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Introduction
Thank you Peter Raynor for your kind introduction.  I would also like to thank Peter Davies and the
Cognitive Centre for inviting me over here.

Figure 1: Is there anywhere in your neighbourhood that you are afraid to walk at night ?

(Roberts 2001)

I want to introduce the general topic that I am going to speak about with this slide. The question asks,
"Is there anywhere in your neighbourhood that you are afraid to walk at night?"  This is a standard ques-
tion from international surveys conducted on the fear of crime.  When that question was asked over a
period of thirty years in Canada, about one-third of Canadians said that they were afraid of crime in their
immediate neighbourhood. When you look at the data internationally, for those of you who are interest-
ed, out of fifteen countries, Canada ranks twelfth, and England and Wales seventh in terms of fear of
crime.  So, even though in Canada, it’s an issue for a third of Canadians, it’s more of an issue in this coun-
try than in my own country.  

I’m beginning with the assumption that all of us here would like to see crime reduced.  I understand that
in England and Wales they have actually set targets – 5% reduction in recidivism.  So, what I hope to do
today is provide you with an overview of the different ways we can go about trying to reduce recidivistic
crime.  I am not just going to try and describe what we can do in terms of reducing crime or recidivism,
but I am also going to speak about how well some of these different approaches work.  Of course, it
shouldn’t be a surprise to anyone here that I’m going to conclude that it is rehabilitation, or treatment
programmes, that make the difference in terms of reducing crime.  I will then follow up and speak a lit-
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tle bit about how well we are adhering to good correctional practices. I am not going to speak too much
about this because I am expecting that people like Chris Trotter will provide a more in depth discussion
of the issue.

Now, let me introduce three general approaches to reducing recidivism: correctional quackery, efforts to
deter offenders, and rehabilitation.  They all have different underlying rationales and theoretical perspec-
tives.

Table 1

APPROACH RATIONALE

CORRECTIONAL QUACKERY COMMON SENSE

HURT, THREATEN DETERRENCE

ENCOURAGE, REWARD SOCIAL LEARNING

Correctional Quackery
Let’s begin with the first approach to reducing crime – Correctional Quackery.  Here’s a definition of
Correctional Quackery: "Interventions that are not based on any theory or knowledge and/or that have
not been evaluated".  The characteristics of Correctional Quackery are that evidence, evaluation, and
research are minimised.  "I don’t need to do this evaluation, I know it works.  I know, it’s just plain com-
mon sense, doesn’t anybody understand that?"

Figure2 

Here are some examples of Correctional Quackery in our business.  We throw into these a group of var-
ious therapies such as music therapy, drama therapy, art therapy, and the like.  I am not saying that these
kinds of interventions do not have some usefulness - they may have.  Actually, they may have some use-
fulness in terms of creating relaxing leisure activities.  However, here we are talking about reducing crim-
inal behaviour.  We have an example such as art therapy where the programme asked sex offenders to draw
their offence. Now think about this - giving paedophiles the chance to relive what they did through their
art.  There is also a programme in the Netherlands where offenders are exposed to pop music.  Pop music
– like what’s that going to do?  (It’s supposed to increase their empathy skills).  We also have acupuncture,
which may help in some kinds of pain relief situations.  It may do something for drug cravings, but to
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Examples of Correctional Quackery

• Music/Drama/Art/Horticultural Therapies
• Acupuncture
• TM "Refining the breath"
• Pet Therapy
• Diet – too much/little copper/milk/sugar
• Men required to dress as women
• Vision training



reduce criminal behaviour?  How is sticking pins in your body going to reduce break and enters? 

I like this one – Refining the Breath, which is a six-session intervention that teaches you how to proper-
ly breathe, the goal being to oxygenate every cell.  Wow – talk about criminogenic needs – you’re going
to have fully oxygenated cells, and then you’re magically going to be prosocial!  In New Jersey, there was
a programme that, in 1993, cost US$3/4 million.  Offenders were forced to dress up in women’s’ clothes.
It’s incredible the pictures from this project – you have the Dolly Parton look, the Madonna look, etc.
The idea was to tear down their machismo. To do so, they had to be put on some nice high heel shoes
and a pretty dress.  In 2001, there was a Judge in the state of Ohio who sentenced two offenders with the
condition that they dress up as women. 

Here’s my favourite example of Correctional Quackery: Vision Training.  You get a bunch of juvenile
delinquents together, and put them on a trampoline with little glasses.   They put letters on a screen, and
ask the kids to jump on the trampoline, try to focus on what’s on the screen, and read out the letters.
They say that by focussing your vision, it’s going to make you a better person.  I think it just helps these
delinquents sharpen their visual acuity so that they can see the police coming sooner.  So, these are some
examples of the kinds of things that people do, or have done.  Correctional Quackery – no solid evidence.
None of these programmes are ever subjected to evaluation, but people do them because it just makes
plain sense!

Deterrence
The second general way of reducing crime is the deterrent approach.  I take the United States as an exam-
ple of where they have adopted a deterrent intervention approach wholeheartedly. 

Table 2

The United States has one-quarter of the world’s prison population.  Of course, the question is how well
does it work?  Before I tell you how well it works, I have to introduce you to the kinds of knowledge that
I am going to use to try to convince you of certain ideas.

One of the traditional ways we have gone about trying to assess evidence is to do what we call a narrative
literature review.  I’m sure that everyone in this room has, at least at one point in their education, done
this.  You know, you do a review essay, go out into the libraries, collect information, and then write up
what you think is happening or going on. The problem with the narrative review is that there is a fair
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To Hurt and Threaten; 
Punishment in America

•  Correctional Population
o   1/4 of the worlds prison population
o   6.7 million under correctional 

supervision (3% of adult citizens)

•  3,557 awaiting death penalty
o Texas executes 3 per month

(2002)



amount of subjectivity in how you take the information from a certain study, how you interpret it, how
much weight you assign to certain kinds of results, and so on. Consequently, a lot of different things can
happen.  

A few years ago, I worked with a group on the relationship between mental disorder and criminal behav-
iour.  When we started our review, we looked at a number of other people who had done a review of this
literature, and from our three reviews, each reviewer ended up with different conclusions.  It was just
astounding.  We read the same group of studies, and one author concluded, "Oh yes there’s a relationship
between mental disorder and crime", another reviewer said, "There is no relationship", and a third review-
er who read the same information ended up concluding, "I don’t know".   This reflects a problem in the
accumulation of knowledge when you use the narrative approach.  It is very hard to get precise ideas, and
draw conclusions as to what is really happening in areas that are of interest to us. 

For the last twenty years, and certainly in the last ten years, what has developed is a new way of review-
ing the literature on topics of interest to people.  The reviews are called meta-analyses, and here is an
example of what meta-analytic reviews of the literature try to do.  In this example, the interest is intelli-
gence and crime, "Is there a relationship between IQ and criminal behaviour?

Figure 3

Let’s suppose that you find three separate studies looking at the relationship between intelligence, or IQ,
and criminal behaviour.  Within a specific study, you have information on whether or not the person is
criminal – YES/NO, and you have information on his or her intelligence – various IQ scores.  Now, when
you read the studies, you will find some sort of summarisation of the findings.  The summary of the find-
ings is usually presented in statistical terms.  There are different statistics such as a t test, F test, and so on.
The r statistic stands for a correlation coefficient, which I will explain briefly.

What a meta-analysis does is take the core statistic from an individual study and transforms it into what
is called a common statistic.  Everything in this example is transformed into the correlation coefficient, r.
Once you do that, you can summarise all of three studies and produce one simple statistic that summa-
rizes the relationship. Now, for those of you who are not into statistics, and I’m one of those who find it
horribly boring, all you have to keep in mind, is that a zero means that there is no relationship.  If you
see a r=+1.00, that’s the highest number you can get, you know that either the author is lying, or there’s
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a typographical error because you just don’t get that. An easy way for many people to think of the corre-
lation coefficient is in terms of percentages.  Roughly, suppose the final correlation is r=-.07, you could
say that there is a negative relationship.  The minus means that the less intelligent you are, the more like-
ly you are to be a criminal.  If the relationship was positive, it would mean that the smarter you are, the
more likely you are to be a criminal.  Here it is negative, which is generally what we find when we look
at IQ and crime.  You can think of r=-.07 as you have a 7% increased likelihood of engaging in criminal
behaviour. Meta-analytic reviews give much more precise estimates, and better controls over subjectivity
no matter what the results are, whether good, bad, or indifferent to your own personal beliefs.  You cal-
culate statistical terms, and put them into your overall analysis.  There’s no picking and choosing in terms
of what you would like to talk about.

Coming back to the deterrence approach that I described, the United States and a lot of countries have
policies that are pretty well driven by these sorts of views, but what is the evidence?  Well, I’ve been very
fortunate over the years to have established a working relationship with Don Andrews and others, and in
1990, we published a meta-analytic review of the treatment literature.  Within that review, we also looked
at punishment, as we wanted to compare its effectiveness in reducing crime with those of various rehabil-
itation approaches.  We’ve been building that database and the latest results that we have are from last
year.  

There were 101 studies of sanctions (i.e., getting tough and punishment).  The overall relationship was
slightly negative, r=-.03.  Another way of looking at this is that getting tough or providing sanctions was
actually associated with a 3% increase in criminal behaviour.  On average, delivering human services on
the other hand, was associated with a 12% reduction in criminal behaviour.  This finding is based upon
273 studies.  It’s pretty clear from the evidence that if there is anything that does not work in reducing
recidivism, it’s deterrence, or get tough approaches.

Figure 4

There is yet another way of looking at the whole issue of punishment.  A couple of years ago, Paula Smith,
Paul Gendreau and Claire Goggin did a review of the literature on getting tough with offenders.  When
you put people into prison, whether they are adults or juveniles, it is associated with a 7% to 9% increase
in recidivism.  Longer sentences for adults are also associated with an increase in rates of recidivism.
Intermediate sanctions, which are things like intensive probation supervision without any services, elec-
tronic monitoring programmes, or fines all hover around zero. There is basically no effect.  Without serv-
ices, we hardly find any effect.We can ask the question, "Why doesn’t getting tough, or punishment
work?"  I think if you talk to people on the street, it seems to make so much sense that punishment would
work, but why doesn’t it?  If we take a very careful look at the punishment literature, or the psychology
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of punishment, it becomes readily apparent why punishment does not work.  I find it just amazing that,
when you look at the correctional research on the effectiveness of deterrence and punishment, you never
see any reference to the hundreds of laboratory experiments on punishment.

When you go to the literature on the psychology of punishment, there are studies on the effects of shock-
ing rats, pigeons, monkeys and people.  Looking at the conditions under which it works gives you a good
idea of when and how punishment works.  Let’s suppose for a moment that you actually want to have
punishment work.  What is it then that you need to do to have it work?

Checklist for Effective Punishment

1. Inhibits behaviour – does not teach new behaviour
2. Vary punishments( few universal punishers)
3. Immediate
4. Appropriate intensity
5. Type of person works best with

a. Non impulsive, future oriented
b. Average to above IQ
c. Minimal punishment history
d. Cautious, avoids/minimizes excitement

First, what you have to keep in mind is that all punishment does is inhibit, or suppress, behaviour.  It can-
not teach new behaviours.  This is just impossible.  There is no theory, no rationale, under which punish-
ment can teach new behaviours.  Let’s translate this knowledge to our offender population.  What kind
of prosocial behaviours do they have?  In many cases, they have very few prosocial behaviours.  So now,
how is punishment going to teach them prosocial behaviours?

As animals and people can become habituated to punishment, what you need to do is vary the punishers.
You also have to keep in mind that there is no universal punishment that works for everybody.  Well, there
might be one or two, but even physical punishment for certain individuals is not punishment.  Physical
punishment for a masochist, for example, is not punishment. Punishment also needs to be immediate.  If
it’s going to work, or if it’s going to suppress a behaviour, it has to come right after the behaviour.  I ask
you, do we have in our criminal justice systems - swift justice?  

To be effective, punishment has to be the appropriate intensity.  On the one hand, too little punishment
doesn’t have an effect, and doesn’t make an impression on a person.  Too severe punishment on the other
hand, leads to all kinds of other problems, ranging from learned helplessness, to the freezing of behaviour,
and to retaliatory aggression.  If you come down too hard on a child, what might happen?  Rebellion, or
aggression.  "It’s unfair what you did, your punishment is too strict, too hard on me".  You have to get it
just right.  In a laboratory setting, you can adjust the voltmeter to precise settings.  To do that in the nat-
ural social world, in our criminal justice systems however, is not that easy.

What kind of person does it work best with?  Now, as I show you these characteristics, think of your typ-
ical offender and how well he or she fits the profile.  Punishment works best with non-impulsive, future-
oriented people.  If you punish such individuals, they stop, think about it, and next time they find them-
selves in a similar situation, they think, "Oh yeah, if I do this, I’m going to get punished for it."  It also
works best with people who haven’t been punished often.  Essentially, punishment works best with peo-

Irish Probation Journal Volume 1, Number 1, September 2004

62



ple like you and I.  It doesn’t seem to fit very well the profile of our offender population.
To summarise, we have to keep in mind that punishment only suppresses behaviour.  So, if you do not
provide prosocial alternatives that are reinforced, encouraged and rewarded, you are not going to get very
far. The way punishment is applied in our criminal justice systems is without any attention to crimino-
genic needs or offender risk.  Everybody who commits similar crimes pretty well gets the same kind of
punishment.   For sanctions to work however, they have to be immediate, inevitable, and unavoidable,
keeping in mind that criminal behaviour for some individuals is often highly reinforcing.  People get
rewarded for it very quickly, and sometimes even receive a big payoff.  So, getting caught once after ten
break and enters doesn’t offset the other nine times someone got away with it.  

Offender Rehabilitation
What do we have that appears to work in reducing criminal behaviour?  The answer is providing human
services.  The way I have presented the results, treatment and services are undifferentiated.  All treatment
studies that we found were thrown into this general pot of stew.  There is no differentiation in terms of
the different kinds of treatment that people are exposed to.  This has been a problem for fifty years when
people first began reviewing the treatment literature.  For example, in Kirby’s 1954 review of the treat-
ment literature, treatment was defined as either a counselling programme, providing probation as opposed
to prison, or giving people the death penalty.  These were all viewed as correctional interventions.  There
was no differentiation between the contexts within which services were delivered.  By context I mean
social contexts such as comparing probation with prison.  But what is it that people do within that par-
ticular probation service?  What is it that workers do within that specific prison service?  This is what is
important.

Martinson, who in 1974, published his famous review of the treatment literature, concluded that treat-
ment for the most part didn’t seem to be effective.  One of the good things that came out of Martinson’s
literature review was that people started trying to differentiate between the different types of treatment,
and were no longer asking the question, "Does treatment work or not?" but instead, "What kinds of treat-
ment can have an effect on offenders?"  In the 1970s and 80s, people began to make these kinds of dif-
ferentiation, and so we could start seeing patterns emerging from the literature. In 1990, Don Andrews,
Bob Hoge, and I published a paper, which even today is my favourite, and I think, most important paper.
In it, we talk about the pattern of results emerging from the treatment literature.  From these results, we
developed principles of effective intervention.  Let me talk about these principles briefly.  This first slide
reflects the pattern of results obtained when you examine the treatment literature.  I will give you an
example of a more recent study that we did of a treatment programme in Newfoundland.  We divided
offenders into low and high risk offenders, and created two treatment groupings, namely low, or in this
particular case, no treatment, and a fairly intensive, four mornings a week, cognitive behavioural type of
programme.  

What the numbers show here are the recidivism rates after one year.  Of low risk offenders who received
minimal/no treatment, 15% reoffended within one year.   Those low risk offenders who ended up in the
treatment programme for various reasons, actually got worse – 32% recidivated.  With regard to the high-
risk offenders, 51% of those who didn’t receive any treatment recidivated one year later, while the recidi-
vism rate of those who received the intensive treatment programme was 32%.  As a whole, treatment
worked under the condition that it was provided to the higher risk offenders.
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Table3: Risk and Treatment (% Recidivism)

Treatment
Study Risk Low Intensive

O’Donnell et al (1971) Low 16 22
High 78 56

Baird et al (1979) Low 3 10
High 37 18

Andrews & Kiessling (1980) Low 12 17
High 58 31

Bonta et al (2000) Low 15 32
High 51 32

If we look at the complete treatment literature, we find this general pattern of results over and over again.
When treatment is applied to higher risk offenders, you have on average, a 10% reduction in recidivism.
Providing treatment to lower risk offenders in contrast, produces a very minimal 3% decrease in recidi-
vism.  For the most part, we go around and say to people, "Try to avoid delivering treatment to low risk
offenders because it really doesn’t do much more than take up your time and perhaps waste money".

Figure5: Treatment by Risk

These kinds of findings led us to our first principle, which is called the risk principle.  According to the
risk principle, you have to take into account the risk level of the individual and deliver the appropriate
level of service based on that risk.  Higher risk offenders are provided a more intensive allocation of
resources and correctional treatments and lower risk cases receive minimal levels of supervision and inter-
vention.  This principle also implies that if you want to do good programme planning, you need to have
a reliable and valid way of assessing the offender’s risk. 

Traditionally, there have been two ways of assessing an offender’s risk.  The first is what is often referred
to as the clinical approach.  The assessor sits down with the offender, has a nice little chat with him or
her, maybe reads some notes and files, and at the end of the day says, "In my professional opinion, I think
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the guy is high risk, or medium risk, or whatever".  This is one approach, which has been around a very
long time.  It really is an unstructured collection of information. 

Table 4: The Need for Reliable Risk Assessment

Clinical Approach
➣  Unstructured collection of information
➣  Subjective interpretation of information

Evidence – based approach
➣  Stuctured, uniformed information collection
➣  Information empirically related to criminal behaviour

Contrast this clinical approach with the evidence-based actuarial approaches.  These latter approaches
relate to the collection of exactly the same information about an offender, which can be scored in such a
way as to allow specific estimates to be made about the likelihood of criminal behaviour.  In other words,
there exists empirical research or evidence regarding the predictive validity of the instrument.  When you
compare the clinical and the evidence-based approaches, there is absolutely no contest in terms of which
one is better.  We know how to do better assessments, we have a literature out there that tells us, but what
are we actually doing?  Here is an example of two recent surveys.  The first one was conducted by Jennifer
Boothby and Carl Clements, and surveyed correctional psychologists in the United States, asking them
what assessment tools they were using, and what they were doing to assess offenders.  87% used the
MMPI, 20% the Rorschach, and 14% other projectives.  Only 12% reported using evidence-based actu-
arial assessments. 

Table 5: Sorry State of Risk Assessment
Usage(%)

Test Boothby & Gallagher et 
Clements (2000) al (1999)

MMPI/MMPI – 2 87 96
Rorschach 20 36
Other Projectives 14 28
Actuarial Risk 12 3< 

Now, with regard to the first survey, psychologists may say that I am not just assessing risk, but also other
kinds of things such as treatment needs and so forth.  The second survey however, was conducted on state
parole boards in the United States, asking what kinds of assessment instruments were being used to assess
offenders for parole release.  In this situation, I think risk prediction becomes important.  We nonethe-
less find similar results.  Less than 3% of the state paroling authorities said that actuarial evidence-based
risk assessments were being used.  As a whole, there really is a huge disjoint between the research litera-
ture and what is being practiced.

With regard to the issue of treatment dosage, or how much treatment is necessary for certain kinds of
offenders to make a positive difference is an area where research is needed.  We really have no clear guide-
lines as to the amount of programming that is required to achieve the greatest likelihood of success.
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Lipsey, in his review of juvenile delinquents, estimated that at least 100 contact hours were needed to
make a difference.  His estimate however, was based on very rough judgements as to how much treatment
was being provided to juvenile delinquents.  

Guy Bourgon and Barbara Armstrong will be publishing a paper that will provide the first precise guide-
lines on the issue of treatment dosage.  I’ll try to explain this table to you.

Table 6: Risk and Treatment (% Recidivism)

Hours of Treatment  
____________________________________________________
LS/CMI Risk Level 0 100 200 300
____________________________________________________

Low (0-22) 28 12 17 -

Medium (22 –30) 44 34 30 17

High (30+) 59 62 36 38

____________________________________________________
Bourgon & Armstrong (in Press) ; at least 200 hours

Offenders were administered the Level of Service/Case Management Inventory.  We have three general
risk levels here: low, medium and high.  Then we have different dosages of treatment: essentially, no treat-
ment, and 100, 200 and 300 hours of a cognitive behavioural type of intervention.  The follow-up peri-
od was one year.  According to the results, 28% of low risk offenders who received no treatment recidi-
vated.  If they received 100 hours of treatment, which represents a relatively low dosage, 12% recidivat-
ed.  Low risk offenders who received more treatment started showing bad trends.

As for the medium risk, the recidivism rate with 100 hours of treatment went down from 44% down to
30%, that is, there was a 34% reduction in recidivism.  For medium risk offenders with 300 hours of
treatment, the recidivism rate was 17%.  With higher risk offenders, you can see that 100 hours of treat-
ment is clearly insufficient to have an impact.  You start seeing changes at 200 and plus hours.  I think
most of you know that there are two types of needs that offenders may have: criminogenic and non-crim-
inogenic.  Basically, criminogenic needs are related to criminal offending, whereas non-criminogenic
needs could represent problems such as low self-esteem that are unrelated to criminal behaviour.  What’s
important to remember is that, in order to make a difference, treatment programmes need to target crim-
inogenic needs.  When treatment programmes target criminogenic needs, they clearly show a difference,
on average, a 19% reduction in recidivism.  Targeting non-criminogenic needs such as anxiety or poor
self-esteem on the other hand has no impact on criminal behaviour. 
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Table 7: Needs and Dynamic Risk

Criminogenic Noncriminogenic

Procriminal attitudes Self esteem

Criminal Associates Vague Feelings

Family Affect/Discipline Physical training

Anti social Personality Group cohesion
(self control, anger)

Work training with Job Increase ambition

This leads us to the second general principle, which is called the criminogenic needs principle.  Once
again, to correctly adhere to this principle, it is important to do proper assessment.  Your assessment
instrument, I would contend, should include dynamic risk factors, or criminogenic needs.  I think that
the more recent instruments have this type of combination, and include not just static or historical risk
factors, but also criminogenic needs.  

Figure 6: Targeting Criminogenic Needs

Finally, I’m going to talk briefly about the third principle, which is illustrated by the results from this
study of juvenile delinquents and their families.  There are four different kinds of interventions and we
have the percentages who recidivated for each intervention.  The only type of therapy that made a differ-
ence was the behavioural intervention, 26% recidivated compared to the no treatment recidivism rate of
48%.  Psychodynamic therapy actually made people worse.  By just providing people with treatment, you
cannot assume that they will get better.  There are different kinds of treatment, some of which make peo-
ple worse.  Behavioural treatments, by and large, are associated with reductions in recidivism, on average
of 23%.  The third principle, the responsivity principle, therefore talks about matching the treatment
intervention, or the type of treatment, with the characteristics of the individual.  
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Table 8: Family Therapy and Recidivism

Therapy Type N % Recidivism

Behavioural 46 26
Client Centered 19 47
Psychodynamic 11 73
No Treatment 46 48

Why do behavioural interventions work?  Think of your typical offender who is concrete-oriented, not
highly verbal nor particularly insightful, and who needs to be doing things.  Those are the characteristics
of your typical offender.  Now, what are the characteristics of behavioural treatment?  They are fairly struc-
tured, active kinds of intervention that involve role-playing and behavioural homework exercises.  This
provides a good fit between the characteristics of the individual and the type of intervention that is pro-
vided.  The typical offender will benefit little from a verbal therapy that involves abstract notions and
insight.  This is what we refer to as the general responsivity principle.  The most effective approaches to
deal with offenders involve cognitive or behavioural interventions.  We also talk about the specific respon-
sivity principle, which relates to the other characteristics of the individual such as gender, mental disor-
der, and anxiety that can affect how you deliver the treatment programme.  

To summarise, we have three general principles, the risk, need, and responsivity principles.  What I now
want to turn our attention to is adherence to these principles, "How well do treatment programmes actu-
ally follow the principles just outlined?"  Adherence to only one of those principles is associated with a
slight decrease in recidivism.  When you start delivering programmes that follow two of the three princi-
ples, you see dramatic improvements in effectiveness, and where you have all three principles adhered to,
that’s when you get the biggest "bang for your buck", and this is especially true when the programmes are
delivered in the community

Figure 7: Adherence to principles by Setting

The point I am trying to make at this juncture is that, by and large in the treatment literature, it is rare
to find programmes attending to all three principles.  Programmes tend to be delivered in a hit and miss
fashion.  What we are relatively good at is attending to the risk principle.  For the most part, we deliver
programmes to the higher risk individuals rather than the lower risk ones.  We are however not very good
at targeting criminogenic needs.  In only approximately half of the programmes do we see evidence of
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appropriate criminogenic needs being targeted.  We are still at the point that behavioural programmes are
the minority in most studies.

Transferring Knowledge to Practice
To summarise, the evidence shows that rehabilitation programmes can work.  We have a pretty good idea
of what is required in many of these programmes in order to make them work, but in practice, we are not
following this knowledge-base very closely. To illustrate this point, I am going to talk about a study that
we have just completed where we examined whether people were actually doing what they should be
doing.  It was published in January and is available on our website.  If we are engaging in effective correc-
tional practice, we have a number of questions to ask ourselves, which derive from the three principles.
Are we actually varying our services, and making distinctions between the risk levels of the offenders and
how much time and intervention we give them?  When we are actually speaking with offenders are we
addressing his or her criminogenic needs, and are we using behavioural techniques to try to bring about
changes?

What we did was to go into a probation service, and try to identify best practices in case management.
Probation officers were doing a risk/needs assessment as part of their intake, but were they taking the
information from their risk/need assessment and using it?  Also, what were they actually doing with
offenders? We audio taped their supervision sessions, and ended up with about two hundred audio taped
sessions of everyday interactions between probation officers and their clients.  How well was the risk prin-
ciple being applied in probation practice in Canada?  On average, the client was seen once a month for
twenty-three minute interviews.  What we found was that, although the higher risk offenders were being
seen more often, there was no differentiation between the lower and the medium risk who were seen
equally as often and for as long a period of time. 

Do we vary supervision in
proportion  to risk level?

• On average, probationers seen 4.3 times during the first three months of supervision
• The average length of an interview was 23 minutes
• High risk offenders were seen more often than low and medium risk but no differences

between low and medium risk offenders

Next, we examined how criminogenic needs were addressed.  After applying a risk/need assessment instru-
ment, probation officers prepared an Intervention Plan.  As the next slide shows, 40% of the offenders,
for example, had a substance abuse problem.  For these offenders, a plan for addressing the problem was
evident in 80% of the cases.  Similarly, 24% of probationers had accommodation problems, but only 17%
of them had a plan to deal with it.
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Table 9: Do our Interactions Address Criminogenic Needs?

______________________________________________________
Need identified Prevalence Plan?
______________________________________________________

Substance Abuse 40 80
Employment 41 10
Emotional 23 71
Family/Marital 53 19
Accommodation 24 17

When we reviewed the audiotapes, for those offenders with family and marital problems, we found that
probation officers discussed these problems in 90% of the cases.  Peer problems and procriminal attitudes
were infrequently discussed (21% and 9% respectively).

Table 10: Discussing Identified Needs

Need %
_______________________________________________

Family/Marital 90
Substance Abuse 78
Accommodation 57
Employment/Academic 57
Peer Problems 21
Attitudes 9

Another thing that we looked at in the rehabilitation literature is the importance of relationship and struc-
turing skills.  What sort of impact does that have on recidivism?  According to a recent meta-analysis, both
relationship and structuring skills are necessary to bring about change in offenders.  Correlation coeffi-
cients are significantly higher, r=.34 and r=.30, when you find relationship and structuring skills, com-
pared to when they are absent.

Table 11: Core Correctional Practice

Present (n)
CCP no yes

Relationship Skills .11 (260) .34 (13)
Structuring Skills .09 (235) .30 (38)

We coded for evidence of relationship skills in the audiotapes.  What we found is that probation officers
are very good at prompting and encouraging offenders to try things.  
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Table 12: Relationship Factors (%)

Prompts Intake 6 mths
______________________________________________

Prompts/Encourages 97 96
Empathy 48 22
Warmth 46 48
Firm but Fair 46 24
Enthusiastic 27 40

We also retaped their sessions at six months.  We can see that prompting and encouraging kinds of behav-
iour were still evident six months later.  Evidence of empathy towards the client however decreased.  Firm
but fair also showed a decrease, while enthusiasm actually increased.  Let’s now look at structuring skills
such as prosocial modelling, effective reinforcement, and disapproval.  In this regard, the research litera-
ture indicates that they are very important.

Table 13: Structuring Skills

Present (n)
Skill no yes

Modelling .10 (236) .28 (37)
Effective Reinforcement .11 (258) .31 (15)
Effective Disapproval .12 (265) .30 (8)
Problem Solving .10 (228) .25 (45)
Community Advocacy .11 (228) .16 (45)

Once again, we find probation officers not engaging in the structuring skills that the research suggests are
important.  Very few instances of prosocial modelling were observed, and in about two thirds of the cases,
we found appropriate reinforcement being given.  

Table 14: Behavioural Influence (% any)

Variable Intake 6 mths
______________________________________________

Prosocial Modelling 17 15
Prosocial Reinforcement 68 72
Antisocial discouragement 20 18
Homework assigned 28 24
Practice 22 24

Antisocial discouragement.  This occurs when the offender says, "Sometimes I need to steal just to make
ends meet", and the probation officer says, "Well, I don’t agree with you on that, let’s talk about it some
more".  What is done in most behavioural programmes such as practice, assigning homework, and so on
was infrequently observed in the audiotapes.
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Probation officers cannot be therapists for all kinds of problems, and all kinds of cases.  Everybody recog-
nises that there is a need to go out and use community services to help with case management.  We coded
for various types of community resources to see how they were used.  Basically what we found was that
community resources were not fully used.  What we have is a picture of probation officers who tends to
be relatively passive in their use of community resources as if the expectation was on offenders to do it.
That’s like saying, "It’s enough for me to say where they can get the help, then they have to follow
through".  At a six-month reassessment, we found for the most part little change over the course of pro-
bation supervision. 

Table 15: Use of Community Resources (%)

Variable Intake 6 mths

Any Referral/reference 55 24
Resource named with information 41 26
PO monitors use of resource 50 46
PO follows up with resource/agency 10 2
Assistance to overcome obstacles 2 4

When we look at the general probation literature, and at the few studies that try to examine the effective-
ness of probation as opposed to other correctional sanctions, we generally find that probation supervision
doesn’t seem to make much of a difference.  I think that our data, and those from other investigators, indi-
cate why probation is not having as big an impact as it could or should have.What we are planning to do
this summer is to link all the information we have on prosocial modelling, problem solving, and the like,
to recidivism.  Considering the last audiotape was done fifteen months ago, we are now in a position to
do a one-year follow-up.  Our plan would then be to develop a training curriculum for probation officers.
Our study is not meant to be critical of what probation officers do, but to provide a handle as to where
they are and what kind of training, education and support they need to do a better job at providing case
management and supervision.  In closing, we have evidence, a knowledge base is out there, which gives
us effective strategies for dealing with recidivism. Hopefully, it’s time that we abandon the old, ineffective
ways we’ve been doing things.

James Bonta Ph.D, has a long history of published research and practice in Criminal Justice. He current-
ly works with the Solicitor General’s Office, Canada.   
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