
Treating Addiction, Tackling Crime: The Impact
of Probation-Led Residential Treatment on
Offender Substance Misuse, Recidivism and
Attitudes Towards the Criminal Justice System1

Tara Hollway, Sonia Mawhinney and Noel Sheehy*

Summary: Given the well-documented relationship between substance misuse and
offending behaviour, increases in alcohol and drug consumption in Ireland are a
cause for concern for criminal justice agencies. In one attempt to address this
problem, the Probation Service established a residential treatment facility for men
who come before the courts on alcohol/drug-related offences and for male probation
clients who are at risk of reoffending due to an addiction problem. This study, part
of a larger evaluation, examined whether the programme impacted on future
propensity to reoffend in a group of male substance-abusing offenders (n=14). The
impact of the treatment programme on two dynamic criminogenic needs – substance
misuse and attitudes towards the criminal justice system – was explored, as was the
relationship of these dynamic criminogenic needs to future offending behaviour.

Although 64% of clients relapsed after completing the programme, the majority
(64%) had not reoffended. The offences of those who did reoffend were all alcohol-
related. No significant relationship was observed between propensity to reoffend and
attitudes towards the criminal justice system. There were no significant changes in
client attitudes over the treatment programme.

Keywords: Substance misuse, attitudes, criminogenic needs, treatment, recidivism.

Introduction
Alcohol consumption in Ireland has increased dramatically over the last
few decades, with Irish adults now identified as one of the highest
consumers of alcohol in the world (Strategic Task Force on Alcohol

108

IRISH PROBATION JOURNAL Volume 4, Number 1, September 2007

1 This research was funded by the Department of Justice, Equality and Law Reform.
* Tara Hollway is a Research Officer and Sonia Mawhinney is a Senior Research Officer 
with the Praxis Care Group, Belfast. Professor Noel Sheehy is Professor/Reader in Psychology
at John Moores University, Liverpool. Email: tarahollway@praxiscaregroup.org.uk or
soniamawhinney@praxiscaregroup.org.uk or n.p.sheehy@ljmu.ac.uk



2004). Given the well-documented negative relationship between alcohol
misuse and criminal activity, this pattern has been a growing concern for
Irish criminal justice agencies. For example, National Crime Council
Statistics (2003) identified alcohol as a primary factor in an increase of
161% in public order offences between 1996 and 2001, and indicated
that intoxication in a public place and threatening and abusive behaviour
accounted for over 80% of proceedings taken under the Criminal Justice
(Public Order) Act 1994 between 2000 and 2001. Similar findings were
reported by the Health Promotion Unit (2003), which attributed alcohol
as a factor in 48% of all criminal offences committed by adults in Ireland,
including 88% of public order offences, 48% of offences against the
person and 54% of all criminal damage offences. The number of arrests
for drink-driving offences also increased by 125% between 1995 and
2002 (Strategic Taskforce on Alcohol 2004). In addition to the social cost
of alcohol-related crime, financial costs to the Irish economy were
estimated to be around €147.5 million in 2003, an increase of almost
50% since 2001 (Byrne 2004).

The relationship between drug use and criminal activity is less
straightforward, with many offending drug users also indicating an
offending history prior to their use of drugs (Drugscope 2000), however
it is clear that many people who use illicit drugs are involved in crime.
For example, Gossop et al. (1998), in the British National Treatment
Outcome Research Study, report high levels of criminal behaviour
among a sample of 1,100 opiate-dependent drug users who had sought
treatment. Research conducted by the Garda Research Unit in 1996 in
the Dublin metropolitan area indicates that 43% of individuals
apprehended for offending behaviour in 1995/1996 were known drug
users and were responsible for 63% of all detected crime (Farrell 2002).

Criminal justice agencies have implemented a variety of sanctions in
attempts to tackle substance-related offending behaviour. However,
research suggests that the use of sanctions alone is largely ineffective for
many offenders: ‘Using specifically developed prediction scales, follow-
up studies of those dealt with in different ways by courts suggest that
most offenders’ likelihood of re-offending is little influenced by the
sentences imposed on them. Judged at least by their subsequent
behaviour, they appear impervious to the effects of criminal sanctions’
(McGuire 2002a).

Differences in effectiveness among sentencing disposals have been
observed when structured programmes or interventions are available.
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For example, McGuire (2002b) reports on a summary of 30 meta-
analytic reviews that indicate that interventions or treatments of a variety
of types (such as diversion schemes, correctional boot camps,
community-based programmes and socio-therapeutic prison regimes)
generally show a reduction in recidivism in experimental compared to
comparison samples (although some interventions are more successful
than others).

Criminogenic needs

An intervention is more likely to be effective if it focuses on certain areas
that have been shown to be risk factors for criminal activity (McGuire
2000b). The targeting of ‘criminogenic risk factors’ in intervention
studies has been associated with substantial reductions in recidivism
(Andrews 2001). Criminogenic risk factors, or criminogenic needs, are
features and circumstances of offenders (and their surroundings) which
contribute to offending behaviour, and therefore can be used to
determine the risk of recidivism (Vogelvang et al. 2003). Static
criminogenic needs (such as criminal history or demographic profile)
cannot be changed and are therefore generally used to assess level of risk.
However, dynamic criminogenic needs can be changed and interventions
can be targeted towards these needs to bring about a reduction in
offending. Dynamic criminogenic needs include substance abuse,
offence-related emotions and cognitions, and criminal associates
(Andrews and Bonta 1994).

Substance abuse
Substance abuse is widely accepted as a criminogenic risk factor and
many studies have been conducted to determine the impact of substance
abuse treatment programmes on reoffending behaviour. Although some
studies report ‘surprisingly weak’ evidence in support of substance abuse
treatment programmes as a means of reducing recidivism (McGuire
2000b), others indicate more positive outcomes. For example, Gerstein
et al. (1994) examine pre-treatment and post-treatment criminal activity
in a sample of 1,900 participants in Californian substance abuse treat-
ment programmes and report a reduction in offending after treatment,
with 74% of participants involved in criminal activity in the year
preceding treatment, and only 20% in the year after treatment. Nochajski
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et al. (1993) observe lower rates of recidivism two years after a sample of
offenders completed an alcohol treatment programme compared to those
who did not complete the programme. Research on drug treatment
programmes and recidivism has also identified positive results. For
example, individuals who completed a treatment programme for heroin
addiction had 20% fewer arrests than those who did not receive
treatment (Platt et al. 1990–1991). A study of reconviction following
drug treatment and testing orders in Scotland (McIvor 2004) found that
reconviction rates and the frequency of reconviction were lower among
those who completed their orders than among those whose orders were
revoked. Such findings suggest that diverting suitable individuals away
from the criminal justice system into appropriate treatment programmes
may be an effective approach to reducing recidivism in a substance-
abusing offending population.

Attitudes
Antisocial or offence-related attitudes have also been acknowledged as
risk factors for deviant behaviour in both the theoretical literature and in
empirical research. For example, Andrews and Bonta (1994), in their
general personality and social psychology perspective on criminal
conduct, identify an antisocial attitude as one of the ‘big four’ risk factors
for criminal conduct. In differential association theory, Sutherland
(1947) proposes that criminal behaviour is learned through peer
interaction, with this learning including both the actions and the
motivations and attitudes intrinsic to offending behaviour. Gendreau et
al. (1992), in a meta-analytic review, report that the antisocial peers
and/or attitude domain is more strongly related to criminal behaviour
than five other specific domains (social class, personal distress,
educational/vocational achievement, parental/familial factors and
temperament) (in Simourd 1997). Simourd and Andrews (1994) report
similar findings in research with delinquents.

Dealing with substance-abusing offenders

Various approaches have been implemented to address problem drinking
and drug-taking within Irish society and to reduce their impact on
deviant behaviour. These initiatives have included: alcohol education
court programmes, where participants are educated about the physical,
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social and psychological effects of alcohol; drug courts, which are
treatment-oriented courts where the judge dispenses justice with the help
of professionals who provide treatment to the defendant (Working Group
on a Courts Commission 1998); and, more recently, fast-track counsel-
ling schemes where Garda juvenile liaison officers refer young people at
risk of alcohol/drugs misuse or other issues to health service counsellors.

In addition to these initiatives, it is recognised that a number of
individuals will benefit from more intensive interventions to reduce their
propensity to relapse and reoffend. In response to this need, the Proba-
tion Service, with funding from the Department of Justice, Equality and
Law Reform, established Harristown House in 1998. Harristown House
was the first, and remains the only, residential addiction treatment centre
provided within the criminal justice sector in Ireland. It provides
treatment for men who have come into contact with the criminal justice
system as a result of their misuse of alcohol and/or drugs. The
programme, which consists of six weeks of residential treatment and two
years of community-based aftercare, aims to address some of the
behaviours that lead to criminal activity, reduce incidence of offending
behaviour and encourage clients to live a life free from alcohol and/or
drugs.

The Harristown House treatment model is based on the Minnesota
Model, which is an abstinence-oriented, multi-professional approach to
the treatment of addictions based on the principles of Alcoholics
Anonymous (Cook 1988).The central feature of the Minnesota Model is
the 12-step philosophy, the underlying principle being that the addict is
unable to exercise choice with regard to drinking/drug-taking and that
the power to live without alcohol/drugs must come from a source other
than, and greater than, the self (Haylett 2001). In addition to the
Minnesota Model, a matrix of other theories has been adopted, including
cognitive-behavioural therapy, motivational interviewing, reality therapy
and brief solution focused theory.

Potential clients are referred via the criminal justice system by a variety
of routes. They may be directly referred by District or Circuit Court
judges; the defendant’s probation officer or solicitor may make a
recommendation to the judge; or a client under a probation bond may be
referred for assessment if it becomes apparent that he has a problem with
alcohol/drugs. Individuals nearing the end of a custodial sentence may
also be referred under the conditions of temporary release. All referral
forms must be completed by the potential client’s probation officer.
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Harristown House is located in Castlerea, Co. Roscommon. The main
catchment area for the service is the Western region, specifically within a
50-mile radius of the facility. This boundary facilitates a greater likeli-
hood of participation and commitment from clients, particularly during
the aftercare programme. However the project accepts referrals from
across Ireland, depending on service occupancy and identified need.

Between its inception in October 1998 and December 2004,
Harristown House received 637 referrals for assessment (467 of these
were made on behalf of individuals) and made 377 admissions
(constituting 289 individual clients).

Purpose of research

This study forms part of a larger piece of research on Harristown House
carried out between January 2004 and December 2005 (Hollway 2007).
The main aims were to determine effectiveness in reducing/eliminating
substance abuse and offending behaviour in the client group, to examine
issues around the delivery of the service and to develop recommenda-
tions to improve upon the service provided.

The current study sought to examine whether the addiction treatment
programme provided by Harristown House impacted on future
propensity to reoffend in a group of substance-abusing offenders.
Specifically, we assess the impact of the treatment programme on two
dynamic criminogenic needs – substance misuse and attitudes towards
the criminal justice system – and the relationship of these dynamic
criminogenic needs to future offending behaviour.

Research method

Design
A pre-test post-test quasi-experimental design was employed, where
clients’ attitudes towards the criminal justice system and substance
misuse status were measured prior to the intervention (residential
programme) and examined twice after treatment (post-test 1 and post-
test 2).

Participants
Participants consisted of 14 males, aged between 17 and 60 years
(mean=30 years; s.d.=13.3):



• 71% were single and 29% were separated/divorced.
• 36% were fathers.
• Alcohol was identified as the main drug of choice by 86% of clients,

although 71% used both alcohol and drugs.
• 50% had at least one experience of treatment prior to their admission

to Harristown House.
• 50% had previously attempted suicide.
• 43% of clients were on bail or had their cases adjourned prior to

admission to Harristown House.
• 29% had been in custody or on remand.
• 28% were on probation/bail.

An examination of offence data on admission indicated a total of 31
offences committed by the 14 clients (average of 2.2 offences per client):
35% of offences were violent (19% were against the person and 16%
were against property with violence), 16% were vehicle-related, 7% were
against property without violence and 42% were categorised as ‘other
offences’ and included those relating to public order, breach of barring
orders and drugs, such as possession with intent to supply.

All Harristown House clients are routinely administered the Michigan
Alcoholism Screening Test (MAST, Selzer 1971) prior to admission.This
is a widely used measure for assessing alcohol abuse and screening for
alcohol problems. The version employed by Harristown House consists
of 22 items. Scores on the MAST can range from 0 to 22, with higher
scores indicating greater severity of alcohol abuse. Individuals scoring
between 3 and 5 are viewed as ‘early or middle problem drinkers’.Those
who receive a score of 6 or above are recognised as ‘problem drinkers’.
The average MAST score for the 14 clients was 15.6 (ranging from 7 to
21; s.d.=4.3), indicating a client group with very severe problems with
alcohol (see Figure 1).

Procedure
All clients admitted to the residential programme during a
predetermined time-period were invited to participate in the research.
Client data were collected at three time-points – on admission to the
programme (pre-test); on completion of the six-week programme (post-
test 1); and between three and nine months after admission to the
programme (post-test 2). It was intended that clients at post-test 2 would
be tested six months after they had been admitted to the residential
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programme. However, although clients were contacted prior to the six-
month follow-up period, it often took a few months to arrange and
conduct these interviews. Furthermore, clients who were admitted to the
residential programme late during the research could only be followed
for a period of three months within the research time-frame.
Consequently, the post-test 2 follow-up period covers three to nine
months after admission to the programme. The 14 clients who are
reported on in the current study all completed the residential programme
and participated in the research at all three time-points.

Data collection at each time-point consisted of a semi-structured
interview conducted by the research officer and the administration of the
Criminal Sentiments Scale (Modified) (CSS-M). Where possible, the
CSS-M was completed by the client in the presence of the research
officer (to offer assistance if needed). Some follow-up questionnaires
were administered by post due to geographical distance. Data collected
during the client interviews provided information on client alcohol/drug
use and offending behaviour prior to and after Harristown House.Where
possible, these data were supplemented with information from probation
officers. Due to the relatively short time-frame, recidivism in this study
refers to reoffending behaviour, not reconviction.

The CSS-M (Simourd 1997) is a 41-item instrument that measures
antisocial attitudes, values and beliefs related to criminal activity. Scoring
for each question ranges from 0 (a rejection of antisocial statements or
acceptance of pro-social statements) to 2 (an endorsement of antisocial
statements or rejection of pro-social statements). Undecided responses
receive a score of 1.The CSS-M produces a total score, which can range
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Figure 1. Distribution of MAST scores
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from 0 to 82, and three subscale scores. The ‘Law-Court-Police’ (LCP)
subscale assesses respect for the law and criminal justice system and
consists of 25 items with a score range from 0 to 50. The second
subscale, ‘Tolerance for Law Violations’ (TLV), assesses specific
justifications for criminal behaviour; scores on this ten-item subscale can
range from 0 to 20. ‘Identification with Criminal Others’ (ICO) is a six-
item subscale that assesses personal evaluative judgements about law
violators; scores can range from 0 to 12. Table 1 provides examples of
items from the CSS-M subscales. Higher scores on the total scale and
subscales indicate the presence of greater pro-criminal attitudes.
Research indicates that the CSS-M is a reliable and valid measure of
criminal attitudes (Simourd 1997; Simourd and Van de Ven 1999).

Table 1. Selection of items from the CSS-M subscales

Subscale Example

Law-Court-Police (LCP) Item 16: Court decisions are pretty well
always fair

Item 23: The police are as crooked as the
people they arrest

Tolerance for Law Item 28: You should always obey the law,
Violations (TLV) even if it keeps you from getting

ahead in life
Item 33: It’s okay to break the law as long as

you don’t get caught

Identification with Criminal Item 36: People who have broken the law 
Others (ICO) have the same sorts of ideas about

life as me
Item 40: I have very little in common with

people who never break the law

CSS-M scores at each of the three data-collection stages were entered
into SPSS (Statistical Package for the Social Sciences) for analysis.
Change across time was examined using non-parametric analyses.

Research results

Alcohol/drug relapse
64% (n=9) of clients relapsed after completing the programme. 56%
(n=5) reported between one and three slips, where a slip was defined as
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an episode of drinking of less than two weeks’ duration (Patterson et al.
1997). 22% (n=2) indicated multiple slips, while a further 22% (n=2)
reported drinking regularly. 36% (n=5) of clients maintained complete
abstinence between completing treatment and the end of the data-
collection period.

The position with regards to alcohol use at the end of the data-
collection period was available for 12 clients: 11 indicated that they were
abstinent and one reported that he was drinking regularly.

No relationship was observed between alcohol/drug relapse and client
age on admission to Harristown House, age of first use of alcohol/drugs
and severity of alcohol use (as measured by the MAST).

Recidivism
64% (n=9) of clients had not reoffended after completing the residential
programme. The offences of the five clients who did reoffend were all
alcohol-related. Recidivism was not related to client age on admission to
Harristown House, age of first use of alcohol/drugs and severity of
alcohol use (as measured by the MAST).

Criminal attitudes
Table 2 displays the group mean scores for each of the subscales and the
total CSS-M scale. No significant changes in criminal attitudes during
the course of treatment were observed on any of the subscale or total
scale scores.

Table 2. CSS-M total and subscale mean scores (s.d.) at three time-
points

Baseline Six-week Post-follow-up

LCP 22.9 (12.6) 21.9 (12.5) 20.2 (14.0)

TLV 8.8 (5.7) 9.5 (4.7) 9.6 (4.7)

ICO 5.6 (1.7) 5.6 (2.0) 5.1 (2.4)

CSS-M total 37.3 (18.6) 37.1 (18.0) 35.0 (19.9)

No relationships were observed between the CSS-M and client age on
admission to Harristown House, age of first use of alcohol/drugs and
severity of alcohol dependence (as measured by the MAST).



No significant relationships were observed between relapse status,
recidivism and the CSS-M subscale and total scale scores at any of the
three time-points.

Discussion

The present study examined the impact of the Harristown House
addiction treatment programme on two dynamic criminogenic needs –
substance abuse and attitudes towards the criminal justice system. The
impact of these two criminogenic needs on propensity to reoffend was
also assessed.

Impact of the programme on substance abuse
Almost two-thirds of clients relapsed at least once after discharge from
the residential programme.This is consistent with previous research. For
example,Walsh et al. (1991) report a 67% relapse rate of alcohol-abusing
workers over a two-year period; in a longer follow-up study, Vaillant
(1983) reports a 95% relapse rate among individuals with alcohol
problems who were followed for eight years after treatment at a public
hospital; and 52% of individuals involved in the Aiseiri study relapsed at
least once after treatment2 (University College Cork 1993).

A positive outcome, particularly in a client group identified as heavy
substance abusers, is that over one-third of clients maintained complete
abstinence (i.e. they did not relapse at all) after completing the treatment
programme. Furthermore, the majority of clients were abstinent at the
end of the research phase. This compares favourably with rates reported
in other studies. For example, Patterson et al. (1991) report a one-year
abstinence rate of 40% in a sample of male alcoholics who had received
six weeks of inpatient care;3 Launderson (1982) reports an abstinence
rate of 57%; and Finney and Moos (1991) indicate that 49% of clients
were abstinent four years after treatment, with 54% abstinent ten years
after treatment. However it must be noted that the length of follow-up for
the Harristown House clients was shorter than the others cited. A longer
follow-up period would provide a clearer indication of whether
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abstinence, or a reduction in the number of relapses, can be maintained
by the Harristown House clients over time. A larger sample would also
facilitate an exploration of the factors that may influence abstinence in
this client group, such as attendance at aftercare.

Impact of the programme on criminal attitudes
The Harristown House clients exhibited negative attitudes towards the
criminal justice system on entry to the residential programme. For
example, a sample of 141 male inmates sentenced to two years or more
in a medium security prison in Canada (Simourd 1997) scored lower on
each of the subscales (LCP: mean=15.5, s.d.=9.9; TLV: mean=6.2,
s.d.=4.7; ICO: mean=4.1, s.d.=2.5) and total scale (mean=25.7,
s.d.=15.0) than the Harristown House sample. This difference was
greatest on the LCP subscale, with Harristown House clients presenting
much more negative attitudes towards the law, courts and police than
Simourd’s sample.

No significant change in criminal attitudes in the Harristown House
clients was observed over time. The substance abuse programme
provided at Harristown House does not specifically target criminal
attitudes and therefore the lack of change observed in the sample may
reflect a genuine absence of change in attitudes. Alternative explanations
may be that the measurement instrument is not appropriate for use with
this type of client group or it was not sensitive enough to detect small
attitude changes over time.

Impact of substance abuse and criminal attitudes on recidivism
The Harristown House recidivism rate of 35% for individuals who have
received substance abuse treatment compares favourably with other rates
of reoffending in both the general and substance-abusing offending
population. For example, in 2003, 61% of English prisoners reoffended
within two years of release, and a recidivism rate of 73% was observed
amongst young offenders aged between 18 and 21 years (Home Office
2004). In an evaluation of the first three years of the Irish Stepping Out
programme,4 McGlone and Fitzgerald (2003) report that over half 
of those participating had not reoffended since or during their time 
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on the programme. Recently released findings from research carried 
out by the Institute of Criminology at UCD and the University of
Missouri into prisoner reoffending in Ireland report that 27% of released
prisoners were serving a new prison sentence within one year of release
(O’Donnell et al. 2006). In an American study, probationers who
completed residential treatment for drug abuse problems had a re-arrest
rate of 36% during a two-year follow-up period, lower than the 1992
national rate of 43% reported by the US Department of Justice (Broome
et al. 1996).

However, it must be noted that definitions of recidivism are often
inconsistent across studies, with reference made to reoffending, re-arrest,
reconviction or reincarceration. Furthermore, the examples referred to
here involved longer follow-up periods than with the Harristown House
sample. Moreover, the present study is based on a comparatively small
sample. Therefore, while it is useful to make such comparisons, caution
must be exercised when attempting to draw any definitive conclusions
from them.

Only substance abuse was identified as having a significant impact on
recidivism amongst the Harristown House clients. All those who
reoffended did so due to their relapse into alcohol/drugs misuse.
However, no significant differences were observed between recidivism
and scores on the CSS-M subscale and total scale scores at any of the
three time-points. Analysis carried out in the larger study (Hollway 2007)
indicates that clients who reoffended scored significantly higher on the
baseline LCP subscale than those who did not reoffend. This suggests
that clients who reoffended post-discharge had less respect for the
criminal justice system on entering the programme than those who did
not reoffend post-discharge. Given the well-documented relationship
between criminal attitudes and deviant behaviour (Gendreau et al.
1996), and the role this can play in identifying specific problem areas that
can be targeted in treatment (Simourd 1997), it is recommended that
further research is conducted in this area with a larger sample of
substance-abusing clients.

Limitations
The research experienced a number of limitations, mainly due to time
and to the nature of the client group. Difficulties in recruiting and
following-up clients resulted in a smaller sample and a shorter follow-up
period than intended. Similar difficulties have been reported in other
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studies with client groups that abuse substances. For example, Holden
(1987) refers to high attrition rates with clients who are involved in
alcoholism treatment programmes, while Saunders (1989) identifies the
difficulties of following-up on such clients. Although every effort was
made to include as many clients as possible in the follow-up stages,
including telephone interviews, text messages and postal questionnaires,
some clients were lost to the research. Therefore, caution must be
exercised when interpreting these outcome findings as those clients 
lost to the research may differ significantly from those involved in the
follow-up.

Harristown House residents are admitted to the programme on a
continuous basis. Therefore the clients recruited to participate in the
evaluation were not randomly sampled. Rather a convenience sampling
approach was applied whereby all clients admitted to Harristown House
during the data collection period were invited to participate in the
research. Employing this type of non-probability sampling reduces
confidence in the generalisations that can be made from the sample to
the population. However, a comparison of client demographics indicates
that the research sample did not differ significantly from the
demographic profile of the full Harristown House population.

Conclusion

Harristown House was developed in response to a need for residential
addiction treatment for men who offend due to their use of alcohol
and/or drugs. This study examined the impact of the treatment
programme on substance misuse and attitudes towards the criminal
justice system and on the relationship of these criminogenic risk factors
to future offending behaviour in a sample of Harristown House clients.
Although many clients relapsed after discharge from the programme, the
majority had not reoffended. A relationship was observed between
recidivism and relapse of alcohol and/or drug use. No significant
relationship was observed between propensity to reoffend and attitudes
towards the criminal justice system in this sample. However, in the larger
study, clients who reoffended had significantly less respect for the
criminal justice system than those who did not reoffend. In addition,
there were no significant changes in client attitudes over the treatment
programme.



Future research with a larger group of Harristown House clients,
followed over a longer time-period, and with pre-offending and post-
offending data, would provide a greater insight into the relationship
between substance abuse, criminal attitudes and recidivism in this client
group.
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