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Special Focus on What Works and Sex Offender Treatment 
 
 
 This issue of Research in Review includes two special research briefing papers, inaugurating 
a new direction for RIR. Building upon the established format of reviewing specific corrections 
related research articles, RIR will begin to feature more in-depth synthesis and analysis of the body 
of literature concerning specific topics in corrections. These papers offer the reader insight into the 
latest and best research available on the treatment and management of offenders.   
 

The first paper, Offender Treatment Programs: What Works and How, presents an overview 
of the principles of effective intervention with offender populations. This paper discusses problems 
that are common to offenders, approaches to offender assessment, effective treatment modalities and 
the development of an overall strategy for treatment and rehabilitation. This piece also provides a 
broad overview of issues that will be woven throughout the other special research briefing papers 
featured in future editions of RIR. Forthcoming papers will expand upon themes found in this paper.  
 

The second paper concerns the treatment and management of sex offenders. This paper 
discusses issues such as the assessment and evaluation of sex offenders, the success of specific 
approaches to treatment, aftercare in the community and coordination between agencies that are 
charged with the custody and supervision of these offenders. This paper provides useful and 
interesting insight into the challenges of dealing with this difficult population.   
 
 Finally, an index to the articles reviewed in Volume 3 (2000) of RIR is included with this 
issue.  
 
 Upcoming issues of RIR will include briefing papers on prison and community-based 
therapeutic communities, correctional education programs, aftercare and other issues. We at RIR 
hope that you find these papers to be informative, practical and relevant to your work in corrections. 
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OFFENDER TREATMENT PROGRAMS - WHAT WORKS AND HOW 
by 

Gary Zajac, Ph.D. 
Research and Evaluation Manager 

Division of Planning, Research, Statistics and Grants 
 

A consensus has developed about the principles of effective offender treatment, reflected in a 
growing body of “what works” literature (see Sherman, et alii, 1997). The primary question that 
presently drives most of the research into correctional program effectiveness is not “does treatment 
work?”, but rather “what works for whom and under what circumstances?”. There is little evidence 
that incarceration or post-release supervision, absent any treatment interventions, actually produce 
positive outcomes (see MacKenzie, 2000). The research literature strongly indicates that simply 
monitoring offender behavior (whether in prison or after release) will produce no lasting reductions 
in recidivism (see Fulton, et alii, 1997). Treatment is identified as essential to reducing the rates of 
re-offending among inmates.  
 

Evaluations of correctional treatment programs have repeatedly pointed out the importance 
of conducting comprehensive and detailed assessments of the risk, need and responsivity factors of 
the individual inmate (see Andrews, et alii, 1990). Risk refers to the likelihood that an inmate will re-
offend upon release to the street. All things being equal, treatment should be targeted to moderate to 
high risk inmates. Low-risk offenders will probably succeed even with minimal treatment; whereas 
extremely high-risk offenders will probably fail regardless of the interventions offered to them. Need 
refers to the severity of a particular problem facing an inmate, such as substance abuse. Responsivity 
factors are personal characteristics that influence the success of treatment, such as level of cognitive 
functioning and learning styles. For example, a low functioning inmate will not likely respond well 
to a treatment setting that requires extensive reading or journal writing. Effective inmate treatment 
plans achieve a balance between these three domains, targeting treatment to inmates who are most in 
need of it and who are most likely to benefit from it. 
 
 There is also a strong consensus that effective correctional treatment programs should target 
problem areas that have been found to contribute to re-offending; these are known as criminogenic 
needs (see National Institute of Corrections, 1998). Critical needs include alcohol and other drug 
abuse, low levels of education, few job skills and little work experience, impulsivity and anti-social 
attitudes, beliefs and values. The anti-social needs are found to be especially related to re-offending. 
Interventions designed to address these needs are generally referred to as cognitive-behavioral 
therapy. Increasingly, correctional researchers advocate incorporating cognitive-behavioral 
components into all types of correctional programs, including alcohol and other drug treatment (see 
Gendreau, 1996).   
 

The evaluation research on correctional treatment programs has produced some broad 
conclusions about how best to structure programs. Effective programs are intensive and cognitive-
behavioral in nature (see Gendreau, 1996; MacKenzie, 2000). An intensive program is one that lasts 
from three to twelve months, and which occupies at least half of the offender’s time while in the 
  
Research in Review    MIS/PRSG   Volume 4, Number 1: March 2001 
 2 



program. The actual length of a program is driven by the specific behavioral objectives targeted by 
the program. A cognitive-behavioral program is one that is designed to remedy an offender’s anti-
social cognitions, values, and behavioral patterns. Such programs place a strong emphasis on 
problem solving, reasoning, self-control and behavior modification.  
 
 The integration of programs is also increasingly seen as a critical part of the correctional 
treatment process. Many inmates enter the correctional system with a host of needs, such as a long 
history of substance abuse, low educational achievement, little or no job experience, poor 
socialization, criminal thinking patterns, etc. Addressing these needs in a coordinated and 
comprehensive manner will reduce the likelihood of recidivism. Effective programs build upon one 
another and reinforce a common set of pro-social skills, contributing to successful inmate reentry.  
 

A continuum-of-care treatment model is emphasized in the correctional evaluation literature 
(see Gendreau, 1996). In this model, treatment is begun in prison, and continues with aftercare 
programs upon release of the inmate to the street. Aftercare includes interventions such as relapse 
prevention, designed to assist the inmate in applying the skills learned in the prison-based treatment 
setting to the street. Effective aftercare programs help offenders understand that treatment in prison 
is only the first step, and that they will be expected to continue to use the tools acquired in treatment 
for the rest of their lives. There is a compelling body of evidence that a continuum-of-care model 
produces significant reductions in recidivism (see Wexler, et alii, 1999).  

 
The link between aftercare and employment has also been explored. Employment is seen as 

especially critical, given the need of ex-offenders both to earn a living and to reenter the social 
mainstream. A comprehensive approach to assisting inmates with reentry to the community and with 
preparing them to find and keep a job is identified as essential to reducing recidivism rates (see 
Wexler, 2001). Program integration is emphasized here again, as an intensive job readiness 
intervention may do little for an offender still engaged in significant anti-social thinking patterns.  

 
 A good model of an intensive, behavioral treatment program is a residential therapeutic 
community (TC) for the treatment of alcohol and other drug abuse. A growing body of research 
supports the conclusion that TC’s are a highly effective approach to treating addicted inmates.  
 

Research on the Amity prison TC in California found that only 27 percent of inmates who 
completed both the TC and aftercare returned to prison within three years of release, compared to 75 
percent of similar inmates who had no such treatment (Wexler, et alii, 1999). A cost-benefit analysis 
conducted on this program by the California legislature concluded that if the impacts of this TC 
could be replicated more broadly throughout the California prison system, projected prison 
expansion over the next seven years could be reduced by 4,700 beds, for an annual savings of over 
$80 million (Mullen, et alii, 2001).  

 
An evaluation of the KEY-CREST prison TC and community aftercare program in Delaware 

found that inmates who completed all phases of treatment had a rearrest rate of only 31 percent after 
three years, compared with 71 percent for similar inmates without treatment (Martin, et alii, 1999). 
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A separate evaluation also found that inmates who had completed KEY-CREST had significantly 
higher levels of employment and legitimate income after release than was the case for untreated ex-
offenders (Butzin, et alii, 1999).  
 

Studies of the Kyle New Vision ITC prison-based TC in Texas concluded that this program 
had a significant impact on the most severely addicted inmates. The three year reincarceration rate 
for inmates who completed all phases of ITC treatment was 26 percent, compared with 52 percent 
for similar inmates who had no treatment (Knight, et alii, 1999). A cost-effectiveness analysis 
conducted as a companion piece to this evaluation concluded that, given the reductions in recidivism 
that resulted from completion of the prison-based treatment and aftercare, this regimen is a cost-
effective alternative to providing no treatment to seriously addicted inmates (Griffith, et alii, 1999).  
 

Based upon the success of these and other TC’s, researchers have concluded that an 
integrated continuum of corrections-based TC treatment works best for seriously drug-involved 
offenders (see Inciardi et alii, 1994; Martin et alii, 1999). This continuum involves three stages of 
TC treatment, tied to an inmate’s changing correctional status: prison→work release→release to the 
community. The first stage of treatment consists of a prison-based TC designed to modify deviant 
lifestyles and behavior patterns.  Ideally, this stage lasts 9-12 months. The second stage is a 
transitional TC, such as a therapeutic community work release center, with a program composition 
similar to that of the traditional TC. In Pennsylvania, this would equate to release to a Community 
Corrections Center (CCC) while continuing to participate in treatment. In the third stage, clients 
have completed treatment in a CCC and are living in the community. Treatment in the third stage 
can involve outpatient counseling and group therapy.  
 
 Educational and vocational programs are also increasingly identified as important for 
reducing recidivism rates among inmates. While the body of evaluation inquiry into these types of 
programs is not yet as definitive as is the case with substance abuse treatment, the overall trend of 
this research is promising. The Correctional Education Association is presently conducting studies 
of prison-based education programs in four states (including Pennsylvania). Preliminary results from 
their study in Maryland indicate that the recidivism rate for inmates who participated in educational 
programs while incarcerated was 31 percent, compared with 38 percent for inmates who had no 
educational programming. This translates into a potential cost savings of approximately $24 million 
(Corrections Education Association, 2001).   
 
 Similar research in the Texas state prison system found that inmates who had achieved 
literacy as a result of prison-based education had a recidivism rate of 19 percent two years after 
release, as opposed to a 30 percent rate for inmates who remained illiterate. Prison GED programs 
also produced significant decreases in recidivism. The impact of prison-based vocational training 
was less clear. (Martinez and Eisenberg, 2000).  

 
In general, though, the available research on vocational education provided in prisons 

indicates that these programs are effective in reducing recidivism. Research has also shown that 
programs that begin job search assistance and preparation for employment prior to leaving prison, 
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and continue assistance after release, hold promise for reducing recidivism. As discussed above, 
this may be even more important for offenders with a high-risk for recidivating (MacKenzie, 2000).   

 
Clearly, while more research is needed into the effectiveness of all types of correctional 

education programs, the existing evidence suggests that education and vocational training do 
contribute to an overall strategy of treatment. Again, these educational interventions should be based 
upon a valid assessment of an inmate’s educational needs and be linked to a comprehensive plan of 
treatment for the inmate.  

 
In sum, the existing body of evaluation literature on correctional treatment supports the 

conclusion that treatment can reduce recidivism rates and produce other positive impacts for many 
offenders. There is also increasing focus in the evaluation literature on the importance of aftercare 
following TC treatment, both within the institution and on the street. Clearly, an intensive, 
comprehensive and integrated treatment regimen in prison, coupled with follow-up care, offers a 
reasonable chance for rehabilitation of criminal offenders.   
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by 
Bethany Gardner 

Research and Evaluation Analyst 
Division of Planning, Research, Statistics and Grants 

 
Sex offenders present unique treatment and management challenges to corrections 

professionals. These offenders have a “special” status in the popular and political mind, and their 
treatment and disposition often become controversial issues. While there is an array of information 
available regarding treatment for these offenders, there is not necessarily a clear consensus on how 
best to assess, treat and manage them.   
 

Research by Gallagher, et alii. (1999) assesses and summarizes existing research on the 
effectiveness of sex offender treatment programs, both within prisons and in the community.  The 
authors conclude from their analysis that the evaluation research literature supports the effectiveness 
of some approaches to sex offender treatment. Cognitive-behavior approaches seem to hold the 
greatest promise for rehabilitating these offenders. Cognitive-behavior therapy assists clients in 
recognizing false beliefs, identifying the problems with those beliefs, and replacing them with a set 
of acceptable beliefs. Therapists must deal with the thinking that led to the offense before they can 
attempt relapse prevention. Researchers also agree that there is currently too much reliance on 
“talking cures”, even in cognitive-behavior therapy, and that more focus should be on skill building, 
actively working on problem solving and an individualized long-term treatment plan.   

 
Assessment of risk, need and responsivity to treatment is identified as critical to the 

development of treatment plans for sex offenders. Such assessment should be provided by valid and 
reliable instruments that can produce an objective picture of an inmate’s problems.  Instruments are 
available for this purpose, such as the Multidimensional Assessment of Sex Aggression (Knight, 
Prentky, & Cerce, 1994), which is considered a very comprehensive assessment of antisocial 
behavior, anger and sexual proclivities.  While it seems clear that the treatment of sex offenders can 
produce some reductions in recidivism, more study of this treatment is needed before we can safely 
identify what works best for this population.   

 
In the case of sexual offending, deviant sexual preferences, choice of victim, early onset of 

sex offending, and prior sex offense must be assessed, particularly among child molesters (Hanson & 
Bussiere, 1996).  Researchers in this area (Hanson & Bussiere, 1996; Quinsey et al., 1995) have also 
identified factors that should be assessed in the future. Some of these are lack of empathy toward the 
victim, denial and minimization, deviant sexual fantasies, unfulfilled intimacy needs, association 
with other sex offenders, access to victims, and the interaction of psychopathy and deviant sexual 
arousal. 
 

Most research cited recidivism as a key measurement. Hanson and Bussiere’s (1996) 
comprehensive meta-analysis of 61 sex offender studies concluded that less than 20 percent of sex 
offenders are found to have committed another sexual offense.  Those who did re-offend were found 
to have more prior sexual offenses, deviant sexual interests - being interested in boys and 
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victimizing strangers - and had not completed their treatment.  It is widely accepted that this is an 
underestimate. Many offenses are undetected and the rates can only increase with longer follow up 
periods.  Knowing who is more likely to re-offend may contribute to risk assessment issues and 
release decisions. [NOTE:  Pennsylvania’s state recidivism rates are 47.3% for Forcible Rape, and 
30.7% for Other Sexual Offenses. These rates include all re-offenses since the department does not 
keep specific statistics by offense category.].  The recent amendment to the Judicial Code (House 
Bill 47 of 2000) that will require sexual offenders to attend and participate in Department of 
Corrections counseling or therapy programs should have an impact on sex offender recidivism in 
Pennsylvania.   

 
Most corrections practitioners and researchers agree that the successful management of sex 

offenders lies in the combination of effective treatment and intensive, long-term supervision.  While 
many members of communities feel the only safe option is continued incarceration, the reality is that 
most convicted sex offenders are released from custody back into their community. Therefore, it is 
important that treatment programs in corrections make a difference in the way sexual offenders 
behave while incarcerated to prepare for their release and subsequent community supervision. This 
is where cognitive-behavior therapy plays an important role in identifying and changing offender 
norms. It is also vital for supervising officers to maintain clear chronological case notes that detail 
an offender’s progress, or lack thereof, in supervision and treatment.  Current and complete 
information also fosters communication among other members of the supervision team and can serve 
as a foundation for the formal and informal case management discussions. The vast majority of 
literature cites the need for continued supervision and treatment upon release from incarceration. 
“The research shows that treatment can decrease re-offense by eight percent and community 
supervision is cost effective,” stated Scott Matson, Research Associate with the Center for Sex 
Offender Management (Center for Sex Offender Management, 2000). 

 
The California Department of the Youth Authority implemented the Continuum of Care 

model in 1994 to provide better coordination of institutional treatment and parole supervision 
services to at-risk sex offenders.  The Continuum of Care program included Institutional Treatment 
Programs, Community Parole Supervision, and Program Evaluation and Research. 
 

Statistics from the first three years of providing Continuum of Care services to sex offenders 
have highlighted the following trends:  1) none of the offenders who have completed the program 
have been arrested for any subsequent sexual offense; 2) the relapse-prevention model and other 
treatment principles appear to be effective in reducing future sexual victimizations by these 
offenders; 3) sex offenders are more capable of changing their inappropriate sexual behaviors than 
previously thought; and 4) treatment needs to be individualized because deficits vary across persons 
and cultures. [NOTE: It is advisable to collect data on re-offenses by sex offenders for longer than a 
three-year period to obtain more accurate recidivism rates]  

 
Most convicted sex offenders are released from the custody of the criminal justice system 

into the community at some point following sentencing or after a term of incarceration.  Therefore, a 
comprehensive and cohesive network of interventions must be in place to control their manipulative 
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and sexually deviant behaviors. In numerous jurisdictions, criminal justice agencies and community 
organizations have successfully forged partnerships, recognizing the enormous potential for 
impacting crime and reducing costs when agencies share information, develop common goals, create 
compatible internal policies to support these goals, and join forces to analyze problems and create 
responsive solutions (Center for Sex Offender Management, 2000). 

 
In Portage County, Wisconsin, a supervising adult contract has been designed to help in this 

process. Supervising adults can be clergy, church members, human service workers, teachers, etc., 
depending on when and where an offender’s contact with a child will occur. In addition to the 
supervising adults, the program includes weekly offender reporting to his/her agent, random home 
visits, sex offender treatment program, other required treatment programs and collateral contacts 
with spouses, children, teachers, employers, parents, extended family, friends, etc. All offenders 
released from an institution are initially placed in a halfway house or under electronic monitoring.     

 
In summary, research on sex offender treatment programs repeatedly stresses the link 

between assessment and treatment planning.  Assessment of risk, need and responsivity to treatment 
are important elements of any sex offender treatment program. The combination approach of long-
term continued supervision and treatment appears to be the most successful in treating and 
rehabilitating sex offenders. It is also advisable to collect long-term data on sex offenders to 
determine a more accurate recidivism rate and to assist with planning and evaluation efforts. 
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