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Abstract

The effects of correctional interventions on recidivism have important public safety implications
when offenders are released from probation or prison. Hundreds of studies have been conducted
on those effects, some investigating punitive approaches and some investigating 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 reoffense rates. The mean recidivism effects found in studies of
rehabilitation 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 implemented, and the nature of the offenders to which it is applied. The specific sources of
that variability have not been well explored but some principles for effective treatment have
emerged. The rehabilitation treatments generally found effective in research do not characterize
current correctional practice and bridging between research and practice remains a significant

challenge.



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 about one-third of them incarcerated and the
remainder on probation or parole (Glaze & Bonczar 2006). Of those incarcerated, about 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 incarceration
had remained relatively stable for the previous half century (Blumstein & Cohen 1973, Tonry
2004). Since then the imprisonment rates in other Western industrial nations have varied—some
creeping upwards, others showing slippage—but the expansion in the United States has left it
with a rate that is now five times higher than for any other Western country and seven to twelve
times higher than most (Tonry 2004, Tonry & Farrington 2005).

There are complex reasons for the growth of the corrections population, but a
contributing 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 a study published in 1975 by
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Martinson’s advance summary, he reported that, “With few and isolated exceptions, the
rehabilitative efforts that have been reported so far have had no appreciable effect on recidivism”
(1974, p. 25). 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
“nothing works” to rehabilitate offenders (Cullen & Gendreau 2000, Cullen & Gilbert 1982).
Since this time, the legitimacy of correctional treatment has hinged precariously on the question
of its effectiveness; after all, if rehabilitation programs “don’t work,” the justification 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 programs must reduce
the potential for the offenders under its charge to reoffend when they are released from
supervision or custody. Arguably, punitive correctional techniques might be more effective at
dissuading offenders from further criminal behavior than rehabilitation treatment is for reforming
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 potential for an
evidence-based perspective on corrections in which offender interventions are evaluated and
adopted only if they prove to inhibit 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 custom, 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



interventions on the recidivism of the offenders exposed to them. Those effects are not easy to
ascertain. Simple recidivism rates are largely a function of the input characteristics of the
respective offenders, especially such risk characteristics as prior offense history, age, gender, and
the like. The only scientifically credible method for assessing intervention effects is with a
research design that compares recidivism rates for offenders exposed to the intervention with
those for a substantially similar control group not exposed to it. The strongest designs assign
relatively large numbers of offenders randomly to intervention and control conditions, maintain
high fidelity to the intervention plan, and have little attrition from the assigned conditions or the
data collection on the recidivism measures. Such “true” experiments can be difficult to
implement for correctional interventions and much of the available research comes from quasi-
experiments with nonrandomized control groups, modest sample sizes, and varying completion
and attrition rates.

Hundreds of experimental and quasi-experimental studies of correctional interventions
have been conducted in recent decades. Collectively they provide a large body of relevant
evidence, one so large that it is not easy to summarize the patterns in their findings. A
particularly comprehensive and discriminating technique for this purpose is meta-analysis, a
systematic quantitative form of research synthesis that revolves around statistical effect sizes
constructed to represent the differences in outcomes between intervention and control groups
across multiple studies (Cooper 1998). For the recidivism 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
vs. control) and a binary outcome (did or did not recidivate). Meta-analysis proceeds by

examining the distribution 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
characteristics of the offenders).

Dozens of meta-analyses have been conducted on different and sometime overlapping
subsets of the hundreds of studies of correctional interventions. It is upon these meta-analyses
that we mainly rely in summarizing the available evidence about the effects of correctional
interventions on recidivism (see also McGuire 2002). Given the dominant influence of punitive
approaches in corrections, we first consider the effects of sanctions and supervision. We then
move to a more extended assessment of the effects of rehabilitation 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, absent 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 the length of prison terms. 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 increasing the
punishment or control experienced by offenders have been evaluated. Perhaps the most
instructive is the research on intensive supervision programs (ISPs) in which parolees or
probationers are placed in small caseloads, face regular and unannounced visits by supervising

officers, and are threatened with revocation and incarceration if they misbehave. In a now-classic



study, Petersilia and Turner (1993) examined ISPs across 14 sites using random assignment
experimental designs. They found no reductions 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 vs 33 percent).

Several meta-analyses have examined studies of the effects of increased supervision or
other intermediate sanctions on recidivism in comparison to lesser or no supervision or sanctions.
Their results are summarized in Table 1. To facilitate comparison, the reported mean effect sizes
were converted to a phi coefficients when some other effect size statistic was used by the analyst,
with negative values indicating a reduction in recidivism relative to control conditions. To make
the magnitude of the recidivism effects more interpretable, a standardized index is also presented
that shows the corresponding percentage change in recidivism. That index assumes a .50
recidivism 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 -.10,
for instance, corresponds to a reduction from a .50 to a .40 recidivism rate, a 20% decrease
(.10/.50).

As Table 1 indicates, the meta-analyses that have focused on the effects of probation and
parole supervision compared with no supervision, or more intensive supervision compared with
regular supervision, have found modest favorable effects, ranging from two to eight percent
reductions in recidivism. The Pearson et al. (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, restitution contracts, prison visitation and other such specific deterrence oriented

interventions. Their findings for mean effects on recidivism 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 are those that attempt to reform offenders, especially juveniles,
through a “tough love” approach. The main examples are prison visitation programs and boot
camps. Petrosino et al.’s (2003) meta-analysis of “scared straight” programs revealed that “the
intervention on average is more harmful to juveniles than doing nothing” (p. 41). That meta-
analysis and another by Aos et al. (2001) found that the recidivism increases produced by these
programs were substantial. Similarly, MacKenzie et al.’s (2001) meta-analysis of boot camp
programs for juveniles and adults reported that these interventions had no overall effect on
recidivism. 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 supportive of the
view that incarceration dissuades offenders from reoffending after they are released. Sampson
and Laub’s (1993) longitudinal 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, Petersilia 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 a sample from Jackson County, Missouri.
Studies from Canada (Smith 2006) and the Netherlands (Nieuwbeerta 2007) 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
compared with community supervision or longer prison terms compared with shorter ones all
found that the average effects were increased recidivism.

Methodologically rigorous studies of the effects of incarceration are especially difficult to
conduct—random assignment of convicted 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 different strengths and weaknesses. It
IS notable that no systematic synthesis of that research finds generally favorable effects on
recidivism.

In sum, research does not show that the aversive experience of receiving correctional
sanctions greatly inhibits subsequent criminal behavior. Moreover, a significant portion of the
evidence points in the opposite direction—some such sanctions may increase the likelihood of
recidivism. The theory of specific deterrence inherent in the politically popular and intuitively
appealing view that harsher treatment of offenders will dissuade them from further criminal
behavior is thus not consistent with the preponderance of available evidence. If, among their
other purposes, 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 to the task.

THE EFFECTS OF REHABILITATION TREATMENT ON RECIDIVISM

Rehabilitation treatment is distinguished from correctional sanctions by the centrality of

interactions with the offenders aimed at motivating, guiding, and supporting constructive change



in whatever characteristics or circumstances engender their criminal behavior or subvert their
prosocial behavior. It is typically provided in conjunction with some form of sanction (e.g.,
incarceration or probation) but is not defined by that sanction and could, in principle, be
delivered without any accompanying sanction. Cognitive behavioral therapy, for instance,
involves exercises and instruction designed to alter the dysfunctional thinking patterns exhibited
by many offenders (e.g., a focus on dominance in interpersonal relationships, feelings of
entitlement, self-justification, displacing blame, and unrealistic expectations about the
consequences of antisocial behavior; Walters 1990).

Hundreds of studies of the effects of various 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 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 overall
mean effect size across diverse samples of studies of different rehabilitation treatments applied to
general offender samples. The major meta-analyses of that sort which focus on recidivism
outcomes for adjudicated offenders are summarized in Table 2. As shown there, every one of

these meta-analyses found mean effect sizes' favorable to treatment and none found less than a
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10% average reduction in recidivism. Most of their mean effect sizes represent recidivism
reductions in the 20% range, varying upward to nearly 40%. It is especially notable 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, earlier).
The smallest mean recidivism effect size found in any meta-analysis of a general collection of
rehabilitation studies is bigger than the largest one found by any meta-analysis of the effects of
sanctions.

More meta-analysis has been done on treatment for juveniles than for adults, making it
difficult to assess whether the effects are comparable. In three of the four broad meta-analyses
that cover both (Petrosino 1997, Redondo et al. 2001. Cleland et al. 1997), larger effects were
found for juveniles, though the differences are slight in two cases. None of the three, however,
explored differences in the nature 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.

The summary in Table 2 also differentiates, where possible, the average findings for
community-based treatment for offenders under probation or parole supervision and treatment in
residential settings for incarcerated offenders. This distinction also has not been explored very
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 effect

sizes for community-based treatment are larger than those for residential treatment. Neither

methodological quality and how well the treatment was implemented. To avoid adjusting inappropriately for these
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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 rehabilitation
treatments found in the studies included in these meta-analyses actually reflect the benefits of
treatment or some equally broad and pervasive upward bias in the effect estimates generated by
those studies. One such possible bias that is well known to meta-analysts is the tendency for
published studies to show larger effects than unpublished ones, presumably because of the
selection processes associated with the development, submission, and review of manuscripts for
journal publication (Rothstein et al. 2005). Mean effect sizes from meta-analyses that include
only published studies, or which greatly overrepresent them, may thus be inflated. This is an
unlikely explanation for the findings in Table 2, however. Most of the meta-analyses there
include unpublished studies which, even if underrepresented, should diminish the influence of
publication bias on their results. In addition, direct comparisons between the mean effect sizes
for published and unpublished studies appear in some meta-analyses of specific treatments (these
are discussed more fully later). A few of these do find larger effects reported in published studies
(Gallagher et al. 2000, Landenberger & Lipsey 2005, Reitzel & Carbonelle 2006) but others find
the reverse (Redondo 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 unpublished studies are not large enough to account for the
generally positive overall effects. This is perhaps not surprising in a research area where,
historically, finding and reporting “no difference” has not been viewed as uninteresting and,

indeed, at one time was almost normative.
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Another possible source of broad bias in the findings of rehabilitation studies relates to
the quality of the research designs, in particular whether the treatment and control groups are
created through random assignment in a true experimental design. Random assignment is not
always feasible in criminal justice settings and many studies use weaker quasi-experimental
designs in which control groups are selected from convenient groups of untreated offenders,
usually with some attempt to match on relevant background characteristics. Quasi-experimental
studies are not automatically biased, but they are vulnerable to bias stemming from initial
uncontrolled differences between the comparison groups that then carry forward to produce
differences on the outcome measures that mimic treatment effects. If such bias occurs and,
further, tends to be in the same direction across different quasi-experimental studies, the mean
effects found in those studies would accordingly underestimate or overestimate the actual
treatment effects. Weisburd, Lum, & Petrosino (2001), for instance, examined the studies 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 effects 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 whether randomized or nonrandomized designs were
used. Table 3 summarizes their findings, indicating whether larger effect estimates were found
for the studies with stronger designs, weaker designs, or neither (phi coefficients equal or within

+.01). In some cases there were fairly large differences, in others relatively small, but overall

12



there was little indication of a consistent bias. In particular, the mean effect sizes from
nonrandomized studies, or those judged to have weaker designs, were sometimes found to be
larger, sometimes smaller, and sometimes substantially the same as those from randomized
studies. The high proportion of quasi-experimental studies among those investigating
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 studies of sanctions and
treatments mentioned earlier (Tables 1 and 2) is informative. Studies of sanctions, especially
regular and intensive supervision and such intermediate sanctions as restitution and bootcamps,
use a mix of experimental and quasi-experimental designs very similar to those used to study
treatment. Any pervasive bias associated with 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 methodological bias. Similarly, many of the meta-analyses of
sanctions and of treatment include comparable mixes of published and unpublished studies.
Indeed, in some cases the results for these different interventions are breakouts from the same
overarching meta-analyses and thus involve similar literature search strategies and inclusion
criteria. Whatever publication bias is present, therefore, should affect both sets of studies and
cannot by itself explain the substantially larger effects found for treatment.

The global question of whether rehabilitation treatment “works” is thus answered in the
affirmative by the favorable mean effects on recidivism that have been found by every meta-
analyst who has conducted a systematic synthesis of a broad sample of the available

experimental and quasi-experimental research. No general bias in the findings of that research or
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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. Treatment effects for juvenile offenders have been more thoroughly
analyzed and documented than for adult offenders and possible differential effects of treatment
in community and residential settings have not been well explored. These are matters of practical
importance to the juvenile and criminal justice system policymakers with responsibility for
rehabilitation programs and they warrant more attention by researchers.
The Importance of the Large Variability in Rehabilitation Effects

Knowing the average effects of rehabilitation treatment has little specific practical or
theoretical value unless all treatments produce essentially that average effect. That is most
decidedly not what has been found for rehabilitation treatments. One of the most general and
striking findings of research on this topic is the great variability of the recidivism effects across
different treatments and different studies. Within any broad sample of studies, many near zero
and even negative effect sizes are found on one end of the effect size distribution while the other
end extends to impressively large effects representing reductions in recidivism of 50% and
higher. A certain amount of that variability, of course, reflects only statistical noise and
unsystematic differences in study methods and procedures. However, much of it is related to
substantive characteristics of the treatments and the offender samples to which they are applied
(Wilson & Lipsey 2001). The most important challenge for contemporary rehabilitation research
is to identify the factors that most influence 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 mechanisms through which

offender behavior can be altered. Research to date has been dominated by issues of whether
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anything works, with relatively little attention to questions of what works best, for whom, under
what circumstances, and why. In the sections that follow, we review the limited insight that
current research 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 produce relatively similar effects. For instance, relatively modest differences
have been found between the effects of different intervention modalities for school violence
prevention programs (Wilson et al. 2003). Rehabilitation programs for offenders, in contrast,
show marked differentiation in the effects of different types of treatment. Table 4 summarizes
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 recidivism reduction (with one that shows an increase in recidivism) to
values representing more than 50% reductions. Focusing on specific treatments means that many
of these findings 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 rehabilitation treatment. Despite many differences between studies,
when the results of those investigating any given therapeutically oriented treatment are averaged
together, the results are positive in the vast majority of cases. The only instances of treatment
showing zero effects on recidivism, or recidivism increases, are for small sets of studies
classified by Garrett (1985) as involving “behavioral” or “psychodynamic” treatment. Two later

meta-analyses that used a behavioral classification both found positive effects on recidivism
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(Gottshalk et al. 1987, Pearson et al. 2002) in contrast to the negative effect Garrett reported.
There is thus little indication of treatment ineffectiveness in these results and near universal
indication that most of the rehabilitation treatments with sufficient research to be included in a
meta-analysis are effective. Moreover, those treatments 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, multidimensional treatment foster care, multisystemic therapy, family
therapy, treatment for sex offenses, and cognitive-behavioral therapy.

While the type of treatment clearly matters in relation to recidivism effects, it is not clear
what it is about the different treatment types that accounts for those effects. Rehabilitation
treatments of a given type do not generally follow a common well-defined treatment protocol.
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 available research involves more generic treatment types, such as family
counseling or vocational 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 the fact that even for a relatively well-defined program type,
different studies of different implementations of the program show variable effects. Virtually all
of 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 programs sometimes
show large effects. Factors other than the type of treatment, therefore, must be influencing the

effects actually achieved; no programs or program types have been identified that consistently
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produce positive effects. The main implication of this situation is that effective programs cannot
be adequately defined 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 general guidance for effective programs. 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 effective programs. Unfortunately, neither current research
nor meta-analysis of that research is sufficiently differentiated to provide good empirical guides
to effective program principles. 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
principles that characterize effective rehabilitation treatments (Andrews 1990, Andrews et al.
1990, Gendreau 1996). With regard to the nature of the treatment provided, they describe a need
principle and a responsivity principle that are associated with the likelihood of positive effects
(they also advanced a risk principle, which we address below). According to the need principle,
treatment will have larger effects if it addresses the criminogenic needs of the offender—those
dynamic risk factors predictive of subsequent criminal conduct. Criminogenic needs include
antisocial attitudes and peer associations, self-control and self-management skills, drug

dependencies, and other such malleable characteristics known to be associated with criminal
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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; treatment that changes those risk factors is effective.
Andrews et al. escape this circularity by drawing on a larger body of research and theory about
behavior change to define responsive treatments as those that use the cognitive behavioral and
social learning approaches that have been shown to be generally effective for influencing a
variety of behaviors. Fundamentally, then, the responsivity principle claims that there will be
larger effects from treatments that provide learning and skill-building experiences aimed at
changing specific problem behaviors through such techniques as practice, 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 responsivity 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=.26, equivalent
to a recidivism reduction of around 50% (Andrews & Bonta 2006, p. 335). Few other primary
researchers or meta-analysts have explored these treatment principles or proposed any
alternatives (Cleland et al. 1997 is an exception among the meta-analysts). The general notion
that rehabilitation treatment will be 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
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plausible and consistent with what evidence we have about 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.

The Critical Importance of Treatment Implementation and Integrity

A major source of variability in the effects of treatment on the recidivism of offenders
relates to how well the treatment program is implemented. Implementation has several facets.
One is simply whether the treatment delivered is the treatment intended, a matter of treatment
integrity or fidelity. Therapists may, for instance, substitute their own preferred treatment
techniques for those prescribed by the rehabilitation 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 undermined by lack of
participation by the offenders being served if they are present but not engaged, have poor
attendance at treatment 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 studies, and how
readily that compromises program effects. Unfortunately, the degree and quality of
implementation are not well documented in most treatment effectiveness studies. For a research
synthesis to examine these factors, very approximate variables must be used to represent the
nature of the implementation in each study (for example, crude treatment completion rates,

indications of any monitoring of service delivery, number of sessions or duration, miscellaneous
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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, Losel & Schmucker 2005).

Andrews & Dowden (2005) conducted the most extensive analysis of the relationship
between indicators of the integrity of treatment implementation and recidivism effect sizes. They
found correlations ranging from .06 to .39 with especially revealing relationships appearing for
such indicators as having a treatment manual (r =.24), staff trained in the treatment (r =.26), and
clinical supervision of treatment delivery (r =.20). These correlations, however, are mainly based
on simple indications in the research reports about whether these elements were present or not. It
is not clear how often such information goes unreported or how much difference the extent or
quality of such implementation 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 research has not explored well is the
potential for differential effects for different offenders. Several relevant types of offender
characteristics have been touched on in the available research. One category relates to familiar
demographic distinctions: 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 probability of recidivism. The third
concerns the treatment needs of different offenders—the particular problems and circumstances

that most strongly propel their criminal behavior, e.g., drug addiction, poor impulse control,
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unemployment, and the like.

As noted earlier, few meta-analyses have directly compared the effects of treatment on
juveniles versus adults and none have done so while attempting to hold other factors constant.
Those that have made age comparisons most often find at least slightly larger mean effects for
juveniles (e.g., Redondo et al. 2001, Dowden & Andrews 2000, Landenberger & Lipsey 2005,
Losel & Schmucker 2005, 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 examined 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 the Andrews et al. (1990) principles of effective treatment (risk, need, and
responsivity) were associated with better outcomes for female offenders, as had been found with
predominately male samples. Racial and ethnic differences have hardly been examined at all,
though for juvenile offenders Wilson et al. (2003) showed that mainstream treatments without
cultural tailoring were as effective for minority youth as for white youth.

The most fully documented relationship between an offender characteristic and treatment
effects is for 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 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 offenders (Dowden & Andrews 1999). Similar differences have been shown in meta-

analyses of community-based treatment for juveniles (Lipsey & Wilson 1998), treatment for sex
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offenders (Hall 1995, Reitzel & Carbonell 2006), and specific treatment types, such as cognitive-
behavioral therapy (Tong & Farrington 2006, Lipsey & Landenberger 2005) and drug treatment
(Lowenkamp 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. Larger effects
were found 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
conceptualized as risk factors. These represent dynamic risk factors—that is, malleable risk
factors that can, in principle, be changed by effective treatment but which are predictive of
subsequent offending (Andrews et al. 1990). As such, they contrast with the static risk factors
that dominate most risk assessment instruments and are not susceptible to change (e.g.,
characteristics of the offender’s prior offense 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 which addresses these criminogenic needs or dynamic risk factors will have larger
effects on recidivism. In several meta-analyses, Andrews and his colleagues have categorized
treatments as targeting such needs or not and shown that this distinction is related to recidivism
effects (Dowden & Andrews 1999, 2000). As noted earlier, they have also shown that
“appropriate” treatment that reflects all three of their principles of effective treatment (need, risk,
and responsivity) produces much larger effects than treatments judged not appropriate by these

principles (Andrews et al. 1990, Andrews & Bonta, 2006, Cleland et al. 1997). Somewhat
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analogous analyses have shown the effectiveness of targeted treatment for offenders with
specific problems, such as substance abusers and sex offenders (see Table 4).

Most research on rehabilitation treatments, however, is not very specific about the needs
the treatment is intended to address and rarely involves any explicit matching of treatment to
needs. The judgments Andrews and colleagues must make to identify treatments that meet their
need principle are thus necessarily rather broad. Moreover, for most of the relevant needs of
offenders, limited research is available to indicate which treatments 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 in a general way that identifying
criminogenic needs and addressing them with treatments especially effective for those needs will
produce relatively favorable recidivism outcomes. 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 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
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aspects of treatment most facilitate positive effects and what needs, risk factors, demographic
profiles, and the like relate to differential responsiveness to treatment. There is particular utility
for systematic information about the differential responsiveness of females and racial minorities
and the relative benefits of treatments specially tailored for them (e.g., culturally sensitive). Also
important is identification of the pathways through which treatment has its effects—the
mediating changes in needs, risk factors, cognitions, motivation, or whatever that bridge between
treatment and recidivism effects. 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, more needs to be known about the dimensions of effective treatment
implementation. There are strong indications in the extant research that the quality with which
treatments are implemented is nearly as important as what treatments are implemented. Better
information is needed, however, about the relative contributions of such factors as provider
training, clinical supervision, and monitoring of client participation to effective implementation.
Research is also needed to clarify how best to conceptualize and measure 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 treatment but, rather, for research on
moderator and mediator relationships aimed at explaining differential effects.

CONCLUSION: CORRECTIONAL INTERVENTION AND PUBLIC SAFETY

This review of the research evidence about the effects of correctional interventions on
offender reoffense rates, like virtually every other such review in the last thirty years, falls under
the long shadow of the Lipton, Martinson, & Wilks (1975) review and Martinson’s (1974)

disparaging interpretation of the research evidence available at the time. During the intervening
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decades, hundreds of additional studies have been conducted and techniques for systematically
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 studies explicit, represents study characteristics
systematically, captures the direction and magnitude of the empirical findings in a differentiated
quantitative form, and allows for analysis of the distribution of those findings across studies with
regard to the overall average and the factors related to their differences.

This review has attempted to catalog every meta-analysis that has been conducted on
studies of correctional interventions and summarize the most general and robust of their
collective findings. Some of these meta-analyses have broad scope, some narrow. Some are
elaborate and some are relatively simple. Some are very well done and a few are rather inept.
Across this diversity, however, there is striking consistency on a two key points. First, every
meta-analysis of studies that compare recidivism outcomes for offenders receiving greater versus
lesser or no sanctions has found, at best, modest mean recidivism 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 conditions. 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 of the meta-analyses of studies of specific
rehabilitation treatments or approaches show mean recidivism 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
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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 findings of methodologically stronger and weaker studies does
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 reducing the reoffense rates of convicted offenders and that
it has greater capability for doing so than correctional sanctions. The volume of research and the
consistency of the findings of the systematic reviews make this a sufficiently 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 recidivism 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 being used in correctional practice actually have those salutary
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effects. The increased punitive emphasis of recent decades has led to less rehabilitation
programming with the result that many offenders are not exposed to any significant treatment at
all (Tewksbury et al. 2000). Moreover, the types of programs that are used in correctional
practice are not the same mix that is represented in the research literature. Educational and
vocational programs, for instance, are common in correctional settings, with the latter often
being no more than work assignments 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 researcher or delivered by the researcher, for example, with the
researcher or developer selecting and training the personnel, monitoring the quality of service,
and the like. Treatments provided in the context of such research and demonstration projects are
not necessarily representative of typical correctional practice. Nor are their results
representative—the recidivism effects for treatments in which the researcher is involved are
larger than those for similar treatments without such involvement (Petrosino & Soydan 2005). In
one meta-analytic comparison (Lipsey 1999), the mean effect size for research and
demonstration 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 encouraging
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 rehabilitation programs
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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 treatment effectively to reduce criminal behavior is not a “nothing works” research
literature with nothing to offer but, rather, a correctional system that does not use the research
that is 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 have noted throughout this review, but the greatest challenge is the
problem of technology transfer (Cullen & Gendreau 2000). This challenge is not unique to
corrections. Even in medicine, where there are strong professional norms to base treatment on
research evidence, the difficulty of influencing medical practice with the latest scientific
knowledge has proven formidable. Nonetheless, the credibility of calls for effective correctional
intervention will depend on making concerted efforts to use evidence-based treatments
(Gendreau & Cullen 2000, MacKenzie 2006).

There is much to be done on the research side of that exchange. We need a better
understanding of how to package findings about effective treatment in ways that facilitate their
dissemination and application in correctional settings. We especially need a better understanding
of the constraints inherent in the organizational 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 exchange, it is essential that
correctional systems attend to research evidence when making decisions about how much
emphasis to place on rehabilitation treatment, which programs to implement, and how to
implement them in ways that will ensure that the are effective. That will not happen

spontaneously; it will require political and legislative action such as the recent spate of state laws
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mandating use of evidence-based practice (e.g., Washington, Oregon, North Carolina).

With regard to the potential for supportive political action, it is important to note that the
American public is not antagonistic to offender rehabilitation. There is a widespread myth that
the public harbors exclusively punitive sentiments in the domain of crime control. This view
draws legitimacy from opinion polls showing that Americans endorse capital punishment, the
use of “harsher courts,” and prison sentences for many offenses (Cullen et al. 2000). But this is
only half the story.

Survey evidence across three decades reveals that Americans also embrace efforts to
intervene constructively with adult offenders and, in particular, with at-risk children and juvenile
delinquents (Cullen 2006, Cullen et al. 2000, Cullen et al. 2007). This research shows that
upwards 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 studies 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 prevention efforts over the option of increasing imprisonment
(Cullen et al. 2000, Cullen et al. 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, it is clear that there is ample ideological room to implement rehabilitation
programs that can be shown to improve the lives of offenders and, in so doing, enhance public

safety.
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Table 3: Meta-analyses that Compare Effects from Weaker and Stronger Research Designs

Mean effect size for

Mean effect size for

Meta-analysis report (intervention) weaker designs® (N) | stronger designs® (N) | Favors
Andrews et al. 1990 (mixed) -.11 (42°) -.10 (38" | neither
Dowden et al. 2003 (relapse prevention) - .13 (18" -21 (6") | stronger
Feder & Wilson 2005 (batterers) +.07 (4 -13 (7) | stronger
Gallagher et al 1999 (sex offenders) -.22 (23) -44 (3) | stronger
Hanson et al. 2002 (sex offenders) -12 (17) +.01 (3) | weaker
Latimer 2001 (family) -.18 (19°) -.10 (16°) | weaker
Losel & Schmucker 2005 (sex offenders) -.15 (23) -10 (6) | weaker
MacKenzie et al. 2001 (boot camps) -01 (39 +.07 (5) | weaker
Mitchell et al. 2006 (counseling) -11 (23) -02 (2) | weaker
Mitchell et al. 2006 (drug relapse) -.04 (18) -.22 (2) | stronger
Mitchell et al. 2006 (therapeutic community) -.07 (28) -16 (2) | stronger
Pearson et al 2002 (behavioral) -.10 (61) -21 (7) | stronger
Illescas et al. 2001 (mixed) -17 (19) -02 (3) | weaker
Wilson & Lipsey 2000 (challenge programs) -.10° (13) -.09° (9) | neither
Wilson et al. 2000 (vocational) -.11 (50) -10 (3) | neither
Wilson et al 2005 (bootcamps) -.01 (39) +.02 (4) | weaker
Wilson et al 2006 (drug courts) -12 (49) -13 (5) | neither
Correlations & regression coefficients

Cleland et al. 1997 (mixed) regression coefficient for random= -.025 weaker
Dowden & Andrews 1999 (female offenders) | partial correlation for random= -.10 weaker
Landenberger & Lipsey 2005 (cognitive-

behavioral) correlation for random= .04 stronger

a. Phi 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.

b. Estimated. c. Computed from Table 7.




Table 4: Meta-analyses of the Effects of Specific Treatment Types on Recidivism

Mean effect | Change in

Meta-analysis report Treatment size® (N) recidivism®

“appropriate:” behavioral & social learning

treatment addressing risk & needs (juveniles &
Andrews et al. 1990 adults) -.30 (39) -60%
Lipsey & Wilson 1998 interpersonal skills (juveniles) -.18° (6) -36%
Aos et al. 2001 multidimensional treatment foster care (juveniles) -.18° (2) -36%
Curtis et al. 2004 multisystemic therapy (juveniles) -24 (1) -46%
Aos et al. 2001 multisystemic therapy (juveniles) -.15° (3) -30%
Littell et al. 2005 multisystemic therapy (juveniles) -08 (5) -16%
Lipsey & Wilson 1998 multimodal (juveniles) -.14°(23) -28%
Lipsey & Wilson 1998 teaching family home (juveniles) -.16° (6) -32%
Woolfenden et al. 2002 family & parenting (juveniles) -27 (5) -52%
Latimer 2001 family intervention (juveniles) -.15 (35) -30%
Lipsey & Wilson 1998 family counseling (juveniles) -.13° (8) -26%
Aos et al. 2001 family therapy (juveniles) -.10°(13) -20%
Lipsey & Wilson 1998 individual counseling (juveniles) -.16°(16) -32%
Garrett 1985 life skills (juveniles) -15 (3) -30%
Dowden & Andrews
1999 programs for females (juveniles & adults) -.14 (26) -28%
Reitzel & Carbonell 2006 | programs for sex offenders (juveniles) -24 (9) -46%
Gallagher et al. 1999 programs for sex offenders (juveniles & adults) -.18 (26) -36%
Hanson et al. 2002 programs for sex offenders (juveniles & adults) -.14 (31) -28%
Losel & Schmucker 2005 | programs for sex offenders (juveniles & adults) -.13 (49) -26%
Hall 1995 programs for sex offenders (juveniles & adults) -12 (12) -24%
Aos et al. 2001 programs for sex offenders (juveniles) -.06° (5) -12%
Aos et al. 2001 cognitive-behavioral for sex offender (adults) -.05° (7) -10%
Wilson et al. 2005 cognitive-behavioral therapy (juveniles & adults) -.16 (11) -32%
Dowden et al. 2003 relapse prevention (juveniles & adults) -.15 (24) -30%
Pearson et al. 2002 cognitive behavioral therapy (juveniles & adults) -.14 (44) -28%
Landenberger & Lipsey
2005 cognitive-behavioral therapy (juveniles & adults) -.11 (58) -22%
Aos et al. 2001 aggression replacement training (juveniles) -.09° (4) -18%
Aos et al. 2001 cognitive-behavioral therapy (adults) -.04°(14) - 8%

Reasoning & Rehabilitation CBT (juveniles &
Tong & Farrington 2006 | adults) -.04 (15) - 8%
Losel 1995 social-therapeutic prisons (adults) -12 (11) -24%
Pearson et al. 1997 milieu therapy (adults) -.12 (16) -24%
Lipsey & Wilson 1998 milieu therapy (juveniles) -.06° (3) -12%
Pearson et al. 1998 challenge programs (juveniles & adults) -.15(12) -30%
Wilson & Lipsey 2000 challenge programs (juveniles) -.09 (22) -18%
Lipsey & Wilson 1998 challenge programs (juveniles) -.05° (9) -10%
Nugent et al. 2003 victim-offender mediation (juveniles) -.09 (15) -18%
Wilson et al. 2006 drug court (juveniles & adults) -.12 (50) -24%
Lowenkamp et al. 2005 drug courts (juveniles & adults) -.07 (22) -14%
Aos et al. 2001 drug courts (adults) -.04°(27) - 8%
Pearson et al. 1997 drug & alcohol treatment (adults) -.10 (41) -20%
Mitchell et al. 2006 drug treatment (juveniles & adults) -.08 (52) -16%
Pearson & Lipton 1999b | programs for drug abusers (juveniles & adults) -.07 (20) -14%
Lipsey & Wilson 1998 drug treatment (juveniles) -.05° (5) -10%
Aos et al. 2001 therapeutic community (adults) -.03°(16) - 6%




Aos et al. 2001 drug treatment (adults) -.02°(27) - 4%
Lipsey & Wilson 1998 behavioral (juveniles) -.20° (9) -40%
Pearson et al. 2002 behavioral & incentive (juveniles & adults) -.07 (23) -14%
Gottshalk et al. 1987 behavioral programs (juveniles) -.06 (14) -12%
Garrett 1985 behavioral (juveniles) .04 (6) + 8%
Lipsey & Wilson 1998 social casework (juveniles) -.07° (6) -14%
Feder & Wilson 2005 programs for batterers (adults) -.06 (9) -12%
Pearson et al. 1997 group counseling (adults) -.06 (17) -12%
Lipsey & Wilson 1998 group counseling, guided group (juveniles) -.04°(25) -8%
Wilson et al. 2000 educational, vocational, work (adults) -.10 (53) -20%
Pearson & Lipton 1999a | educational & vocational (juveniles & adults) -.05(72) -10%
Aos et al. 2001 education, vocational, employment (adults) -.03°(16) - 6%
Visher et al. 2005 employment programs (adults) -.01 (10) - 2%
Lipsey & Wilson 1998 vocational, employment (juveniles) .00°(10) 0%
Garrett 1985 psychodynamic (juveniles) .00 (10) 0%

a. Phi 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/V4 + d2 ; 0dds ratios converted to d as d=Log(OR)/2, then
d converted to phi (this gives the phi that occurs with a .50 control recidivism and the given odds ratio).

b. Difference between the recidivism rate for the intervention and a control recidivism rate assumed to be .50 that

corresponds to the given effect size.
c. Weighed or adjusted for methodological quality.






