006 Reasoning and rehabilitation

cognitive-behavioral therapy (juveniles and
adults)

–0.04 (15) –8%

Lösel 1995 Social-therapeutic prisons (adults) –0.12 (11) –24%
Pearson et al. 1997 Milieu therapy (adults) –0.12 (16) –24%

(Continued )
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Table 4 (Continued )

Meta-analysis report Treatment Mean effect sizea (N) Change in recidivismb

Lipsey & Wilson 1998 Milieu therapy (juveniles) –0.06c (3) –12%
Pearson et al. 1998 Challenge programs (juveniles and adults) –0.15 (12) –30%
Wilson & Lipsey 2000 Challenge programs (juveniles) –0.09 (22) –18%
Lipsey & Wilson 1998 Challenge programs (juveniles) –0.05c (9) –10%
Nugent et al. 2003 Victim-offender mediation (juveniles) –0.09 (15) –18%
Wilson et al. 2006 Drug courts (juveniles and adults) –0.12 (50) –24%
Lowenkamp et al. 2005 Drug courts (juveniles and adults) –0.07 (22) –14%
Aos et al. 2001 Drug courts (adults) –0.04c (27) –8%
Pearson et al. 1997 Drug and alcohol treatment (adults) –0.10 (41) –20%
Mitchell et al. 2006 Drug treatment (juveniles and adults) –0.08 (52) –16%
Pearson & Lipton 1999b Programs for drug abusers (juveniles and

adults)
–0.07 (20) –14%

Lipsey & Wilson 1998 Drug treatment (juveniles) –0.05c (5) –10%
Aos et al. 2001 Therapeutic community (adults) –0.03c (16) –6%
Aos et al. 2001 Drug treatment (adults) –0.02c (27) –4%
Lipsey & Wilson 1998 Behavioral programs (juveniles) –0.20c (9) –40%
Pearson et al. 2002 Behavioral and incentive programs (juveniles

and adults)
–0.07 (23) –14%

Gottshalk et al. 1987 Behavioral programs (juveniles) –0.06 (14) –12%
Garrett 1985 Behavioral programs (juveniles) 0.04 (6) +8%
Lipsey & Wilson 1998 Social casework (juveniles) –0.07c (6) –14%
Feder & Wilson 2005 Programs for batterers (adults) –0.06 (9) –12%
Pearson et al. 1997 Group counseling (adults) –0.06 (17) –12%
Lipsey & Wilson 1998 Group counseling, guided group (juveniles) –0.04c (25) –8%
Wilson et al. 2000 Educational, vocational, and work programs

(adults)
–0.10 (53) –20%

Pearson & Lipton 1999a Educational and vocational programs
(juveniles and adults)

–0.05 (72) –10%

Aos et al. 2001 Education, vocational, and employment
programs (adults)

–0.03c (16) –6%

Visher et al. 2005 Employment programs (adults) –0.01 (10) –2%
Lipsey & Wilson 1998 Vocational and employment programs

(juveniles)
0.00c (10) 0%

Garrett 1985 Psychodynamic treatment (juveniles) 0.00 (10) 0%

aPhi coefficient; unweighted mean when available. A negative sign means less recidivism for the intervention condition. Cohen’s d effect sizes
converted to phi as phi = d/

√
4 + d 2; odds ratios converted to d as d = Log(OR)/2, then d converted to phi (this gives the phi that occurs with a

0.50 control recidivism and the given odds ratio).
bDifference between the recidivism rate for the intervention and a control recidivism rate assumed to be 0.50 that corresponds to the given effect size.
cWeighted or adjusted for methodological quality.

achieved; no programs or program types have
been identified that consistently produce
positive effects. The main implication of this
situation is that effective programs cannot
be defined adequately in terms of the type of

treatment they represent. It follows that the
widespread model-program lists and rankings
of named programs and program types that
identify them this way can, at best, provide
only general guidance for effective programs.
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It is simply not consistent with the research
evidence to view rehabilitation programs as
well-defined magic bullets, the right one of
which, if found, will have a big impact on
recidivism.

An alternative perspective more consistent
with the nature of the variability found in
treatment effects is to characterize more and
less effective programs in terms of treatment
principles. From this perspective, we ask not
what program packages are most effective,
but what characteristics are common to effec-
tive programs. Unfortunately, neither current
research nor meta-analysis of that research
is sufficiently differentiated to provide good
empirical guides to effective program prin-
ciples. Moreover, whatever theory underlies
the different treatment approaches is also not
generally well developed enough to support
much conceptual analysis of similarities and
differences.

Andrews and his colleagues have gone the
furthest in attempting to delineate the prin-
ciples that characterize effective rehabilita-
tion treatments (Andrews 1995, Andrews et al.
1990, Gendreau 1996). With regard to the
nature of the treatment provided, they de-
scribe a need principle and a responsivity
principle that are associated with the likeli-
hood of positive effects (they also advanced a
risk principle, which we address below). Ac-
cording to the need principle, treatment has
larger effects if it addresses the criminogenic
needs of the offender—those dynamic risk
factors predictive of subsequent criminal con-
duct. Criminogenic needs include antisocial
attitudes and peer associations, lack of self-
control and self-management skills, drug de-
pendencies, and other such malleable charac-
teristics associated with criminal offense rates.
The responsivity principle, in turn, identifies
effective treatment as that which is generally
capable of actually bringing about change in
the targeted criminogenic needs and which is
specifically matched to the learning styles and
characteristics of the offenders treated. This
principle skates on the edge of circularity—
effective treatment is that which is capable

of affecting risk factors for recidivism; treat-
ment that changes those risk factors is ef-
fective. Andrews et al. escape this circular-
ity by drawing on a large body of research
and theory about behavioral change to de-
fine responsive treatments as those that use
the cognitive-behavioral and social-learning
approaches shown to be generally effective in
influencing a variety of behaviors. Fundamen-
tally, then, the responsivity principle claims
that there are larger effects from treatments
that provide learning and skill-building expe-
riences aimed at changing specific problem
behaviors through such techniques as prac-
tice, role playing, modeling, feedback, verbal
guidance, and reinforcement.

In a series of meta-analyses, Andrews et al.
have shown that studies of interventions they
judge as conforming to their need and respon-
sivity principles do indeed show considerably
larger effects on recidivism than those that do
not (Andrews et al. 1990, Andrews & Bonta
2006, Gendreau et al. 2006). In one recent
meta-analysis, for instance, they showed
that programs that departed from the need,
responsivity, and risk principles had a mean
effect size in the vicinity of zero, whereas
those that embodied those principles achieved
an effect size of phi = 0.26, equivalent to a
recidivism reduction of approximately 50%
(Andrews & Bonta 2006, p. 335). Few other
primary researchers or meta-analysts have ex-
plored these treatment principles or proposed
any alternatives [Cleland et al. (1997) are an
exception among the meta-analysts]. The
general notion that rehabilitation treatment is
effective to the extent that it targets malleable
risk factors for recidivism and uses techniques
that, in fact, induce positive change in those
risk factors is plausible and consistent with
the evidence on effective treatments. It has
many testable implications for the variables
that should mediate recidivism reductions
(criminogenic risk factors), the matching
of treatment with offender characteristics
according to their particular risk factors,
and the differential effectiveness of different
approaches.
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The critical importance of treatment im-
plementation and integrity. A major source
of variability in the treatment effects on the
offenders’ recidivism relates to how well the
treatment program is implemented. Imple-
mentation has several facets. One is simply
whether the treatment delivered is the treat-
ment intended, a matter of treatment integrity
or fidelity. Therapists may, for instance, sub-
stitute their own preferred treatment tech-
niques for those prescribed by the rehabilita-
tion program. Or, a poor quality version of the
treatment may be delivered by poorly trained
or unmotivated providers. Another facet of
implementation is dosage—the amount of
treatment offered and received. The strength
of an otherwise effective treatment may be
diminished if too little is offered (e.g., five
sessions are provided when ten are required
to have good effects). It may also be under-
mined by the lack of participation by the of-
fenders being served if they are present but
not engaged, have poor attendance at treat-
ment events, or drop out before completing
treatment.

It is a truism that a treatment that is not
delivered cannot have effects. What is not
so obvious is how frequently treatments are
poorly implemented, even in research stud-
ies, and how readily that compromises pro-
gram effects. Unfortunately, the degree and
quality of implementation are not well docu-
mented in most treatment-effectiveness stud-
ies. For a research synthesis to examine these
factors, one must use very approximate vari-
ables to represent the nature of the imple-
mentation in each study (e.g., crude treat-
ment completion rates, indications of any
monitoring of service delivery, the number
of sessions or duration, miscellaneous reports
of implementation problems). Despite their
coarseness, the meta-analyses that include
such indicators universally find that they are
strongly related to the size of the effects on
recidivism (e.g., Andrews & Dowden 2005,
Landenberger & Lipsey 2005, Latimer 2001,
Lipsey & Wilson 1998, Lösel & Schmucker
2005).

Andrews & Dowden (2005) conducted
the most extensive analysis of the relation-
ship between indicators of the integrity of
treatment implementation and recidivism
effect sizes. They found correlations ranging
from 0.06 to 0.39, with especially revealing
relationships appearing for such indicators
as having a treatment manual (r = 0.24),
staff trained in the treatment (r = 0.26),
and clinical supervision of treatment delivery
(r = 0.20). These correlations, however, are
mainly based on simple indications in the re-
search reports about whether these elements
were present. It is not clear how often such
information goes unreported or how much
difference the extent or quality of such imple-
mentation characteristics makes to treatment
effectiveness. As Gendreau et al. (1999)
observed, program implementation seems to
be a forgotten issue in rehabilitation research.

Characteristics of the offenders. Another
aspect of rehabilitation treatment that re-
search has not explored well is the potential
for differential effects for different offenders.
The available research has touched on several
relevant types of offender characteristics. One
category relates to familiar demographic dis-
tinctions: age, gender, and ethnicity. Another
has to do with the level of risk for subsequent
offending—characteristics of offenders such
as prior offense histories and associations with
criminal peers that are predictive of the prob-
ability of recidivism. The third concerns the
treatment needs of different offenders—the
particular problems and circumstances that
most strongly propel their criminal behav-
ior, for example, drug addiction, poor impulse
control, and unemployment.

As noted earlier, few meta-analyses have
directly compared the effects of treatment on
juveniles versus adults, and none has done so
while attempting to hold other factors con-
stant. Those that have made age comparisons
most often find at least slightly larger mean ef-
fects for juveniles (e.g., Dowden & Andrews
2000, Illescas et al. 2001, Landenberger
& Lipsey 2005, Lösel & Schmucker 2005,
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Petrosino 1997), although the reverse has
been found in some meta-analyses of drug
treatments (Mitchell et al. 2006, Wilson et al.
2006). Gender differences have been exam-
ined even less often, in part because most
treatment studies use all male or nearly all
male samples. Dowden & Andrews (1999)
examined a small set of studies with female
samples and found a mean recidivism effect
size comparable to those found elsewhere for
male samples. They also showed that Andrews
et al.’s (1990) principles of effective treatment
(risk, need, and responsivity) were associated
with better outcomes for female offenders, as
had been found with predominately male sam-
ples. Racial and ethnic differences have hardly
been examined at all, although for juvenile
offenders Wilson et al. (2003b) showed that
mainstream treatments without cultural tai-
loring were as effective for minority youth as
for white youth.

The most fully documented relationship
between an offender characteristic and
treatment effects is for the characteristic of
reoffense risk. Among their principles of
effective treatment, Andrews et al. (1990)
argued that larger effects should be found for
higher-risk offenders (their risk principle).
Higher-risk offenders have a greater need
for treatment and also have more room
for improvement from effective treatment.
Andrews and his colleagues have shown that
there are indeed larger treatment effects
for higher-risk cases for violent offenders
(Dowden & Andrews 2000) and female of-
fenders (Dowden & Andrews 1999). Similar
differences have been shown in meta-analyses
of community-based treatment for juveniles
(Lipsey & Wilson 1998), treatment for sex
offenders (Hall 1995, Reitzel & Carbonell
2006), and specific treatment types, such as
cognitive-behavioral therapy (Landenberger
& Lipsey 2005, Tong & Farrington 2006)
and drug treatment (Lowenkamp et al. 2005).
In one especially revealing research synthesis,
Lowenkamp et al. (2006) analyzed recidivism
effects for 97 correctional programs in
Ohio that involved matched comparison

groups and detailed risk assessments for the
participating offenders. They found larger
effects for treatment groups with greater
overall proportions of high-risk participants
and for programs that provided more units of
service or longer service to those among the
participants who were at higher risk.

Specific treatment needs of offenders, such
as substance-abuse problems, can also be con-
ceptualized as risk factors. These represent
dynamic risk factors—that is, malleable risk
factors that, in principle, can be changed by
effective treatment but that are predictive of
subsequent offending (Andrews et al. 1990).
As such, they contrast with the static risk fac-
tors that dominate most risk-assessment in-
struments and are not susceptible to change
(e.g., characteristics of the offender’s prior of-
fense history). They also contrast with other
treatment needs offenders may have that are
not related to the likelihood of subsequent
offending (not criminogenic), such as self-
esteem. The need principle of Andrews et al.
(1990) posits that treatment that addresses
these criminogenic needs or dynamic risk
factors has larger effects on recidivism. In
several meta-analyses, Andrews and his col-
leagues have categorized treatments as target-
ing such needs or not and have shown that
this distinction is related to recidivism effects
(Dowden & Andrews 1999, 2000). As noted
earlier, they have also shown that “appropri-
ate” treatment that reflects all three of their
effective-treatment principles (need, risk, and
responsivity) produces much larger effects
than treatments judged not appropriate by
these principles (Andrews & Bonta 2006,
Andrews et al. 1990, Cleland et al. 1997).
Somewhat analogous analyses have shown the
effectiveness of targeted treatment for offend-
ers with specific problems, such as substance
abusers and sex offenders (see Table 4).

Most research on rehabilitation treat-
ments, however, is not specific about the needs
the treatment is intended to address and rarely
involves any explicit matching of treatment
to needs. The judgments Andrews and col-
leagues must make to identify treatments that
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meet their need principle are thus neces-
sarily rather broad. Moreover, for most of
the relevant needs of offenders, limited re-
search is available to indicate which treat-
ments are most effective in addressing any
specific need or frequent combinations of
such needs. For diagnostic purposes, needs-
assessment instruments are generally less well
developed than risk-assessment instruments
and less widely used. The research currently
available suggests generally that identifying
criminogenic needs and addressing them with
treatments especially effective for those needs
produce relatively favorable recidivism out-
comes. However, the research directly testing
this proposition in all its ramifications is not
sufficient for differentiating the needs most
important to target or the treatments with the
greatest impact on them.

The next generation of research. As the
discussion above indicates, there are many
questions about the sources of variability in
the effects of rehabilitation treatments that
have not been adequately addressed by the
research available to date. What research is
available now firmly establishes the general
point that rehabilitation works. The most
important task for the next generation
of research is to address the questions of
when, why, and for whom it works best.
The outlines for the corresponding research
agenda are relatively clear. We need research
that provides more detailed descriptions of
the nature of the treatment and treatment
components provided, and the characteristics
of the offenders who receive that treatment.
The critical tasks for such research are
determining what aspects of treatment most
facilitate positive effects and what needs, risk
factors, demographic profiles, and the like
relate to differential responsiveness to treat-
ment. There is particular utility for systematic
information about the differential responsive-
ness of females and racial minorities and the
relative benefits of treatments specially tai-
lored for them (e.g., culturally sensitive). Also
important is the identification of the pathways

through which treatment has its effects—for
example, the mediating changes in needs,
risk factors, cognitions, and motivation that
bridge between treatment and recidivism ef-
fects. With such research should come better
developed theories of change that can help
explain the effects of current interventions
and guide efforts to create better ones.

In addition, we need to know more about
the dimensions of effective treatment imple-
mentation. There are strong indications in the
extant research that the quality with which
treatments are implemented is nearly as im-
portant as what treatments are implemented.
Better information is needed, however, about
the relative contributions of factors such as
provider training, clinical supervision, and the
monitoring of client participation to effective
implementation. Research is also needed to
clarify how best to conceptualize and mea-
sure treatment dosage (amount) and fidelity
and their relationship to outcomes. Stated in
research-design terms, the greatest need is not
for more research on the main effects of treat-
ment but, rather, for research on moderator
and mediator relationships aimed at explain-
ing differential effects.

CONCLUSION: CORRECTIONAL
INTERVENTION AND PUBLIC
SAFETY

This review of the research evidence about
the effects of correctional interventions on of-
fender reoffense rates, as with virtually every
other such review in the past 30 years, falls un-
der the long shadow of Lipton et al.’s (1975)
review and Martinson’s (1974) disparaging in-
terpretation of the research evidence avail-
able at the time. During the intervening
decades, hundreds of additional studies have
been conducted, and techniques for systemat-
ically summarizing and analyzing the findings
of intervention studies have advanced greatly.
In particular, meta-analysis has developed as
a way to conduct research reviews that makes
the criteria for including and excluding stud-
ies explicit, represents study characteristics
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systematically, captures the direction and
magnitude of the empirical findings in a dif-
ferentiated quantitative form, and allows for
analysis of the distribution of those findings
across studies with regard to the overall aver-
age and the factors related to their differences.

In this review we attempt to catalog
every meta-analysis conducted on studies of
correctional interventions and summarize
the most general and robust of their collec-
tive findings. Some of these meta-analyses
have broad scope, whereas others are narrow.
Some are elaborate and some are relatively
simple. Some are well done and a few are
rather inept. Across this diversity, however,
there is striking consistency on two key
points. First, every meta-analysis of studies
that compare recidivism outcomes for of-
fenders receiving greater versus lesser or no
sanctions has found, at best, modest mean re-
cidivism reductions for the greater sanctions
and, at worst, increased recidivism for that
condition. Second, every meta-analysis of
large samples of studies comparing offenders
who receive rehabilitation treatment with
those who do not has found lower mean
recidivism for those in the treatment con-
ditions. Moreover, the least of those mean
reductions is greater than the largest mean
reductions reported by any meta-analysis of
sanctions. In addition, nearly all the meta-
analyses of studies of specific rehabilitation
treatments or approaches show mean recidi-
vism reductions, and the great majority of
those are greater than the largest reductions
found in any meta-analysis of sanctions.

There are deficiencies in the underlying
studies and the meta-analyses of those studies
that could upwardly bias the statistical
effect sizes that are at the heart of these
findings. The main candidates are inflated
effect estimates from poorly controlled
quasi-experiments and overrepresentation of
published studies, which often report larger
effects than unpublished ones. Neither of
these, however, is sufficient to account for
the generally positive effects observed for
rehabilitation treatment. Subsets of better

controlled studies also show positive effects,
and the average differences between the find-
ings of methodologically stronger and weaker
studies do not consistently favor the weaker
studies. Regarding publication bias, many
meta-analyses include a large proportion of
unpublished studies and, when separated out,
the mean effect sizes for published studies are
not consistently larger than for unpublished
studies. In addition, any general bias of this
sort would be expected to apply to studies
of sanctions as well as to rehabilitation
treatment and thus cannot easily account for
the dramatic difference in their findings.

The preponderance of research evidence,
therefore, supports the general conclusion
that rehabilitation treatment is capable of re-
ducing the reoffense rates of convicted offend-
ers and that it has greater capability for doing
so than correctional sanctions. The volume
of research and the consistency of the find-
ings of the systematic reviews make this a suf-
ficiently sound general conclusion, bordering
on beyond a reasonable doubt, to provide a
basis for correctional practice and policy. The
gap between this body of research and current
practice and policy, however, is large and not
easily bridged.

Research and Practice

The research reviewed here demonstrates that
there are rehabilitation treatments with the
potential to substantially reduce the recidi-
vism of offenders in the correctional system
and, in that way, reduce crime and enhance
public safety. That does not mean, however,
that the rehabilitation programs currently be-
ing used in correctional practice actually have
those salutary effects. The increased punitive
emphasis of recent decades has led to less re-
habilitation programming, resulting in many
offenders not being exposed to any signifi-
cant treatment at all (Tewksbury et al. 2000).
Moreover, the types of programs used in cor-
rectional practice are not the same mix rep-
resented in the research literature. Educa-
tional and vocational programs, for instance,
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are common in correctional settings, with the
latter often being no more than work assign-
ments in a custodial setting. The treatments
on which we have research, however, are more
likely to have been developed from theory and
prior research and to focus more directly on
criminal behavior.

The rehabilitation treatments on which
the available research is based also differ from
correctional practice in another important
way. Many of the research studies involve
treatments that were developed by the re-
searcher or delivered by the researcher, for
example, with the researcher or developer se-
lecting and training the personnel and moni-
toring the quality of service. Treatments pro-
vided in the context of such research and
demonstration projects are not necessarily
representative of typical correctional practice.
Nor are their results representative—the re-
cidivism effects for treatments in which the
researcher is involved are larger than those
for similar treatments without such involve-
ment (Petrosino & Soydan 2005). In one
meta-analytic comparison (Lipsey 1999), the
mean effect size for research and demonstra-
tion programs was twice as large as that found
in evaluations of routine practice programs in
which the researcher had no role in design or
implementation.

In short, the research on rehabilitation
treatment reviewed here provides an encour-
aging indication of the relatively large effects
that might be attainable in actual practice, but
cannot be interpreted as evidence that current
practice has such effects or, indeed, that it has
any positive effects at all. We have too little
systematic research on the nature of the reha-
bilitation programs that are actually in use in
correctional practice to fully appraise the gap
between research and practice, but there is
every reason to believe it is enormous. The
greatest obstacle to using rehabilitation treat-
ment effectively to reduce criminal behavior is
not a nothing-works research literature with
nothing to offer but, rather, a correctional sys-
tem that does not use the research available
and has no history of doing so.

There are many aspects of rehabilitation
treatment that are poorly understood and
in need of additional research, as we note
throughout this review, but the greatest chal-
lenge is the problem of technology transfer
(Cullen & Gendreau 2000). This challenge is
not unique to corrections. Even in the field
of medicine, in which there are strong pro-
fessional norms to base treatment on research
evidence, the difficulty of influencing medi-
cal practice with the latest scientific knowl-
edge has proven formidable. Nonetheless, the
credibility of calls for effective correctional
intervention depends on making concerted
efforts to use evidence-based treatments
(Cullen & Gendreau 2000, MacKenzie 2006).

There is much to be done on the research
side of that exchange. We need a better un-
derstanding of how to package findings about
effective treatment in ways that facilitate their
dissemination and application in correctional
settings. We especially need a better under-
standing of the constraints inherent in the or-
ganizational context of correctional programs
and how to tailor evidence-based treatment
to those contexts in ways that make them easy
to adopt and, most especially, to implement
well and sustain. On the other side of the ex-
change, it is essential that correctional systems
attend to research evidence when making de-
cisions about how much emphasis to place on
rehabilitation treatment, which programs to
implement, and how to implement them in
ways that ensure they are effective. That will
not happen spontaneously; it will require po-
litical and legislative action, such as the re-
cent spate of state laws mandating the use
of evidence-based practice (e.g., Washington,
Oregon, North Carolina).

With regard to the potential for support-
ive political action, it is important to note that
the American public is not antagonistic to of-
fender rehabilitation. There is a widespread
myth that the public harbors exclusively puni-
tive sentiments in the domain of crime con-
trol. This view draws legitimacy from opinion
polls showing that Americans endorse capital
punishment, the use of “harsher courts,” and

www.annualreviews.org • Correctional Rehabilitation 315

A
nn

u.
 R

ev
. L

aw
. S

oc
. S

ci
. 2

00
7.

3:
29

7-
32

0.
 D

ow
nl

oa
de

d 
fr

om
 a

rj
ou

rn
al

s.
an

nu
al

re
vi

ew
s.

or
g

by
 U

ni
ve

rs
ity

 o
f 

C
in

ci
nn

at
i o

n 
01

/1
1/

08
. F

or
 p

er
so

na
l u

se
 o

nl
y.



ANRV327-LS03-14 ARI 23 September 2007 18:15

prison sentences for many offenses (Cullen
et al. 2000). But this is only half the story.

Survey evidence across three decades re-
veals that Americans also embrace efforts to
intervene constructively with adult offend-
ers and, in particular, with at-risk children
and juvenile delinquents (Cullen 2006; Cullen
et al. 2000, 2007). This research shows that
upward of 8 in 10 Americans believe that
rehabilitation is an important goal of adult
corrections (Cullen et al. 2000). Support for
treating youngsters is nearly universal; in one
study, 97% stated that rehabilitation was an
important goal of juvenile prisons (Cullen
et al. 2007). Furthermore, in several stud-

ies in which respondents were asked whether
the crime problem should be addressed by
spending tax dollars on “early intervention
programs” or on “building more prisons,”
over three-fourths preferred expanded pre-
vention efforts over the option of increas-
ing imprisonment (Cullen et al. 2000, 2007).
Taken together, these findings suggest that the
American public favors a balanced approach
to corrections that not only punishes but also
tries to save the wayward. Indeed, clearly there
is ample ideological room to implement reha-
bilitation programs that can be shown to im-
prove the lives of offenders and, in so doing,
enhance public safety.
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January 2004 
OUTCOME EVALUATION OF WASHINGTON STATE�S  

RESEARCH-BASED PROGRAMS FOR JUVENILE OFFENDERS

SECTION I:  INTRODUCTION 
 
In 1997, the Washington State Legislature passed 
the Community Juvenile Accountability Act 
(CJAA).1  The primary goal of the CJAA is to 
reduce juvenile crime, cost effectively, by 
establishing �research-based� programs in the 
state�s juvenile courts.2  The basic idea is 
straightforward:  taxpayers are better off if their 
dollars fund programs that have been proven to be 
effective in achieving key policy outcomes, in this 
case reduced re-offending. 
 
Washington�s effort is part of a nationwide trend to 
use research evidence to inform policy and 
program choices.  The University of Colorado�s 
Center for the Study and Prevention of Violence 
refers to research-based programs as �Blueprint 
Programs� when they meet strict scientific 
standards and have sufficient documentation to 
permit replication.3 
 
The CJAA represents the nation�s first statewide 
experiment of research-based programs for juvenile 
justice.  Because the selected treatment programs 
had already been researched and found to be 
successful elsewhere in the United States, usually 
as small scale pilot projects, the question here was 
whether they work statewide in a �real world� 
setting.  This report indicates that the answer to this 
question is yes�when the programs are 
competently delivered. 
 
The specific research-based programs 
implemented in Washington were selected after the 
Washington State Institute for Public Policy 
(Institute) reviewed the national research literature.4   

                                               
1 RCW 13.40.500 - 540 
2 RCW 13.40.510 
3 <www.colorado.edu/cspv> 
4 S. Aos, P. Phipps, R. Barnoski, and R. Lieb, The 
Comparative Costs and Benefits of Programs to Reduce 
Crime, Version 4.0 (Olympia: Washington State Institute for 
Public Policy, May 2001). 

SUMMARY 
In 1997, the Washington State Legislature passed the Community 
Juvenile Accountability Act (CJAA).  The primary goal of the CJAA 
is to reduce juvenile crime, cost effectively, by establishing 
�research-based� programs in the state�s juvenile courts.  The 
basic idea is straightforward:  taxpayers are better off if their 
dollars fund programs that have been proven to be effective in 
achieving key policy outcomes, in this case reduced re-offending. 

The CJAA funded the nation�s first statewide experiment 
concerning research-based programs for juvenile justice.  
Because selected treatment programs had already been 
researched elsewhere in the United States, usually as small scale 
pilot projects, the question here was whether they work when 
applied statewide in a �real world� setting.  This report indicates 
that the answer to this question is yes� when the programs are 
competently delivered. 

The basic findings are these: 

1. When Functional Family Therapy (FFT) is delivered 
competently, the program reduces felony recidivism by 38 
percent.  The cost-benefit analyses find that FFT generates 
$2.77 in savings (avoided crime costs) for each taxpayer 
dollar spent on the program, regardless of therapist 
competence.  For competent FFT therapists, the savings are 
greater�$10.69 in benefits for each taxpayer dollar spent. 

2. When competently delivered, Aggression Replacement 
Training (ART) has positive outcomes with estimated 
reductions in 18-month felony recidivism of 24 percent and 
a benefit to cost ratio of $11.66. 

3. The Coordination of Services program achieved a decrease 
in 12-month felony recidivism, and the estimated benefit to 
cost ratio is $7.89. 

4. Because of problems implementing the Institute�s evaluation 
design, no findings are associated with Multi-Systemic 
Therapy (MST).  If the courts and the state wish to continue 
funding MST, the Institute recommends re-evaluating the 
program. 

 
These findings affirm the merit of the legislature�s investment in 
research-based programs for juvenile offenders.  The next step is 
to implement the CJAA quality assurance standards so taxpayers 
can fully benefit from these programs. 

Reports published by the Institute are available at 
www.wsipp.wa.gov.  For further information, contact Robert 
Barnoski, (360) 586-2744, barney@wsipp.wa.gov; or Steve Aos 
(360) 586-2740, saos@wsipp.wa.gov 
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The following four CJAA programs were selected by 
Washington�s 33 juvenile courts: 

• Functional Family Therapy (FFT) was selected by 
14 juvenile courts:  Benton/Franklin, Grant, Grays 
Harbor, King, Kitsap, Klickitat, Lincoln, Pierce, 
Skagit, Snohomish, Spokane, Thurston, 
Whatcom, and Yakima; 

• Aggression Replacement Training (ART) was 
selected by 26 courts:  Adams, Asotin, Benton/ 
Franklin, Chelan, Clallam, Clark, Cowlitz, Grant, 
Island, Jefferson, King, Kitsap, Kittitas, Lewis, 
Mason, Okanogan, Pacific/Wahkiakum, Pierce, 
Skamania, Snohomish, Spokane, Stevens, 
Thurston, Walla Walla, Whitman, and Yakima; 

• Coordination of Services (COS) was selected by 
Snohomish Juvenile Court; and 

• Multi-Systemic Therapy (MST) was selected by 
King, Kitsap, and Pierce Juvenile Courts.5 

 
The Legislature directed the state�s Juvenile 
Rehabilitation Administration (JRA) to oversee funding 
and quality adherence for the CJAA.  In 1997, the 
Legislature also directed the Institute to determine 
whether the funded programs reduced recidivism.6   
The juvenile courts and JRA formed the CJAA 
Committee for purposes of coordination and decision-
making. 
 
The evaluation relied on the following schedule:7 

July 1998 ............... State funding begins. 
January 1999......... CJAA program implementation. 
July 1999 ............... Program evaluation begins. 
September 2000.... Study samples include sufficient 

numbers of youth. 
September 2002.... Preliminary 12-month recidivism 

measurement period ends. 
March 2003 ........... Final 18-month recidivism 

measurement period ends.8 
December 2003..... Final report. 

 
The CJAA specified that local juvenile courts target 
both diverted and adjudicated juvenile offenders for 
the programs and use a risk assessment to identify 

                                               
5 These counties use the Juvenile Accountability Incentive Block 
Grant (JAIBG) funds, not CJAA funds, for MST. 
6 RCW 13.40.500 � 540, Community Juvenile Accountability Act. 
7 R. Barnoski, The Community Juvenile Accountability Act: 
Program Evaluation Design (Olympia: Washington State 
Institute for Public Policy, 1998). 
8 The recidivism measurement period includes an 18-month 
follow-up period for re-offending and then a one-year period to 
allow for offenses to be adjudicated. 

appropriate youth.  The Institute worked with the 
Washington State Association of Juvenile Court 
Administrators to develop the Washington State 
Juvenile Court Assessment (WSJCA).9  This 
comprehensive assessment measures risk and 
protective factors identified by research as associated 
with juvenile criminality.  The WSJCA classifies youth 
as low-, moderate-, or high-risk for re-offense.  The 
WSJCA also produces a profile of risk measures for 
these domains:  school, free-time, peers, family, 
mental health, aggression, anti-social attitudes, or 
social skills.  The CJAA Committee determined that 
only moderate- to high-risk youth with a specific risk 
profile are considered for ART, FFT, and MST, while 
COS is for low-risk youth.  Using the assessment to 
screen for program eligibility created a pool of youth 
across the courts with similar risk and protective 
factors who could potentially benefit from the program. 
 
In 2002, two preliminary Institute reports10 found that 
FFT and ART appeared to reduce recidivism during 
a 12-month follow-up period.  This final report 
contains 18-month follow-up data and supports the 
preliminary findings.  The appendix to this report 
includes technical results and computations.11 
 
Overview of Findings 
 
Exhibit 1 summarizes results for the four research-
based programs. 

• When FFT is delivered competently, the program 
reduces felony recidivism by 38 percent.  The 
cost-benefit analyses find that FFT generates 
$2.77 in savings (avoided crime costs) for each 
taxpayer dollar spent on the program, regardless 
of therapist competence.  For competent FFT 
therapists, the savings are greater�$10.69 in 
benefits for each taxpayer dollar spent. 

• When competently delivered, ART has positive 
outcomes with estimated reductions in 18-
month felony recidivism of 24 percent and a 
positive benefit to cost ratio of $11.66. 

                                               
9 R. Barnoski, Washington State Juvenile Court Assessment 
Manual, Version 2.0 (Olympia: Washington State Institute for 
Public Policy, 1999). 
10 R. Barnoski, Washington State�s Implementation of Functional 
Family Therapy for Juvenile Offenders: Preliminary Findings 
(Olympia: Washington State Institute for Public Policy, 2002);  
R. Barnoski, Washington State�s Implementation of Aggression 
Replacement Training for Juvenile Offenders: Preliminary 
Findings (Olympia: Washington State Institute for Public Policy, 
2002). 
11 R. Barnoski, Outcome Evaluation of Washington State�s 
Research-Based Programs for Juvenile Offenders: Appendix 
(Olympia:  Washington State Institute for Public Policy, 2004) 
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• The COS program achieved a decrease in 12-
month felony recidivism and a favorable 
estimated benefit to cost ratio of $7.89. 

• Because of problems implementing the 
Institute�s evaluation design, no findings are 
associated with Multi-Systemic Therapy (MST).  
If the courts and the state wish to continue 
funding MST, the Institute recommends re-
evaluating the program. 

For these programs to achieve success, this 
evaluation found that the programs must be 
consistently delivered in a competent manner that 
follows the programs� specifications.  In fact, the 
findings indicate that incompetent delivery may 
increase recidivism of participants.  Without quality 
assurance efforts, the program may not only fail to 
reduce recidivism, it may actually increase 
recidivism.   

The 2003 Washington State Legislature acted on 
the Institute�s preliminary CJAA evaluation results12 
by directing the Institute to develop adherence and 
outcome standards for juvenile justice research-
based programs.13  The subsequent Institute report14  
 

                                               
12 Barnoski, Washington State�s Implementation of Functional 
Family Therapy for Juvenile Offenders; Barnoski, Washington 
State�s Implementation of Aggression Replacement Training for 
Juvenile Offenders. 
13 RCW 13.40.530 
14 R. Barnoski, S. Aos, R. Lieb, Recommended Quality Control 
Standards: Washington State Research-Based Juvenile 
Offender Programs (Olympia: Washington State Institute for 
Public Policy, December 2003). 

includes guidelines for overseeing the delivery of 
programs and developing quality assurance 
measures.  The CJAA statue requires JRA to submit 
annual reports to the legislature about the CJAA 
programs.  The Institute�s report recommends that 
JRA present measures of adherence to the 
standards in their annual reports.  The Institute�s 
recommended adherence standards include 
measures of competent program delivery, estimated 
recidivism reductions, and estimated returns from 
the state�s investment in research-based programs.  
The legislation also states that courts shall not 
continue to use programs that do not comply with 
these standards. 
 
The legislature took a calculated risk when it 
launched a policy to identify and fund research-
based programs.  Additionally, policymakers 
invested resources in a rigorous outcome evaluation 
to learn whether the programs are a cost-effective 
state investment.  The gamble paid off; this 
evaluation found that using research-based 
programs can produce benefits to taxpayers in 
excess of their costs. 

 
Exhibit 1 

Summary of Outcome Evaluation Findings 

NUMBER OF YOUTH ADJUSTED 18-MONTH 
FELONY RECIDIVISM A 

PROGRAM  CONTROL PROGRAM CONTROL PROGRAM 

REDUCTION 
IN 

RECIDIVISM 

BENEFIT TO 
COST B 
(2002 

DOLLARS) 
Functional Family Therapy: Competent 313 181 27.0% 16.7% -38.1%** +$10.69 
Functional Family Therapy: Not Competent 313 206 27.0% 31.5% +16.7% -$4.18 
Functional Family Therapy: Total 313 387 27.0% 24.2% -10.4% +$2.77 
Aggression Replacement Training: Competent 417 501 24.8% 18.8% -24.2%** +$11.66 
Aggression Replacement Training: Not Competent 108 203 24.8% 26.5% +6.9% -$3.10 
Aggression Replacement Training: Total 525 704 24.8% 20.8% -16.1% +$6.71 
Coordination of ServicesC 171 171 3.3% 1.4% -57.6%* +$7.89 

A Recidivism is defined as reconvictions in the Washington State court system.  The rates shown are adjusted to account for 
systematic differences between the program and control groups using means in the equations from the logistic regressions. 
B To be conservative, the benefit-cost ratios are based on reduced estimates of program effects to account for the less-than-
random-assignment research designs.  The FFT effect size was reduced 25 percent, ART 50 percent, and COS 50 percent.  
The estimated cost per youth is $2,100 for FFT, $745 for ART, and $400 for COS. 
C Adjusted 12-month felony recidivism rate. 
* Statistically significant reduction in recidivism at the .15 level. 
** Statistically significant reduction in recidivism at the .05 level. 
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SECTION II:  EVALUATION DESIGN 
 
The 1997 Washington State Legislature directed the 
Institute to determine whether the programs funded 
by the CJAA reduce recidivism.  The best way to 
answer this question is to compare the recidivism 
rates of eligible youth randomly assigned to either 
the control or the program group.15  Any outcome 
differences between the two groups can then be 
attributed to the program.  Since this approach was 
not seen as feasible by all juvenile courts, a pseudo-
random assignment process was used.  For the 
CJAA evaluation, control groups of juvenile offenders 
who did not receive a CJAA program were selected 
using the �waiting line� approach.  This method takes 
advantage of the fact that CJAA resources were not 
sufficient to allow every eligible youth to enter a 
CJAA program. 
 
In the waiting line approach, all juvenile offenders 
are assessed by court staff using the Washington 
State Juvenile Court Assessment (WSJCA).16  The 
WSJCA was specifically developed by the Institute 
and the juvenile courts for the CJAA because the 
enabling legislation required youth be screened for 
program eligibility and an assessment be used to 
determine the programs most likely to change 
behaviors of juvenile offenders. 
 
The WSJCA involves a two-stage process.  First, all 
adjudicated youth are assessed with a pre-screen 
instrument that determines the youth�s level of risk.  
The level of risk is determined by the pre-screen 
criminal history and social history risk scores.  
Second, only the moderate- to high-risk youth are 
assessed with the full instrument to determine their 
risk profile. 
 
The full assessment is organized into nine domains:  
school, free-time, employment, relationships, family 
(current and prior), drug/alcohol, mental health, anti-
social attitudes, and skills.  For each domain, a risk or 
protective factor score is computed.  Another score 
was developed to measure aggression. 
 
The validity of both the pre-screen and full WSJCA is 
supported by an Institute study.17  The eligibility 
criteria developed by the CJAA Committee for the 
four treatment programs are displayed in Exhibit 2.  

                                               
15 R. Barnoski, Standards for Improving Research Effectiveness 
in Adult and Juvenile Justice (Olympia:  Washington State 
Institute for Public Policy, December 1997). 
16 Barnoski, Washington State Juvenile Court Assessment 
Manual. 
17 R. Barnoski, Assessing Risk for Re-Offense: Validating the 
Washington State Juvenile Court Assessment (Olympia: 
Washington State Institute for Public Policy, forthcoming). 

These criteria match the youth�s risk profile to the 
program that addresses those risk factors. 
 

Exhibit 2 
CJAA Program Eligibility Criteria 

CJAA PROGRAM ELIGIBILITY CRITERIA 
Coordination of 
Services 

Low-risk. 

Aggression 
Replacement 
Training 

Moderate- or high-risk, and:  a score of 
at least one for a weapon, violent 
misdemeanor, or felony conviction; or a 
dynamic risk factor score of at least 2 
out of 13 on aggression; or a dynamic 
risk factor score of at least 7 out of 28 
on attitudes/behavior; or a dynamic risk 
factor score of at least 9 out of 36 on 
skills. 

Functional 
Family Therapy 

Moderate- or high-risk and a dynamic 
risk factor score of at least 6 out of 24 
on current family. 

Multi-Systemic 
Therapy 

High-risk and a dynamic risk factor 
score of at least 6 out of 24 on current 
family. 

 
Youth who met the selection criteria and had a 
sufficient period of time on supervision to complete 
the program were assigned by court staff to the 
appropriate CJAA program.18  When the program 
reached capacity (all therapists had full caseloads or 
sessions were full), the remaining eligible youth were 
assigned by court staff to the control group and 
never participated in the program; instead, they 
received the usual juvenile court services.  The 
assignment process started in July 1999, and 
sufficient sample sizes were attained by September 
2000. 
 
The procedures for this assignment process varied 
from court to court.  In some courts, the assignment 
of youth was random (using the last digit of their 
juvenile number), in some courts it occurred on a 
first-come, first-served basis, while in others, the 
courts exercised some discretion in group 
assignments.   
 
Discussions with court staff in some counties 
indicated that youth viewed as most in need of 
services may have received preferential assignment 
to the program groups.  Because of this potential 
bias in the assignment process, the evaluation�s 
analyses use multivariate statistical techniques to 
control for systemic differences between the 
program and control groups on key characteristics 

                                               
18 Some exceptions were created for youth with mental health 
and acute drug/alcohol problems that would prevent 
participation in the program. 
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from the WSJCA (gender, age, and domain risk and 
protective factor scores).  From these analyses, 
mean-adjusted recidivism rates are calculated.  
These adjusted rates provide estimates of the 
impact of the program which are not confounded by 
systematic differences between the groups.19 
 
The evaluation design incorporated a time period 
for service providers to learn the treatment program 
before youth were included in the outcome 
evaluation.  For the FFT and MST interventions, 
only youth whose service provider had at least 90 
days of supervised experience were included in the 
study.  Because the Institute did not have access to 
the identities of ART instructors for each class, it 
was not possible to follow this procedure.  As a 
remedy, ART participants during the first year of 
implementation are excluded from the study. 
 
To measure recidivism, the Institute follows the 
definition for recidivism established by the 1997 
Legislature.20  Recidivism is measured using 
conviction rates for subsequent juvenile or adult 
offenses.  In Washington, all convictions in juvenile 
and adult criminal courts are recorded in statewide 
databases maintained by the state�s Administrative 
Office of the Courts and the Department of 
Corrections.  Three reconviction rates are reported:   
• Total misdemeanor and felony convictions;  
• Felony convictions; and  
• Violent felony convictions.   

 
The follow-up �at-risk� period for each youth is 18 
months.21  In calculating rates, the Institute allows a 
12-month period for an offense to be adjudicated by 
the courts. 
 
This research design provides a strong means to 
test whether the CJAA programs lowered 
recidivism rates.  As previously mentioned, this is 
not a perfect random assignment research 
design, because the treatment and control groups 
may differ for reasons other than CJAA program 
participation.  Fortunately, the WSJCA data allow 
for rigorous statistical modeling to control for 
potential pre-existing differences.  

                                               
19 These calculations use the means of the WSJCA factors of 
the total sample for both the program and control groups in 
determining the adjusted rate.   Barnoski, Outcome Evaluation 
Appendix. 
20 Barnoski, Standards for Improving Research Effectiveness. 
21 One CJAA program, Coordination of Services, was not 
implemented until 2001, and, therefore, only a 12-month follow-
up period could be measured. 

SECTION III:  FUNCTIONAL FAMILY THERAPY 
 
What Is Functional Family Therapy?  Functional 
Family Therapy (FFT) is a structured family-based 
intervention that works to enhance protective 
factors and reduce risk factors in the family.  FFT is 
a three-phase program.  The first phase is 
designed to motivate the family toward change.  
The second phase teaches the family how to 
change a specific critical problem identified in the 
first phase.  The final phase helps the family 
generalize their problem-solving skills.22  FFT has 
been identified by the University of Colorado�s 
Center for the Study and Prevention of Violence as 
a Blueprint Program.23 
 
Trained FFT therapists have caseloads of 10 to 12 
families, and the intervention involves about 12 
visits during a 90-day period.  Between January 
1999 and September 2001, 14 of Washington�s 34 
juvenile courts implemented FFT, and 
approximately 400 families and 40 therapists 
participated in the program.  Court staff use the 
WSJCA to assess whether youth are eligible for 
FFT:  a youth must have at least a moderate-risk 
level with family problems indicated by a family 
dynamic risk factor score above the eligibility cut-off 
value (6 out of 24 points). 
 
The average cost of FFT reported by JRA is $2,100 
per family.  Some juvenile courts trained their own 
staff as therapists, some courts hired therapists, 
while other courts contracted with private therapists.  
FFT, Inc., now based in Seattle, trains and 
supervises the clinical practices of FFT therapists. 
 
The question for this study is whether FFT works in 
a setting where FFT, Inc. is not directly involved 
with the families.  That is, can FFT be implemented 
by 14 independent juvenile courts with sufficient 
consistency and program fidelity to reduce 
recidivism and make the $2,100 cost per program 
participant a wise use of taxpayer dollars? 

                                               
22 For information about Functional Family Therapy, see 
<www.fftinc.com>. 
23  Panels of experts have determined that Blueprint Programs 
meet a standard of scientific evidence which provides a high 
degree of confidence that the programs can achieve their 
objectives.  See <www.colorado.edu/cspv/blueprints>. 
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FFT Results:  Exhibit 3 shows the three adjusted 
18-month recidivism rates for youth in the control 
group versus all youth receiving FFT, regardless of 
therapist competence.24  For example, the adjusted 
18-month felony recidivism rate for the control 
group is 27 percent compared with 24 percent for 
the FFT group.  There are no statistically significant 
differences for the three types of recidivism.  Does 
this mean that, contrary to the national FFT 
findings, FFT in Washington State does not reduce 
recidivism?  The next section takes a look �under 
the hood� to better understand these results. 
 

Exhibit 3 
Adjusted 18-Month Recidivism Rates 

FFT vs. Control Group 
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Therapist Adherence to FFT:  Although the courts 
hire or contract with the therapists, JRA and FFT, 
Inc. manage the quality assurance process for the 
FFT therapists in Washington State.  State funding 
was used to assign a qualified JRA staff person with 
a master�s degree in counseling (Dana Phelps) to 
receive FFT, Inc. training and help manage FFT 
delivery.  Ms. Phelps assisted FFT with training, 
therapists� consultations, and corrective actions 
throughout the state.  As a result, she became very 
familiar with all the state�s FFT therapists. 
 
Because Washington�s experience was the first 
statewide implementation of FFT in the nation, the 
process of program management on a large scale 
was developed as the program was implemented.  
That is, the therapists were learning FFT, and the 
state and FFT, Inc. were learning how to train and 
manage a large number of therapists.  FFT, Inc.�s 
                                               
24 The multivariate statistical analyses use data from the 
WSJCA (gender, age, criminal history, social history, and other 
risk and protective factors) to control for systemic differences 
between the program and control groups.  The calculations for 
the adjusted recidivism rates from the multivariate logistic 
regression are given in Outcome Evaluation Appendix, Exhibit 
A-1. 

computer information system for recording data 
about therapist competence was completed after 
the evaluation was underway.  Therefore, the 
therapist ratings used for this evaluation were 
based on Ms. Phelps� recollections, combined with 
those of the FFT, Inc. consultants, rather than �real 
time� measurement.  The ratings were obtained 
before Ms. Phelps knew any of the study outcomes. 
 
Despite the imprecise rating of therapists during the 
study period, the preliminary FFT findings25 
demonstrated that the group of FFT therapists rated 
as competent had reduced the 12-month felony 
recidivism rates of youth (p=.08).  In addition, the 
preliminary results showed that the group of 
therapists who were not competent may have 
increased the felony recidivism rates of youth.  
Since the ratings created valid distinctions among 
therapists, the ratings continued to be used. 
 
Exhibit 4 displays, for each therapist group, the 
number of therapists during the study period with a 
minimum 90 days of supervised experience 
delivering FFT.  The exhibit also includes the 
number of families seen by these therapists.  
Therapists judged as highly competent and 
competent are combined into a total competent 
group, and those rated as either not competent or 
borderline competent are combined into a total not 
competent group.  Together, 48.4 percent (16) of 
the 33 therapists are rated by FFT, Inc. and JRA as 
competent or highly competent; these therapists 
treated 46.8 percent of the families in the study. 
 

Exhibit 4 
FFT Therapist Competence Ratings  

THERAPISTS FAMILIES 
FFT THERAPIST 
GROUPS Number 

Percent-
age Number

Percent-
age 

Not Competent 11 33.3 118 30.5 

Borderline 6 18.2 88 22.7 

Total Not Competent 17 51.5 206 53.2 
Competent 8 24.2 103 26.6 

Highly Competent 8 24.2 78 20.2 

Total Competent 16 48.4 181 46.8 
Total 33 100.0 387 100.0 
Note:  Four therapists are excluded because their competence 
was not known by the raters. 
 
Exhibit 5 compares key characteristics of youth in 
the three study groups.  These characteristics, 
based on the WSJCA, include age and gender, the 

                                               
25 Barnoski, Washington State�s Implementation of Functional 
Family Therapy for Juvenile Offenders. 

No statistically significant differences. 
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two pre-screen risk scores, as well as the full 
assessment domain scores.   
 

Exhibit 5 
Comparison of WSJCA Characteristics for 

Control and FFT Groups 

VARIABLE 
CONTROL 
GROUP 

YOUTH 
SEEN BY 

COMPETENT 
THERAPISTS 

YOUTH 
SEEN BY 

NOT 
COMPETENT 
THERAPISTS

Number of Youth 313 181 206 
Male GenderA 80% 81% 75% 
AgeAB    

13 10% 18% 11% 
14 16% 19% 18% 
15 21% 25% 23% 
16 24% 20% 26% 
17 29% 18% 21% 

Average AgeAB 15.5 15.0 15.3 
Pre-Screen Average Risk Scores 

Criminal HistoryA 8.0 7.7 7.1 
Social History 9.0 9.3 9.1 

Full Assessment Average Domain Risk Scores 
Aggression 2.2 2.4 2.3 
AttitudeAB 8.5 9.5 8.5 
Drug/Alcohol 5.4 5.4 5.3 
Employment 
(Protective)B 1.4 1.0 1.1 
Family 14.1 14.3 13.6 
Free-Time 2.0 2.0 1.9 
Mental HealthA 2.1 2.3 1.9 
Prior FamilyA 15.3 15.9 15.0 
RelationshipA 10.9 10.3 12.6 
School 11.5 12.5 12.7 
Skill 18.8 19.5 18.7 

A Statistically significant difference between youth seen by 
therapists rated competent versus those seen by therapists not 
competent. 
B Statistically significant difference between youth seen by 
competent therapists versus those in the control group. 

 
Statistically significant differences were found 
between the study groups on several 
characteristics. 
 
Competent Therapists Versus Control Group:  
For youth seen by competent therapists versus 
those in the control group, statistically significant 
differences exist for these variables:  age, attitude, 
and employment.  These differences indicate that 
the youth seen by competent therapists are slightly 
higher risk than youth in the control group (p<.05).   
 
Competent Versus Not Competent Therapists: 
Comparing youth seen by competent FFT therapists 
with those seen by therapists who are not competent, 
the following characteristics are significantly different:  
gender, age, criminal history, attitude, employment 

(protective), mental health, prior family, and 
relationships.  With the exception of relationships, the 
competent therapists saw youth whose 
characteristics indicate a higher risk to re-offend. 
 
These findings may indicate two flaws in the 
assignment process:  youth viewed as most in need 
of services may have received preferential 
assignment to FFT rather than the control group, and 
the higher-risk youth may have received preferential 
assignment to the better therapists.  Multivariate 
statistical analyses were used to compensate for 
these differences; the findings are as follows. 
 
Therapists� FFT Competence and Recidivism 
Outcomes:  Exhibit 6 shows the felony recidivism 
rates for youth grouped by their individual therapist�s 
competence rating.  The mean (average) recidivism 
rates for each therapist group and the control group 
are also included.  The results are for the 25 
therapists who saw at least six youth. 
 

Exhibit 6 
18-Month Felony Recidivism Rates for Youth 

Assigned to Individual FFT Therapists 

 
 
The exhibit shows that the youth in the competent 
and highly competent therapist groups have lower 
average felony recidivism rates than the youth in 
either the control group or the not competent or 
borderline competent therapist groups.  These 
results occurred even though the competent and 
highly competent therapists were assigned, on 
average, slightly higher-risk youth.  Exhibit 6 also 
shows that within each group of therapists, the 
recidivism rates vary considerably.  In particular, the 
youth treated by five therapists judged as not 
competent or borderline competent have low 
recidivism rates (therapists 1, 2, 8, 9, and 10).  
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Conversely, the youth seen by two therapists 
judged as competent or highly competent have high 
recidivism rates (therapists 18 and 25).  One 
possible explanation for these results is that some 
therapists may be misclassified. 
 
To determine the relationship between therapist 
competence and recidivism, competence is 
included as an additional variable in the multivariate 
analysis.  Exhibit 7 compares the resulting 18-
month adjusted recidivism rates for three study 
groups.  Exhibit 8 presents the same data by the 
more detailed rating of therapist competence.26 
 
Youth seen by the competent therapists have an 18 
percent felony recidivism rate compared with 27 
percent for the control group, a statistically 
significant reduction of 38 percent.  For violent 
felony recidivism, the competent therapist group has 
a 3 percent rate compared with 6 percent for the 
control group, a 50 percent reduction that is 
statistically significant at the p=.115 probability level.   

 
Exhibit 7 

Adjusted 18-Month Recidivism Rates:  Control vs. Not 
Competent and Competent FFT Therapist Groups 
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Exhibit 8 
Adjusted 18-Month Recidivism Rates 

Control vs. FFT Therapist Groups 

STUDY GROUP 
MISDEMEANOR 
AND FELONY FELONY 

VIOLENT 
FELONY 

Control 49.6% 27.0% 5.5% 
Not Competent 51.2% 32.8% 10.7% 
Borderline 58.3% 29.9% 7.8% 
Total Not Competent 54.3% 31.5% 9.5%* 
Competent 49.1% 17.6%* 3.1% 
Highly Competent 37.3% 15.3%* 2.4% 
Total Competent 44.1% 16.7%* 2.8% 
All FFT Youth 49.6% 24.2% 6.2% 
*Statistically significant at the .05 probability level. 

                                               
26 The calculations for the adjusted recidivism rates from the 
multivariate logistic regression are given in Outcome Evaluation 
Appendix, Exhibit A-2. 

The results shown in Exhibits 6 through 8 illustrate 
the critical role of FFT therapist competence.  This 
finding is especially significant, because recidivism 
may be exacerbated by therapists who do not 
competently follow the model. 
 
The next step in examining FFT effectiveness is to 
see how well the reductions in recidivism by 
competent therapists hold up over time.  For this 
sample, we examine 6-month, 12-month, and 18-
month adjusted felony recidivism rates.27  Exhibit 9 
compares these adjusted rates for the three study 
groups over time.  The reduction in felony 
recidivism between the control and competent 
therapist groups at 12 months is 40 percent 
compared with 38 percent at 18 months, indicating 
that FFT�s suppression effect on felony recidivism is 
relatively constant. 

Exhibit 9 
Adjusted Felony Recidivism Rates at 

6-, 12-, and 18-Month Follow-up Periods 
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FFT Cost-Benefit Analysis:  The cost-benefit 
analysis, described in Section VII, determines 
whether Washington citizens receive a positive 
return on their dollars spent on FFT.  When FFT is 
delivered by competent therapists, it generates 
$10.69 in benefits (avoided crime costs) for each 
dollar spent on the program.  When not competently 
delivered, FFT costs the taxpayer $4.18.  Averaging 
these results for all youth receiving FFT, regardless 
of therapist competence, results in a net savings of 
$2.77 per dollar of costs. 
 
FFT Conclusions:  When the FFT model is 
delivered competently, the program reduces felony 
and violent felony recidivism cost effectively. 

                                               
27 The Institute will continue tracking the recidivism of these 
groups to determine if the FFT effect is sustained over longer 
follow-up periods.  The calculations for the adjusted recidivism 
rates from the multivariate logistic regression are given in 
Outcome Evaluation Appendix, Exhibit A-3. 
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SECTION IV:  AGGRESSION REPLACEMENT TRAINING 
 
What Is Aggression Replacement Training? 
Aggression Replacement Training (ART) is a 10-
week, 30-hour intervention administered to groups 
of 8 to 12 juvenile offenders three times per week.  
The program relies on repetitive learning techniques 
to teach participants to control impulsiveness and 
anger and use more appropriate behaviors.  In 
addition, guided group discussion is used to correct 
anti-social thinking.  Although ART does not meet 
the strict scientific standards required to be a 
Blueprint Program by the Center for the Study and 
Prevention of Violence, three research studies 
support the effectiveness of ART in reducing 
recidivism.28 
 
The CJAA Committee decided that CJAA funds 
could be used for ART when court probation staff or 
private contractors received Washington State ART 
training.  The cost for ART in Washington State is 
approximately $745 per youth. 
 
The CJAA Committee established the eligibility 
criteria for ART.  Eligible youth must have at least a 
moderate risk level.  In addition, the youth must 
have a problem with aggression, pro-social 
attitudes, or pro-social skills as indicated by relevant 
scores on the WSJCA scales.29 
 
ART was the most widely implemented CJAA 
program, with 26 juvenile courts participating and 
more than 100 instructors.  During the first year, 
courts were sending new instructors to training, 
replacing existing instructors, and changing 
instructional teams.  Information identifying 
individual ART instructors was not recorded by the 
courts, so it was not possible to know the level of 
instructor expertise for individual youth. 
 
Because of this flux in instructors during the first 
year, questions emerged about the quality of the 
program�s delivery during 1999, the first year of 
implementation.  A multivariate analysis of 18-
month felony recidivism30 revealed that, compared 
with control group youth, youth receiving ART 
during 2000 had significantly better results than 
                                               
28 Aos, et al., The Comparative Costs and Benefits of Programs 
to Reduce Crime. 
29 A score of at least one for a weapon, violent misdemeanor, 
or felony conviction or a dynamic risk factor score of at least 2 
out of 13 on aggression; dynamic risk factor score of at least 7 
out of 28 on attitudes/behavior or a dynamic risk factor score of 
at least 9 out of 36 on skills. 
30 Logistic regression was used with an interaction term 
accounting for the study year and study group (ART vs. 
control).  The interaction term was statistically significant 
(p<.07) and indicated better outcomes in the year 2000. 

youth receiving ART during 1999.  To allow for the 
courts to gain sufficient experience and stability in 
the delivery of ART, this study excludes youth 
assigned to ART and the control groups during 
1999 and only includes youth assigned during 2000. 
 
ART Results:  Exhibit 10 shows the three adjusted 
recidivism rates of youth in the control group versus 
the ART group for 2000.31  The 18-month adjusted 
felony recidivism rate for the control group is 25 
percent compared with 21 percent for ART (a 16 
percent reduction in felony recidivism rates).  The 
finding for felony recidivism is statistically significant 
at the p=.125 probability level.  There are no 
statistically significant differences in misdemeanor 
and felony recidivism and violent felony recidivism 
rates.  As with FFT, we now examine how 
competent delivery affects these results. 
 

Exhibit 10 
Adjusted 18-Month Recidivism Rates  
Control vs. ART Groups During 2000 
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Instructional Team Adherence to ART:  Unlike 
Functional Family Therapy and Multi-Systemic 
Therapy, no national organization provides training 
and consultation for ART.  Although Barry Glick, an 
expert from New York State, provided the initial 
training in Washington State, the juvenile courts and 
JRA had to develop the quality assurance capacity 
for this program.  Fortunately, the state already had 
a well respected expert in ART, Chris Hayes from 
Snohomish County Juvenile Court.  Mr. Hayes 
worked with JRA on a half-time basis to train CJAA-
funded ART instructors, establish a quality 
assurance process and a training curriculum, as 
well as a procedures manual. 

                                               
31 The calculations for the adjusted recidivism rates from the 
logistic models are given in Outcome Evaluation Appendix, 
Exhibit B-1. 
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When analyzing data for the Institute�s preliminary 
report, we found the effectiveness of ART in 
reducing recidivism varied from court to court.32  In 
response, the Institute asked Mr. Hayes to rate 
various attributes of ART delivery in each court.  
Because he was not able to observe every 
instructional team, Mr. Hayes could only provide 
information for each court as a whole.  The ratings 
would have been more accurate if they were 
applied to each instructional team.  Despite this 
shortcoming, the preliminary report found that the 
courts judged to be competently delivering ART had 
significantly reduced 12-month felony recidivism 
(p=.05).  Mr. Hayes� ratings are used in this report. 
 
In addition, Mr. Hayes identified two courts that 
consistently delivered ART with the highest degree 
of fidelity to the model:  Okanogan and Pierce.  The 
ratings of competent and highly competent ART 
courts are comparable to the ratings of competent 
and highly competent FFT therapists. 
 
Exhibit 11 presents the number of courts and youth 
involved in the ART evaluation during 2000.  Five 
courts were rated as not delivering ART 
competently; 108 youth were in the control group 
and 203 in ART.  Twenty-one courts were judged as 
delivering ART competently to 501 youth.  The two 
highly competent courts provided ART to 99 youth. 
 

Exhibit 11 
ART Evaluation Study Groups in 2000 

NUMBER OF YOUTH 

ART GROUP 

NUMBER 
OF 

COURTS Control ART Total 

Not Competent 5 108 203 311 
Competent  19 299 402 701 
Highly Competent 2 118 99 217 
Total Competent 21 417 501 918 
Total 26 525 704 1,229 

 
The characteristics of the control and ART groups in 
the year 2000 are compared in Exhibit 12.   
 

                                               
32 Barnoski, Washington State�s Implementation of Aggression 
Replacement Training for Juvenile Offenders. 

Exhibit 12 
Comparison of Characteristics Between Control 

Group and ART Groups in 2000 for Competent and 
Not Competent Delivery of ART Courts 

ALL ART 
COURTS 

COMPETENT 
ART 

DELIVERY 

NOT 
COMPETENT 

ART 
DELIVERY 

VARIABLE 

 C
O

N
TR

O
L 

 A
R

T 

 C
O

N
TR

O
L 

 A
R

T 

 C
O

N
TR

O
L 

 A
R

T 

Number of Youth 525 704 417 501 108 203
Male 81% 80% 81% 81% 81% 79%
Age at Adjudication 15.5 15.2** 15.4 15.1** 15.6 15.4
Criminal History  8.1 8.3 7.7 7.9 9.5 9.4
Social History  8.6 8.1** 8.6 8.2* 8.4 7.9
Aggression  2.1 2.3 2.1 2.2 2.1 2.3
Drug/Alcohol  5.2 4.5** 5.1 4.5** 5.5 4.5*
Employment 
(Protective) 1.4 1.0** 1.4 1.0** 1.5 0.9**
Family  9.0 9.1 9.3 9.7 8.0 7.4
Free-Time  1.7 1.6 1.7 1.6 1.9 1.7
Mental Health  2.2 2.1 2.3 2.2 1.9 1.8
Prior Family  12.8 12.1 13.4 12.8 10.7 10.3
Relationship  9.8 9.1 10.0 9.6 8.8 7.8
School  11.5 10.6** 11.7 10.8* 10.9 10.1
Skill  17.8 17.7 18.4 18.8 15.2 14.9
Attitude  7.5 7.5 7.7 7.8 6.6 6.7
* Statistically significant difference at the .05 probability level. 
**Statistically significant difference at the .01 probability level. 

 
All ART Courts:  For ART and control group youth 
in all courts, five variables have statistically 
significant differences between the groups:  age, 
social history risk, drug/alcohol risk, employment 
(protective), and school risk.  For example, the 
average age of ART youth is 15.2, while the 
average age of control group youth is 15.5.  Lower 
age indicates increased risk. 
 
Competent ART Delivery:  For the courts judged 
competent, significant differences exist between the 
control and ART group youth on five variables.  The 
competent ART group has lower risk scores than the 
control group on social history, drug/alcohol, and 
school risk, but a lower protective factor score for 
employment.  The average age of ART youth is 15.1, 
while the average age of control group youth is 15.4. 
 
Not Competent ART Delivery:  For the courts 
judged not competent, statistically significant 
differences also exist between the ART and control 
groups; in this case for two variables:  drug/alcohol 
risk and employment.  The ART group has a lower 
drug/alcohol risk but a lower protective factor score 
for employment. 
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In conclusion, there are some differences between 
the youth in ART and those in the control group.  
Multivariate statistical analyses are, therefore, used 
next to adjust for these systematic differences. 

 
ART Court Competency Ratings and Felony 
Recidivism:  Exhibit 13 displays the adjusted 
felony recidivism rates by court competency ratings.  
Exhibit 14 presents the same data by the more 
detailed rating of competence.33  The exhibits 
illustrated these findings: 

• For the five courts rated as not competent, the 
adjusted 18-month felony recidivism rate is 27 
percent compared with 25 percent for the 
control group.  This difference is not statistically 
significant. 

• For the 21 courts rated as either competent or 
highly competent, the 18-month felony 
recidivism rate is 19 percent.  This is a 24 
percent reduction in felony recidivism 
compared with the control group, which is 
statistically significant. 

• The two highly competent courts have 
statistically significant reductions in both 
misdemeanor and felony recidivism and felony 
recidivism, but not violent felony recidivism. 

 
Exhibit 13 

Reductions in 18-Month Felony Recidivism 
By the Competency Ratings of the Courts 
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These findings are similar to those in the 
preliminary report which were based on 12-month 
recidivism rates and included youth in the study 
during 1999.  The competency ratings continue to 
influence the results for ART on felony recidivism 
during its second year.  The next step is to see how 
well these results hold up over time.   

                                               
33 The calculations for the adjusted recidivism rates from the 
logistic models are given in Outcome Evaluation Appendix, 
Exhibit B-2. 

Exhibit 14 
Adjusted 18-Month Recidivism Rates 

Control vs. ART Groups in 2000 

STUDY GROUP YOUTH 
MISDEMEANOR 

AND FELONY FELONY 
VIOLENT 
FELONY 

Control 525 48.6% 24.8% 6.2% 
Not Competent 203 50.4% 26.5% 6.8% 
Competent 402 47.0% 20.3% 6.6% 

Highly Competent 99 36.4%* 12.9%* 6.4% 

Total Competent 501 44.9% 18.8%* 6.6% 
All ART Youth 704 46.3% 20.8% 6.6% 

* Statistically significant at the .05 probability level. 
 
In Exhibit 15, the 6-month, 12-month, and 18-month 
adjusted felony recidivism rates are displayed for 
the control group and the competent and not 
competent ART court groups during 2000.34  The 
exhibit illustrates that the differences between the 
control and competent ART court groups first 
appear at the 12-month follow-up period and 
continue to the 18-month period.  Conversely, the 
difference that existed at 6-months between the 
control and not competent ART court groups 
disappeared by the 18-month period. 
 

Exhibit 15 
Adjusted Felony Recidivism Rates  

6-, 12-, and 18-Month Follow-up Periods 
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ART Cost-Benefit Analysis:  The cost-benefit 
analysis, described in Section VII, determines 
whether Washington citizens receive a positive 
return on their dollars spent on ART.  These 
analyses find that ART generates $6.71 in benefits 
(avoided crime costs) for each taxpayer dollar spent 
on the program.  For courts where ART was 
competently delivered, the savings are greater�
$11.66 in benefits for each dollar spent on the 
program. 

                                               
34 The calculations for adjusted recidivism rates from the logistic 
models are given in Outcome Evaluation Appendix, Exhibit B-3. 
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ART Conclusions:  When ART is delivered 
competently, the program reduces felony recidivism 
and is cost effective.  For courts rated as competent 
in delivering ART during 2000, there was a 24 
percent reduction in 18-month felony recidivism 
compared with the control group, which is 
statistically significant.  There is clear evidence that 
outcomes for ART have improved between its first 
and second year of operation in Washington, 
presumably because the courts and program 
instructors are getting better at delivering ART. 
 
 
SECTION V:  COORDINATION OF SERVICES  
 
What Is Coordination of Services?  Coordination 
of Services (COS), developed by Patrick Tolan, 
Ph.D.,35 provides an educational program to low-
risk juvenile offenders and their parents.  The goals 
of COS are to describe the consequences of 
continued delinquent behavior, stimulate goal 
setting, review the strengths of the youth and 
family, and explain what resources are available 
for helping to achieve a positive pro-social future 
for the youth.  COS is not a Blueprint Program, 
having one outcome study supporting this 
program�s effectiveness in reducing recidivism.36   
 
COS was implemented in the Snohomish County 
Juvenile Court and called the �WayOut� program; 
Dr. Tolan consulted in training the program 
providers.  WayOut consists of two all-day classes 
scheduled on consecutive Saturdays.  In addition 
to the juvenile court, several community groups 
participate in the program:  YMCA, WSU 
Cooperative Extension, Compass Health, 4-H, 
Snohomish Police, CORE Teen Seminars, and 
Snohomish County Health Communities Task 
Force.  WayOut costs approximately $400 per 
family. 
 
The following are key features of WayOut: 

• Low-risk juvenile offenders are court-
mandated to attend, thus assuring a captive 
audience of youth who are at a crossroads 
when early intervention can make a 
difference. 

                                               
35 Director, Institute for Juvenile Research, University of Illinois 
at Chicago. 
36 Patrick Tolan, M. Shelley Perry, Theodore Jones, 
�Delinquency Prevention: An Example of Consultation in Rural 
Community Mental Health,� Journal of Community Psychology 
15 (1987): 43-50. 

• Parents/guardians are also required to attend, 
thus providing an opportunity to teach parent 
and child the same skills simultaneously.  
Additionally, the participants are given a 
vehicle to open lines of communication and 
make shifts in thinking. 

• Community groups present participants with 
information concerning the services they 
provide. 

 
Graduating from WayOut allows the juvenile 
participants to complete their court-mandated 
community service hours.  The WayOut program 
coordinator reported that during 2000, ten two-day 
educational seminars were conducted.  Over 90 
percent of the youth assigned to the program 
attended with a parent or guardian.   
 
Adherence to the COS Model:  The Institute did 
not obtain ratings of how well WayOut followed  
Dr. Tolan�s COS model.  Conversations with the 
WayOut service providers indicated they adjusted 
the original design somewhat. 
 
Evaluation Design:  The evaluation design for 
COS is different from FFT and ART.  To simplify 
procedures for juvenile court staff, the Institute 
created the control group from the full population of 
low-risk youth in Snohomish County.  Pre-screen 
data from the WSJCA were used for matching, 
because a full assessment is not completed for low-
risk youth. 
 
Individual control group youth were matched to 
each WayOut youth on risk level, age, gender, 
criminal history score, and social history score.  
Each control group youth had the same risk level, 
age, and gender values as the WayOut youth.  In 
addition, the WayOut and control youth were 
matched to within three points, out of a 31 possible 
points, on criminal history scores, and to within 
three points on social history scores (18 possible 
points). 
 
The follow-up period had to be altered for the 
evaluation of WayOut.  The Institute�s data on 
WayOut youth starts in 2000, so only a 12-month 
follow-up period could be used for the 342 youth in 
the study sample. 
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Exhibit 16 displays key characteristics of WayOut 
and control group youth.  No differences were found 
between the groups. 
 

Exhibit 16 
Comparison of Characteristics Between  

Control and WayOut Groups 

VARIABLE CONTROL WAYOUT 
Number of Youth 171 171
Male 74.9% 74.9%
Age 15.4 15.4
Criminal History 4.3 4.3
Social History 3.6 3.6
Risk Level: Low 

Moderate 
High 

87.1% 
8.8% 
4.1% 

87.1%
8.8%
4.1%

 
WayOut Results:  Exhibit 17 shows both the 
adjusted and actual 12-month felony recidicivism 
rates for WayOut and the control groups.37  Because 
these are mostly low-risk youth, the number of those 
re-offending was expected to be relatively small.  Of 
the 342 youth in the sample, 63 re-offended with a 
misdemeanor, and 13 re-offended with a felony.  
These low recidivism rates make it less likely to 
observe statistically significant differences between 
the groups.  Only three youth re-offended with a 
violent felony, so the violent felony recidivism rates 
are too small to analyze.   
 

Exhibit 17 
Adjusted and Actual 12-Month Recidivism Rates 

Control vs. WayOut Groups 
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The 12-month felony recidivism rate for the control 
group is 5 percent compared with 2 percent for the 
WayOut group, a 55 percent reduction.  The 
adjusted rates are similar and produce a 59 percent 
reduction in 12-month felony recidivism.  Both these 
differences are statistically significant at the p=.15 

                                               
37 The calculations for the adjusted recidivism rates are given in 
Outcome Evaluation Appendix, Exhibit C-1. 

probability level.  The percent reduction for 
misdemeanor and felony recidivism is about 12 
percent; this difference is not statistically significant. 
 
COS Cost-Benefit Analysis:  The cost-benefit 
analysis, in Section VII of this report, determines 
whether Washington citizens receive a positive 
return on their dollars spent on COS.  These 
analyses find that COS generates $7.89 in savings 
(avoided crime costs) for each taxpayer dollar spent 
on the program. 
 
COS Conclusions:  The program achieved a cost 
effective decrease in 12-month felony recidivism, 
which is close to statistical significance at p=.15. 
 
 
SECTION VI:  MULTI-SYSTEMIC THERAPY 
 
What Is Multi-Systemic Therapy?  Multi-
Systemic Therapy (MST) is an intervention for 
youth that focuses on improving the family�s 
capacity to overcome the known causes of 
delinquency.38  Its goals are to promote parents� 
ability to monitor and discipline their children and 
replace deviant peer relationships with pro-social 
friendships.  Like FFT, MST is a Blueprint 
Program. 
 
Trained MST therapists, working in teams 
consisting of one Ph.D. clinician and three or four 
clinicians with masters� degrees, have a caseload 
of four to six families.  The intervention typically 
lasts between three and six months.  MST, Inc., in 
Charleston, South Carolina, trains and clinically 
supervises all MST therapists.  MST, Inc. indicates 
that costs are approximately $5,000 per family. 
 
Although MST is on the list of CJAA research-based 
programs, no juvenile court chose to implement 
MST using this source of funds.  Rather, three 
counties chose to use federal funding�the Juvenile 
Accountability Incentive Block Grant (JAIBG).  The 
courts contracted with two organizations to provide 
MST:  Seattle Children�s Home in King County and 
Bold Solutions in Pierce and Kitsap Counties.  To 
be eligible for MST, the CJAA Committee decided 
that a youth must have a high risk level and family 
problems as indicated by a family dynamic risk 
factor score above the eligibility cut-off value (6 out 
of 24 points).  Between January 1999 and 
September 2001, MST was delivered to 97 families.   
 

                                               
38 <www.mstservices.com> 

* Statistically significant at the .15 probability level. 
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Research literature has demonstrated that MST 
reduces recidivism of juvenile offenders when 
delivered by MST, Inc. therapists, or therapists 
under the direct supervision of MST, Inc.  The 
question for this study is whether MST is effective in 
recidivism reduction in a setting where MST, Inc. is 
less directly involved with the families.  That is, can 
MST be implemented successfully by three 
independent juvenile courts with sufficient 
consistency and program fidelity to reduce 
recidivism and make the $5,000 cost per program 
participant a wise use of taxpayer dollars? 
 
MST Implementation Problems:  The research 
design for MST follows the designs used for FFT 
and ART.  However, the implementation of MST 
differed in the following ways: 

• MST was implemented in only three courts. 

• JRA staff did not work closely with the MST 
courts and providers because MST is not 
funded under CJAA. 

• The number of youth in the MST treatment 
and control groups is small, which makes 
finding statistically significant differences less 
likely. 

• The number of youth assigned to individual 
MST therapists is small, making it difficult to 
calculate valid recidivism rates for the youth 
treated by individual therapists. 

• Significant differences exist between the MST 
and the control groups on the WSJCA scores, 
which raises doubts about the comparability of 
these groups on key variables. 

• The recidivism rates for the control groups for 
the two organizations are very different.  This 
indicates a strong selection bias in assigning 
youth to the control or MST groups. 

 
These differences threaten the evaluation�s ability to 
conclusively indicate whether MST is able to reduce 
recidivism as implemented in Washington State. 
 
MST Results:  Exhibit 18 shows the three adjusted 
recidivism rates of youth in the MST study 
groups.39  The 18-month adjusted felony recidivism 
rate for the control group is 25 percent compared 
with 35 percent for MST.  Although it appears that 
MST participants had higher recidivism rates, none 
of the differences in recidivism rates between the 
two groups is statistically significant.  Before 

                                               
39 The calculations for the adjusted recidivism rates from the 
logistic models are given in Outcome Evaluation Appendix, 
Exhibit D-1. 

reaching any conclusions, the data needs further 
examination. 
 

Exhibit 18 
Adjusted 18-Month Recidivism Rates 

Control vs. MST Groups 
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No statistically significant differences. 

 
Therapist Adherence to MST:  MST, Inc. 
manages the quality assurance process for 
therapists in both agencies. 
 
MST therapists ask each family to complete the 
Therapist Adherence Measure (TAM) questionnaire 
about their treatment.  The results are used by the 
MST clinical supervisor to assess how well each 
therapist is delivering MST.  The TAM measures 
views of the family receiving treatment and does not 
represent an independent assessment of how well 
the therapist adheres to the MST model.  Therefore, 
the TAM was not used by the Institute for this 
outcome evaluation.   
 
Another MST, Inc. instrument, the Nine Principles 
Review Form, is used by MST consultants to 
assess how well therapists follow the nine MST 
principles.  However, no MST expert knew the 
therapists in both organizations well enough to 
assess competent delivery.  Therefore, the Institute 
asked the clinical supervisor in the two agencies to 
rate their therapists retrospectively. 
 
The rating distributions for the clinical supervisors 
were very different; the Children�s Home ratings 
were much higher than the Bold Solutions ratings.  
This result may reflect real differences in therapist 
behavior, or the use of different �anchor points,�40 by 
                                               
40 An anchor point refers to the tendency to pick responses on 
a subjective scale within a specific range.  For example, on a 
five-point scale, from very bad to very good, some people will 
anchor their responses around the scale value of 2, being 
uncomfortable giving high ratings, while others may anchor 
their responses around 4, being uncomfortable giving low 
ratings.  This problem can be overcome by reducing the 
subjectivity of the scale. 
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the two supervisors.  Even after standardizing the 
ratings for each supervisor,41 only a few items from 
the Nine Principles Review Form were correlated 
with recidivism.  Therefore, these ratings could not 
be used to assess therapist competence. 
 
However, these results led to an examination of the 
outcomes for each organization.  The recidivism 
rates of youth seen in the two courts are examined 
separately in Exhibit 19.  The recidivism rates for 
youth are separated into two groups:  those seen 
within the therapists� first 90 days of MST practice 
and those seen subsequently. 
 
First, the felony recidivism rates for all youth within 
the two courts are similar:  33 percent for Kitsap/ 
Pierce and 34 percent for King.  In the WSJCA 
validation study, the statewide 18-month felony 
recidivism rate for youth assessed as high risk is 
estimated as 33 percent.  The recidivism rates of all 
youth in each court are nearly identical to the 
expected rate.  This finding indicates that the youth 
selected for inclusion in the study for each court are 
comparable. 

 
Exhibit 19 

18-Month Felony Recidivism Rates for 
Youth in the MST Evaluation 

 
 
However, the recidivism rates for the control groups 
for the two organizations are remarkably different: 19 
percent for Kitsap/Pierce versus 44 percent for King.  
Correspondingly, the recidivism rates for the MST 
groups are also very different with Kitsap/Pierce 
having much higher recidivism rates than King.  This 
result raises a concern that the assignment of cases 
to the MST and control groups may not have been 

                                               
41 The mean rating for each supervisor was subtracted from 
each therapist�s rating, and the resulting difference was divided 
by standard deviation of the supervisor�s ratings. 

random and may have occurred differently in the two 
courts.  In this event, the findings could be due to the 
assignment process, not the program. 
 
Exhibit 20 reveals systematic differences between 
the groups on key characteristics from the WSJCA.  
For example, in King County, 63 percent of the MST 
group is male compared with 100 percent of the 
control group.  The King County MST group has 
significantly higher risk scores in four domains:  prior 
family, attitude, mental health, and relationship.  For 
Kitsap/Pierce, the MST group has higher risk scores 
for four domains:  social history, free-time, mental 
health, and skill. 
 

Exhibit 20 
Comparison of MST and Control Groups 

On Key Characteristics 

KING  
COUNTY 

KITSAP/PIERCE 
COUNTIES 

VARIABLE 
Control 
Group 

MST 
Group 

Control 
Group 

MST 
Group 

Number of Youth 16 40 32 57 
Male Gender 100% 63%*** 78% 81% 
Average Age at 
Adjudication 15.5 15.0 15.2 15.3 

WSJCA Pre-Screen Average Risk Scores 
Criminal History 9.8 9.0 8.5 8.6 
Social History 8.9 10.1 9.6 10.9** 

WSJCA Full Assessment Average Risk Scores 
Family 10.6 13.0 13.8 14.5 
Prior Family 11.6 16.4* 15.4 16.8 
Attitude 7.8 11.9** 8.7 9.2 
Drug/Alcohol 6.2 6.7 5.2 6.3 
Employment 
(Protective) 1.0 0.9 1.6 1.1 
Free Time 2.6 2.5 1.6 2.2** 
Mental Health 1.2 2.7** 2.1 2.7* 
Relationship 9.2 12.7* 14.0 15.2 
School 11.2 13.9 12.9 12.7 
Skill 21.2 21.7 17.4 21.0** 
Aggression 2.2 2.5 3.1 2.5 

*Statistically significant at the .10 probability level.  
**Statistically significant at the .05 probability level. 
***Statistically significant at the .01 probability level. 
 
Because of the differences between the study 
groups shown in Exhibits 19 and 20, separate 
multivariate analyzes for each location are 
necessary in an attempt to adjust for these 
differences. 
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Seen After First 90 Days 

N = 32 N = 56N = 17N = 23 N = 16 N = 89 N = 38 N = 19 
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King County Analysis:  Exhibit 21 shows both the 
adjusted and actual 18-month felony recidicivism 
rates for King County.42  The model includes the 
same independent variables used in the modeling 
of outcomes for FFT.  The inclusion of these 
independent variables reduced the recidivim rate for 
the control group from 44 percent to 31 percent and 
the MST group from 30 percent to 27 percent.  That 
is, much of the difference in the felony recidivism 
rates beteween the control and MST groups arises 
from diiferences in the risk level between the two 
groups.  The estimate of the effect of MST on 
recidivism was in the right direction, decreasing 
recidivism by 11.8 percent, but the difference is not 
statistically significant.  With this small sample, 
much larger effect sizes are needed to achieve 
statistical significance. 
 

Exhibit 21 
King County Adjusted and Actual 

18-Month Felony Recidivism Rates 
Control Group vs. MST Group 
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      MST Group (N = 40)

 
 
Kitsap and Pierce County Analysis:  Exhibit 22 
shows both the adjusted and actual 18-month 
felony recidicivism rates for Pierce and Kitsap 
Counties.43  
 

                                               
42 The calculations for the adjusted recidivism rates are given in 
Outcome Evaluation Appendix, Exhibit C-1. 
43 The calculations for the adjusted recidivism rates are given in 
Outcome Evaluation Appendix, Exhibit D-2. 

Exhibit 22 
Kitsap/Pierce Counties Adjusted and Actual  

18-Month Felony Recidivism Rates 
Control Group vs. MST Group 
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The Kitsap/Pierce model includes the same 
independent variables used in the modeling of 
outcomes for MST in King County.  The inclusion of 
these independent variables exacerbated the 
difference in recidivism rates between the control 
group and the MST group.  The recidivism rate for 
the control group decreased from 19 percent to 9 
percent, while the MST group�s recidivism rate 
decreased from 40 percent to 33 percent.  The 
estimate of the negative effect of MST on recidiism 
is statistically significant.  These results suggest 
that MST youth had higher rates of recidivism in 
Kitsap/Pierce than the control group, or that the 
statistical modeling did not successfully control for 
systematic differences between treatment and 
control groups in Kitsap/Pierce. 
 
MST Conclusions:  The implementation of MST 
in Washington State threatened the validity of the 
evaluation�s results.  Therefore, this evaluation 
cannot conclusively indicate whether or not MST, 
as implemented in Washington State, had any 
effect on recidivism. 
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SECTION VII:  COST-BENEFIT ANALYSIS 
 
The results of the outcome evaluation of the CJAA 
programs were described in the preceding sections.  
The results included the findings of the cost-benefit 
analyses presented in this section.  FFT, ART, and 
COS cost taxpayers, respectively, $2,100, $745, 
and $400 per program participant.  The cost-benefit 
question is whether the reduction in recidivism, if 
any, leads to more benefits than costs.  Simply put, 
are taxpayers better off as a result of the CJAA 
programs? 
 
To answer this question, the Institute relied on a 
cost-benefit model developed in recent years.44  
The model estimates how reductions in crime 
translate into taxpayer benefits and crime victim 
benefits.  For this evaluation, the model quantifies 
the dollar value of costs that are avoided when 
recidivism is reduced by FFT, ART, and COS.   
 
To be conservative, the cost-benefit model uses 
reduced estimates of program effects to account 
for the CJAA�s less-than-random-assignment 

                                               
44 For a complete description of the cost-benefit methods we 
used in this analysis, see: Aos et al., The Comparative Costs 
and Benefits of Programs to Reduce Crime. 

research designs.  The FFT effect size is reduced 
25 percent, ART 50 percent, and COS 50 percent. 
 
When crimes are avoided, taxpayers do not have to 
spend as much money on the criminal justice 
system.  Fewer crimes also mean that there are 
fewer crime victims.  This cost-benefit analysis of 
Washington�s CJAA programs estimates the 
present value of avoided crimes to both taxpayers 
and crime victims.  From the present-value sum of 
these benefits, we then subtract the costs of the 
CJAA programs to determine the economic �bottom 
line.�   
 
In this evaluation, we only estimated the effect that 
the CJAA programs have on crime outcomes.  We 
did not attempt to determine whether the programs 
improve other outcomes, such as decreases in 
substance abuse or increases in education levels.  
As a result, our cost-benefit analysis does not 
include these other potential, but unmeasured, 
benefits of the CJAA programs. 

Exhibit 23 
Summary of Cost-Benefit ResultsA 

FFT ART COS  

Competent 
Not 

Competent Competent 
Not 

Competent 

Change in Number of Felony Convictions as a 
Result of the Program, Per Program Participant -.44 +.17 -.17 +.05 -.08

Program Costs Per Participant $2,100 $2,100 $745 $745 $400

Program Benefits  

• Taxpayer Benefits (avoided criminal justice 
costs) 

$9,003 -$3,521 $3,483 -$927 $1,462

• Crime Victim Monetary Costs  Avoided $4,478 -$1,751 $1,732 -$461 $570

• Crime Victim Quality of Life Costs Avoided $8,967 -$3,507 $3,469 -$923 $1,124

• Total Taxpayer and Crime Victim Costs 
AvoidedB 

$22,448 -$8,779 $8,684 -$2,312 $3,155

Benefit-to-Cost Ratios From Three Perspectives  

• Taxpayer $4.29 -$1.68 $4.68 -$1.24 $3.65

• Taxpayer and Crime Victim (Monetary Only) $6.42 -$2.51 $7.00 -$1.86 $5.08

• Total Taxpayer and All Crime Victim  $10.69 -$4.18 $11.66 -$3.10 $7.89
A Detailed cost-benefit results for each program are in Appendix E. 
B Totals may not add due to rounding. 



18 of 20 

Exhibit 23 summarizes the results of the cost-benefit 
analysis of FFT, ART, and COS.  The table shows 
the estimated number of felony convictions avoided 
by the programs from the time youth are 15 years 
old until they are 30 years old.  Exhibit 23 also 
shows the per-participant cost for each program in 
2002 dollars.  These program costs were obtained 
from JRA and reflect the actual spending by the 
juvenile courts on the programs divided by the total 
number of youth who entered the program. 
 
The program benefits section of Exhibit 23 displays 
the present value of the estimated benefits that are 
generated from the reduced crime from the three 
programs.  The total dollar value of these benefits are 
shown in their three component parts:  those benefits 
that accrue to taxpayers because of the reduced 
number of criminal justice system costs, those that 
accrue to crime victims for monetary (out-of-pocket) 
costs that are avoided, and those that accrue to 
crime victims for quality of life cost savings. 
 
The final section of Exhibit 23 displays benefit-cost 
ratios (benefits divided by program costs) from 
three perspectives.  The taxpayer perspective 
considers only taxpayer benefits divided by 
taxpayer costs.  The results indicate, for example, 
that FFT generates $4.29 in taxpayer savings 
(avoided costs) for each dollar spent on the 
program when competently delivered.  This means 
that from the perspective of the taxpayer, FFT is a 
good investment:  each dollar spent will return over 
ten dollars (present value terms) in taxpayer 
savings over the next 15 years. 
 
The additional two perspectives for the benefit-cost 
ratios shown in Exhibit 23 include crime victim costs 
avoided in addition to those that accrue just to 
taxpayers.  The second perspective includes only 
so-called crime victim �monetary� costs avoided by 
the reduction in crime.  These victim costs include 
only those out-of-pocket expenses (e.g. medical 
costs, lost wages) that victims suffer when crimes 
occur.  The FFT program, for example, generates 
$6.42 in benefits for each dollar of costs when 
victim monetary benefits are added to the taxpayer 
benefits.  The final perspective on program benefits 
includes a broader, and sometimes more 
controversial, definition of crime victim costs of 
crime:  quality of life losses that victims suffer when 
crime occurs.  After including these quality-of-life 
benefits, the FFT benefit-to-cost ratio increases to 
$10.69 of benefits per dollar of cost.45 

                                               
45 A more detailed discussion of the crime victim cost definitions 
is contained in Aos et al., The Comparative Costs and Benefits 
of Programs to Reduce Crime. 

To obtain the overall benefit to cost ratio for FFT 
and ART, regardless of therapist competence, the 
benefit to cost ratios for competent and not 
competence service are averaged. 
 
 
SECTION VIII:  SUMMARY OF FINDINGS 
 
" Functional Family Therapy 

 
Youth seen by competent therapists have an 18 
percent felony recidivism rate compared with 27 
percent for the control group, a statistically 
significant reduction of 38 percent (p=.01).  For 
violent felony recidivism, the competent 
therapist group has a 3 percent rate compared 
with 6 percent for the control group, a 50 
percent reduction that is statistically significant 
at the p=.115 probability level. 
 
The cost-benefit analysis, as shown in Exhibit 1, 
determines whether Washington citizens receive 
a positive return on their dollars spent on FFT.  
When FFT is delivered by competent therapists, 
it generates $10.69 in benefits (avoided crime 
costs) for each dollar spent on the program.  
When not competently delivered, FFT costs the 
taxpayer $4.18.  Averaging these results for all 
youth receiving FFT, regardless of therapist 
competence, results in a net savings of $2.77 
per dollar of costs. 

 
" Aggression Replacement Training 
 

For the 21 courts rated as either competent or 
highly competent in delivering ART, the 18-
month felony recidivism rate is 19 percent.  This 
is a 24 percent reduction in felony recidivism 
compared with the control group, which is 
statistically significant (p=.03). 
 
The cost-benefit analysis, as shown in Exhibit 1, 
determines whether Washington citizens receive 
a positive return on their dollars spent on ART.  
When ART is delivered by competent courts, it 
generates $11.66 in benefits (avoided crime 
costs) for each dollar spent on the program.  
When not competently delivered, ART costs the 
taxpayer $3.10.  Averaging these results for all 
youth receiving ART, regardless of court 
competence, results in a net savings of $6.71 
per dollar of costs. 
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" Coordination of Services 
 

The 12-month felony recidivism rate for the 
control group is 5 percent compared with 2 
percent for the WayOut group, a 55 percent 
reduction.  The adjusted rates are similar and 
produce a 59 percent reduction in 12-month 
felony recidivism.  Both of these differences are 
statistically significant at the p=.15 probability 
level. 
 
The cost-benefit analyses find that COS 
generates $7.89 in savings (avoided crime 
costs) for each taxpayer dollar spent on the 
program. 

 
" Multi-Systemic Therapy 
 

The evaluation of MST, as implemented in 
Washington State, cannot conclusively indicate 
whether MST was able to reduce recidivism. 

" Overall 
 
These findings indicate that research-based 
programs can reduce recidivism.  However, 
without quality assurance, programs may not 
only fail to reduce recidivism, they may actually 
increase recidivism.  The 2003 Washington 
State Legislature acted on the preliminary CJAA 
evaluation results by directing the Institute to 
develop adherence and outcome standards for 
juvenile justice research-based programs (RCW 
13.40.530), which were published in December 
2003. 
 
This report affirms the merit of Legislature�s 
investment in research-based programs for 
juvenile offenders.  The next step is to 
implement the quality assurance standards so 
that taxpayer benefits can confidently be 
obtained for each dollar spent on the CJAA 
programs. 
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Abstract. Electronic monitoring (EM) of offenders has been in use for just over two decades and

motives for using it remain diverse. Some agencies that use EM attempt to deliver humane and

affordable sanctions while others seek to relieve jail crowding or to avoid the construction of new jails.

Nonetheless, all EM programs aim to suppress the criminal behavior of offenders being monitored and

its advocates have always hoped EM could be instrumental in reducing long-term recidivism. This

review investigates the history of EM and the extent to which EM empirically affects criminal behavior

in moderate to high-risk populations. All available recidivism studies that included at least one

comparison group between the first impact study in 1986 and 2002 were considered for the review.

Although variants such as GPS tracking and continuous testing for alcohol in perspiration have recently

emerged, no studies of these technologies were found that met the review’s inclusion criteria. Studies

are examined and combined for meta-analysis where appropriate. Given its continued and widespread

use and the dearth of reliable information about its effects, the authors conclude that applications of EM

as a tool for reducing crime are not supported by existing data. Properly controlled experiments would

be required to draw stronger conclusions about the effects of EM.

Key words: electronic monitoring, evaluation, house arrest, house detention, meta-analysis, offender,

parole, probation, recidivism, re-offending, review, systematic review, tagging

Introduction

Electronic monitoring (EM) is either in routine use or has been piloted on every

inhabited continent. Overwhelmingly, prison overcrowding and the cost of

building new prisons are cited as reasons for using EM. But today there are about

100,000 people in the United States being electronically monitored (Conway 2003:

5) and Europe is currently experiencing a wave of EM growth akin to that which

swept the United States in the late 1980s (albeit with more attention to planning,

quality of implementation, and attention to evaluation). By mid-2004, the number

of offenders in Europe who had experienced EM exceeded 150,000. The daily

caseload was just under 9,000, of whom 77% were in England and Wales.1

For some people on EM, monitoring represents a true alternative to prison;

without EM, some people who are monitored would be incarcerated. But children

are on EM, people who refuse to pay child support are on EM, and so are tax

cheats, drunk drivers, child molesters, and paroled killers.

While EM has been implemented in similar ways around the world, its use

varies consistently between low-risk and high-risk offenders. In low-risk

populations, EM may be used by itself or in conjunction with other forms of
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low-contact monitoring. In moderate to high-risk populations, EM is more likely to

be one part of a program that involves human contact and supervision, drug

treatment, or other services. For these offenders, EM might be used as a true prison

diversion program, thereby addressing overcrowding. But it is not known if EM is

the best way to address the precipitating issues for this population. EM seems to be

included as a solution to prison crowding largely because the public tolerates it.

This review is the first of two reviews of EM. In this work, the authors examine

the impact of EM on recidivism for moderate to high-risk offenders. Most of the

offenders in this review have been arrested several times, arrested at an early age

and convicted of a serious offense. For these offenders, EM may serve its purported

role as an alternative to incarceration. A second review will examine low-risk

offenders whose crimes and characteristics differ from the offenders included in this

review and for whom incarceration is not a likely sanction.2

As this and other reviews find, EM has not demonstrated superiority to options

such as penal code reform, intensive probation, or psychotherapy in reducing the

burden of imprisonment or in reducing recidivism among moderate to high-risk

offenders.

Background

History of the intervention

In the 1960s, a research group at Harvard worked on the development of medical

telemetry and tracking systems. As part of their experiments, a few volunteer

offenders were electronically monitored and one of the investigators proposed that

the equipment could be used as an adjunct to psychotherapy and to enhance

accountability (Schwitzgebel 1967). Although there was discussion of the constitu-

tional implications of such tracking during the 1970s, no new applications were

attempted during the decade.

House arrest without electronically-aided enforcement, used since biblical

times, underwent significant expansion in the late 1970s and early 1980s, largely

consequent to institutional population pressures. Despite large-scale use, many

agencies were uneasy about offender compliance with what was also known as

Bhome detention^ or Bhome confinement.^

Continuous signaling (CS) technology

By the early 1980s, three companies were experimenting with monitoring systems

that consisted of ankle-worn radio transmitters and programmable receivers placed

in offenders’ homes connected to hardwired telephone lines. Because the devices

worn by offenders were constantly monitored, these were frequently called

Bcontinuous signaling^ systems (CS). At defined intervals and whenever an un-

authorized absence or other suspect event occurred, the receivers would automat-

ically place calls to monitoring agencies. The agency could be either a public

criminal justice agency or a private contractor that would relay violation results to

the responsible public agency. Violating offenders could be taken into custody or
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otherwise sanctioned. Although called Bcontinuous signaling^ technology, the

devices usually monitored only presence/absence at a single location. Sporadic use

was made of dual home/work monitoring units as well as Bdrive-by^ units that could

pick up the ankle transmitter’s signal at work, educational institutions, or treatment

programs. Although offenders could cut the transmitters off from their ankles,

various Btamper alert^ systems assured that such violations were discovered. Over

time, drive-by units were adopted by more and more agencies and used on a regular

basis not only to check compliance at scheduled locations outside of the home, but

also during sweeps of Bhot^ violation zones, such as bars and areas known for drug

sales.

It is important to note that early systems frequently needed repair and generated

abundant Bfalse positives^ of offender curfew violations. In many instances, it is

impossible to know whether a Bmonitored^ group actually received monitoring to

the extent intended. It is also impossible to specify when technical improvements

and increased agency competence resulted in acceptable program integrity. While

later research is not exempt from technical problems or user competence problems,

according to Peggy Conway, editor of The Journal of Offender Monitoring, by the

late 1990s technical problems had become tertiary to cost and workload issues. All

EM research, but particularly that done before 1990, should be examined for

treatment delivery problems; the degree to which EM was used as it was meant to

be used must be considered.

Random calling (RC) technology

Other machines were not in continuous contact with a device worn by an offender

but, instead, used random calling (RC) to track offenders. To verify that the of-

fender was answering the telephone, a variety of systems were used. Marketed first

and most popular was an ankle-worn locked band that contained a magnetic key,

which had to be mated with a wand connected to a telephone attachment. Identity

verification systems included slow-scan picture phones, electronic voice analysis,

and code emitting wristwatches. Remote breath-testing for alcohol was developed

by the late 1980s and is a variant of RC technology.

Recent developments

In late 1997, two vendors began marketing systems that mated CS, wireless phone,

and Global Positioning System (GPS) technologies. Although GPS tracking is

limited by cellular network coverage and blockage of satellite coverage by struc-

tures, agencies were attracted by the ability to track offenders in real-time. As of

2004, GPS tracking appears to be gaining market share at the expense of CS

systems. In 2001, a demonstration project began on a system that linked GPS

tracking with police crime-mapping databases. If applied to large numbers of

offenders, police could identify offenders in proximity to a reported crime or

provide an Belectronic alibi^ for offenders who were not in the vicinity of the

crime. GPS-based loggers that record offender movements but do not relay
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movements in real-time to a monitoring agency have also been tried; data from

these systems are typically uploaded daily through a modem.

Over the years, several types of home-installed RC systems that test for alcohol

use have been introduced with mixed results. In 2003, CS equipment was

introduced that can perform up to two tests per hour for alcohol emitted through

the skin. Research is underway that may result in remote testing, with or without

instant agency notification, for other drugs via traces found in sweat, characteristic

eye movements, voice changes, or muscle tremors.

Although all of the emergent technologies have found marketplace acceptance,

as of the cutoff for this review, none had been studied relative to reoffending using

minimally acceptable methodologies. All of the studies reviewed in this report

used either RC or CS monitoring.

Applications of electronic monitoring

In moderate to high-risk populations, EM is often intended as a diversion program;

it is used in lieu of jail or prison to relieve overcrowding or to reduce the need for

new prisons and jails. EM may also be used at the end of a prison sentence with the

intent of helping prisoners transition into their communities. But other prison

diversion programs exist; while the impacts of EM on reoffending might be com-

pared to the impacts of prison, EM must also be compared to other programs.

No definitive reports of EM’s effects on crime exist, yet it is extremely im-

portant to examine the effects of EM on crime for several reasons.

First, EM may have positive, negative or neutral effects on offending during its

use. Compared to unsupervised release, EM might suppress crime during the mo-

nitored period, but when it is applied to offenders who would otherwise be in-

carcerated, EM might expose communities to risk during the period of monitoring.

Second, EM may have positive, negative or neutral effects on criminal behavior

after its completion.3 Again, EM must be considered relative to other options. For

example, compared to EM, prison might be relatively criminogenic while drug

treatment might reduce recidivism.

Finally, because the use of EM varies by population and because the impact of

EM in low-risk populations may differ from its impact in high-risk populations, it

is critical that researchers examine the effects of EM in each group and, if it is to

be used at all, determine how EM is most effectively used with particular popu-

lations of offenders.

While EM may reduce spending on prisons and jails and while it may affect

criminal behavior, EM might be applied in other innovative ways. In moderate to

high-risk populations, EM could be used to reduce the burden of monitoring on

probation and parole officers. Although other monitoring would continue, some

parts of routine monitoring could become Bautomated^ through the use of EM.

EM could also be used as an early warning system to distinguish offenders able to

function in the community from offenders for whom reincarceration is needed. In

such a system, breaches of EM protocol would result in the return of recidivists (or

people expected to recidivate) to prison and the release of reformed offenders into

the community. Some recidivism would be expected among the EM completers, but
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one would expect their rate of recidivism would be lower than the rate of recidivism

for EM dropouts or comparable offenders not subjected to a period of EM.

Prior review results

Corbett and Marx (1991), Mainprize (1996), MacKenzie (1997), Schmidt (1998),

Gendreau et al. (2000), and Whitfield (2001) all have done careful reviews of the

literature about EM’s effects. MacKenzie focused on two studies using random

assignment while Gendreau et al. did a meta-analysis of 140 studies that included six

studies of EM and a total of 1,414 offenders. No positive effects on recidivism for

EM were claimed by any of the reviewers. In fact, Gendreau et al. (2000) noted a 6%

recidivism rate for EM studies as compared to 4% for the comparison group, a

difference not statistically significant. Gendreau et al. did note a 10% recidivism

reduction for studies that included a Bmodicum^ of treatment in addition to the pri-

mary interventions of intensive supervision programs, arrest, fines, restitution, boot

camps, scared straight, drug testing, and electronic monitoring. Unfortunately, they

found insufficient information in the studies to address issues of treatment quality.

In addition to the review articles, several research reports contain excellent

syntheses of prior work, notably works by Klein-Saffran (unpublished data), Bonta

et al. (1999), Gainey et al. (2000), and Finn and Muirhead-Steves (2002).

None of the reviews that examined the methodology of the reviewed studies

were able to substantiate any general effect on post-EM recidivism.

The authors of this review improve upon previous efforts in seven aspects:

1. Following the Campbell Collaboration approved protocol (Renzema 2003), the

search strategy is both more clearly defined and intensive than most previous

reviews. In particular, efforts have been made to obtain agency reports and

other unpublished studies in order to minimize publication bias.

2. Inclusion/exclusion criteria are specified and transparent.

3. Program integrity issues are considered in inclusion/exclusion decisions.

4. The extension of the review period through 2002 allows consideration of large

studies and studies that are methodologically superior to previously reviewed

work.

5. Where possible, outcomes are assessed at both the termination of EM and

during a longer follow-up period in recognition of the hypothesis that EM might

suppress crime during its application but not in the long run.

6. The authors code the presence/absence of several treatment elements that may

co-occur with EM.

7. Although the work resulting in this review is ongoing and includes the

evaluation of all applications of EM, given the work summarized in Cullen and

Gendreau (2000) on the futility of diffuse interventions with low-risk offenders,

the authors focus their initial analysis on moderate to high-risk populations.

Objectives

Considering the number of EM programs around the world and the wide range of

potential EM outcomes, it is urgent that we understand what actually happens
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when an offender is given EM rather than another intervention. In this review, the

authors examine the effect of EM on crime both for the duration of EM and after

the discontinuation of monitoring in moderate to high-risk populations.

Criteria for including studies in this review

Types of interventions

For the purpose of this review, electronic monitoring was defined as any tech-

nology that Brecords the location of an offender within the community at particular

places and times without human observation and transmits these data electronically

to a central monitoring station, or uses an electronic device to detect the presence

of a prohibited substance in the body (or to monitor other physiological functions)

of an offender living in the community and transmits those data to a central loca-

tion^ (Renzema 2003). This definition excludes ignition interlocks but includes

GPS tracking, logging, and emerging drug-testing technologies.

Types of offenders

This review investigates the effectiveness of EM for moderate to high-risk adult

(18+) offenders.

Developing a criterion for Bmoderate to high-risk^ proves a bit troublesome in

the absence of standard risk assessment instrument scores for most of the samples

examined here. Included as Bmoderate to high-risk^ are probationers and others for

whom recidivism measures exceed 30% during the study’s criterion period, typi-

cally one to three years. This is arbitrary given the variety of recidivism definitions,

follow-up periods, offender mixes, and policy variations across jurisdictions.

Offenders at the Bback end^ of the criminal justice system, i.e., parolees, early

releasees, and divertees who have served some institutional time are also defined

here per se as Bmoderate to high-risk.^4

Comparison groups

To be considered, a study must have included one or more appropriate comparison

groups receiving:

1. Traditional probation or parole

2. Intensive supervision probation or parole

3. Incarceration

4. An intervention other than parole or incarceration

Group assignment

To be considered, studies must have used one of the following methods of group

assignment:

1. Random allocationVoffenders in the EM group and control group are placed in

groups without any attempt by researchers, judges, prosecutors, etc., to match

them with offenders in another condition or to otherwise influence assignment.
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2. MatchingVoffenders in the EM group are matched with a contemporary group

of subjects that has the same risk of recidivism and is highly similar in most

recent crime committed, criminal history, and demographic variables.

3. Historical matchingVoffenders in the EM group are compared to matched

subjects from a comparable time period before EM was implemented in the area

where the study takes place.

Outcome measures

To be considered for the review, a study must have included at least one primary

outcome measure or one secondary outcome measure.

Primary outcomes:

1. Release condition violations resulting in reincarceration

2. Arrest for a new crime

3. Conviction of a new crime

Secondary outcomes:

1. Violations not resulting in a return to prison

2. Employment

3. Restitution

4. Substance abuse as measured by testing

Search strategy

The lead author attempted to obtain all research, published and unpublished,

concerning the impact of EM on offender behavior. Electronic searches were con-

ducted, reference lists and conference reports were examined, government agencies

in the U.S., Canada, England, France, the Netherlands, and Sweden were con-

tacted, equipment producers were surveyed, and leading researchers were asked for

leads. No language restrictions were applied; studies were found in English,

French, Dutch, Swedish, and German. For a more detailed description of the

search, see Renzema (2003: 12Y16).

In all, 381 articles or abstracts on EM were reviewed. Of these, 154 appeared to

include evaluations. At this writing, one of the 154 remains fugitive but would

probably not be included as the abstract makes no reference to a comparison group

(Schafer and Martin 2001). The lead author designed a spreadsheet that includes

the key characteristics of the 119 studies that were accurately classified as eval-

uations of EM.5 Of the 119 studies, 100 were immediately and clearly eliminated

as not meeting the inclusion criteria. The remaining studies were independently

examined by both authors with the inclusion/exclusion decisions reached jointly.

Those selected for inclusion were independently coded; coding differences were

reconciled in conference (Figure 1).
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Figure 1. Study search flow chart.

MARC RENZEMA AND EVAN MAYO-WILSON222



Results

Excluded studies

The nine studies described below were considered for inclusion in this meta-

analysis but were eventually excluded.

Petersilia and Turner (1990) conducted one of only four randomized trials

discovered during the search. It was one of two randomized controlled trials

(RCTs) that considered recidivism as an outcome variable. The authors at-

tempted to study the marginal value of EM as an adjunct to probation; that is,

they tried to understand the impact of EM on offenders already under intense

human supervision.6 While many reports detail the cost and purported benefits of

electronic monitoring, few studies examine its value as an instrument used in

conjunction with other crime suppressing tools that can be used independently.

Petersilia and Turner aimed to do exactly this in Los Angeles, but they encoun-

tered barriers to implementation that made their results impossible to interpret

with any confidence. As a result of those barriers, only 44% of the offenders

assigned to the EM group were ever monitored electronically. Additionally, of-

fenders in EM and intense supervision groups were supposed to receive ten

contacts per month during the follow-up period; most received four. Poorly

implemented human surveillance resulted in a difference between the groups. The

authors estimate that 40% of the offenders receiving EM received a medium

(32%) or high (8%) level of face-to-face contact whereas only 28% of the intense

supervision group received a medium (22%) or high (6%) level of face-to-face

contact. These contacts, a slightly higher number of telephone and collateral

contacts, and law enforcement checks of the EM group likely caused the resultant

differences in recorded violations.

Though not included in the selection criteria above, one post-hoc hypothesis,

that EM needs to be delivered to be effective, seemed reasonable. The study was

excluded because treatment integrity was considered insufficient (both by Petersilia

and Turner and by the reviewers)7 to support any conclusions about EM.

The present authors regret that neither Petersilia and Turner (1990) nor this

review add to our immediate understanding of EM’s costs and benefits as an

adjunct to parole or probation. One can only conclude that high-quality research of

the marginal value of EM (the value of EM as an addition to existing methods of

supervision) is desperately needed.

Austin and Hardyman (unpublished data) studied the early release of prisoners

in Oklahoma through the Pre-Parole Conditional Supervision Program. Between

1989 and 1991, EM was tested as an additional component of an established pre-

release program.

Unlike other studies that assign offenders who can meet the conditions of

monitoring to EM and assign those offenders who cannot meet these conditions to

other groups, Austin and Hardyman (unpublished data) screened participants for

their abilities to participate in EM (they were required to have a residence with a

phone) and then randomly assigned only those subjects who met the inclusion

criteria. Methodologically, this design is laudable and exceptionally rare, but some
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of those who were randomized did not actually meet the criteria as anticipated.

Offenders who were randomized to the EM group but could not receive EM were

put into a BNo Phone^ group. The study would have benefited by similarly

screening the control participants after randomization, but this problem was

unforeseen. Still, data collection continued and the authors presented all of the

data. Unfortunately, the experimental group may have been creamed despite an

otherwise superb effort to obtain comparable groups. That is, those offenders in the

experimental group may have been more likely to succeed than offenders in the

comparison group.

Despite the potential bias, the study is of comparable or better quality than other

studies included in this review. It is not included in the meta-analysis because,

apparently as a result of chance, the follow-up periods differed greatly between the

EM group and the control group. On average, offenders in the control group were

followed for 105.4 days and offenders in the EM group were followed for 126.6

days (20% longer). Rates of recidivism in the EM group were higher than rates of

recidivism in the control group, but the difference may be related to the follow-up

period; the re-arrest rate for offenders receiving EM (13.9%) was 25% higher than

the rate of re-arrest in the control group (11.2%). Accounting for the follow-up

period, more technical violations were recorded in the EM group than in the

control group, but this did not appear to be related to new crimes.

Austin and Hardyman conclude that EM ought not to be used with all offenders

and that the ability of EM to assist in monitoring those parolees who are at highest

risk of parole violation is worth examining. If one’s goal is to detect technical

violations, this appears to be correct. If one wants to reduce crime, this study

shows no value for EM in addition to another form of monitoring.

Dodgson et al. (2001) considered EM as an early release program in the U.K.

The authors examined a group of 118 prisoners released to home detention curfew

(HDC), which was intended to ease the transition of prisoners into society and to

reduce recidivism. During the period studied, an additional 558 prisoners were

eligible for HDC based on statistical indicators but were denied release during a

subjective evaluation.

The study was considered because the offenders studied had already served a

custodial sentence and because the risk of recidivism for the group as a whole was

moderate. But those offenders who were granted HDC had a much lower like-

lihood of recidivism than their peers who were denied HDC.

Recognizing that the released group had been creamed, Dodgson and her

colleagues decided not to compare the results of the group granted HDC to another

population. Instead, they combined the HDC group with the group not granted

HDC, and compared the results to a historical control that would have been eligible

for consideration had HDC been operating at the time. This resulted in a group of

676 offenders who had been granted (118) or denied HDC (558), and a historical

comparison of 6,723 offenders.

Logically, if HDC had a strong effect on recidivism, the more recent group

would have demonstrated a reduced rate of recidivism. The group granted HDC,

however, represented the lowest risk group in the sample and, at six months, had a
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rate of recidivism of only 9.3%. Hypothetically, if this represented a 50% decline

in recidivism (11 recidivists rather than 22), the rate of recidivism in the larger

group would have declined by only 1.6%. Even the most optimistic proponent of

EM would expect a much smaller decrease in recidivism. Lowering the rate of

recidivism in the treated group from 11.6% to 9.3%, or decreasing it by 20%, would

represent a raw decrease from 14 recidivists to 11 recidivists. By diluting the

treatment group, this very significant decline would become undetectable.

The study was excluded because there is no reliable way to determine the effect

of EM on the treated group. While it would be inappropriate to include such a

design in a meta-analysis, the design used by Dodgson et al. is not without merit.

The design is logically defensible, but a much larger sample would be required to

detect even a strong effect of EM on recidivism in this population during a short

period.

One study (Florida 1987), which appeared superficially to be an RCT, did not

appear, on closer examination, to be of high enough methodological quality to be

included in the review.

Five studies (Jolin 1987; Jolin and Stipak 1992; Jones and Ross 1997; Klein-

Saffran, unpublished data; Quinn and Holman 1991) were excluded because the

reviewers concluded that the comparison groups were inadequately matched. The

reviewers considered the potential for bias in judging the degree to which control

groups matched experimental groups, but decided that potential biases in study

selection were outweighed by biases in studies thought to be severely flawed.

Reasons for exclusion are listed in Table 1.

In the studies excluded due to poorly matched comparison groups, some

variables (e.g., age, number of prior convictions, risk scores) could be coded and

considered through statistical analysis, but other variables that influenced group

assignment could not be quantified and appeared to affect recidivism. For example,

Klein-Saffran (unpublished data) considered two groups that differed on important

variables, but were similar in most respects. However, offenders assigned to

halfway houses could not find suitable accommodation on their own. Despite other

statistical similarities, the reviewers believed that this difference would be

impossible to control through any amount of statistical adjustment.

The reviewers note that all matched studies in this field are likely to include

groups that are different in some way. Even well-matched historical controls may

differ on one important variable. Still, only those studies that met the relatively

strict inclusion criteria outlined above were included because the reviewers felt

that only studies with the specified characteristics would provide real evidence of

the effect of EM on recidivism.8 While some might argue that other studies

should have been included in this review and meta-analysis despite the objections

outlined here, the reviewers doubt that biases or errors in judgment influenced the

final result. It is noteworthy that among the studies excluded for poorly matched

control groups, results exist both in favor of EM and in favor of the comparison

group. It is also worth noting that the outcomes of these studies are consistently

in the direction one would predict at baseline given the characteristics of the

groups.
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Table 1. Excluded studies.

Study Summary of results Reason for exclusion

Austin and Hardyman

(1991)

Accounting for differences in

length of monitoring, EM showed

no effect as an adjunct to another

form of monitoring. EM did,

however, appear to increase the

detection of parole violations.

As a result of chance, follow-up

periods between groups were too

different to allow reasonable

comparisons. While the study was

well designed and included a

safeguard against Bcreaming[ that

was not present in any other study

examined, the experimental group

may have been Bcreamed.[

Dodgson et al. (2001) After six months, those selected for

release to EM had a low rate of

recidivism (9.3%) compared to

eligible offenders not granted

release (40.5%) and an historical

comparison group (30.0%).

Offenders placed on EM were

carefully selected based on statistical

and subjective analyses.

Consequently, an appropriate

comparison group could neither be

found nor formed post hoc for

inclusion in meta-analysis.

Florida (1987) Apparent prison divertees on two

types of monitoring were

compared to a no-EM condition.

EM paid more restitution.

The study was initially misclassified

as an RCT. It says that assignment

was Bgenerally random,[ but no

details concerning group assignment

are offered.

Jolin (1987) The EM group, a subset of current

work releasees, was matched with

past work releasees. The EM group

had a lower rate of re-arrest than

the comparison group.

The sentence length and follow-up

periods differed between groups

(6Y18 versus 18Y36 months) and the

EM group may have been Bcreamed.[

Jolin and Stipak

(1992)

EM was compared to work release

and a drug treatment program.

Rates of re-arrest were compared.

Even controlling for those

differences that made inclusion in

meta-analysis inappropriate, no

reliable conclusions are possible

due to baseline differences.

The EM and work release groups

differed greatly in convictions for (1)

felonies and (2) drug-related

offenses. Comparisons to the drug

treatment program were impossible

for those and other reasons, notably a

significant difference in age, another

known predictor of recidivism.

Jones and Ross (1997) The rate of fingerprinted re-arrest

within two years after assignment

to EM was compared to a group

assigned to boot camp. While the

EM group showed a much higher

rate of recidivism than the boot

camp group, this difference reflects

baseline differences in risk.

Evidence presented here does not

support any conclusions

concerning the relative merits of

the programs.

The groups differed in previous and

current convictions for (1) violent or

sexual felonies, (2) violent

misdemeanors, and (3) property

offenses. EM participants were at

risk of recidivism while offenders in

boot camps were confined. Data

were not available for failure on EM

and failure after its completion.

Approximately 40% of subjects were

under 16 years old and nearly all

(98%) were less than 23 years old.
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Included studies

Only three studies of moderate to high-risk offenders met the inclusion criteria for

the review. All three studies had unique methodologies. While comparisons are

informative, the studies merit individual examination; the authors urge caution in

interpreting the combined results, except insofar as one may conclude that there are

virtually no data supporting the use of EM.

Finn and Muirhead-Steves (2002)

Of the included studies, only Finn and Muirhead-Steves (2002) reported outcomes

at multiple times. They compared EM to an historical control for high-risk, violent

male offenders in Georgia. As demonstrated in Table 2, Finn and Muirhead-Steves

(2002) suggest that EM has a modest impact for its duration, but its effect is

Table 1. Continued.

Study Summary of results Reason for exclusion

Klein-Saffran

(unpublished data)

Offenders were assigned halfway

houses or EM as part of Southern

Florida’s Community Control

Project. Within one year of release,

those assigned to EM were less

likely than offenders placed in

halfway houses to be arrested or

revoked. This difference likely

resulted from baseline differences.

Offenders placed in halfway houses

were refused EM by community

corrections managers or parole

officers, most often because they did

not have suitable accommodation or

because they Bhad a need for

halfway house services.^ Offenders

placed in halfway houses were

convicted of their first offenses four

years before the EM offenders, were

thrice as likely to be black, and had a

higher risk of recidivism.

Petersilia and Turner

(1990)

Offenders assigned to EM were

more likely than intensely

supervised offenders to be jailed or

arrested during their probation.

Given the failure to actually

implement EM, this difference

probably resulted from higher

levels of contact with probation

officers in the EM group. No

differences in recidivism appeared

after one year.

This was a well-designed trial with

random assignment. Implementation

was so poor, however, that the

reviewers judged that it had to be

excluded. Of 52 subjects assigned to

EM, only 23 (44%) were ever

monitored. Furthermore, there was

poor and highly dissimilar

implementation of intense

supervision probation (ISP), which

was intended to be a common feature

of the EM group and the comparison

group.

Quinn and Holman

(1991)

Violating probationers and

parolees placed on EM were

matched with demographically

similar non-violating probationers

and parolees. Violators failed twice

as often.

In this study, the comparison group

was Bcreamed.[ Consequently,

offense and occupational status

differences between the two groups

were both logically and statistically

significant.
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transient; after EM ends, monitored offenders Bcatch up^ to those who did not

experience it. Within three years of release, 23.4% of the EM group (n = 128) and

23.4% of an historical comparison group (n = 158) were returned to prison.9

For one subgroup in Georgia, sex offenders, EM may have reduced recidivism;

however, there is another plausible explanation for the observed effect and the

study design precludes any definitive conclusions about the unique effects of EM.

Although program details are sketchy, during the study period Georgia was

beginning implementation of the Bcontainment model^ of sex offender manage-

ment, an empirically-based highly intensive treatment and surveillance approach

described by English et al. (1996). In an e-mail to the first author, John Prevost,

Associate Director of Research and Technology at the Georgia Board of Pardons

and Parole, described sex offender treatment during the study period as Bscattered

local initiatives in selected parts of the state.^10 He noted that the addition of a

planned minimum of 90 days of EM was a new element in the treatment package

but that treatment was not universal for sex offenders in either time period. Most of

the offenders in the control group probably did not receive polygraph exams; a few

of the offenders in the EM group may have. Prevost also indicated that there were

early concerns about the quality and availability of contracted psychotherapeutic

services and contracted polygraph examiners.

In other words, later released (the EM group) sex offenders may have received

more extensive and more competent overall treatment than the historical controls

released during the previous year. It is reasonably clear from the agency’s 1998

annual report11 that by the end of the study period there was a high level of

program integrity, but there may be some historical bias that would tend to reduce

later-released sex offenders’ recidivism with or without EM.

The reviewers also caution readers who accept the hypothesis that either EM or

the improved treatment of sex offenders reduced recidivism in that group. For this

to be true, one must also accept that to result in the identical overall results that were

Table 2. EM outcomes over three time periods among male parolees with violence history.

Outcome Proportions

recommitted

Percent C

recommittal

9E (%)

Odds ratio

( fixed)

Lower

limit

Upper

limit

Z p Value

Recommitted

within 150

days

E: 0/128;

C: 4/158

2.53 0.134 0.007 2.505 j1.346 0.178

Recommitted

within one

year

E: 4/128;

C: 15/125

6.93 0.308 0.099 0.951 j2.047 0.041

Recommitted

within three

years

E: 30/128;

C: 37/158

j0.02 1.001 0.577 1.736 0.004 0.997

Limits are for 95% CI; mean duration of EM was 87.4 days with a range of 6Y153 days.

Source: Finn and Muirhead-Steves (2002: 303Y304).
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observed, EM may have increased the rate of recidivism among the remaining

offenders.

Of sex offenders in the EM group, two of 35 were returned to prison; 13 of

44 sex offenders in the comparison group were returned to prison. As shown in

Table 3, this percentage difference is statistically significant ( p = 0.0088) using

Fisher’s exact test.

Bonta, Wallace-Capretta and Rooney (2000)

Bonta and his colleagues found that EM combined with court orders tended to

improve compliance with a treatment program (Bonta et al. 2000b). They also

found that the combination was associated with significantly lower recidivism for a

group of moderate to high-risk prison divertees, but the same program failed to

produce results for lower risk offenders.

Table 4, from Bonta et al. (2000b), illustrates the strength of the relationship but

includes both EM + treatment prison divertees (54) and treated probationers (17)

and compares them with an untreated matched group of prisoners.12

In Newfoundland, Bonta et al. examined EM in conjunction with a treatment

program, which was also offered to control subjects. Members of the experimental

group averaged 71.4 days of EM and were required to attend a cognitive behavioral

Table 3. Return to prison with three years for Georgia sex offenders.

Outcome Treatment

EM + other Comparison (other without EM)

Percentage n Percentage n

Not returned 94.3 33 70.4 31

Returned 5.7 2 29.6 13

p = 0.0088 (Fisher’s exact test), C = 0.29.

Source: Finn and Muirhead-Steves (2002), additional data supplied by Finn.

Table 4. Bonta et al.’s recidivism as a function of risk level and treatment.

Risk level Treatment

Yes ( IRS)a No ( Prison)

Percentage n Percentage n

Low 32.3 10 14.5 8

High 31.6 12 51.1 23

aIncludes participants in BLDP,[ a CBT program of whom 54 were divertees with EM and 17 were

probationers without EM.

Source: Bonta et al. (2000b: 324).
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therapy program for nine hours per week. Control subjects, probationers without

EM, were not subject to revocation for failure to attend the program. Only 52.9%

of the unmonitored probationers completed the therapeutic program. Of the diver-

tees who were required to attend and also on EM, 87% completed the program.

Although suggestive, it is impossible to gauge whether higher completion rates

were due to EM or due to the threat of revocation. Given these data, it is im-

possible to determine whether EM had an independent contribution to the lowered

recidivism of the higher risk offenders. Still, whether or not it occurred in this case,

this study does demonstrate one application of EM as a means of increasing par-

ticipation rates in other programs.

Sugg, Moore and Howard (2001)

Evaluating an emerging EM program in Manchester, Reading and Norfolk, Sugg

et al. examined EM compared to combination and community service orders

because Bprevious research has shown that, had curfew orders not been available,

offenders would have received community sentences seen by sentencers as an

alternative to custody.^ The report published by the Home Office offers few

specific details about the program. Within two years of being Bcurfewed^ and

subjected to EM, 72.8% of the offenders in the study had been reconvicted.

Combined results

Given the results of the individual studies, it should not be surprising that the

combined results are equally grim. As Table 5 shows, there was no overall impact

on recidivism at the longest follow-up period for each study, periods which ranged

from one to three years.

Discussion and policy implications

After 20 years, it is clear that EM has been almost desperately applied without

adequate vision, planning, program integration, staff training, and concurrent re-

search. It has punished, perhaps more humanely and cheaply than otherwise

possible, and it has been an element in the avoidance of prison crowding and

prison construction,13 but it is not free and it is not without unintended effects.

Table 5. Longest term outcome of EM discussion and policy implications.
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Is EM simply another fad, another example of what Latessa et al. (2002) call

Bcorrectional quackery?^ If one looks at gross recidivism rates for moderate to

high-risk offenders, it would seem so. Through this review, the authors failed to

identify any methodologically sound evaluation comparing EM to incarceration

and they failed to find any convincing evidence that EM is superior to other prison

diversion programs.

Yet there may be a depression of the rate of offending during the monitored

period. Could some of the lessons in Brelapse prevention^ learned by those who

treat substance abuse be applied here? Would an extension of the monitoring

period for some offenders so that they Bage out^ be useful? The programs to test

these ideas have not been evaluated and, for the most part, evaluations are not

being done.14

The authors of this review found only two studies in which EM effects were

plausible, but in both cases, effects were only observed in small subpopulations of

offenders: Georgia sex offense parolees and Newfoundland prison divertees (Finn

and Muirhead-Steves 2002; Bonta et al. 2000a). The reviewers considered the

possibility that programs for these subgroups might be what Sherman and Strang

(2004) call Blight bulbs^ and that the reviewers should Blook for outliers rather

than averages.^15 But in both cases, the reviewers found evidence that EM may not

have caused the observed differences. The reviewers caution readers to consider

other causal variables and to remember that systematic reviews may identify

statistically different subgroups that differ only as a result of chance (Counsell

et al. 1994).

Using the results of the long line of treatment impact studies that began in 1979

with Gendreau and Ross’s Effective Correctional Treatment: Bibliotherapy for

Cynics, general principles of Bwhat works^ have been distilled, refined, and pub-

lished repeatedly. The two EM programs in which effects were noted had several

of the Bwhat works^ characteristics listed by Latessa et al. (2002). Paraphrasing

Latessa, there appeared to be appropriate organizational culture, research-based

programs, and client risk and needs assessments. Both programs had several com-

ponents that addressed offender needs or traits directly related to criminal behavior

and had a cognitive behavioral component.16 By contrast, EM did not appear to

reduce recidivism among the remainder of the Georgia parolees or the offenders in

the study by Sugg et al. (2001), who received minimal non-EM supervision and

services.

One can only speculate why the two programs in which EM was coupled with

another treatment did better than the relevant comparison groups. In Newfound-

land, it is conceivable that EM was a useless addition to an effective treatment

package that would have produced an impact even if it had not been included and

that the divertees had a relatively high program completion rate because of the

threat of return to prison. For the Georgia parolees, the chronology of treatment

implementation is hazy; perhaps the non-EM sex offenders paroled in 1995 simply

encountered a less-effective, less-organized treatment package than those who

were released in 1996. There is some evidence that, even in those studies where it

appeared to have some impact, EM was not the variable responsible for change.

CAN ELECTRONIC MONITORING REDUCE CRIME? 231



Given the theoretical rationales for EM enumerated elsewhere (Renzema 2003:

6Y8) and the meta-analytic studies of Bwhat works^ in corrections of Bonta,

Cullen, Gendreau, Latessa, Ross, Sherman, and others over the past two decades, it

is hardly surprising that recidivism has not been reliably reduced by an

intervention that is typically quite short, applied in a standard fashion, and applied

to a diverse group of offenders for whom it may or may not have any relevance to

their motives for offending.

Practical advice for politicians and policy makers

What should policy makers do given the paucity of good information about the

impact of EM? The reviewers have a few suggestions:

� Consider other options. If governments continue to use EM as they have for the

past 20 years, EM will not reduce demands on parole officers nor will EM make

our communities safer. Although fewer prisons may be built and filled because

of EM’s use, EM is not the only prison diversion program. Other paths may be

more effective in lowering costs and securing public safety.
� Treat underlying problems. Odds of success improve when EM is used as part of

an evidence-based correctional package. Although EM may suppress crime for

its duration, EM is not a Btreatment^ that directly changes values or teaches

skills. Used in isolation, EM should not be expected to produce enduring effects

for moderate to high-risk offenders. If EM is going to be used to address a

budget crisis, to relieve prison crowding, or to increase offender accountability,

EM should be coupled with programs that are likely to reduce recidivism.
� Use EM logically to accomplish realistic goals. Rather than as a knee-jerk

reaction to crime, overcrowding, and high costs of running correctional systems,

EM ought to be used in a sensible manner to accomplish clearly defined and

realistic objectives. One might use EM to facilitate evidence gathering or to

quickly return high-risk offenders to custody with the hope of minimizing risk to

communities. One might use GPS technology to disrupt criminogenic associa-

tions. One might use EM in lieu of contact with parole officers. But one must

use EM in a manner that is logically related to the objective at hand. EM will not

necessarily lead to any desirable outcomes. Though the reviewers are uncertain

of EM’s full effects, they are certain that it is not a panacea.
� Do not make it impossible for offenders to Bsucceed.^ Technical violations and

failure to pay the fees associated with EM and probation can, in some cases,

result in incarceration. The costs and benefits of incarcerating people for such

offenses should be weighed. Policy makers should also consider what offenders

are meant to do while on EM. How will they spend their time? With whom will

they interact? EM is necessarily a part of a larger program that should encourage

lawful behavior and create opportunities for reform.
� Study the effects of EM. Little evidence about the impact of EM is available

and, if governments continue to use it, they have an obligation to show that it

creates public value. Even when one cannot randomly allocate offenders to EM

or another program, one should find records from a group of similar offenders
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and one should either invite outside research (preferred) or undertake research

within the agency that oversees the EM program.

Conclusion

All studies of EM in moderate to high-risk populations have serious limitations and

matched studies of EM in moderate to high-risk populations are of very low

quality. After 20 years of EM, we have only a few clues as to its impactYwe should

know more by now. Government-approved experimental research may be the only

way to determine if EM achieves its goals.

If EM continues to be used as it has been used, shortsighted governments will

continue to waste taxpayer dollars for ideological reasons and political gain.

Governments that choose to use EM in the future ought to use it to enhance other

services that have a known effect on crime reduction. Those governments must test

the marginal effects of EM, publish the results, and discontinue use of EM if it fails

to provide quantifiable public benefits. Money spent on EM could be spent on

empirically-tested programs that demonstrably protect our communities.
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Notes

1 E-mail to Marc Renzema on 21 August 2004 from Dick Whitfield, EM consultant in

England.

2 The reviewers also felt that a single review of EM could result in misleading statistical

analyses because a small effect on a rare outcome would be very difficult to detect. That

is, the failure to detect a decrease in recidivism in a sample of offenders of whom 50%

are expected to recidivate could provide evidence that EM does not work; failure to

detect an effect in an equally sized sample of offenders with a 5% rate of recidivism

might say very little about the true effects of EM.

3 In a Campbell Collaboration protocol for a review of EM, Renzema (2003) surveys

several criminological and psychological theories and finds some support for expecting
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crime suppression during the monitoring period and less for expecting post-monitoring

crime-free behavior. He found less theoretical support for the hypothesis that EM would

increase recidivism.

4 The reviewers are aware of jurisdictions where fewer than a fifth of probationers Bfail^
and places where more than eight in ten have at least one violation of probation rules

during their terms. A federal study of the outcomes of 1994 parolees in 15 states

(Bureau of Justice Statistics 2002) showed parolee re-arrest rates at 6, 12, and 24

months from release of 29.9%, 44.1%, and 49.1%. The same study showed reconviction

rates of 10.6%, 21.5%, and 36.4% in the same time periods. Thus, setting a mean failure

rate minimum of 30% for inclusion as Bmoderate to high^ risk accomplishes the

primary goal here, which is to segregate the lowest risks for a separate analysis.

5 This updated version of this spreadsheet is available at http://www.renzema.net/META-

DOCS/C2REVIEWCANDIDATES.pdf.

6 It seems logical that increased supervision of offenders should aid monitoring of drug

use, criminal activity, and probation violations; a finding that closely supervised

offenders on EM are more likely than virtually unsupervised offenders to be recalled

during the period of monitoring would shed little light on the true effects of EM.

7 Petersilia and Turner are clear about their methods and are transparent throughout their

statistical analysis. They give an honest assessment of the data and suggest ways to im-

prove future research in the field. While it had to be excluded from this review, this study

provides valuable insights for anyone interested in doing experimental research of EM.

8 Compared to criteria used for meta-analyses in medicine and psychology, these criteria

are not strict at all. However, because experimental research is rarely done in social

sciences other than psychology, previous meta-analyses have included large numbers of

studies and sought to handle low-quality studies through sophisticated statistical

analyses. The present authors suspected from the outset that a medical approach would

produce an empty review (it would have) and that more open inclusion criteria would

have generated more heat than light. The authors hoped that the criteria employed

would return studies with some value while excluding those with more substantial

sources of bias.

9 Return to prison is one way of estimating reoffending, but the reviewers note that it

probably underestimates the actual number of offenses committed.

10 E-mail to Renzema, 24 August 2004.

11 See http://www.pap.state.ga.us/results_driven_supervision.html.

12 In our recidivism analysis (see Table 5), we did not use the prison group, which was not

comparable to the experimental group. Instead, we considered the possibility that EM

has a marginal impact on a reasonably intensive treatment program.
13 Many studies (mostly outside the universe considered for this review) suggest that

prison costs may be reduced and construction costs may be avoided because

jurisdictions are able to divert offenders to EM in lieu of incarceration. To the extent

that diversions have been possible only because the public will tolerate diversions to

EM more than they will tolerate other prison diversion programs, these studies make

sense. But most such studies fail to consider EM as one of many diversion programs,

some of which may be cheaper, less intrusive, and/or of proven utility in reducing

recidivism. Further, many analyses fail to consider the costs and benefits of EM as an

addition to other forms of monitoring.

14 Several states in the U.S. authorize lifetime probation or indeterminate civil

commitment post prison for certain offenders, primarily those who have committed

sex crimes. Under these statutes, EM could be used for a long time, but there is no
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evidence that it is being used for periods beyond six months except in the most unusual

and extreme cases. Renzema and Skelton (1990) found an average duration of 80 days

nationwide and the work reviewed here does not suggest that this has changed much.

15 Sherman and Strang suggest that, in some cases, social scientists should think like

inventors who embrace outliers and try to replicate them. BThomas Edison was not

interested in the average life of all previous versions of the lightbulb. . .^ (Sherman and

Strang 2004). The reviewers find this idea compelling, but as a tool for reducing

recidivism, the reviewers believe that EM remains unproven and not very promising.

16 Information about the type (and availability) of psychotherapy received by Georgia sex

offenders at the beginning of the study period is incomplete; however by its end it was

based on cognitive-behavioral principles.

17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34
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(1974), to a more optimistic perspective driven by research from the
1980s and 1990s. The effectiveness of some rehabilitation approaches
has renewed such optimism (e.g., Andrews et al., 1990; Lipsey, 1992;
Lipsey & Wilson, 1998; MacKenzie, 2002; Whitehead & Lab, 1989).
A consistent theme in numerous reviews of the rehabilitation litera-
ture is the positive effects of cognitive and cognitive-behavioral
approaches for treating the offender population (e.g., Cullen &
Gendreau, 1989; Gendreau & Ross, 1987; Husband & Platt, 1993).
For example, Andrews et al. (1990) concluded from a meta-analysis
of adult and juvenile correctional treatment that cognitive and
behavioral methods are critical aspects of effective correctional treat-
ment (see also Losel, 1995). Similarly, Gendreau and Andrews (1990)
concluded that the most effective interventions are those that use
cognitive-behavioral techniques to improve cognitive functioning.
Research reviews of cognitive-behavioral programs for offenders
have also drawn favorable conclusions (Allen, MacKenzie, &
Hickman, 2001; MacKenzie & Hickman, 1998). This is not entirely
a surprise because cognitive-behavioral treatments have become a
dominant, if not the dominant, paradigm in clinical psychology
(Dobson & Khatri, 2000).

Cognitive-behavioral therapies include a wide variety of clinical
interventions. Research has repeatedly demonstrated their effective-
ness with both youths and adults in the field of mental health services
(e.g., Berman, Miller, & Massman, 1985; Dobson, 1989; Durlak,
Fuhrman, & Lampman, 1991). According to Dobson and Khatri
(2000), the common element of these approaches is “an emphasis on
broad human change, but with a clear emphasis on demonstrable,
behavioral outcomes achieved primarily through changes in the way
an individual perceives, reflects upon, and, in general, thinks about
their life circumstances” (p. 908). Cognitive-behaviorism assumes
that cognitions affect behaviors, that we can monitor and alter our
cognitive activity, and that changes in cognitions lead to changes in
behaviors (Dobson & Block, 1988). Cognitive-behavioral therapies
are designed to help clients become aware of thought processes that
lead to maladaptive behavioral responses and to actively change those
processes in a positive way (Meichenbaum, 1995).

Cognitive-behavioral therapies used with correctional populations
have been conceptualized as either cognitive-restructuring, coping-
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skills, or problem-solving therapies (Mahoney & Arnkoff, 1978). The
cognitive-restructuring therapies view mental health problems as a
consequence of maladaptive or dysfunctional thought processes,
including cognitive distortions, misperceptions of social settings, and
faulty logic. The coping-skills approaches focus on improving defi-
cits in the ability to adapt to stressful situations. For example, Fabiano,
Porporino, and D. Robinson (1991) argued that offenders “lack inter-
personal problem-solving skills, critical reasoning skills, and plan-
ning skills” (p. 104). According to Mahoney and Arnkoff (1978), the
problem-solving therapies view clients’ behaviors as ineffective and
maladaptive. This framework is consistent with Henning and Frueh’s
(1996) observation that the cognitive-behavioral programs developed
for criminal offenders tend to focus on either cognitive deficits or cog-
nitive distortions or what Kendall and Hollon (1979) called “deficits”
and “excesses.”

Numerous studies have been conducted in correctional settings to
test the effectiveness of cognitive-behavioral techniques at reducing
recidivism. This article provides both narrative and quantitative
reviews of these studies. The scope of the review is limited to struc-
tured programs delivered in groups. Overall, cognitive-behavioral
therapies in correctional settings consist of highly structured treat-
ments that are detailed in manuals (Dobson & Khatri, 2000) and typi-
cally delivered to groups of 8 to 12 individuals in classroom-like set-
tings. Highly individualized one-on-one cognitive-behavioral
therapy, provided by clinical psychologists or other mental health
workers, is simply not practical on a large scale within our prison
system.

QUANTITATIVE SYNTHESIS METHOD

STUDY SELECTION AND RETRIEVAL

In November 1999, we searched the following computerized bib-
liographic databases: Dissertation Abstracts, ERIC, NCJRS,
PSYCInfo, Social SciSearch, Sociological Abstracts, and Wilson
Social Sciences Abstracts. Our goal was to identify all relevant evalu-
ations that met specific inclusion criteria. The search terms were
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extensive and included variations on cognitive-behavioral, cognitive-
restructuring, cognitive-therapy, cognitive-rehabilitation, moral re-
conation, reasoning and rehabilitation (R & R), and moral treatment.
These terms were crossed with terms restricting the search to offend-
ers, criminals, and delinquents, and to studies with indicators such
as recidivism, reoffense, and arrest. We identified additional stud-
ies by examining recent narrative reviews (e.g., Allen et al., 2001;
MacKenzie, 2002), including works already known to us. We devoted
attention to finding unpublished evaluations; the omission of un-
published studies can upwardly bias the findings of a review (Hedges,
1990; Lipsey & Wilson, 2001).

To be included in this review, a study had to meet the following
inclusion criteria. First, the study must have evaluated an intervention
based on a cognitive-behavioral model administered in a group setting
with a structured or semi-structured treatment protocol designed to
reduce criminal behaviors (e.g., cognitive life skills, moral reasoning,
and cognitive restructuring). We excluded studies if the intervention
focused only on social life skills or religious or spiritual concepts, or if
the treatment included individual counseling. Second, the study must
have included a comparison group that received either no treatment, a
non-cognitive-behavioral intervention, or a minimal treatment inter-
vention that was clearly hypothesized to be less effective. Third, the
study participants must have been under the supervision of the crimi-
nal or juvenile justice system (i.e., incarcerated or on probation or
parole) or directly referred to treatment from the criminal justice sys-
tem. We excluded studies that provided treatment primarily to sex
offenders. Fourth, the study must have reported a post-program mea-
sure of criminal behavior. Fifth, the study must have evaluated a treat-
ment delivered in North America, Great Britain, Western Europe, or
Australia (nonaboriginal) after 1979. And finally, the study must have
been reported in the English language. We judged as meeting our
criteria a total of 31 documents reporting on the results from 20 dis-
tinct studies.

CODING OF STUDIES

From each study, we extracted information describing the charac-
teristics of the treatment program, offender population, research
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methodology, and recidivism effects. We used a coding protocol that
was pilot tested by multiple coders. Items with poor agreement or
items that mapped poorly onto the characteristics of the studies were
modified or dropped. For example, we needed to modify the catego-
ries for the nature of the comparison group, adding wait-list controls
as an option. We repeated this process until we arrived at a coding pro-
tocol that had an acceptable level of agreement between raters and that
was consistent with the characteristics of the eligible studies.

We transformed recidivism outcome data presented in the studies
into an effect size, which allowed us to compare results across studies.
The effect size chosen was the standardized mean difference, a widely
used effect size index that can be computed from a wide variety of
summary statistics that are frequently reported in primary studies
(Lipsey & Wilson, 2001). In particular, this effect size index can
accommodate dichotomous indicators of recidivism, such as propor-
tion or percentage of a sample reoffending, and continuous indicators
of recidivism, such as the number of new arrests or convictions (see
Hedges & Hasselblad, 1995). For purposes of this review, we ex-
cluded measures based solely on technical violations or summary data
based on a subset of the program-comparison sample.

We computed a total of 74 effect sizes across the 20 studies. Most
were based on dichotomous indicators of recidivism (62 effect sizes).
A small number (10) were based on means and standard deviations
(e.g., number of arrests), and two effect sizes were based on the odds-
ratio from a Cox hazard regression model (see Lipsey & Wilson,
2001, for formulas). For the purpose of the analyses that follow, we
computed a single mean effect size for each study. All analyses used
the random effects, inverse variance weighted method of determining
the mean effect size for a collection of studies (Lipsey & Wilson,
2001). This approach weights more heavily those studies with larger
samples. The larger the sample, the greater the precision in the esti-
mate of the effectiveness of an intervention, all other things being
equal. Under a fixed effects model, this meta-analysis used the inverse
of the squared standard error (the inverse variance), a statistical ex-
pression of the precision of an effect, as the optimal weights. A ran-
dom effects model modifies these weights based on the variability
across studies. As such, a random effects model assumes uncertainty
due to subject-level sampling error and study-level sampling error.
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When there is large variability across studies, it is unlikely that the
studies are estimating a common population effect size. The random
effects model incorporates this source of uncertainty into the statisti-
cal model. The assumption is that there are true sources of variation in
the effect sizes across studies that are unexplained (and potentially
unexplainable) by the coded study characteristics in addition to the
uncertainty due to sampling error.

RESULTS

EVALUATIONS OF COGNITIVE-BEHAVIORAL
PROGRAMS FOR OFFENDERS

The two dominant cognitive-behavioral programs for offenders are
moral reconation therapy (MRT) and R & R. Roughly two thirds of the
available comparison group evaluations of cognitive behavioral pro-
grams examined these two program types (see Table 1). The remain-
ing third was a mixed collection of cognitive-behavioral programs
that placed an emphasis on modifying cognitive distortions. We iden-
tified seven evaluations of other cognitive-behavioral programs that
represent a mixed bag of smaller programs, often implemented at a
single site.

As shown in Table 1, a full 45% of the studies were government
reports, dissertations, theses, or other unpublished manuscripts. Thus,
the overall results of this synthesis are unlikely to be influenced by
publication bias. The year in which these documents were published
(or written, in the case of unpublished works) are recent, with well
more than 65% having publication dates in the later part of the 1990s,
increasing the generalizability of the findings from this collection of
studies to the current correctional context and offender population.
Furthermore, the programs were conducted in institutional correc-
tional facilities, such as prisons and jails, and in the community while
offenders were under correctional supervision.

The thrust of this review is on the effectiveness of this class of inter-
ventions in reducing criminal behaviors. In this context, it is important
to examine the evidence of effectiveness in light of the internal valid-
ity of the research designs that generated the data. We rated each study
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on a scale of 1 to 4 with a score of 4 representing the highest-level
design (a true experiment), 3 a high-quality quasi-experimental
design (a non-equivalent comparison group design that either
constructed groups designed to be highly similar prior to the treat-
ment or incorporated pretest measurement of offender characteris-
tics in the analysis), 2 a lower-quality quasi-experimental design (a
non-equivalent comparison group design that used a comparison group
of offenders eligible for the program), and 1 equaling a minimum-level
design (a non-equivalent comparison group design with obvious
sources of non-equivalence between the treatment and comparison
group, such as the comparison group being comprised of individuals
who declined program participation). These scores are similar to
scores of 5 to 2 used in the Maryland Crime Prevention Study
(Sherman, Farrington, Welsh, & MacKenzie, 2002). We collapsed the
lower two categories due to the small number of studies rated as 1 on
this scale.

Overall, we found many strong studies to include in the review,
with 20% employing random assignment to conditions (see Table 2).
These true experiments provide the strongest case for the effec-
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TABLE 1: Description of Studies

Variable Frequency Percentage

Document type
Journal article 10 50
Book chapter 2 10
Government report 1 5
Thesis/dissertation 5 25
Other 2 10

Document year
1985-1989 3 13
1990-1994 5 22
1995-1999 15 65

Program types
Moral reconation therapy 6 30
Reasoning and rehabilitation 7 35
Other cognitive-behavioral 7 35

Program setting
Prison/jail 12 60
Community (e.g., probation) 7 35
Both prison/jail and community 1 5



tiveness of cognitive-behavioral programs. One of these four studies
(D. Robinson, 1995), however, was compromised in terms of design
integrity because the offenders who were randomly assigned to the
wait-list control, but for whom a treatment slot became available,
were dropped from the study, raising the possibility of bias from dif-
ferential attrition.1

We judged seven studies, or 35%, as using a high-quality quasi-
experimental design. Despite having used nonrandomly constructed
treatment and comparison groups, these studies made efforts to statis-
tically adjust for initial group differences or provided evidence on the
similarity of the treatment and comparison groups prior to the inter-
vention. The designs for these studies had reasonably controlled for
selection bias (e.g., both groups volunteering to participate in some
form of a self-help program), and no other threats to internal validity
were obvious. The studies with designs that we judged as low-quality
were run-of-the-mill quasi-experimental designs for which selection
bias posed a real threat to the validity of the findings. The typical study
in this category compared individuals who self-selected into the treat-
ment program with those who declined to participate in the program.
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TABLE 2: Description of Methodological Characteristics

Variable Frequency Percentage

Nature of comparison group
Wait-list control group 5 25
Nonparticipation in program(s)

or management as usual 13 65
Treatment dropouts or unsuccessful

participation 1 5
Alternative treatment 1 5

Quality of research design
Experimentala 4 20
High-quality quasi-experimentalb 7 35
Low-quality quasi-experimentalc 9 45

a. Used random assignment to conditions.
b. Did not use random assignment to conditions but made attempts to control for group
differences, either through design or statistical methods.
c. Obvious threats to internal validity from selection bias or other observed group
differences.



We examined the evidence of these studies on the effectiveness of the
various program types in light of this design weakness.

We discuss the effectiveness of each of the program types in reduc-
ing recidivism below. We then discuss the overall effects and how they
compare in magnitude to effects reported in studies of educational,
vocation, and employment programs for offenders. Table 3 lists each
study included in this synthesis, along with the study’s research de-
sign, sample size, outcomes, and effect sizes.

MORAL RECONATION THERAPY (MRT)

MRT was developed by Little and K. D. Robinson (1988) for the
purpose of improving social, moral, and behavioral deficits in offend-
ers. In addition to being firmly grounded in the theoretical framework
of cognitive-behaviorism, MRT draws on theoretical ideas from
Kohlberg’s (1976) cognitive-developmental theory of moral develop-
ment. Kohlberg’s theory posits that moral development progresses
through six stages and that only a small percentage of the adult popu-
lation ever attains the highest level of moral reasoning. Individuals
with higher levels of moral development are less likely to choose
behaviors that are harmful to others and, as such, are less likely to
engage in criminal activities. Higher levels of moral development
involve abstract thinking and perspective taking. Research has gener-
ally supported the hypothesis that juvenile delinquents and adult
criminals tend to be at early stages of moral development and reason-
ing (Arbuthnot & Gordon, 1988). MRT views offenders as having
deficits that go beyond delayed moral development. Little and K. D.
Robinson stated that “clients enter treatment with low levels of moral
development, strong narcissism, low ego/identity strength, poor self-
concept, low self-esteem, inability to delay gratification, relatively
strong defense mechanisms, and relatively strong resistance to change
and treatment” (p. 135).

Despite this rather broad theoretical basis for MRT, the therapeutic
elements are largely cognitive-behavioral, drawing a clear connec-
tion between thought processes and behavior. Little, K. D. Robinson,
Burnette, and Swan (1996) noted that MRT’s treatment methods
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cifically, MRT is a structured program that makes use of a manual with
clearly described exercises and lessons directed at groups of 10 to 15
offenders. Each session lasts 1 to 2 hours, and there are usually two
sessions per week. Participants are given a workbook that contains
the exercises and tasks that constitute the program (Little & K. D.
Robinson, 1986). These exercises are highly varied and include a dis-
cussion of the source of unhappiness, prison disloyalty, identification
of goals, an exploration of both the good and bad times in one’s life,
and the behaviors that help make the event bad.

We were able to identify six comparative evaluations of the effects
of MRT on the future offending behavior of program participants (see
Figure 1). The general pattern of results is positive across this col-
lection of studies for all three levels of research quality. The single
experimental evaluation of this cognitive-behavioral approach to
offender treatment was conducted by Little, K. D. Robinson, and
Burnette (1994). This study evaluated the effects of MRT for the gen-
eral offender population in the Shelby County Correctional Facility in
Memphis, Tennessee. The limited number of treatment slots allowed
for the random assignment of offenders who expressed an interest in
the program’s treatment and control conditions. The follow-up recidi-
vism data for the treatment group includes program completers and
dropouts. The 5-year recidivism rate for the MRT condition was 41%
compared with 56% for the comparison offenders (effect size = 0.33,
p < .001). Furthermore, the MRT participants had lower levels of
criminal involvement at all follow-up periods on all indicators of
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recidivism, providing strong evidence of the effectiveness of this
program.

All three high-quality quasi-experimental studies found positive
effects of MRT, although the overall effect sizes are not statistically
significant because small sample sizes resulted in large confidence
intervals (i.e., low statistical power). The first of these, conducted by
Burnett (1996), evaluated the effectiveness of MRT among parolees.
This quasi-experimental design matched treatment and control indi-
viduals on age, gender, ethnicity, and time period under the jurisdic-
tion of the corrections department. The 1-year rearrest and recidivism
rates favored the treatment group. Given the rather small sample size
of 60 offenders, the moderate to large average effect size of 0.58 did
not reach conventional levels of statistical significance. This differ-
ence, however, is clinically significant—that is, it represents a mean-
ingful reduction in the rate of reoffense (a reduction in the rearrest rate
from 20% to 10% and a reduction in the reincarceration rate from 10%
to 0%).

The second high-quality quasi-experimental design evaluated the
effects of MRT on convicted drunk drivers in a southern state (Little &
K. D. Robinson, 1989; Little, K. D. Robinson, & Burnette, 1990,
1991a, 1993a; Little, K. D. Robinson, Burnette, & Swan, 1995a). The
study included 115 convicted drunk drivers in a county jail who
agreed to participate in a treatment program compared with 65 con-
victed drunk drivers who volunteered but were not selected due to lim-
ited treatment slots. Study participants were followed, on average, for
a total of 6 years. Early follow-ups showed a small difference favoring
the moral reconation participants with regard to rearrest for a DUI/
DWI. However, this difference disappeared over time. The effect of
moral reconation on criminal behavior was generally more positive
at all measurement points. The average effect across measurement
points and different indices of recidivism was positive and modest
(0.21), albeit statistically nonsignificant. Although this study did not
use random assignment to conditions, a wait-list design generally has
strong internal validity (Cook & Campbell, 1979). The threat of selec-
tion bias is reduced when all subjects volunteer for the program.
Unfortunately, participation in MRT in this study was confounded
with participation in other alcohol-related therapy—specifically, resi-
dence on the alcohol treatment unit during the offender’s period of
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incarceration. Thus, it is unclear whether the positive findings from
this study are attributable to participation in MRT or to some other
aspect(s) of the treatment regimen, such as Alcoholics Anonymous or
other educational programming.

The third high-quality evaluation of MRT was conducted by Little,
K. D. Robinson, and Burnette (1991b, 1993b) and assessed MRT
effects with felony drug offenders (see also Little, K. D. Robinson,
Burnette, & Swan, 1995a, 1995b). The control group consisted of fel-
ony drug offenders who applied for the treatment during the same time
period as the treated offenders but did not participate due to an insuffi-
cient number of treatment slots—that is, a wait-list condition. Thus,
both treated and nontreated offenders volunteered for the program and
were drawn from the same larger population. Four measures of recidi-
vism were used, and at the final follow-up point, study participants
had 7 years, on average, at risk for reoffense. The effect attenuated
only slightly from the first to the final follow-up period. The average
effect was modest to moderate in size (0.28) and statistically
nonsignificant. Two of the individual effects were reported as statisti-
cally significant by the authors, and all effects favored the moral
reconation condition. Of the three high-quality quasi-experimental
designs, this had the strongest interval validity and observed an aver-
age effect quite similar to one reported in the experimental study by
Little et al. (1994).

A methodologically weak evaluation of the effects of MRT, con-
ducted by Godwin, Stone, and Hambrock (1995), also showed a posi-
tive overall effect (average effect size of 0.43, p < .01). This study
compared 98 male offenders who had voluntarily participated in the
MRT program with all other offenders released during the same time
period from the same short-term detention center in Florida. This
study did not control for any offender differences that might be related
to self-selection into the therapy program, and as such, it is impossible
to determine whether the observed difference is due to self-selection
or the moral reconation program. The difference is most likely a func-
tion of both.

Krueger (1997) reported the 4- and 5-year recidivism rates for par-
ticipants in a county jail-based MRT program compared with a ran-
dom sample of all other county jail inmates who did not participate in
the program. The rearrest rates were substantially lower for the MRT
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participants (e.g., 45% vs. 67% at 48 months, and 62% and 95% at 60
months). Unfortunately, this study did not control for selection bias
and, as such, provides little basis for concluding that MRT is effective,
despite the positive findings.

The mean recidivism effect size across the six evaluations of MRT
is positive and statistically significant (mean effect size = 0.36; see
Figure 1). Furthermore, this collection of studies is statistically homo-
geneous, indicating that the differences in observed effects across
studies are no more variable than we would expect due to subject-level
sampling error. Stated more simply, the studies tell a consistent story.
All six evaluations found positive effects, although half were not sta-
tistically significant due to insufficient statistical power. Analyzing
only the four higher quality studies produces essentially the same re-
sult, with a mean effect size of 0.33 (p < .001). Thus, there is reason-
ably strong evidence for the effectiveness of MRT at reducing long-
term recidivism rates among offenders.

Three of the four methodologically stronger studies were con-
ducted by the developers of MRT (see Little & K. D. Robinson, 1989;
Little et al., 1991b, 1994), raising the question of whether the findings
generalize to MRT programs run by other program personnel. The
positive results from the studies not conducted by Little and col-
leagues are encouraging but currently insufficient to draw strong gen-
eralizations. The availability of a manual, as well as the highly struc-
tured nature of the program, increases the likelihood that the integrity
of the program can be maintained when administered by a range of
criminal justice personnel.

REASONING AND REHABILITATION (R & R)

R & R was developed by Ross and Fabiano (1985) and, like MRT, is
based on the premise that offenders have cognitive and social compe-
tency deficits. Rather than focusing on moral reasoning, however, the
program is directed at enhancing self-control, cognitive style, inter-
personal problem solving, social perspective taking, critical reason-
ing, and values (e.g., prosocial attitudes). Ross, Fabiano, and Ewles
(1988) stated that the
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program focused on modifying the impulsive, egocentric, illogical and
rigid thinking of the offenders and teaching them to stop and think
before acting, to consider the consequences of their behaviour, to con-
ceptualize alternative ways of responding to interpersonal problems
and to consider the impact of their behaviour on other people, particu-
larly their victims. (p. 31)

The goal is to develop “more effective problem-solving and cop-
ing skills, more reflective and deliberate thinking patterns, and both
more pro-social and more consistent attitudes, values, and beliefs”
(Porporino & D. Robinson, 1995, p. 161).

The program is divided into 35 sessions. The program generally
runs 8 to 12 weeks depending on the number of sessions per week.
The program occurs in a group context with 6 to 8 participants in a
classroom-like setting. The sessions include a mix of “audio-visual
presentations, games, puzzles, reasoning exercises, role-playing,
modeling, and group discussion techniques and strategies”
(Porporino & D. Robinson, 1995, p. 161).

We identified seven evaluations of R & R programs. Three of these
were true experimental studies. The results are mixed across the seven
studies, although all of the higher quality studies found that program
recipients offended at lower rates than nonrecipients (see Figure 2).
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The three true experiments all found positive results, although the
difference in recidivism between conditions was not statistically sig-
nificant in the Johnson and Hunter (1995) study. Johnson and Hunter
randomly assigned drug offenders to the specialized drug offender
program with the R & R program or the specialized drug offender pro-
gram without the R & R component. At an average of 8 months after
assignment to conditions, the R & R participants were recidivating at a
slightly lower rate (26%) compared with the non–R & R participants
(29%), translating into a small positive effect size (0.11). Recidivism
was measured as probation revocations and outstanding warrants
issued (absconsions).

A small effect favoring R & R was also found by D. Robinson
(1995, 1996; Porporino & D. Robinson, 1995), with a mean effect size
across outcome measures of 0.12 (p < .05). This was a large, 5-year
study with 2,125 participants. During the first 3 years, partici-
pants were randomly assigned to either the program or a wait-list
condition. However, the randomization process was abandoned dur-
ing the final 2 years of the study. The control condition continued to
consist of offenders who volunteered for the program but for whom
there was insufficient space. Control group offenders for whom a
space became available were allowed to participate in the program
and were dropped from the study. This compromised the integrity of
the randomization, for we do not know if the availability of slots for
the controls followed a random process. Participants were offenders
under federal jurisdiction in Canada, some of whom were institution-
alized during participation in the program, whereas others partici-
pated while in the community. All effects favored the treatment condi-
tion, with effect sizes that ranged from small (0.06) to moderate
(0.53). It is also worth noting that these effect sizes were based on
analyses that included program dropouts (17% of the sample). As
would be expected, the effects are substantially larger when based
only on program completers.

Ross et al. (1988) also used an experimental design to evaluate the
R & R program. This study was restricted to high-risk male proba-
tioners, and the program was delivered by trained probation offi-
cers. Offenders were randomly assigned to probation with or without
R & R (n = 25 in each condition). The difference in the proportion con-
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victed of new offenses or sentenced to prison favored the treatment
condition by more than 2 to 1. The average effect size across these two
outcome measures is very large (effect size = 1.35) and statistically
significant. Even if we assume that the three treatment condition cases
lost due to attrition recidivated and that the two control condition
cases that also were lost due to attrition did not recidivate, the overall
effect size is still large and statistically significant. The rather large
effect, however, could be attributed to the instability of an estimate
from a small sample.

Porporino and Robinson (1995; D. Robinson, 1995, 1996; D. Robinson,
Grossman, & Porporino, 1991) reported on a small sample (n = 73)
evaluation of R & R on high-risk offenders. The study used a wait-list
control design without random assignment (i.e., it was a high-quality
quasi-experimental study). All participants in this study volunteered
for the program, and admittance into the program was independent of
individual characteristics, such as motivation for treatment. Offenders
for whom a slot in the program never became available served as the
controls, and pretest data suggested that the treatment and control
groups were similar on observed variables. This study found a posi-
tive and statistically significant difference favoring the R & R group
on the proportion with a prison readmission (37% for the R & R group
and 70% for the comparison group). The average effect size across the
three indicators of recidivism was moderate (0.51) but statistically
nonsignificant. Both this study and the previous study by Ross et al.
(1988) suggest that the R & R programs can be effective with high-
risk offenders.

Another study by Porporino and colleagues (Porporino, Fabiano,
& D. Robinson, 1991; see also Porporino & D. Robinson, 1995;
D. Robinson et al., 1991) also used a wait-list control group de-
sign without random assignment to conditions. This study served as
the pilot study for the D. Robinson (1995) experimental evaluation of
R & R discussed earlier. Participants were adult prison inmates in
Canada. There was a small positive effect favoring the offenders who
entered the program, whether or not they completed it, compared with
the wait-list controls (effect size of 0.16, p > .05). The effect size was
based on the reinstitutionalization rate for all offenders assigned to the
program compared with the wait-list comparison group (reinstitu-
tionalization rates of 45% and 52%, respectively). Furthermore, the
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recidivism rate for those completing the program was lower than both
the wait-list comparison group and the program noncompleters.

A variant of the R & R program, called Straight Thinking on Proba-
tion (STOP), was evaluated by Raynor and Vanstone (1996), who
compared the 12- and 24-month reconviction rates for participants of
STOP with several types of offenders (these being offenders on pro-
bation, given a suspended sentence, sentenced to community ser-
vice, sentenced to prison, sentenced to other custodial institutions,
and young offender sentenced to an institution). For purposes of com-
puting effect size, the “other probation” condition was selected be-
cause it was judged to be the most comparable to the STOP with pro-
bation condition. This contrast showed a slightly negative effect for
the STOP program. The only positive effects reported by the research-
ers were in analyses of STOP completers compared with other proba-
tion groups. This study suffers from obvious threats to internal valid-
ity, reducing the strength that can be placed on the overall finding of
no program effect.

Using a retrospective comparison group, S. C. Robinson (1995)
evaluated the effectiveness of R & R for juveniles sentenced to a Utah
detention center. The retrospective controls were comparable to the
program participants on demographics and prior criminal activity.
The effects ranged from a small positive effect favoring the R & R con-
dition (effect size of 0.20 for percentage recidivating) to a small nega-
tive effect favoring the controls (effect size of –0.24 for the number of
public order offenses). The average effect across the eight indicators
of recidivism was slightly negative. None of the observed effects were
statistically significant. It is important to note that this study restricted
the R & R sample to participants who attended 90% of the program
sessions. The slightly negative effect is puzzling and might reflect
some unobserved difference between the two groups.

Taken as a whole, the evaluation evidence supports the conclusion
that R & R is effective at reducing future criminal behavioral among
offenders, including high-risk offenders. The overall mean effect size
for the experimental and high quality quasi-experimental studies is
positive and statistically significant (mean effect size = 0.16, p < .05).
The magnitude of this effect size is small, however. Furthermore,
there is significant variability in the results across studies (Q = 10.9,
df = 4, p < .03), suggesting differential effectiveness across studies.
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R & R programs have been tested on a wider scale than MRT, with one
evaluation examining effects across a large number of correctional
institutions throughout Canada. Thus, the integrity of the program
might have been compromised in the large-scale implementation.
Additional research is needed to determine the sensitivity of the pro-
gram to contextual changes and degradations to program integrity.

OTHER COGNITIVE-BEHAVIORAL PROGRAMS

This section includes a variety of structured cognitive-behavioral
programs implemented in group settings. Many of these programs
focus on cognitive restructuring, including the modification of cog-
nitive distortions and faulty logic or perceptions. In contrast, the
MRT and R & R programs have a distinctly deficit orientation. This is
particularly true of the R & R program that attempts to strengthen cog-
nitive deficits in several areas, including self-control, critical rea-
soning, social perspective taking, and interpersonal problem solving
(Fabiano, D. Robinson, & Porporino, 1991).

All but one of the studies in this category reported lower rates of
criminal offending behavior, generally of a moderate to large differ-
ence, between the cognitive-behavioral program participants and the
comparison sample (see Figure 3). The single zero effect was for a
small study (Moody, 1997) of a unique intervention. Furthermore, the
research design for that study was flawed. Only two of the seven stud-
ies in this group had reasonably strong research designs; none were
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true experiments with random assignment to conditions. We briefly
discuss each of these seven studies.

The Strategies for Thinking Productively evaluated by Baro (1999)
focuses on helping the offenders “identify key thinking patterns
that have led to criminal behavior” and “realistic alternatives” (Baro,
1999, p. 470). Following an 8-week, highly structured program phase,
the offenders enter a less structured phase that requires them to keep a
journal of problematic situations and associated cognitions and to dis-
cuss these situations and cognitions with program staff. Participants in
the program were compared with participants in other prison-based
self-help programs, such as Narcotics Anonymous, Alcoholics Anon-
ymous, religious and cultural programs, and education programs.
Only offenders who participated in at least 8 weeks of an alternative
self-help program were included in the comparison condition. The
two groups were demonstrated to be similar on observed variables,
including age and risk for property or assault offenses. Offenders in
both conditions willingly participated in the programs that they
selected. It is unknown whether this choice is related to future offend-
ing, but presumably, both groups were motivated to make positive
changes in their lives, reducing the threat from selection. The differ-
ence in the 12-month follow-up rates for the number of assaults and
major misconducts while incarcerated favored the strategies of the
cognitive-behavioral participants (effect sizes of 0.45 and 0.24). The
effect for assaults was statistically significant, despite the rather small
sample size (41 offenders per group). The average effect across these
two outcomes was small to moderate (effect size = 0.34, p = .12).

Henning and Frueh (1996) evaluated a cognitive-behavioral pro-
gram that focused on the modification of cognitive distortions and the
development of self-monitoring. The study participants (n = 196)
were adult male prison inmates, and the research used a retrospective
comparison group design—a generally weak research design from an
internal validity perspective. However, the study retained treatment
dropouts in the treated condition and was therefore a more conserva-
tive test of the effectiveness of the cognitive program. The researchers
also used a Cox hazard regression model to statistically adjust for
observed initial differences. Hence, we categorized this study as a
high-quality quasi-experimental design. An effect size based on the
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odds-ratio from the Cox hazard regression model was moderate in
size and favored the program participants (effect size = 0.45, p < .01).

Using a sample of learning disabled offenders, Curulla (1991) eval-
uated the effectiveness of an aggression replacement training program
that included social skills training, anger management, and moral rea-
soning. The comparison condition received no special treatment but
was similar in their background characteristics, including being diag-
nosed as learning disabled. Participation in the program was man-
dated by a judge. The offenders in the control condition were found
suitable for the program but were not mandated to attend. The overall
effect size for the number and percentage with new charges was small
to moderate and favored the aggression replacement training program
(effect size = 0.37, p > .05). The weaknesses of this study are the very
small sample size (16 persons in the treatment condition and 33 in the
control condition) and the lack of control over the selection process.

Hamberger and Hastings (1988) conducted a methodologically
weak evaluation of a cognitive-behavioral program for male batterers.
The community-based violence abatement program consisted of a
variety of components, including cognitive restructuring, communi-
cation skills enhancement, assertiveness training, and relaxation
training. The quasi-experimental design compared program complet-
ers to dropouts and found that program completers had a lower rate of
recurrent spousal violence (34% vs. 47%, respectively), translating
into a small-to-moderate effect size, which was statistically non-
significant (effect size = 0.30, p > .05). It is quite likely that program
completers were more motivated to change their battering ways than
program dropouts.

Also using a weak research design, Kirkpatrick (1996) evaluated
the effectiveness in reducing criminal recidivism of a cognitive re-
structuring program with a strong moral reasoning component. The
program focused on correcting 10 criminal thinking errors using Bib-
lical references and Christian doctrines. The program also included
social-skills and social-problems components. The research com-
pared court-ordered program participants with nonparticipants and
found a moderate difference in recidivism after 12 months between
groups that favored the treatment condition (effect size = 0.58, p <
.01). All participants were adult male offenders under community-
based supervision. The research design did not control for selection
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bias, and as such, little weight can be placed on these findings, al-
though they are encouraging.

Menton (1999) conducted a low-quality quasi-experimental study
examining a cognitive restructuring type program for male domestic
abusers. The program was conducted while the offenders were in a
county jail. The comparison offenders were domestic abusers who left
the jail before having an opportunity to participate in the program. As
such, they were more likely to have had a less serious domestic vio-
lence offense or criminal history. For purposes of comparison, the
treatment condition included those who completed the program as
well as those who did not. Recidivism effect sizes for any reoffense
(including domestic violence) for 8- through 30-month follow-up
periods were small to moderate and favored the treatment condition,
with the exception of the final follow-up. None of these differences
reached statistical significance. Effect sizes for domestic violence
reoffenses were large at the 8-month follow-up (1.10) but moderate at
the 30-month follow-up (0.52). The difference in recidivism rates
between conditions was statistically significant for all but the last
follow-up. The average effect size across measures and time points
was moderate and statistically significant (0.55, p < .01), suggesting a
positive effect for cognitive behavioral programs with domestic abus-
ers, especially if the author’s assumption was correct that the program
participants were at higher risk for recidivism without the treatment
than the nonparticipants. Although this assumption seems reasonable,
it is untestable.

Finally, Moody (1997) evaluated a “pair” counseling program with
male juveniles in a residential facility. Pair counseling involves two
previously unconnected adolescents who meet with a counselor to
develop social interaction skills. The program includes discussion
of moral dilemmas using cognitive-behavioral methods. The control
group consisted of youths in the same facility who were of similar age
to the youths in the treatment condition. No other attempts to control
for differences between groups was employed, and the study had a
small sample (n = 28). Half of the participants in both conditions were
recommitted to a training school at the 18-month follow-up (effect
size = 0.00). The higher level of prior criminal involvement of the
youth in the treatment condition might have biased the study against
finding a positive effect.
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Overall, the mean effect across this diverse collection of cognitive-
behavioral programs was moderate in size (mean effect size = 0.51)
and statistically significant (p < .001). In general, the quality of the
studies in this category was low. The mean effect size for the two
higher quality studies was also moderate (mean effect size = 0.48, p <
.001). As was the case with most of the programs in this category, both
of these studies (Baro, 1999; Henning & Frueh, 1996) focused on cog-
nitive distortions rather than cognitive deficits. This evidence suggests
that cognitive-distortions-based treatment approaches to corrections-
based offender rehabilitation can be effective, but the data are far from
convincing given the methodological weaknesses of the studies in this
category.

DISCUSSION

The evidence summarized in this article supports the claim that
cognitive-behavioral treatment techniques are effective at reducing
criminal behaviors among convicted offenders. All of the higher qual-
ity studies found positive effects favoring the cognitive-behavioral
treatment program. The random-effects mean effect sizes for the higher
quality studies is 0.32 (p < .001), a moderate effect size. Removing the
single outlier (Ross et al., 1988) reduces the mean effect size only
slightly (0.27). Furthermore, without this one extreme value, the dis-
tribution is homogeneous (Q = 11.4, df = 9, p = .25). Only 2 of the 20
studies found negative overall effect sizes, both of which were near 0
and from studies of low quality.

Comparing the mean effect sizes across higher quality MRT, R & R,
and other cognitive-behavioral programs suggests that R & R might
be less effective than the other two (mean effect sizes of 0.33, 0.16,
and 0.49, respectively; all are statistically significant at p < .05). This
should be interpreted cautiously, for the findings for R & R were less
consistent across studies, with one R & R study reporting the largest
effect across all studies in this review. The larger R & R effects were
observed by the smaller studies, raising the possibility that the smaller
effects might be due to treatment integrity problems associated with
large-scale program implementation and not the effectiveness of R &
R core technology.
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An important issue is the practical significance of these findings:
Are these effects large enough to produce meaningful reductions in
recidivism? One method of interpreting the mean effects presented in
the current article is to translate them into recidivism rate difference
for treated and untreated offenders. The mean effect size of 0.33 for
the high-quality MRT studies translates into a 16-percentage-point
difference in recidivism rates between the conditions (42% for the
treated and 58% for the untreated). This is by no means a large effect,
but it is of clear practical value. The recidivism rate difference for the
mean effect size of 0.16 for the R & R high-quality studies is 8 per-
centage points (46% for the treatment and 54% for the untreated).
Effect sizes of 0.20 and less are considered small (Cohen, 1988), and
clearly an 8-percentage-point reduction in recidivism is small. Lipsey
(1992) has argued, however, that such small effects can lead to mean-
ingful reductions in community-level criminal behavior when such
programs are implemented on a large scale, as has occurred for this
program. That is, a small reduction in the offending behavior of a large
number of offenders will still represent a large number of crimes
prevented.

Other benchmarks for interpreting the cognitive-behavioral pro-
gram findings are the mean effects for other correctional programs. A
recent meta-analysis of corrections-based education, vocation, and
work programs (Wilson, Gallagher, & MacKenzie, 2000) showed that
recidivism rate difference ranged from 7% for multicomponent pro-
grams to 13% for postsecondary education programs. The bulk of the
studies synthesized by Wilson et al. (2000) failed to adequately con-
trol for selection bias. The typical evaluations of education, voca-
tion, and work programs simply compared program participants with
program nonparticipants. These effects, therefore, are likely to be
upwardly biased. The evidence for the effectiveness of cognitive--
behavioral programs is substantially stronger, and the effects of
cognitive-behavioral programs are equal to or slightly larger than
those of education, vocation, and work programs.

The various programs discussed here have different names. Some
have a theoretical basis that emphasized cognitive deficits, such as
problem-solving skills, whereas others emphasized cognitive distor-
tions, such as blaming others. Despite these differences, all of these
programs have common structures and contents. In general, the pro-
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grams encourage offenders to become more aware of their thought
processes that either initiate or sustain their choices to engage in crim-
inal acts. What cannot be determined from the preceding literature are
the specific elements or combinations of elements that are critical in
producing positive effects on offenders’behaviors. The evidence sug-
gests that both deficit and distortion approaches can be effective as
well as programs that emphasize moral teachings and reasoning. Fur-
ther research is needed to gain insight into the “active ingredients” of
these programs.

From a policy perspective, the active ingredients are less important
than distinguishing between effective and ineffective rehabilitation
programs. A question that remains unanswered by this research is
whether these programs will remain effective when implemented on a
large scale and when the training of program staff is provided by
someone other than the program developers. A common finding in the
evaluation literature is that the effectiveness of programs is reduced as
the integrity of program design and implementation is compromised.
The small effect sizes found for the R & R program when evaluated on
a large scale throughout the Canadian federal prison system provides
some evidence of this compromise occurring with cognitive-behavioral
programs. The highly structured nature of these programs helps
ensure program integrity but does not guarantee it. Further research is
needed to understand how best to train the staffs of these programs.

NOTE

1. Due to this potential threat to internal validity, this study was rated as a 3, not a 4, on the
method quality scale. For clarity of exposition, it is displayed with the other experimental studies
in Figure 2.
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