A. A Primer on Evidence-Based Practices (EBP) 

introduction

Research efforts based on careful statistical analysis (meta-analysis) of hundreds of research studies have provided the field with scientifically proven indications of how to reduce offender recidivism.  These studies have demonstrated that rehabilitation can work for certain types of offenders (Cullen & Gendreau, 2000).  On average, the best program can reduce recidivism rates by up to 30 percent or more.

 The research studies have identified many programs that reduce recidivism, the types of services most likely to be effective, and which offenders respond most favorably.  What works is appropriate correctional services that are:

1) Offered to higher risk rather than lower risk cases;

2) Targeted toward factors that link with criminal behavior;

3) Matched with offender learning style and characteristics.

Evidence-based practice starts with good assessments that conform to three principles:  the risk, need, and responsivity principle (Andrews, Bonta and Hoge, 1990).  Application of the risk principle helps identify who should receive treatment, the criminogenic need principle focuses on what should be treated, and the responsivity principle underscores the importance of how treatment should be delivered.
risk principle

The risk principle embodies the assumption that criminal behavior can be predicted for individual offenders on the basis of certain factors.  Some factors, such as criminal history, are static and unchangeable.  Others, such as substance abuse, antisocial attitudes and antisocial associates, are dynamic and changeable.  With proper assessment of these factors, researchers and practitioners have demonstrated that it is possible to classify offenders to their relative likelihood of committing new offenses.

Application of the risk principle requires matching levels of intensity of treatment with the risk levels of offenders.  The extremely high risk offenders should receive sanctions that provide high levels of structure, supervision, and/or incapacitation so that at least during the time they are under correctional supervision their risk is being managed. Research has shown that placing offenders who are lower risk in structured programs, both treatment and supervision-oriented, can actually increase recidivism (Lowenkamp & Latessa, 2005).  Low risk means the individual is not likely to reoffend; therefore, low risk offenders benefit from low intensity or no intervention at all.  Appropriate responses include fines, community work service, and attending a one-time class.  The risk principle has been confirmed by research in corrections for more than a decade (Lowenkamp & Latessa, 2006). 

need principle 

Risk assessment instruments measure the probability that an offender will reoffend and specifically what factors (criminogenic needs) will contribute to the criminal behavior.  Different risk assessments are designed to assess different types of risk.  Research indicates an inability of prediction tools to generalize across offender populations (Wright, Clear, and Dickenson, 1984).  Experience with universal classification systems shows that it is unlikely for a single instrument to have universal applicability. 

The Criminogenic Need Principle states that certain needs are directly linked to crime.  Extensive research on recidivism among the general criminal population has identified a set of factors that are consistently associated with subsequent criminal behavior. These factors include being young, having an unstable employment history, abusing alcohol and drugs, holding pro-criminal attitudes, and associating with other criminals.  Criminogenic needs constitute dynamic risk factors or attributes of offenders that when targeted and changed, influence the probability of reduced recidivism. Effective treatment should be targeted toward these needs; any treatment not targeting criminogenic needs is counterproductive to efficiency and effectiveness.

Programs that focus on noncrimongenic needs such as fear of punishment, physical conditioning, understanding one’s culture or history, and creative abilities will not be effective in reducing recidivism (Latessa and Lowenkamp, 2005).  Most risk offenders are not at high risk for recidivism because they have one risk or need factor, but because they have multiple risk and need factors; therefore, programs that target only one such need will not produce the desired effects.  Studies have shown that programs that target four to six or more criminogenic risk factors can have an effect on recidivism of up to 30 percent or more.

responsivity principle

The responsivity principle refers to the delivery of treatment programs in a manner that is consistent with the ability and learning style of an offender.  The responsivity principle is normally broken down into two types: specific responsivity and general responsivity (Andrews and Hoge, 1995).  Specific responsivity relates to the need for programs to be delivered in ways that match the personal characteristics of individual. Characteristics associated with specific responsivity include: race, gender, age, cognitive ability, mental health, motivation for treatment, learning style, ability to function in groups, ability to handle confrontation, etc. 

According to Dana (1993) consideration of gender issues, ethnicity, age, learning style, social background, and life experiences all contribute to the engagement of clients in treatment.  Failure to address these factors may contribute to inaccurate assessment of the motivation or readiness of individuals referred to treatment, not to mention inaccurate assessment of risk and need.  Programs that assess responsivity with standardized reliable and valid assessment tools can better match clients to therapist and setting characteristics thereby improving treatment outcomes.  

The principle of general responsivity suggests that the most effective correctional programming is based on the cognitive-behavioral paradigm because this approach is well suited for addressing the factors that underlie criminal behavior.  Cognitive-Behavioral Treatment or CBT is based on the theory that how and what people think determines how they act and that all people are capable of changing their thought process and behaviors.  Treatment should be based on behavioral strategies, such as cognitive-behavioral, skill building, or social learning, and preferably located in the offender’s natural environment. 

The primary tenet of social learning theory is that people can learn new behaviors, attitudes, and feelings by observing other people and events followed by individual practice of appropriate thoughts and behaviors.  Appropriate approval and disapproval, an organized structure of sanctions and rewards, recognition and appreciation of consequences, the use of offenders as peer role models and a structure of communication and daily activities are the primary techniques used in correctional applications of social learning (Gornik, 2001).  Treatment should target criminogenic needs and match the characteristics of the offender, the therapists, and program in such a way as to motivate the offender to participate and provide optimal conditions for learning.  The treatment should be designed to provide continuing assistance and aftercare to the offender once the formal phase of treatment ends.  
elements of effective treatment

Effective programs have the following characteristics:

· Changing offender thinking and behavior that directly relates to criminal involvement;

· Matching the offender’s own style of learning;

· Maintaining a well-structured program; 

· Providing a committed well-qualified staff within a healthy community that supports positive values and behavior and use treatment models that have demonstrated effectiveness in reducing recidivism.

The research has shown that effective programs:

· Have detailed curriculums and manuals;

· Provide training to clients in pro-social behaviors;

· Have completion criteria based on acquisition of pro-social skills;

· Refer clients to other services;

· Train family members to provide support; and

· Provide aftercare.

Through its Monograph Series Project, the International Community Corrections Association has provided a summary of the research on the effects of correctional practices and treatment services.  ICCA concluded the following:

· Cognitive-behavioral treatment that addresses deviant thinking patterns has consistently been found to be an effective rehabilitative strategy for both juveniles and adults.

· Behavior modification programs that are designed to shape and maintain appropriate behaviors until they are incorporated into the habit pattern of the offender have been effective in reducing recidivism.

· Multi-modal programs that target a variety of offender criminogenic and other risk factors have shown that they are amongst the most effective at reducing recidivism.

· Punitive correctional practices do not appear to have much overall deterrent effect on either the offenders for whom they are applied or to potential offenders motivated to avoid risking them.  

· The research evidence does not indicate that routine probation or parole supervision practices or intensive supervision has subsequent effects on recidivism rates.

· Self-discipline and challenge programs have not been found to reduce recidivism.

· Restorative justice programs such as community service, restitution, victim offender mediation, have had very little positive effects on recidivism.

· Educational, vocational, and employment programs have produced positive but only modest reductions in recidivism.  

transition and reentry

The transition process, like many of the elements of the evidence-based strategy, is always in danger of being minimized or overlooked.  However, transition, as research suggests, is a direct link to treatment effectiveness. The transition process exists to serve the broader community’s interest in public safety, effective use of scarce resources and restoration of victims, offenders, and communities.  Members of the public, community justice, and human service agencies all are stakeholders in how well the transition process functions.  Transition programs focus on preventing the offender from relapsing into criminal behavior.   These transition programs are a critical link between the prison and community, restorative justice components of evidence-based practice. 

Relapse prevention strategies typically incorporate the following elements:

· Development of an individualized plan and rehearsal of alternative pro-social responses that is specific to the behaviors or circumstances that increase the risk of re-offending for offender in question.

· Development of self-monitoring skills and the ability to anticipate problem situations; and Training of significant others, such as family, friends, and employers, to reinforce pro-social behavior and to recognize triggers and risk situations.

· In addition, it is often important to provide booster sessions to offenders after they leave formal treatment or are released into the community.

In summary, evidence-based programs target crime-producing behaviors, use effective treatment models, and prepare offenders for return to the community.
program quality matters

The research on evidence-based practices continues to grow and deepen in its complexity and precision; it is well beyond the scope of this overview.  Table 1 provides an overview of effective correctional programming.

	Table 1:  Effective Correctional Programming

Latessa, Edward J., Cullen, Francis T., Gendreau, Paul.  2002.  Beyond Correctional Quackery-Professionalism and the Possibility of Effective Treatment.  Federal Probation 66, 2, 43-49.

	1.  Organizational Culture

Effective organizations have well-defined goals, ethical principles, and a history of efficiently responding to issues that have an impact on the treatment facilities.  Staff cohesiveness, support for service training, self-evaluation, and use of outside resources also characterize the organization.

	2.  Program Implementation/Maintenance

Programs are based on empirically defined needs and are consistent with the organization’s values.  The program is fiscally responsible and congruent with stakeholders' values.  Effective programs also are based on thorough reviews of the literature (i.e., meta-analysis), undergo pilot trials, and maintain the professional credentials of staff.

	3.  Management/Staff Characteristics

The program director and treatment staffs are professionally trained and have previous experience working in offender treatment programs.  Staff selection is based on staff holding beliefs supportive of rehabilitation and relationship styles and therapeutic skill factors typical of effective therapies.

	4.  Client Risk/Need Practices

Psychometric instruments of proven predictive validity assess offender risk.  The risk instrument consists of a wide range of dynamic factors or criminogenic needs (e.g., anti-social attitudes and values).  The assessment also takes into account the responsivity of offenders to different styles and modes of services.  Changes in risk level over time (three to six months) are routinely assessed in order to measure intermediate changes in risk/need levels that may occur as a result of planned interventions.

	5.  Program Characteristics

The program targets for change a wide variety of criminogenic needs (factors that predict recidivism), using empirically valid behavioral/social learning/cognitive behavioral therapies that are directed to higher-risk offenders.  The ratio of rewards to punishers is at least 4:1.  Relapse prevention strategies are available once offenders complete the formal treatment phase.

	6.  Core Correctional Practice

Program therapists engage in the following therapeutic practices: anti-criminal modeling, effective reinforcement and disapproval, problem-solving techniques, structured learning procedures for skill building, effective use of authority, cognitive self-change, relationship practices, and motivational interviewing.

	7.  Inter-Agency Communication

The agency aggressively makes referrals and advocates for its offenders in order that they receive high quality services in the community.

	8.  Evaluation

The agency routinely conducts program audits, consumer satisfaction surveys, process evaluations of changes in criminogenic needs, and follow-ups of recidivism rates.  The effectiveness of the program is evaluated by comparing the respective recidivism rates of risk-control comparison groups of other treatments or those of a minimal treatment group.


an evidence-based system


In an evidence-based system, public safety and offender change are accomplished by risk control and risk reduction through an integrated system of sanctions and interventions.  The programs being offered are evidence-based and contain the full continuum of services from assessment through aftercare/discharge and everyone who has anything to do directly or indirectly with an offender is focused on assisting that person to be successful.  

An evidence-based correctional system includes the following characteristics (Gornik, 2001):

· It is supported by community and policymaker groups.

· It is supported by qualified and involved leadership.

· It is designed and implemented around proven theoretical models beginning with assessment and                            continuing through aftercare.

· It includes the use of standardized and objective assessments of risk and need factors to make appropriate program assignment for offenders.

· Its programs target crime producing attributes and use proven treatment models to prepare offenders for return to the community.

· It is implemented by well-trained staffs that deliver proven programs as designed.

· It is evaluated to ensure quality.

what works and what doesn’t work for adult offenders

Evidence-based research reviews have shown that some programs work and others do not.  Washington State Institute for Public Policy (2006) completed a meta-analysis of 291 rigorous evaluations conducted during the last 35 years.  

· After reviewing 92 drug treatment programs, the Institute concluded that drug treatment led to a statistically significant reduction in criminal recidivism rates.  This was true for adult drug courts, in-prison therapeutic communities, and drug treatment programs using cognitive-behavioral approaches.  
· A review of 25 programs for the general population that employs cognitive-behavioral treatment found on average significant reductions in recidivism by 8.2 percent.  
· Cognitive behavioral treatment for sex offenders on average was effective at reducing recidivism, but other types of sex offender treatment such as psychotherapy or treatment using only behavioral models, failed to demonstrate significant effects.  
· Several intermediate sanctions and sentencing alternatives were evaluated in the study.  Adult boot camps, electronic monitoring, intensive supervision without treatment, restorative justice for lower risk adult offenders did not produce statistically significant reductions in recidivism rates.  
· Work and education programs for general offenders led to modest reductions in recidivism rates.  These included in-prison industries programs, basic adult education, employment training and job assistance.  
· Jail diversion programs for offenders with mental illness and co-occurring disorders, on average, have not demonstrated a statistically significant reduction in the recidivism rates of program participants.
· Domestic violence treatment programs have not yet, on average, demonstrated reductions in recidivism.  
The researchers concluded, “A corrections policy that reduces recidivism will be one that focuses resources on effective evidence-based programming and avoids ineffective approaches.”  

conclusion

The literature is clear that official punishment without treatment has not been shown to be a specific deterrent to future criminal behavior.  Research on intensive supervision programs and other supervision enhancements based on custody, control, and/or deterrence has failed to show promise in reducing the recidivism of offenders under community supervision (Cullen, Wright, and Applegate, 1996; Petersilia and Turner, 1993).  Conversely, the research indicates that certain programs and intervention strategies reliably reduce recidivism when applied consistently, wholly, and systemically.  Research should be applied to practice with the goals of preventing further victimization and creating safer communities.  The corrections research is constantly evolving.  A responsive system keeps abreast of the research, evaluates its system, and makes systemic changes based on data and the most up-to-date available research.  An organization/system that is most successful in initiating and maintaining offender interventions and supervision practices, consistent with the principles of effective intervention, will achieve the greatest recidivism reductions.  

