Evidence-Based Strategies for
Working with Offenders
Over the last 20 years, a critical mass of social science evidence has accumulated challenging
what had previously been the prevailing notion that “nothing works” in the rehabilitation of offenders. Findings from academic and program evaluation literatures in the fields of psychology,
criminal justice, sociology, and public policy suggest that evidence-based interventions, which
effectively combine the core principles of rehabilitation (risk-need-responsivity), deterrence,
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five areas for reducing recidivism among criminal offenders: (1) assessment, (2) treatment, (3) 13
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What does it mean for a screening or assessment tool to be “validated”? It means that
the tool actually measures what it purports to
measure. If the tool is attempting to measure
risk of recidivism, it is validated if research has
demonstrated that individuals classified by the
tool as “high-risk” are indeed much more likely
than others to re-offend and those classified
as “low-risk” are indeed much less likely than
others to re-offend. Or if the tool is attempting
to measure a clinical disorder, post-traumatic
stress disorder (PTSD) for example, it is validated if research has demonstrated that, after
further in-depth clinical assessment, those
individuals that the tool flags as having PTSD
symptoms are indeed much more likely than
others to have a confirmed PTSD diagnosis.
Evidence-based screening and assessment
can help differentiate offenders both by the
future recidivism risk they pose (low, medium,
or high) and by their unique treatment needs.
Offenders may have multiple needs (e.g., addiction, employment and skill deficits, family
dysfunction, or co-occurring mental health
disorders). Only a thorough screening and assessment protocol can ensure that all offenders have their individualized needs understood
and treated effectively.
Criminal justice institutions often lack the time
to conduct lengthy assessments on every
offender. Fortunately, a great many short
screening tools have been developed, involving anywhere from six to 30 questions. Texas
Christian University is perhaps especially notable for the large number of non-proprietary
(i.e., free of charge) screening tools it has
developed, covering these topics and many
others.1
Short screening tools can be used to weed
out ineligible offenders. However, before
assignment to specific interventions, partici-
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pants should, ideally, receive a more thorough
evidence-based assessment. What should
such an assessment include? Research indicates that there are a group of eight criminogenic risk/need factors, known as the “Central
Eight,” which are strongly associated with
recidivism.2 The assessment protocol should
cover most or all of these eight factors. The
first four (the “Big Four”) are the most predictive of recidivism. They are (1) a history of
criminal behavior, (2) an anti-social personality, (3) criminal thinking patterns, and (4)
frequent interaction with anti-social peers.
Interventions that target substance abuse or
mental health often make the mistake of solely
assessing for those problems, without also
assessing for the “Big Four.” Less important
but also influential are the next four factors (the “Moderate Four”): (5) unmarried or
otherwise experiencing family instability, (6)
unemployed/unemployable, (7) not involved
in pro-social leisure activities (i.e., prone to
“hanging out” or “trouble”), and (8) substance
abuse. All eight of these factors are covered
by many existing risk/need assessments, such
as the proprietary COMPAS or LSI-R tools or
the non-proprietary ORAS tools.3
Surprisingly, research is mixed as to whether
or not mental health disorders are associated
with an increased risk of recidivism. Despite
the lack of a clearly proven link between mental illness and recidivism, mental health disorders can still deeply affect the quality of life
of those in treatment. In addition, if left unaddressed, mental health problems can interfere
with the effectiveness of treatments for the
Central Eight factors.4 That is why it remains
useful to supplement assessment for the
Central Eight with a screening or assessment
protocol focused on trauma/PTSD and other
major mental disorders (i.e., bipolar disorder,
major depression, schizophrenia).

2. TREATMENT
APPLY RISK-NEED-RESPONSIVITY (RNR) PRINCIPLES WHEN MATCHING OFFENDERS TO INTERVENTIONS.

The past 50 years of research has provided
support to three principles of offender intervention that are generally identified with the
Canadian researchers Donald Andrews and
James Bonta, but have been embraced across
the Western Hemisphere. They are Risk, Need,
and Responsivity.
• Risk Principle: This principle recommends
varying the intensity of treatment by risk level.
Specifically, intensive interventions are most
suitable for medium-risk or high-risk offenders—those who are especially predisposed to
re-offend in the first place. However, interventions may have unintended deleterious effects
if they are used with low-risk offenders. Specifically, intervening with low-risk offenders may
increase re-offending by creating counter-productive obstacles to their participation in prosocial work or school activities, exposing them
to negative influences from high-risk peers in
group intervention settings, and unnecessarily
labeling them as “criminal.”5
• Need Principle: To be successful in reducing
recidivism, this principle recommends placing offenders in interventions that target the
“Central Eight” risk/need factors. (See Assessment above.) The principle implies that
recidivism reductions will be maximized when
offenders receive interventions that address
multiple needs, rather than only one need,
such as substance abuse treatment. To offer
a common example, many high-risk offenders
exhibit evidence of “criminal thinking,” which
involves maladaptive thoughts and attitudes.
These include denial of the legitimacy of laws
and legal institutions (e.g., “laws are wrong,”
“laws are racist,” or “I live by a ‘higher code”); a
perception that life outcomes fall outside one’s
own control (e.g., “the system will always keep
us down”); and excuses for anti-social behavior
(e.g., “no one was hurt,” “if someone was hurt,

she/he deserved it,” or blaming others for one’s
own actions). The concept of criminal thinking
also encompasses poor judgment and decisionmaking skills (e.g., high levels of impulsivity
and reactions based in anger), often leading
to anti-social behavior. Fortunately, effective
treatments exist for “criminal thinking,” such as
Thinking for a Change (T4C), Moral Reconation Therapy (MRT), or Reasoning and Rehabilitation (R&R).6 Recidivism reductions will be
maximized as criminal thinking treatments are
paired with interventions targeting other needs
(e.g., substance abuse or unemployment).
• Responsivity Principle: This principle holds
that treatment is most effective if it (1) employs
a cognitive-behavioral approach and (2) tailors
the focus of the cognitive behavioral treatment
to the specific learning style and attributes of
the offender. Research demonstrates that when
the goal is to reduce recidivism or related criminogenic needs, it is best to avoid educational
groups, which are designed to educate participants on various symptoms and disorders (e.g.,
biochemistry of drug addiction). It is also best
to avoid unstructured self-help groups that
are not organized around an evidence-based
written curriculum. These latter approaches
have not been shown to work, despite what
is oftentimes an intuitive appeal. By contrast,
structured cognitive-behavioral approaches
have been shown to reduce recidivism by
unpacking and restructuring the beliefs, attitudes, and thinking patterns that lead to risky
behaviors and by providing offenders with
new decision-making skills and strategies for
impulse control and behavior modification.
In applying cognitive behavioral approaches,
different curricula may be necessary for different populations, such as adolescents, young
adults, women with children, or trauma victims;
in short, the idea that cognitive-behavioral approaches are broadly preferred does not mean
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that they should be utilized with a one-size-fitsall model.7
Interventions that attempt to follow the Risk,
Need, and Responsivity principles can produce
disappointing results if they are not well implemented. Specifically, interventions are more
effective when a high percentage of partici-

pants actually complete the full program; when
manualized (written) curricula are used; when
counselors who lead group treatment sessions
routinely debrief with and receive feedback
from supervisors; when supervisors rigorously
verify fidelity to the intended curriculum; and
when ongoing staff training and protocols are
followed.8

3. DETERRENCE
IMPOSE CERTAIN AND CONSISTENT CONSEQUENCES IN RESPONSE TO NONCOMPLIANCE.

Research indicates that supervision is inadequate by itself. Supervision typically involves
frequent required “check-ins” with probation or
parole officers or with a judge. However, when
combined with proven strategies for therapeutic engagement and the consistent application
of sanctions for noncompliance, supervision
can then become an effective tool.9
In particular, sanctions have been shown to
be most effective when they involve certainty
(each infraction elicits a response), celerity
(response is imposed soon after the infraction),
and severity (responses are sufficiently severe
to deter misbehavior but not so severe as to
preclude more serious sanctions in the future).10
Some research indicates that certainty is the
most important of these principles. Thus, allowing repeated noncompliance to go unpunished
and then suddenly imposing a severe sanction

(e.g., probation revocation) will be less effective
than imposing milder sanctions in response to
each and every noncompliant act.11
Research also suggests that offenders do not
always appreciate what will happen if they
are noncompliant, even if it is explained once
or seems obvious to criminal justice officials.
Engaging in frequent reminders—conveyed in
clear, non-technical language—on the positive
consequences of compliance and the negative
consequences of noncompliance increases program completion rates and reduces recidivism.12
While sanctions are important, research also indicates that positive incentives (verbal praise or
tangible incentives like cash value certificates)
can play an important role in changing behavior, especially if the incentives are frequently
and predictably administered according to a
schedule.13

4. PROCEDURAL JUSTICE
ESTABLISH FAIR AND CONSISTENT PROCEDURES AND TREAT OFFENDERS RESPECTFULLY.

Procedural justice refers to the fairness of justice procedures and interpersonal treatment of
defendants or other litigants. Procedural justice
is commonly contrasted with “distributive
justice,” which concerns the fairness of the final
outcome (e.g., whether a litigant “won” or “lost”
the case). Interestingly, some research indicates
that litigant perceptions of procedural justice
can actually play a greater role in their over-
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all assessment of their court experience than
whether or not they like the case outcome.14 In
plain terms, litigants prefer to win their case,
but they tend to accept losing if they consider
court procedures and their interpersonal treatment to have been fair and respectful.
Research also indicates that offenders who report a high level of procedural justice are more

likely to comply with court orders, to perceive
laws and legal institutions as legitimate, and to
engage in future law-abiding behavior.15
The basic dimensions of procedural justice
include:
Voice: Offenders have an opportunity to be
heard, either directly or through their attorney.
Respect: Offenders are treated with dignity and
respect.
Trust/neutrality: Offenders perceive decisionmakers as neutral and competent and their
decisions as unbiased and accurate.
Understanding: Offenders understand decisions, including the reasons for those decisions,

and understand any future responsibilities they
have to comply with court orders.
Helpfulness: Offenders perceive that decisionmakers have a genuine interest in their needs
and their personal situation.
It is unclear whether any one of these dimensions is more important than any other, although a recent study found that perceptions
related to respect exerted the greatest influence on defendants’ overall satisfaction with
how their court case was handled.16 In addition,
defendant perceptions of the judge are strongly associated with overall perceptions of the
criminal justice system—and in turn with future
law-abiding behavior.17

5. COLLABORATION
OBTAIN THE BUY-IN AND PARTICIPATION OF MULTIPLE CRIMINAL JUSTICE AGENCIES, INCLUDING BOTH TOP
LEVEL OFFICIALS AND LINE STAFF.

Some research has found that criminal justice
programs tend to be better implemented when
strong interagency collaboration is present—

and when that collaboration includes buy-in
among the line-level staff who will be expected
to implement the program on the ground.18 In

The Problem of Misdemeanor Offenders
Many of the evidence-based strategies—especially those related to assessment, treatment,
and deterrence—presume that it is legally
feasible to order offenders to participate in
lengthy interventions and to impose meaningful consequences in the event of noncompliance. However, courts and other criminal justice
institutions are constrained by the principle of
proportionality, which means that many crimes
are simply too low-level to justify lengthy periods of treatment or community supervision.
Many misdemeanor offenders—who comprise
well over half the total number of offenders
nationwide—are at “high-risk” for future crimes
and/or possess a multiplicity of serious treatment needs. However, the demands of legal
proportionality mean that it is not possible to
link these individuals to the high treatment
dosage they might need from a strictly clinical
perspective.

Given these factors, there is currently an urgent
need to develop evidence-based short-term
interventions for misdemeanor offenders.
Motivational interviewing may be a particularly
appropriate practice that can be implemented
in only a few sessions of offender-counselor
interaction.* Evidence-based strategies that
do not rely on lengthy interventions—such as
protocols designed to promote procedural
justice—may also be especially critical when
dealing with misdemeanants. The problem of
misdemeanor offenders is a cutting-edge area
where existing research has not yet provided
definitive guidance, but where local innovation
is to be strongly encouraged and promoted.
* Motivational interviewing is an evidence-based practice
that takes a client-centered approach to elicit motivation for
change. To learn more about motivational interviewing, visit:
www motivationalinterview.org.
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fact, a recent survey of criminal justice leaders
nationwide cited lack of buy-in from line-level
staff as the second most important obstacle
(after lack of funding) explaining why some
innovative programs fail to achieve their goals.19
Providing more tangible evidence for the role
of collaboration, two recent evaluations of programs for drug-addicted offenders both found
that recidivism reductions were correlated
with broad inclusion of court staff, prosecutors, defense attorneys, treatment representatives, and law enforcement in policy planning
meetings and court sessions where treatment
participants had their progress monitored by
the judge.20
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