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A Large Body of Research Has 

Indicated….
….that correctional services and interventions can be 

effective in reducing recidivism for offenders, however, not 
all programs are equally effective

• The most effective programs are based on some principles of 
effective interventions

• Risk (Who)

• Need (What)

• Responsivity (How)

• Program Integrity (How Well)



Risk Principle

As a general rule treatment effects are stronger if 

we target higher risk offenders, and harm can be 

done to low risk offenders



Risk Level by Recidivism for the Community 
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Treatment Effects For High Risk Offenders
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Need Principle
By assessing and targeting criminogenic needs for change, 

agencies can reduce the probability of recidivism

Criminogenic 

• Anti social attitudes

• Anti social friends

• Substance abuse

• Lack of empathy

• Impulsive behavior

Non-Criminogenic

• Anxiety

• Low self esteem

• Creative abilities

• Medical needs

• Physical conditioning



Major Set of Risk/Need Factors 

(Andrews and Bonta) 
1. Antisocial/procriminal attitudes, values, beliefs & cognitive emotional 

states

2. Procriminal associates & isolation from anticriminal others

3. Temperamental and anti social personality patterns conducive to 
criminal activity including:

 Weak socialization

 Impulsivity

 Adventurous

 Restless/aggressive

 Egocentrism

 A taste for risk

 Weak problem-solving/self-regulation  & coping skills

4. A history of antisocial behavior



Major Set of Risk/Need Factors

5. Familial factors that include criminality & a variety of 

psychological problems in the family of origin including 

low levels of affection, caring, & cohesiveness, poor 

supervision and discipline, & outright neglect and abuse.

6. Low levels of personal, educational, vocational, or 

financial achievement

7. Low levels of involvement in prosocial leisure activities

8. Substance Abuse



Targeting Criminogenic Need: Results from Meta-Analyses
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DOGSLEDDING AS 

RESTORATIVE JUSTICE 

METHOD –
London Free Press – 07/03/11

The Hollow Water First Nation, who live 200 km 

northeast of Winnipeg, have used dogsledding 

as a restorative justice program, which tries to 

restore relationships between victims and 

perpetrators in criminal cases. Exercising 

wilderness skills was seen as a way of rebuilding 

the perpetrator’s self-esteem, explained Marcel 

HARDESTY, restorative justice program 

director.



Responsivity Principle

The most effective interventions are behavioral:

• Focus on current factors that influence 

behavior 

• Action oriented

• Staff follow “core correctional practices” 



Most Effective Behavioral 

Models
• Structured social learning where new skills 

and behaviors are modeled 

• Cognitive behavioral approaches that 

target criminogenic risk factors



Results from Meta Analysis: 

Behavioral vs. NonBehavioral
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Fidelity Principle

Making sure the program is delivered as designed and with 
integrity:

• Ensure staff are modeling appropriate behavior, are qualified, well 
trained, well supervision, etc.

• Make sure barriers are addressed but target criminogenic needs

• Make sure appropriate dosage of treatment is provided

• Monitor delivery of programs & activities, etc.

• Reassess offenders in meeting target behaviors



Several large studies we have conducted 

have helped us identify characteristics of 

effective programs

• 45,000 offenders (adult and juvenile) 

• 450 programs (community, residential, & institutional) 



Strong Leadership

– Qualified 

– Experienced

– Involved in selecting and training staff

– Conducts regular supervision with staff

– Balances supervision/oversight responsibilities with 

involvement in direct work with clients



Strong Program Development & Support

– Program based on review of research

– Interventions are piloted

– Program is valued by the community

– Funding is adequate/stable

– Program is well-established



Qualified & well Trained/Supervised Staff

• Qualified and Experienced 

• Selected for skills and values consistent with offender 

rehabilitation

• Regular staff meetings 

• Assessed on service delivery

• Receive clinical supervision

• Training (initial and ongoing)

• Staff input into the program

• Staff support treatment goals

• Ethical guidelines in place



Good Assessment Practices

• Appropriate clients selected based upon clear 

inclusion/exclusionary criteria

• Actuarial tools used to assess:

– Risk Factors

– Criminogenic need factors

– Responsivity factors

• Tools  are validated on similar population

• Program targets higher risk offenders (at least 70%)



Use of Structured Programs, Curriculums & 

Behavioral Approaches

– Target criminogenic needs—75%

– Use effective treatment model—i.e. CBT

– Treatment 3 to 9 months in length

– Dosage sufficient and matches risk level

– Offenders matched to treatment/staff based on needs & responsivity

– Family training incorporated

– Quality aftercare incorporated

– Group size does not exceed 10/1 ratio

– Clear completion criteria

– Treatment manuals developed and followed

– Types and process for reinforcement appropriate

– Types and process for sanctioning behavior appropriate

– Skills training incorporated and graduated practice



Program Monitoring and Evaluation

– Observation of treatment with feedback

– File review process

– Internal and External QA

– Offenders reassessed on target needs/behaviors

– Recidivism tracked

– Program undergoes outcome evaluation

– Evaluator working with/in program



Program Integrity and Recidivism

• The more of the attributes the program 

has the greater the reduction in recidivism



Program Integrity—Relationship Between Program Integrity 

Score & Treatment Effects for Residential Programs
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Program Integrity—Relationship Between Program Integrity Score And 

Treatment Effects for Community Supervision Programs
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Some things get in the way

• Lack of leadership

• Mid-managers not on board

• Staff resistance to change

• Don’t select staff based on values and skills

• Failure to invest in good assessment

• Failure to follow the research

• Poorly designed and implemented programs

• Lack of quality assurance 

• Outside influences (i.e. political, financial, personal)

• Failure to develop internal capacity



Suggestions for overcoming some 

of the barriers

• Need to find leaders to serve as champions

– Different levels are important

• Supervisors are the key to successful 

implementation

– Need additional training and to be made part of the 

process

• All staff need to be trained, but training alone 

isn’t enough

– Need to provide on-going coaching and support as 

well as booster sessions



Overcoming barriers

• Need to distinguish between activities & core 

correctional programming

– Helps focus on criminogenic targets for change

– Reduces program drift

• Treatment needs need to be manualized

– Provides structure and easier to replicate

– Improves quality assurance

– Improves consistency



Overcoming Barriers

• Data makes a difference

– Get an evaluator involved (on staff, consultant, or 

local University)

• Professionally trained staff need to be more 

involved

– Help select curriculum

– Help train

– Serve as coaches / QA reviews

• Changing is Difficult

– Take it one program at a time



If we put them together we have the 

Principles of Effective Intervention

 Risk (who 

 Need (what)

 Treatment (how)

 Fidelity (how well)


