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The Viability of Treatment Perspectives

1. Compare current evaluations of treatment programs with the outdated Martinson Report.

2. Describe the types of treatment modalities.

3. Understand how different therapist characteristics impact treatment.

4. Demonstrate the importance of agency partnerships and volunteer participation.

5. Know how treatment approaches can be integrated within the community.

6. Describe the various means by which agencies and community volunteers can aid the
treatment process.

7. Understand why public knowledge of treatment approaches is important.

Learning Objectives

INTRODUCTION
Treatmentprograms foroffenders aboundall across theUnitedStates.Theproliferationof treatmentprograms
would lead one to believe that there should be relatively little crime if such programsworkwell.Often,critics
of treatment-orientedpolicieswill note the continuedpresenceof crimeasproof that treatment isnot effective.
However, this is a misleading and misinformed observation on the utility of treatment. Treatment is not
prevention,and one cannot simply overlook this point.Prevention programs are designed to eliminate crime
before it ever has a chance to take place.Treatment programs,on the other hand,are designed to decrease the
likelihood of crime after a crime or aberrant behavior has been detected and processed. Over generations,
one would assume that the reduction in offending would be transmitted to the offender’s children and
community,but ahugevarietyof sociological variables impedeandundermine treatment effects onceaperson
leaves the structure of a treatment program.

Further, treatment is not a panacea for all criminals and all criminal behavior. There are indeed some
offenderswhoare simplynot amenable to treatment.Extremelyhardcore offenders (i.e.,psychopaths,certain
types of serial murderers and serial rapists, and perhaps some hardened gang members) may simply be
beyond the reach of current treatment techniques and processes. In short, treatment cannot work with
everyone all of the time, and no truly knowledgeable treatment professional would claim otherwise.

C H A P T E R

9



Treatment is one of a variety of responses to criminal offending, but it should not be viewed as the only
response.

Punishment schemes that do not integrate treatment have been tried extensively throughout
correctional history, but these approaches do not “work” very well either. Indeed, if punishment was
working well, criminal behavior would likely have been eradicated long ago.However, crime continues to
occur around the globe, regardless of how stiff the penalties may be. Though certainty of detection may
reduce some crime, it does not reduce it all, and even organized criminals may “factor in” some prison
time throughout their career as part of the overhead in doing business within the criminal world. Given
that prisons are full and that death penalty–prone jurisdictions tend to have high crime rates, it is clear
that punishment is not working well.

In that light,onemust askwhy treatment should not be integrated into the correctional response.After
all, it just might work, and, given that state budgets are completely drained by expensive criminal justice
budgets, it appears that we have little choice.Though this last point may seem to be a pessimistic means of
justifying treatment,it is nonetheless apossible truth.But anotherquestion should alsobe asked:Whatwould
society be like if we had no treatment at all?Would it be safer? From the research during the past decade, it
is evident that our society would be in worse hands with no treatment programs. Though skeptics in the
1970smight have believed that theyhad a legitimate claim in eschewing treatment,it has become clear since
then that they were misled by faulty research, by faulty reporting, and by personal biases that essentially
disavowed the true effectiveness of our correctional system.

THE MARTINSON REPORT––REVISITED
The effects of theMartinsonReport have been quite detrimental to thosewho support a treatment approach.
Much of this is because Martinson’s report was largely misquoted. Martinson did not actually say that
treatment does not work; rather, he noted that no single treatment modality works in every single
circumstance. To a large extent,Martinson (1976) was misquoted throughout the professional world. Since
the time of that report, a number of studies have been conducted, and treatment success has been found to
depend on the offender, the type of treatment used, and the person delivering the treatment.We now turn
our attention to some of the research that demonstrates how and under what circumstances treatment
programs have been found to be effective.

According to Janet Firshein (1998), treatment does indeed work. Drug treatment is a particularly
important area of research,since themajority of the offenderpopulationpresentswithdrugor alcohol issues.
In examining drug treatment programs, Firshein notes that data released from the National Institute on
Drug Abuse (NIDA) makes it quite clear that treatment works, stating that

NIDA tracked 10,000 drug abusers in 100 treatment programs around the U.S. from 1991 to 1993 and found that
methadone treatment cut heroinuseby 70percent.Only 28percent of patients in outpatientmethadone treatment
programs reported weekly or more frequent heroin use, down from 89.4 percent prior to admission. The study
also found that long-termabstinence-based treatment resulted in50percent reductions inweekly ormore frequent
cocaine use after one year of follow-up. (p. 1)

This is especially good news because it also means that other corollary crimes (such as theft, assault,
and prostitution) may also decrease with lowered rates of drug addiction. Further, this study is obviously
large in scale and therefore can legitimately be used to refute the earlier research presented by Martinson
in his fateful report. However, while the results reported by Firshein (1998) are indeed promising, it is
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important to look at a number of treatment programs and orientations when determining the efficacy of
treatment perspectives.

Consider the research by Babcock (2006), who conducted a meta-analytic review that examined the
findings of 22 studies evaluating treatment efficacy for domestically violent males. The outcome literature
of controlled quasi-experimental and experimental studies was reviewed to test the relative impact of the
Duluth model, cognitive-behavioral therapy (CBT),and other types of treatment on subsequent recidivism
of violence.Babcock tested study design and type of treatment asmoderators,and she found that treatment
design tended to have only a small influence on effect size. Her overall conclusion was that the effects due
to treatment were small, meaning that the current interventions have a minimal impact on reducing
recidivismbeyond the effect of being arrested.In addition,Babcockpresents analogies to treatment for other
populations for the purpose of comparison.

Other researchers have examined the efficacy of programs that provide therapeutic interventions for
sex offenders. One research project examined the effectiveness of treatment by summarizing data from
43 studies with a combined total population of 9,454 sex offenders (K. R. Hanson et al., 2002). These
researchers found that most forms of treatment operating prior to 1980 appeared to have little effect.
However,when averaged across all studies, the sexual offense recidivism rate was lower for the treatment
groups than for those sex offenders that remained untreated. Program modalities and data reflective of
the year 2000 and beyondwere associatedwith reductions in sex crime recidivism and general recidivism.
In these cases, the recidivism rates for treated sex offenders were lower than the rates for untreated sex
offenders. Studies comparing treatment completers with those that did not complete the therapeutic
program consistently found higher recidivism rates for the dropouts, regardless of the type of treatment
provided (K. R.Hanson et al., 2002).

From the research presented by K. R. Hanson et al., it would appear that treatment programs for
sex offenders have improved over the years. This is not surprising since these offenders have drawn
considerable attention during the past two decades.Also interesting is the fact that researchmethodology
(and especially statistical applications) has improved during the past two to three decades, and these
improvements are likely to effectively differentiate between programs. Nevertheless, the fact that sex
offenders do have some success in treatment demonstrates that, at least on some occasions, therapy can
and does work.

Further,when considering specialized populations, it would again seem that treatment does work,but
making such adetermination is complicated.For instance,a study examining treatmentprograms for female
offenders was conducted by Andrews and Dowden (2002). They note the following:

Although little has been understood about“what works” for female offenders, the findings of this meta-analysis
outline a theoretically based and empirically validated set of guidelines for delivering effective correctional
treatment to this population. Subject to additional research, we conclude now that the principles of case
classification, integrity and core correctional practice are highly relevant to program design and delivery with
female offenders. (p. 22)

These researchers found that, in general, hardcore female offenders benefited more from highly
structured and tightly supervised forms of intervention. On the other hand, less serious female offenders
tended to do better when the treatment regimen was more flexible in orientation. This again shows that
treatment can and does work, particularly when the appropriate type of intervention is matched with the
appropriate type of offender. Further still, there is abundant evidence that female offenders have better
prognoses when they have contact with their children. Thus, we can conclude that female offenders are
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receptive to treatment. If the treatment is implemented correctly, it is likely to yield successful outcomes
that clearly identify “what woks” for female offenders.

With juvenile offenders,it hasbeenwidely shown that therapeutic interventions cananddowork.Lipsey,
Wilson,andCothern (2000)note that research indicates interventionprograms can reduceoverall recidivism
rates among juvenile offenders,but they examine this further by evaluating treatment outcomeswith serious
juvenile offenders.These authors conducted a meta-analysis of programs under the banner of the Office of
Juvenile Justice and Delinquency Prevention. Their research sought to address two key questions: (1) Can
intervention programs reduce recidivism rates among serious delinquents? and (2) If so, what types of
programs are most effective? These two questions cut to the chase when considering the widely noted slant
of the ill-fated Martinson Report that was previously discussed.While there were many details to this study
(as there are with any meta-analysis), Lipsey et al. found that “effects measured across the 200 studies
reviewed varied considerably; there was an overall decrease of 12 percent in recidivism for serious juvenile
offenders who received treatment interventions” (p. 1). Further, these researchers were able to pinpoint
aspects of programs that tended to make them particularly successful. They found that the most effective
interventions included interpersonal skills training, individual counseling, and behavioral programs for
noninstitutionalized offenders,and interpersonal skills training and community-based, family-type group
homes for institutionalized offenders. Thus, even with serious juvenile offenders, there has been clear and
solid research that demonstrates the efficacy of treatment.

Evenmore recently,Hanser andMire (2008) studied treatment programsof juvenile sex offenders,these
offenders having all of the complicated treatment characteristics of hardcore juvenile offenders as well as
the characteristics of adult offenders. They examined this specialized and difficult group of offenders in
both the United States and Australia. From their research, it is clear that juvenile sex offending can be
effectively treated. To be sure, not all such offenders can be effectively treated, but the majority benefited
from interventions in the research by Hanser and Mire.

While the previous discussion on treatment intervention effectiveness is by no means exhaustive, it
does demonstrate one key point: treatment can indeed work, if it is allowed to. This is quite clear from the
research presented, and it should also be noted that each of the studies presented was a meta-analysis (as
was Martinson’s study in the 1970s).This is significant because it means that each of the studies examined
a number of other studies. Therefore, the results presented are likely to be robust, being grounded in the
research of numerous other researchers. It would appear that over time, the quality of treatment services
has indeed improved, resulting in lowered rates of recidivism—the ultimate litmus test of effectiveness in
the criminal justice system. It is because of improved intervention and evaluation techniques that the
pendulumof correctional policy has swung in the direction of a“whatworks”rather than a“nothingworks”
orientation. The contemporary emphasis, as pointed out in the preceding discussion, is grounded in years
of research that has emerged since the seminal study conducted by Martinson (1976). Figure 9.1 provides
an illustration of the back-and-forth views on treatment and rehabilitation in correctional policy over the
past few decades.

THE NEED FOR COMMUNITY-BASED
TREATMENT AND THE PITFALLS OF TREATMENT
PROGRAMS IN INSTITUTIONAL SETTINGS
Obviously, the slant of this text is one in favor of the use of community corrections.Likewise, this text favors
the use of offender treatment programs for a number of logical reasons.The use of community corrections
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is conducive tobetter treatmentoutcomes,and this alonemakes it apreferredmethodof supervisingoffenders
in treatment when compared with programs within the institution.

Tobeginwith,students shouldunderstand thatmost treatmentprograms in the community,as opposed
to jails or prisons, tend to have more face-to-face contact between treatment providers and participants.
This is true for a number of reasons. First, the offender has more options in making contact with helping
professionals,andhelpingprofessionals havemore latitude in aidingoffenders since they are able tomaintain
contact at scheduled and unscheduled points of the day or night. The typical administrative limitations

FIGURE 9.1 Pendulum Shifts and Swings in Correctional Policy
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change. Washington, DC: National Institute of Corrections.



associatedwith the institutional environment are not present in community-based settings.Though ethical
constraints and professional decorumalways apply,treatment providers can typically be available in amore
flexible manner when they are in the community and when the offender has suitable mobility to access
assistance at different times of the day or night.While itmight intuitively seem that inmates in prisonwould
havemore contactwith treatment providers,this is usually not the case.In fact,they tend tohave very limited
contact that is highly structured, being limited by the physical facilities and security.

Further, prison treatment staff tend to be overloaded with demands from heavy caseloads and are
hampered by the restrictions associated with the custodial environment. In addition, the security culture
that is attributed to prison institutions often undermines any true treatment orientation.Thus, the prison
environment is less than ideal.Add to this the fact that the inmate subculture tends to look down on those
who disclose to or trust others (such as therapists), and it becomes clear that the environment in prisons
works in opposition to treatment strategies. These same restrictions and negative perceptions of the
treatment process do not exist at the same magnitude, if at all, within community programs. Because of
this, community-based treatment programs usually have better results than those within a secure facility.

In addition, if the offender is not located within a criminogenic region of the community, he or she
is less likely to have routine contactwith other offenders.In prison facilities, inmates are in constant contact
with other criminals and this tends to contaminate the efforts of treatment staff. Thus, existence within
the community can aid in separating the offender from other problematic friends or criminal associates,
improving the effectiveness of treatment programs. While separation between the offender and old
associates is not guaranteed, community supervision officers can aid in observing contacts that the
offender makes and providing the appropriate structure that eliminates much of the opportunity for the
further commission of crime.

Finally,casemanagers generally havemore options in the communitywhen addressing offender needs.
There is often awider variety of services that caseworkers can coordinatewith (e.g., job placement services,
transportation services, treatment provider services, etc.), and there are also many more choices for the

client to select from with respect to each service
that is provided. This alone aids greatly in the
treatment process. The end result is a
comprehensive set of services that, while not all
collected within one single facility, allow for
choice and specificity in the selection of various
services. Add to this improved access to one’s
therapist, improved opportunities for corollary
services (job placement,medical services,and so
forth), and removal from noxious social
influences, and it is clear that the community-
oriented process of intervention is a superior
choice in many cases. While there are certainly
some offenders that simply cannot be released
into the community due to their level of
dangerousness, most are able to make much
better use of intervention programs located
in the community than those located in the
institution. For all of these reasons, this text
presents community interventions as superior to
those offered within the custodial institution.
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Photo 9.1 Southern Oaks Addiction Recovery is a drug treatment facility that
iswell integratedwith the surrounding community. This facility addresses addiction
issues within the offender population and routinely coordinates treatment
services with the local probation and parole office and the local courthouse.



COMMUNITY SUPERVISION STAFF AND
TREATMENT STAFF: EFFECTIVE ALLIANCES
The main point to this section is to further emphasize that community supervision officers have a strong
impact on the ultimate outcome of the offender’s supervision process. Students may recall from Chapter 7
the various dynamics that are likely to be experiencedduring the first encounter between a parole officer and
an offender. As noted, this can be a time of serious discomfort for the offender who will likely be anxious
during this encounter and will have a difficult time trusting the parole officer. These dynamics are actually
truebetweencommunity supervisionofficers and thoseoffenderswhoarenewto the community supervision
process. This mutual appraisal process, though quite informal, is an important first step in the process of
relationship building.

Community supervision officers who build a good rapport with offenders on their caseloads are in a
muchbetter position to guide offenders toward effective reform.Since resistancewill not likely exist between
the officer and the offender in such a relationship, the community supervision officer can better aid in
encouraging the offender to actually apply techniques learned while participating in treatment programs.
While community supervisionofficers have the authority to coerce attendance,they typically have adifficult
time ensuring that offenders participate in earnest while attending various treatment services. If the
community supervisionofficer can encourage the offender to earnestly participate in treatment,all thewhile
with the understanding that the officer could resort to coercive mechanisms (yet chooses not to force the
offender into compliant participation), this is likely to build trust and compliance between the two. This
also increases the likelihood that the offender’s prognosiswill bepositive.It is in thismanner that community
supervision officers can aid treatment providers in maximizing success of the intervention programs
available to offenders.

Further,treatment staff whowork in unisonwith supervision officers also provide effective insight into
the supervision process. This allows supervision officers to track the behavior of offenders and also to
determine if their reintegration extends beyond the mere elimination of recidivism.This is a critical point
since theremaybeanumberof othermeasures that are important regardless of recidivismrates.For instance,
an offender that engages successfully in a job training program might recidivate by committing a minor
crime,but rather than using restrictive methods to punish the offender, a fine could be given or some other
such sanction that doesnot preclude the offender’s continued supervision andparticipation in theprogram.
In fact, officers could even strive to have sanctions dovetail and complement attendance in treatment by
assigning community services in treatment agencies. Constructive use of sanctions can improve offender
participation while also utilizing the treatment service provider with the ability to observe the offender’s
progress, thus increasing the amount of human supervision that the offender is given.This is even truer in
many group counseling or group treatment programs where participating members are also expected to
maintain contact with one another. It is in this manner that treatment providers and supervision officers
can work hand-in-hand to improve security standards (through increased human contacts) and treatment
outcomes, by motivating both attendance and actual participation.

Table 9.1 provides an overview of some of the primary functions associated with the reintegration
process, demonstrating that these functions often overlap between community supervision personnel and
treatment personnel. Likewise, Figure 9.2 illustrates the interface between treatment staff and community
supervision personnel during the reintegrative process.

Before proceeding further,students should understand that the idea of treatment-based personnel and
supervision personnel working in concert is actually quite consistent with the overall emphasis of this text.
Throughout this text, it has been stressed that it is important for community supervision agencies to have
interrelationships with individuals within the community and with a variety of professions. In addition to
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TABLE 9.1
Functions of Both Community Supervision Personnel and Treatment Personnel
in Offender Reintegration

Community Treatment
Primary Functions in Offender Reintegration Supervision Officer Specialist

Build collaborative relationships that both motivate and hold offenders accountable X X
for their actions.

Target supervision and treatment resources to offenders who are at a higher risk X X
of reoffending.

Target factors that predict crime and that can be changed. X

Help improve the offender’s self-control by encouraging natural talents and interests, X X
talking about what worked for an offender in the past, and identifying or
role-playing difficult situations.

Enlarge the offender’s connections to other parts of the community through X
employment, faith communities, and other types of civic participation.

Encourage an offender to change “playgrounds and playmates”—that X X
is, to stay away from criminal friends and criminal behaviors.

Tailor interactions and interventions to offender characteristics such X X
as motivation, learning style, and intelligence.

SOURCE: Walters, S. T., Clark, M. D., Gingerich, R., & Meltzer, M. L. (2007). A guide for probation and parole: Motivating
offenders to change. Washington, DC: National Institute of Corrections.

FIGURE 9.2 The Interface Between Treatment and Supervision Staff
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the inclusion of volunteers, there has been an emphasis on networking with other agencies such as was
presented in Chapter 8 on case management planning and implementation.Thus, the true means by which
offenders are to be reintegrated into the community resides with a multivariate set of circumstances that
require assistance from a variety of persons. The reintegration of the offender, as it turns out, is not a task
left to the supervision agency alone.This was made clear in Chapter 2 and has been noted throughout this
text. True offender reintegration requires supervision personnel, treatment personnel, case managers to
coordinate the resources throughout various agencies, a number of personnel from multiple agencies, and
involvement fromcommunitymembers themselves.It is clear that reintegrationmust include comprehensive
and varied services that are systematic in their implementation.Any failure to observe this is likely to leave
critical offender needs unattended to, thereby increasing the likelihood of criminal activity in the future.

DIFFERENT TYPES OF TREATMENT
MODALITIES/ORIENTATIONS IN THERAPY
There are amultitudeof treatmentmodalities that exist among treatmentproviders.Manyof thesemodalities
are grounded in their own distinct theoretical bases, while others are grounded in theoretical frameworks
that are similar to those discussed in earlier chapters (e.g., cognitive-behavioral modalities). Further, the

South Australia’s Mental Health Courts

Recognizing that a disproportionate number of mentally ill
citizens encounter law enforcement officers, South Australia
established a special Magistrate Court Diversion Program to
help defer those persons determined to have a mental illness
from the regular criminal court system.

The Magistrate Court Diversion Program was initially
implemented in 1999, and due to a positive impact on
reducing offender recidivism, it became a government-funded
program in 2001. The program was designed to assess and
treat offenders who have a mental illness or disability and
prevent further criminal behavior, help the court system
identify and manage mentally ill persons, and divert those
persons with mental illness from the regular court system.

In order to participate in the diversion program, the
offender must have been charged with a minor offense and
have impaired mental functioning caused by mental illness,
mental disability, personality disorders, traumatic brain injury,
or a neurological disorder. Once impaired mental functioning
has been assessed by a clinician, usually a psychologist, the
offender’s criminal chargemay be deferred for up to 6months,
as long as the charge can be shown to have been related to
the mental illness or disability. The offender must voluntarily
enter the program, but may be referred to the program by a
third party, such as a relative, police officer, or social worker.
Every 2 months, a magistrate reviews the offender’s progress

to ensure compliance and program effectiveness, and should
the offender not show sufficient improvement or commit
another criminal act, the magistrate may choose to order the
offender to serve the original sentence for the crime committed.

In 2005–2006, the Magistrate Court Diversion Program
received395 referrals andaccepted259offenders, ofwhich212
completed the program. Of the offenders accepted, almost 74
percentwere diagnosedwith amental illness, with schizophrenia
andmajor depressive disorder themost commonmental illnesses.
The most common offense committed by those accepted by
the diversion programwas larceny, and less than 1 percent of the
offenders who successfully completed the program received
prison sentences.

SOURCE: Courts Administration Authority, South Australia. Retrieved
from http://www.courts.sa.gov.au/courts/magistrates/index.html

Critical Thinking Question

1. Do you believe that a similar mental health diversion
programwould help reduce the court caseload in your
area? Why or why not?

For more information about theMagistrates Court Diversion Program,
visit the website www.courts.sa.gov.au/courts/magistrates/
index.html.

Cross-National Perspective



existence of this variety of modalities makes it difficult to assess the efficacy of treatment because there are
a number of different approaches to be assessed.This was a major challenge to Martinson’s (1976) research
and is another reason that meta-analyses of treatment programs are preferable to other forms of evaluation;
they allow for comparisonsbetweenvarious studies thatmayuse anynumberof differentmodalities for their
service delivery.With this in mind, it is important that the student have at least a minimal exposure to these
modalities tobetterunderstandhowsome fit quitewellwithin the realmof correctional treatmentwhileothers
do not seem to fit at all.

The purpose of this section is to orient the student to the basic modalities and theoretical orientations
associatedwith therapeutic interventions.As themain emphasis of this text is on the supervisionof offenders
and their reintegration into society, the following list of treatmentmodalities or orientations includes those
that are most likely to be used in the criminal justice system.While not an all-encompassing list, it does
provide a fairly goodoverviewof whatpractitionersmight encounter among treatment agencies that network
and collaborate with community corrections agencies.The most common types of correctional therapy are
listed below:

Cognitive Therapy—This approach is based on the belief that faulty thinking patterns and belief systems
cause psychological problems and that changing our thoughts improves our mental and emotional health
and results in changes in behavior. Cognitive therapy challenges all-or-nothing thinking and overgeneral-
izations. This type of therapy is particularly appropriate with adult sex offenders and domestic batterers
due to their entrenched rationalizations.

BehavioralTherapy—The theorybehind this therapyholds that long-termchange is accomplished through
action and that disorders are learned means of behaving that are maladaptive.The premise to this method
of intervention is that if the offender practices the new behavior long enough, then feelings will begin to
change as well. In addition, this type of therapy may incorporate elements of social learning theory and
models in learningnewbehavior.Thismodeof therapy is used extensively and is apreferredmodality among
criminal justice agencies because it can be easily observed and measured.

RealityTherapy—Thismodality uses formsof involvementbetween counselor and client to teach the client
to be responsible. The therapist rejects irresponsible and unrealistic behavior and insists that the client
assume responsibility that is free of denial or excuse making. Last, the therapist teaches and instructs the
offender-client how to fulfill his or her needs within the limits set by reality.

Solution-Focused—This treatment begins from the observation that most psychological problems are
present only intermittently. This type of therapy helps the client to notice when symptoms are diminished
or absent and to use this knowledge as a foundation for recovery. If a client insists that the symptoms are
constant and unrelieved, the therapist works with him or her to find exceptions and make them more fre-
quent, predictable, and controllable.

Less Common Types of Therapy
Family Systems—This is therapy that looks at the entire family as a system with its own customs, roles,
beliefs, and dynamics that affect and impact the offender more than any other group.Each family member
plays a part in the system, and family systems therapy helps the client discover how his or her family oper-
ates, the client’s role in that system, and how this affects his or her relationships inside and outside that
family system.This type of interventionhas been found tobeparticularly effectivewith alcoholics andother
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substance abusers and should be amandatory formof therapy for families of early childhood offenders and
juvenile offenders. Family systems therapy should augment individual counseling and is very effective in
getting the family involved in the offender’s treatment. It is likewise effective with female offenders, partic-
ularly those with children.

Feminist Therapy—This therapy focuses on empowering women. It often aids in strengthening women’s
communication skills,senseof assertiveness,self-esteem,and relationships.This is usefulwith female offend-
ers since so many were themselves victims at an early age (childhood sexual abuse) or during adulthood
(domestically abusive relationships).

Faith-Based—These forms of therapy are often a blend of cognitive and behavioral techniques that are
grounded in scriptural instructions on the appropriate form of cognition or behavior. These types of
programs are becoming increasingly popular and have been particularly effective with substance-abusing
clients.

Note that in addition to each of the above modalities, most every therapist will utilize the basic
techniques associatedwith client-centered therapy,though the full,undilutedversionof this typeof therapy
is not usually usedwith the offender population.Themainpoint is that client-centered techniquesmaintain
that the therapistmust be genuine,accepting,and empathetic to the offender-client.The therapist attempts
to create a safe environment where the offender-client feels free to talk about his or her issues and is free to
gain insight from them.

It is clear that there are numerous types of therapy that can be used, and they all have a set of
characteristics thatmake themmore useful in one situation as opposed to another.Further,some therapists
may have a certain therapeutic orientation,or they may have specialized training with one type of offender
population but not with another. Thus, a “one-therapist-fits-all” approach is not likely to be effective at
integrating offenders. It is with that in mind that we again find that an effective case manager is critical to
success,since this individual is the primary official responsible for connecting anoffender to an appropriate
treatment program.

DIFFERENT TYPES OF TREATMENT PROGRAMS
Numerous types of treatment programs exist for a wide variety of offenders.From a community corrections
standpoint, it is first the courthouse that sets the tone as to the particular programs that operate within a
given jurisdiction.It is also the courthousewheremanycommunity supervisionofficerswill have their initial
interface with the offender, including treatment-related aspects of the offender’s sentence. Therefore, this
section begins with two of the more common court-based treatment programs that exist throughout the
United States. These are the drug courts and the mental health courts that typically involve community
supervision of offenders processed within their jurisdictions.

The term therapeutic jurisprudence is oftenused todescribe court-basedprogramsand their orientation
toward case processing.Therapeutic jurisprudence is the studyof the role of the lawas a therapeutic agent.
Essentially, therapeutic jurisprudence focuses on the law’s impact on emotional life and on psychological
well-being (Wexler & Winick, 1998). In this regard, therapeutic jurisprudence focuses on the human,
emotional,andpsychological side of lawand the legal process.Specific exampleswould includemental health
courts and drug courts that were discussed in previous chapters.This is important because it demonstrates
a treatment-minded approach to jurisprudence,and this provides additional justification for a reintegrative
approach to offender supervision.
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Miller (2007) provides a thorough analysis of therapeutic jurisprudence and notes that there are two
distinct means of viewing this type of court operation. First, there is the managerial mode, where a court
will seek to “identify the range of problems facing its target clientele and ameliorate those problems by
matching clients with the available social resources” (p. 127). This perspective is very similar to the case
managementmodel describedpreviously inChapter 8.This is a pointworthnoting because it demonstrates
that most all aspects of community supervision tend to follow a case management method of operation,
regardless of whether this consists of courthouse programs or the supervision agency (which is typically a
corollary to the court). Second, Miller describes an interventionist mode of therapeutic jurisprudence
whereby “the court seeks to intervene to change the way in which ex-offenders perceive themselves as
responsible agents, as a means to preclude socially disfavored conduct” (p. 127).

For the most part, court programs engaged in therapeutic jurisprudence have borrowed and adapted
their ideas from the drug court model. According to Miller (2007), “drug court judges often point to
intervention in the offender’s antisocial lifestyle as its core therapeutic feature” (p. 128).As an example, in
drug court, the judge may be the informal leader of a team of professionals that are committed to the
rehabilitationof thedrug-addictedoffender.In this respect,the judgeutilizes adynamic,personal relationship
with each offender that holds the offender accountable, yet also ensures that the offender is placed in
treatmentwhenever this is a feasible option.In essence,the judge plays the role of a high-powered treatment
team leader, or perhaps an authoritative case manager of a sort.This follows the same theme that has been
presented throughout this text in regard to offender reintegration.

Much of the therapeutic jurisprudence movement has occurred in response to specialized types of
offenders since they are in need of detailed treatment resources.Neubauer (2002) speaks to this,noting that
there are now numerous specialized courts that deal with specialized types of offenses and offenders.
Common examples include the widely touted drug court, but also innovations such as domestic violence
courts, drunk driving courts, elder courts, and so on. These specialized courts are often tailored with a
therapeutic justice orientation in mind. Neubauer indicates that there are five essential elements of
specialized courts, as follows:

1. Immediate intervention

2. Nonadversarial adjudication

3. Hands-on judicial involvement

4. Treatment programs with clear rules and structured goals

5. A team approach that brings together the judge, prosecutors, defense counsel, treatment provider, and cor-
rectional staff

Some court applications are better known than others. This section will provide brief discussions on
drug courts andmental health courts.Asnotedpreviously,drug courts are oneof thebest-knownapplications
of therapeutic justice. Drug courts vary widely in structure, target populations, and treatment programs.
One common way of creating a drug court is to establish one section of court that processes all minor drug
cases; the primary goal is to speed up case dispositions of drug cases and at the same time free other judges
to expedite their owndockets.Another typeof drug court concentrates ondrugdefendants accusedof serious
crimes who also have major prior criminal records. These cases are carefully monitored by court
administrators to ensure that all other charges are consolidated before a single judge, and no unexpected
developments interfere with the scheduled trial date. Still other drug courts emphasize treatment. The
assumption is that treatmentwill reduce the likelihood that convicteddrug abuserswill be rearrested.These
courts will often mandate extensive treatment plans that are to be supervised by the probation officer.

296 COMMUNIT Y CORRECTIONS



However,it is the sentencing judge,as opposed to theprobationofficer,whomonitors the offender’s behavior.
All in all, drug courts are thought to be a relatively successful method of combining both the punitive and
rehabilitative components of the criminal justice system.

Mental health courts, on the other hand, are designed to ensure that nonviolent mentally ill offenders
are not warehoused in prisons,yet at the same time the goal of these courts is to ensure that these offenders
are not being a nuisance in the community. Often, these offenders commit petty crimes and are homeless.
Because of this,andbecause the vastmajority of mentally ill offenders arenot violent,informal interventions
such asmental health courts are considered amuchmore effectivemethodof intervention than jail or prison.
These courts provide the offender with treatment and also provide the police and other community
responders a venue to utilize when processing these offenders. Mental health courts are adept at working
with local agencies to both address the needs of the offender and protect the public’s safety. Intervention
and treatment specialists work with the judge to make certain that services are effectively delivered to the
offender. This, like other previous examples, reflects an integrative casework model of intervention.

While drug courts and mental health courts are created for specific offender issues (i.e., substance
abuse andmental health concerns,respectively),there are other types of courts that have been implemented
to specifically address the offender population that faces release fromprison.These are called reentry courts.
Reentry courts provide comprehensive services to offenders that return from prison to the community,
by utilizing comprehensive services offered by a network of agencies in the surrounding area (see Focus
Topic 9.1 for additional details). Importantly, these courts address the needs of all returning offenders, not
just those that have drug abuse or mental health issues.Also, these types of programs are very important
because they address those offenders that are perhaps in themost profoundneed,going through a transition
from prison to release that is often much more difficult to navigate than is the adjustment for offenders
placed on probation.
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Photo 9.2 The Ouachita Parish Courthouse runs a large drug court program. Local facilities such as Southern Oaks
Addiction Recovery (see Photo 9.1) and Rays of Sonshine (see Photo 8.2) routinely coordinate with this courthouse.



Though these court-based treatmentmodels are comprehensive andprovide auniqueblendof criminal
justice and therapeutic responses,there are several other approaches that can serve the reentrymanagement
role. The structure of such a program is limited only by one’s imagination. Further, various agencies or
components of the criminal justice system can and should work in tandem to optimize potential outcomes.
For example, the Office of Justice Programs has tested the use of law enforcement, corrections, and
community partnerships to manage reentry.Such partnerships have proven central to the reentry court, as
well. The issue of partnerships continues to be a recurring theme throughout this text, being specifically
mentioned in Chapters 2 and 8 as critical to the supervision and treatment of offenders, and this chapter
will discuss theuse of partnerships inmoredetail in a later section.Fornow,students shouldnote that again,
in the current chapter, the forging of agency and community partnerships is integral to the success of
specialized programs such as drug courts, mental health courts, and reentry courts. Beyond this point,
communities that wish to establish reentry courts will find that collaborative work on the part of agencies
and concerned community members can lead to creative methods of drawing upon existing resources and
may even lead to additional funding sources. Likewise, collaborative efforts aid in providing a range of
essential reentry support services for offenders and mechanisms for ensuring easy access to them.As has
been noted earlier in this chapter and in Chapter 2, volunteers and other collaborators can effectively fill in
the gapsby assistingwith transportationandother informal services that ensure that services are realistically
reachable for offenders thatmay have limited resources.This is a particularly relevant concern for offenders
returning from periods of incarceration.
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Reentry courts recognize that offenders need to be held strictly
accountable, but at the same time are in serious need of
assistance as they return to communities. Importantly, the
concept of the reentry court does not envision any change in
the timing of decisions regarding a prisoner’s release. In other
words, reentry courts are not used as leverage tools to obtain
offender compliance. They are instead tools to ensure public
safety, on one hand, and that offenders receive the necessary
case management services, on the other. These courts address
the conflict between public safety and offender reintegration,
acting as themoderator between the two competing interests.
Further, the use of reentry courts acknowledges that most
offenders eventually return to the community. These courts
focus on the work of prisons in preparing offenders for release,
and presume that a reentry court will actively involve the state
corrections agency and others, as outlined below.

The core elements of a reentry court are the following:

11.. AAsssseessssmmeenntt  aanndd  PPllaannnniinngg.. It is envisioned that
correctional administrators, ideally with a reentry judge,

would meet with inmates prior to release to explain the
reentry process. The state corrections agency and, where
available, the parole agency, working in consultation with the
reentry court, would identify those inmates to be released
under the auspices of the reentry court to assess the inmates’
needs upon release and begin building linkages to a
constellation of social services, family counseling, health and
mental health services, housing, job training, and work
opportunities that would support successful reintegration.

22.. AAccttiivvee  OOvveerrssiigghhtt.. The reentry court would see
prisoners released into the community with a high degree
of frequency—probably once a month—beginning right after
release and continuing until the end of parole (or other form
of supervision). It is critical that the judge see offenders
who are making progress as well as those who have failed to
perform. The judge would also actively engage the parole
officer or other supervising authority and the community
policing officer responsible for the parolee’s neighbor -
hood in assessing progress. In the drug court experience, 
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acknowledgment of the successful achievement of milestones
by participants provides encouragement to others who
observe them.

33.. MMaannaaggeemmeenntt  ooff  SSuuppppoorrttiivvee  SSeerrvviicceess.. The reentry
court must have at its disposal a broad array of supportive
resources, including substance abuse treatment services, job
training programs, private employers, faith institutions, family
members, housing services, and community organizations.
These support systems would be marshaled by the court,
drawing upon existing community resources where possible.
At the core, the court would again actively engage the parole
officer or other supervising authority, as well as the
community policing officer responsible for the parolee’s
neighborhood. In the drug court experience, judges and
others have become very effective service brokers and
advocates on behalf of participants. An important lesson from
the drug court experience is that this brokerage function
requires the development of a case management function
accountable to the court. To be successful, a reentry court
would have to develop a similar case management capacity.

44.. AAccccoouunnttaabbiilliittyy  ttoo  CCoommmmuunniittyy.. A jurisdiction might
consider creating a citizen advisory board to work with the
reentry court to develop both community service and support
opportunities, as well as accountability mechanisms for
successful reentry of released inmates. Accountability
mechanisms might include ongoing restitution orders and
participation in victim impact panels. It may also be
appropriate to involve the crime victims and victims’ rights
organizations as part of the reentry process. The advisory
board should broadly represent the community. Other

mechanisms for drawing upon diverse community
perspectives should also be considered.

55.. GGrraadduuaatteedd  aanndd  PPaarrssiimmoonniioouuss  SSaannccttiioonnss.. The reentry
court would establish and articulate a predetermined range
of sanctions for violations of the conditions of release. These
would not automatically require return to prison; in fact, this
would be reserved for new crimes or egregious violations. As
with drug courts, it would be important for the reentry court
to arrange for an array of relatively low-level sanctions 
that could be swiftly, predictably, and universally applied.
Jurisdictions interested in piloting a reentry court must clearly
outline how graduated sanctions would be imposed and the
array of sanctions that would be used.

66.. RReewwaarrddss  ffoorr  SSuucccceessss.. The reentry court also would
need to incorporate positive judicial reinforcement, by
rewarding success, perhaps by negotiating early release from
parole after established goals are achieved, or by conducting
graduation ceremonies akin to those seen in drug courts. 
The successful completion of parole should be seen as an
important life event for an offender, and the court can help
acknowledge that accomplishment. Courts provide powerful
public forums for encouraging positive behavior and for
acknowledging the individual effort in achieving reentry
goals. Jurisdictions are required to outline milestones in 
the reentry process that would trigger recognition and an
appropriate reward.

SOURCE: National Criminal Justice Resources. (1999). Reentry
courts: Managing the transition from prison to community.
Washington, DC: Author.

Aside from the courtroom components of different treatment programs, there are various types of other
programs. Some treatment programs may require offenders to stay at a facility, while others may simply
require the offender to attend for a prescribed number of hours per week. In most cases, these types of
treatment programs are designed for substance-abusing offenders. Indeed, with most other forms of mental
health intervention, the offender will be required to simply meet his or her therapist for a set number of
sessions for a set amount of time, as prescribed by the courts (as has been discussed in prior chapters).
Since these different programs have been made most widely available to offenders with substance abuse
problems, several examples of treatment programs for drug abusers are presented in the following
paragraphs. It should be pointed out that some of these programs (the short- and long-term programs noted
below) will appear again in Chapter 10 as community residential treatment centers. This is intentional and
demonstrates some degree of overlap between concepts, types of programs, and treatment modalities that
are encountered in the field of community corrections. At the risk of being redundant, it is thought that these
and other facilities should be presented again in the next chapter as a means for further clarifying the dual
nature and purpose of these facilities. The programs presented below have been adapted from the National
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Institute on Drug Abuse because they provide clear examples of the general categories of treatment programs
and because these are the most relevant types of programs to community corrections agencies in the United
States. The examples of various treatment programs are as follows:

Outpatient Drug-Free Treatment: This treatment costs less than residential or inpatient treatment and often
is more suitable for individuals who are employed or who have extensive social supports. Such low-intensity
programs may offer little more than drug education and admonition. Other outpatient models, such as intensive
day treatment, can be comparable to residential programs in services and effectiveness, depending on the
individual patient’s characteristics and needs. In many outpatient programs, group counseling is emphasized.
Some outpatient programs are designed to treat patients who have medical or mental health problems in addition
to their drug disorder.

Short-Term Residential Programs: These provide intensive but relatively brief residential treatment based on a
modified 12-step approach, patterned after the Alcoholics Anonymous programs. These programs were originally
designed to treat alcohol problems, but during the cocaine epidemic of the mid-1980s, many began to treat illicit drug
abuse and addiction. The original residential treatment model consisted of a 3- to 6-week hospital-based inpatient
treatment phase followed by extended outpatient therapy and participation in a self-help group, such as Alcoholics
Anonymous. Reduced health care coverage for substance abuse treatment has resulted in a diminished number of
these programs, and the average length of stay under managed care review is much shorter than in early programs.

Long-Term Residential Treatment: This type of treatment provides care 24 hours per day, generally in
nonhospital settings. The best-known residential treatment model is the therapeutic community (TC), but
residential treatment may also employ other models, such as cognitive-behavioral therapy. TCs are residential
programs with planned lengths of stay of 6 to 12 months. These programs focus on the “resocialization” of the
individual and use the entire “community,” including other residents, staff, and the social context, as active
components of treatment. Treatment is highly structured and can at times be confrontational, with activities
designed to help residents examine damaging beliefs, self-concepts, and patterns of behavior and to adopt new,
more harmonious and constructive ways to interact with others. Many TCs are quite comprehensive and can
include employment training and other support services onsite. Compared with offenders in other forms of
treatment, the typical TC resident has more severe problems, with more co-occurring mental health problems
and more criminal involvement.

Finally, NIDA notes that research has shown that a combination of criminal justice sanctions and
treatment (particularly drug treatment) can be an effective means of delivering treatment to the offender
population. According to NIDA (2005), “individuals under legal coercion tend to stay in treatment for a
longer period of time and do as well as or better than others not under legal pressure” (p. 1). This is
important because it demonstrates the efficacy of programs such as drug courts, mental health courts,
and other forms of innovative judicial and mental health intervention. Significantly, this also speaks to
the discussion regarding Martinson’s findings, presented at the beginning of this chapter. From current
research, it would appear that “something” does indeed work when providing treatment to offenders.

DIFFERENT TYPES OF TREATMENT PROFESSIONALS
Earlier, in Chapter 4, students were provided an explanation of the different types of treatment professionals
that are encountered in the field of community corrections. In addition, the student was made aware of
distinctions between licensure and certification. This was meant to demonstrate the differing levels of expertise
as well as the different focus that each may have on the treatment process. Rather than my presenting a
repetitive discussion on the various treatment professionals in community corrections, the student is simply
referred back to that chapter if a review of treatment professionals is necessary.



However, there are some points that need to be added or reinforced in this current chapter. First, as
was noted in Chapter 4, the more trained and educated the clinician, the more costly he or she is likely to
be. Because of this, agencies must be careful to make fiscally sound decisions, avoiding the possibility of
paying an overqualified professional to do work that another, equally qualified but less expensive
professional could effectively complete. Further, as noted earlier in this chapter, the key to successful
reintegration is to get the right treatment modality matched with the correct offender, a match with the
correct treatment being the last key ingredient to therapeutic success. Likewise, it is also important to get
the correct type of treatment personnel matched with the type of offender receiving treatment. All of these
factors contribute to agency effectiveness (to be discussed later, in Chapter 15) and individual treatment
success.

Aside from types of expertise, treatment professionals may vary in the modality they use. Some may
be cognitive-behavioral in orientation while others may identify with other theoretical bases of service
delivery. This is another important consideration when networking with treatment providers. In some cases,
theoretical differences between treatment providers may seem only a topical issue, but in others it may be
quite significant. For example, while one therapist may use cognitive-behavioral approaches, another might
be more inclined toward solution-focused methods. Each of these is a valid treatment perspective, but each
has a different set of strengths and weaknesses. Indeed, solution-focused methods are ideal for short-term
therapy, whereas cognitive-behavioral methods might be better suited for long-term therapy.

Moreover, the age of the treatment provider can be very important. With juvenile probationers in
treatment, there is typically a stronger rapport if the therapist is younger and closer to the youth’s age.
This is particularly true and is even further accentuated if the therapist has grown up in an area common
to the other youths. A prime example might be juvenile street gang members on community supervision.
Gang-exit counseling programs are particularly well-suited for this population when the treatment
providers are near to the age of the offenders or if the treatment provider is a former gang member.
Understanding the vernacular, music, fashion, and other characteristics can be critical to developing an
effective rapport with these types of offenders; a better rapport is directly linked to good treatment
outcomes.

Likewise, the gender of the therapist can be important, particularly when considering female
offenders. Many of these offenders have challenges that are connected to their status as females within
their own subculture as well as the role prescribed to them by broader society. Further, many female
offenders have themselves been the victims of sexual assault or other forms of abuse (particularly
domestic abuse), and they may feel awkward or anxious talking with male therapists about these and
other issues. In addition, feminist therapy (discussed in the last section) may be an effective modality
for these offenders; it is typically the female therapist that is most skilled with this type of intervention,
and thus, female therapists tend to be better able to leverage the social plight of women as a mechanism
for empowerment and change.

Last, the race of the treatment provider may prove important. Considerable research has demonstrated
that clients in therapy tend to identify better with therapists from similar backgrounds. Given that much of
the offender population is classified as minority status, it may be that therapists from minority groups should
be specifically identified and solicited to provide assistance. In fact, client-therapist racial/cultural matching
can be seen as a sign of cultural competence among treatment agencies. Thus, the ability to provide treatment
providers from similar racial and cultural groups to the offender caseload can be a definite advantage. This
issue will be discussed at length in Chapter 14 where the value of diversity and cultural competence is
presented in detail. Focus Topic 9.2 provides an example of how culturally competent programs can provide
services that are more suitably matched to their target populations, resulting in improved recidivism and
treatment outcomes.
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It is clear from the above examples that there are several different types of therapists and that each may
have any number of distinct characteristics. Some therapists may specialize, while others may simply vary
by racial or ethnic background. Others may utilize differing therapeutic interventions and perspectives, and
still others may have different types of licensure or certification. Regardless, it is evident that one element
of the equation for obtaining successful outcomes is to ensure that the treatment provider matches the various
criteria that are needed within a community supervision agency’s caseload. This again speaks directly to
the Martinson Report since at the time that Martinson did his research, it was found that the therapist-client
relationship was an important factor in obtaining successful treatment outcomes for community
supervision agencies. This was true in the past and continues to hold true today.

COMMUNITY PARTNERSHIPS AND AGENCY ALLIANCES
As far back as Chapter 2 of this text, it has been emphasized that the community must be considered a partner
in the offender supervision process. Likewise, Chapter 8 and its overview of the case management process
make it clear that agency alliances in community supervision are part and parcel of any comprehensive
reintegration program. Thus, community corrections not only happens in the community; it also happens
with the aid of the community. This theme is once again brought up in this chapter for two reasons. First, it
provides further clarity and a reminder of the integral nature of the community partnerships that are
maintained with the community supervision agency. Second, the treatment perspective presented in this
chapter benefits from a social environment that is conducive to reintegration; often this requires adequate
“buy-in” from community members.

Indeed, the point regarding partnerships is important for additional reasons not noted in Chapters 2
and 8. These reasons are related to the nature of the environment to which many offenders return. In many
cases, offenders may return to criminogenic communities and neighborhoods. When this occurs, treatment
program benefits are diminished and the likelihood of offender recidivism is increased. From a theoretical
perspective, these neighborhoods may be socially disorganized. As noted in Chapter 2, social disorganization
theory holds that “disorganized communities cause crime because informal social controls break down and
criminogenic cultures emerge” (Cullen & Agnew, 2003, p. 6). In these cases, the community does not have
the proper support and cohesion that is required to prevent criminal activity in the area.
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Using Afrocentric techniques has recently emerged as a
promising way of delivering services to African Americans. A
study by King, Holmes, Henderson, and Latessa reports an
evaluation of an Afrocentric treatment program for juvenile
male felony offenders in one city. This evaluation used 
a two-group, quasi-experimental design to compare the 
281 African American youths in the Afrocentric treatment
program (called the Community Corrections Partnership) with

a group of 140 African American probation youths. Overall,
the youths assigned to the Afrocentric treatment program
performed slightly better than the probationers on 4 out of
15 measures of juvenile and adult criminality.

SOURCE: King, W. R., Holmes, S. T., Henderson, M. L., & Latessa, E. J. (2007).
The Community Corrections Partnership: Examining the long-term
effects of youth participation in an Afrocentric diversion program. Crime
and Delinquency, 47(4), 558–572. Copyright © Sage Publications.
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While elements of the community or neighborhood are law-abiding and wish to be rid of the criminal
actors in their location, they tend to lack the social capital to keep crime at bay. In this regard, social
disorganization theory is important to understand for two reasons. First, while these neighborhoods are
not ideal areas for offenders to return to, offenders often do return to these types of neighborhoods because
their family or friends are located there. This creates a situation of dual and competing interests: on the one
hand, the offender is near to family and friends that may be conducive to his or her reintegration, while on
the other hand, the offender is likely to once again be within close proximity of other criminal offenders,
some of whom the offender might have known prior to his or her own placement on community supervision.
Second, social disorganization demonstrates how preventative efforts and neighborhood improvement
programs can aid in reducing initial criminal offending, the development of enmeshed subcultures in the
area, and recidivism among returning offenders. As noted in Chapter 2, students should understand that
neighborhood variables greatly impact the outcome of community supervision programs and, in addition,
they also impact the outcomes of many treatment programs within the community.

Having a healthy neighborhood environment helps to ensure that offender treatment outcomes are
reinforced. Such environments are necessary if truly comprehensive forms of treatment are to be
administered within a given community. Further, it is clear that agencies must network and collaborate on
a routine basis if the case management process is to be adequately administered. In previous chapters,
students have seen how various partnerships are integral to the case management process and to the effective
reintegration of offenders on supervision. A variety of agencies have been considered, most dealing with
treatment-related issues or some form of corollary service. However, there is one agency partner that does
not immediately come to mind when considering the reintegration of the offender: the police.

Inclusion of the police in a reintegrative model of offender supervision may at first seem counterintuitive
because the police are naturally identified with enforcement and with the booking and extraction of offenders
from the community. However, such a view of the police is limited in scope and completely ignores other
elements of policing that serve to prevent crime and deter offending. These elements can actually aid both
the supervision and the treatment process. While agency partnering with the police might be effectively
placed in other areas of this text, it is hoped that students will see that any form of partnership can have a
positive impact on the efficacy of treatment programs, even those that involve partnerships with the police,
who are typically equated with a pure enforcement role. In fact, the Bureau of Justice Assistance (BJA) created
a publication entitled Building an Offender Reentry Program: A Guide for Law Enforcement (2005), in which
the police were specifically identified as effective partners in the reintegration process with offenders.
Importantly, this document was drafted by a number of professional members of the International
Association of Chiefs of Police (IACP).

This BJA publication is full of useful suggestions for practitioners in policing, and it illustrates that
unlikely partnerships can emerge to be fruitful for the community, victims, and offenders. One example,
the use of COP Houses, is particularly relevant to the prior discussion on socially disorganized communities
presented earlier in this chapter. The use of Community-Oriented Policing (COP) Houses has been
implemented in high-crime, low socioeconomic areas of Racine, Wisconsin. These neighborhoods were
chosen as focal points because a high number of offenders return to them. The houses serve as an extension
of the collaboration already started between police and community corrections. Representatives of police
and community corrections are located in the houses to serve as both a resource and a crime deterrent in
the community. This demonstrates how collaborative partnerships between the police and community
corrections personnel can help to stabilize communities, providing environments that are more productive
for offenders who are in the reintegration process. In this manner, COP Houses provide a two-part function,
as a deterrent to recidivism and a source of support that gives offenders a social resource. In addition, the
community as a whole benefits as crime is reduced and problematic areas are provided stability.



In further demonstration of the interlocking nature of these partnerships, consider that this same
publication, oriented to policing agencies, provides narrative to police administrators on the importance of
needs and risk assessments. According to this document, criminal justice research has

revealed that a large amount of crime is committed by a small percentage of the population in a community.
Therefore, many offender reentry programs implement needs and risk assessment components to more precisely
target how best to help offenders transition. The most common risk and needs assessment tools currently in use
are the Level of Supervision Inventory—Revised (LSI-R) or diagnostic tests designed to uncover co-occurring
and other mental health disorders. These tools are most helpful to corrections officials in determining the offender’s
level of supervision and to guide staff in making treatment decisions. (BJA, 2005, p. 12)

The above quoted information is significant because it ties in with earlier discussions in Chapter 3 that
addressed the importance of assessment and risk prediction in community corrections. As students may
recall, the LSI-R was particularly praised in Chapter 3 as a premiere instrument, and these claims are further
validated by disparate sources that include policing organizations such as the IACP and federal agencies
such as the BJA. This again demonstrates the interconnected nature of various components and ideas within
the criminal justice system. These interlocking components and programs serve to further strengthen the
environment in which treatment programs must operate.

Police agencies can be very good partners in transitional/reentry planning. This is a logical extension
of the assessment process and also dovetails well with partnerships that seek to stabilize communities that
tend to draw prior offenders into their region. In this case, police personnel will be consulted so that they
can provide input into the post-release supervision conditions of offenders. Police meet with corrections
officials to share information on the offender’s criminal history in the community and discuss their concerns
for the offender’s future. Some law enforcement officials make recommendations of which neighborhoods
offenders should (or should not) be permitted to enter and which associates offenders may be restricted
from seeing. While it may not be immediately apparent, this can actually have a substantial impact on
treatment programs. Moreover, it is likely to be beneficial for treatment professionals to also attend such
reentry planning functions and directly collaborate with law enforcement. While guidelines and restrictions
on confidentiality would need to be honored by treatment professionals, an initial meeting at the onset of
the offender reintegration process can help to build agency rapport and ensure that all parties approach the
process in a similar manner.

This idea is further reinforced by the fact that both the IACP and the BJA note that policing agencies should
be included in the operation of reentry courts. This again demonstrates that a variety of agencies and methods
of intervention may be interlocked to provide a seamless continuum of supervision and treatment services.
In this regard, reentry courts can be envisioned as another crime prevention tool in that the court has the ability
to order sanctions beyond the existing supervision conditions. Law enforcement experiences with these types
of partnerships have been positive and are viewed as effective accountability tools. This again illustrates the
overlap between supervision and treatment objectives. Each of these perspectives is necessary to maximize
the reintegration process, and the seasoned treatment provider will realize that reinforcers and punishments
in the community, when logically and skillfully utilized, help to augment therapeutic outcomes within the
treatment program itself. In essence, agency partnerships provide the needed “training wheels” for offenders’
behavior as they seek to implement the requirements of their treatment regimen.

In addition, treatment providers that have an effective rapport with local law enforcement will be privy
to informal observations that police make when conducting their routine patrol activities. This can often
be useful information for treatment providers that may wish to challenge manipulative offenders who are
not fully honest or who may not be meeting aspects of their therapeutic contract. This again demonstrates
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that enforcement functions can augment case management functions in the process of maintaining agency
partnerships. The key to integrated partnerships is to have all parties involved as much as possible, and
police agencies should not be left out of this picture.

One other recommendation worth mentioning is the often touted idea of incorporating all community
resources, specifically noting the need to tap into the policing, community, and partner volunteer programs.
Volunteers can be used to support program activities and to spread the word about these programs. This
naturally harkens back to the various points made in Chapter 2, including the ancient notion of the hue and
cry, where citizens were involved in policing activities. This same point comes back full circle as we now
consider notions of reintegration and treatment, but do so from a different perspective. In this case, the
emphasis is on integrating the policing agency into the background fabric of the treatment and reintegration
process, with citizens again being the backbone of such interlocking community-based programs. As noted
in Chapter 2, the use of Neighborhood Watch programs should consciously be solicited. Members of these
groups are often more than willing to observe and visit various locations to ensure that their locality is safe.

All of these mechanisms demonstrate that volunteers, employers, families, and probation departments
can provide supervision that is comprehensive yet receptive to the reintegration of the offender population.
This is important because the components of both care and supervision must be maintained. It is clear from
the preceding examples that this obviously requires participation from the community. This is a pivotal point
to this entire text. Without support from the community, the likelihood of reintegrating the offender is greatly
impaired.

Naturally, a variety of agencies related to employment placement, medical services, educational
attainment, and other such services should also be included in any reintegration network. This should be
clear from the prior discussion in Chapter 8 related to case management processes with the offender
population. Indeed, these partnerships can be effective in offender reintegration as well as treatment
programs for victims of crime. This can then ensure a total and comprehensive response to crime and 
can further provide a community environment that is conducive to offender treatment and reintegration.
Focus Topic 9.3 provides an example of one such program that offers comprehensive services to offenders
while also providing services to victims. In some cases, such as with family violence issues and juvenile
offenders, this may be a particularly viable method of service delivery.
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This multiservice site, located in Brooklyn, New York, allows
defendants to move expeditiously through the criminal justice
system, while enabling them to access a wide range of services
to assist in preventing further criminal action. In addition 
to adjudicating cases, defendants, victims, and community
members are able to access a range of services offered at the
Redhook Community Justice Center. Some services that are
offered include job training, medical care, legal services, family
violence counseling, drug treatment, mediation, and victim
services. The Justice Center also works with the AmeriCorp
Project to assist in community development. It is important to

note that this center provides a broad range of case
management services to both offenders and victims. This then
adds further utility to the program’s efforts and also allows for
increased community support and partnership. Indeed, centers
such as these are ideal for healing communities that are
impacted by crime, and they also lend themselves to restorative
justice applications.

SOURCE: Hanser, R. D. (1999). Reentry courts: Managing the transition
from prison to community. Washington, DC: National Criminal Justice
Resources and Statistics.

FOCUS TOPIC 9.3



Finally, in many cases, treatment services may not be provided by a single individual or agency. Consider,
for example, an offender that is a domestic abuser and who has a substance abuse problem. This offender
is likely to see a separate therapist for his or her domestic abuse issues while also seeing another service
provider for his or her addiction issues. In fact, it is quite common that clinicians will not address a substance
abuse issue in addition to other serious clinical issues. Rather, they will refer out or will require that the
offender be referred to a substance abuse specialist. Because so many offenders have substance abuse issues,
it is actually quite common for them to have two separate therapists, particularly when they are dually
diagnosed. This is an important point because it means that these practitioners and their agencies must
stay in contact with one another so that comprehensive services can be provided. While this may seem to
make intuitive sense, it does not always occur. In fact, in many states, addictions professionals may be licensed
and regulated under a board that is entirely different from those of other mental health providers, meaning
that each will have its own emphases, board of ethics, and standards or regulation of practice. This can be
quite problematic.

Though it may not be new to many seasoned clinicians, community supervision personnel may make
the surprising discovery that a schism frequently exists between clinicians and addictions treatment
providers. Often, the standards for treatment providers in the addictions field are less stringent than those
in other areas of service delivery. Because of this, some degree of conflict, elitism, and sense of authority
convolutes the process when clinicians from both camps attempt to work in a collaborative fashion. Indeed,

it is not uncommon for addiction treatment providers to have
been prior addicts, sometimes referred to as “wounded
healers.” Because of this, other helping professionals may be
skeptical about the field of addiction counseling, thereby
increasing the gap between these providers and the rest of
the clinical community. Though this may seem to be a
superficial or corollary problem, it is actually quite
debilitating to the overall treatment process with a large
proportion of the offender population. This is particularly
true when one considers that over 60 percent of all offenders
have some type of substance use at the point of arrest
(Hanser, 2007b). Thus, addictions professionals are involved
with the majority of the offender population.

Obviously, if addictions professionals are involved with
more than half of the offender population and if they operate
at odds with many members of the remaining circle of
clinical professionals, a problem of considerable magnitude
emerges. It is important that agencies look for these types of
biases among treatment professionals. It is of course ironic
that practitioners that are supposed to be associated with
mental health and maturity would allow such differences to
constrain their professional effectiveness, but this is
nonetheless a frequent reality. The current author is himself
a therapist who is licensed for general clinical work and 
is also separately licensed as an addictions counselor. 
When speaking on this issue, there is a degree of firsthand
experience and knowledge that exceeds a mere academic
understanding. In short, this author has worked in this field

306 COMMUNIT Y CORRECTIONS

Photo 9.3 The Monroe office for state probation and parole
coordinates supervision efforts with various treatment facilities
in the area such as Rays of Sonshine (see Photo 8.2) as well as
the local courthouse of Ouachita Parish (see Photo 9.2).
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of treatment extensively and can verify that this hindrance exists within the treatment field in at least three
different states, if not more. With this noted, it is important that collaborative partnerships resolve any
differences that impair outcome effectiveness. A failure to do this only results in further risk to the community
and also makes a mockery of the notion that actors in a given field of work are to be considered
professionals—professionals whose goal should be to make society safer in the future, regardless of ideology,
theoretical orientation, or their chosen areas of expertise.

TREATMENT STAFF, REFERRALS, AND 
INCREASED HUMAN SUPERVISION
While correctional treatment professionals are responsible for the actual treatment and rehabilitation of 
the offender, the efforts of treatment professionals can be enhanced by the active involvement of various
community members. The integration of the community and therapeutic service providers can work to
provide offenders with treatment opportunities that might not otherwise exist. For example, consider that in
some cases, treatment professionals might decide to assign “homework,” requiring the offender to accomplish
certain tasks that put him or her in contact with a variety of personnel in the community. An exercise in building
self-esteem might require the offender to negotiate with a salesperson at a used car lot, or engage in another
environment where the offender must apply interaction skills that he or she has learned in therapeutic sessions.

In substance abuse treatment, the treatment specialists might work in tandem with self-help groups,
such as Alcoholics Anonymous or Narcotics Anonymous. These groups typically include the use of a “sponsor”
that acts as a mentor for the addicted person in recovery. Such a person is a community member who can
be available to augment the treatment process, enhancing and supporting the goals decided upon in the
official therapeutic setting between correctional treatment staff and the offender. Another example might
be the use of clergy members to support the offender. This is particularly useful for those offenders that
note spiritual and religious beliefs as being important to them personally. When and where appropriate,
religious institutions and the members of these institutions can provide a sense of integration for the offender,
and they can assist the offender in meeting agreed-upon treatment objectives. This can also aid offenders
of a variety of cultural backgrounds. If offenders request such integration of treatment services, the use of
religious support mechanisms can improve the overall treatment outcomes that might be realized.

In addition, treatment professionals may use family counseling perspectives to aid the offender in
reintegration, with family members taking a variety of roles in the offender’s reformation. For instance, a juvenile
offender might benefit from family counseling with his or her parents present. A substance abuse offender might
benefit from having his or her spouse and children involved in the treatment process. This goes beyond the mere
contact and reporting process the family members might provide to probation agencies. Rather, family members
are openly invited to assist in the treatment process, learning about the agreed-upon goals and objectives of the
offender’s treatment plan and participating in routines that aid the offender between therapeutic sessions. Caring
family members can engage in exercises throughout the week that assist the offender in practicing prosocial
skills and routines. Family members can also give input to the offender and to the therapist regarding treatment
processes, providing an informal support system for the therapeutic process. This can result in a sense of seamless
support throughout the week so that the offender is reminded of his or her treatment objectives in between
treatment sessions with the counselor. Inviting family members and friends of the offender to actual treatment
sessions can help to further strengthen their integration into the treatment program.

Moreover, the use of family and friends in the treatment process means yet another layer of human
contact and accountability for the offender. This also helps to augment other partnerships between agencies
and volunteers in the community. In all cases, the offender becomes enmeshed in the social system, the
resulting support typically improving treatment outcomes. Family and friends will understand the offender’s
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treatment plan and will be in a better position to aid the offender than will most other persons within the
offender’s network. Further, family and close friends will be around the offender during more personal points
of the day and will have more in-depth understanding of the offender’s personal characteristics,
temperaments, habits, and tendencies. This helps to fill in any gaps that may exist among agency partnerships
and the use of community volunteers. With internal family support, the external support of community
volunteers, and coordination of agency partnerships for services, the offender has both private and public
assistance for his or her treatment regimen. This means that there are numerous layers of support throughout
the weeks and months of the offender’s participation in treatment. It also means that the offender will have
a variety of human contacts throughout that time, in addition to those typically provided by the community
supervision agency. This increase in informal human supervision results in a better treatment progno -
sis while also providing additional leverage for offender compliance with treatment and supervision
requirements. The two objectives, treatment and supervision, work together once again, but they do so from
the vantage of the treatment provider rather than from a supervision perspective.

Consider also that treatment specialists can use other forms of community involvement that may include
“corollary” forms of therapy that are not necessarily central to the offender’s crime or even his or her special
need, but are nonetheless adaptive activities that the offender can benefit from. For example, the offender
may smoke cigarettes or may be overweight. In such cases, the strong urging at the behest of the therapist
to join a group for smoking cessation or weight control may not be directly relevant to the crime, but
nonetheless is more beneficial than harmful for overall social integration purposes. Further, more community
members would be supervising the offender, and the leaders of these programs can report progress to the
treatment specialist. This again results in an increased number of weekly human contacts that the offender
has. Thus, from a treatment perspective, the offender is constantly under the watchful eye of various persons
who are tasked with addressing corollary treatment needs of the offender.

It should be clear by now that treatment specialists can provide another effective link with the
community that simultaneously enhances both therapeutic objectives and supervision objectives. This is
consistent with the notion of reintegration that was presented in earlier chapters of this text. In fact, the
therapeutic process is not unlike the human contact between the offender and another person, as it requires
that offenders engage in prosocial activities while also being under the observation of a clinician. This aids
in the supervision of an offender but also provides depth in that supervision while requiring a degree of
transparency for the offender who must engage in the treatment process. The outcome is one where the
activities of different persons (therapists, community volunteers, and community agency staff) serve as
interlocking mechanisms to keep the offender’s thoughts and behaviors routinely focused on his or her
reintegration, providing a comprehensive treatment and supervision strategy.

PROGRESS IN TREATMENT PROGRAMS 
AND THE LIKELIHOOD OF RECIDIVISM
The title of this section may seem to make intuitive sense and may not warrant additional discussion. For
persons working in treatment circles, this might be true, but for laypersons, the implications of treatment
progress for recidivism rates might not be so clear. In fact, it could be said that progress in some areas of
treatment may have little or no impact on future recidivism of offenders. The point is that the interconnections
can be complicated and are not always obvious. To make this clear, some brief explanations are required.

First, when offenders successfully complete treatment programs, this often indicates a likelihood of
prosocial behaviors and a corresponding reduction in criminal behavior. Consider, for example, an offender
in a halfway house. While in the halfway house and even upon completion of the halfway house’s treatment



program, it is likely that the offender will experience a reduction in criminal activity. However, this would
be true even if no real treatment intervention were applied due to the fact that the offender is under closer
control than he or she would be if freely released to the community. Offenders in such a case may “fake good”
in their behaviors and responses, knowing that their act is only temporary until they return to the community.
This is, of course, where the public skepticism lies in regard to the treatment of the offender population.
Concern with manipulation throughout the treatment regimen leads many members of the public to scoff
at the validity of treatment perspectives.

On the other hand, even if offenders are genuinely committed to such programs, their return to their
families or communities of origin may place them at risk of further offending. A lack of services during the
reentry process or insufficient aftercare can ensure that over time, the beneficial gains of treatment are
diminished. Thus, the program itself can be quite effective but may only have residual effects when the props
and support are removed. In fact, this is one shortcoming of a supervision-only approach to community
corrections: once punitive leverage is removed, the offender has no incentive to remain crime free. Effective
treatment programs seek to build a sense of internal regulation in offenders through personal insight and
a variety of exercises and activities that reinforce that insight.

Likewise, negative treatment outcomes can be indicative of potential recidivism, even if the treatment
regimen is corollary to the criminal behavior. Thus, even though the offender may have actually completed
a specified number of treatment program sessions, this may not be a good marker of offender reform. In
many court sentencing programs, offenders are required to participate for a defined number of weeks or
months, and the offender’s success is based more on attendance than on actual effort or progress in the
treatment program. Court relationships with treatment providers must instead ensure that the input from
those providers serves as the defining factor in the offender’s completion of his or her therapeutic
requirements. When this leverage is provided, offenders are more likely to commit to treatment programs,
and overall outcomes in recidivism are destined to be improved.

Finally, a variety of assessment scales that are used in constructing treatment agendas can be used to
predict the offender’s likely treatment outcome by looking at corollary issues. For instance, some scales may
measure the offender’s likelihood of relapse for a mental health– or treatment-related issue but may also
take additional measures of the offender’s cognitive, motivational, or emotional characteristics. Some
instruments may even measure the defensiveness and likely honesty of the offender that completes the
instrument. Though these predictive mechanisms may be intended for therapeutic outcomes, these same
measures are sometimes consistent with likely recidivism. Indeed, offenders that are defensive or
manipulative in therapy are also more likely to have such characteristics in regard to their likely criminal
behavior. Thus, it may be that indirect measures intended for therapeutic purposes can also lead to effective
prediction of recidivism among offenders, even though the intent of these items remains otherwise. While
it would not be prudent to utilize instruments beyond their intended purposes, clinicians may find that they
can provide additional insight and analysis of offender profiles so that community supervision officials will
be better informed about the offender. This demonstrates that therapeutic orientations can include a public
safety component, over and above that which occurs when offenders are provided therapeutic services.

EDUCATING THE COMMUNITY ABOUT 
TREATMENT BENEFITS AND INTEGRATING 
CITIZEN AND AGENCY INVOLVEMENT
Since treatment is recommended for so many offenders and because community treatment programs are
often much more flexibly designed, community partnerships serve to fill the gaps that may emerge in various
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treatment strategies. As has been continuously emphasized throughout this text, community involvement
improves the level of “human supervision” of the offender while also providing a much larger support network.
This means that community support is greatly needed in the reintegration of the offender population, and
therefore community education is critical. Many community members may have no idea how specific
treatment needs can directly impact the likelihood of offender reintegration. Further, these same people may
not truly understand that offender recidivism, and the future crime rate, is directly impacted by the successful
rehabilitation and reintegration of the offender.

Thus, the education of community members and their recruitment for the treatment process can be
very important. As described in Chapter 2, one benefit for society when including community members is
the fact that they have the opportunity to make a direct contribution to the justice system by working with
victims and offenders. This helps to ensure that volunteers are being used in a significant way and should
show them that their contribution is important. A good example of how volunteers can be effective in the
reintegration process for juveniles is described in Focus Topic 9.4.

J U V E N I L E R E I N T E G R A T I O N

The Office of Juvenile Justice and Delinquency Prevention has
collaborated with the Boys and Girls Clubs of America to
implement a pilot project called “Targeted Reintegration.” This
project is designed to provide Boys and Girls Club services to
youth in residential placement using trained Boys and Girls
Club staff. The goal of the project is to encourage youth, upon
reentry into the community, to become involved in Boys and
Girls Club–sponsored activities. The initiative has been piloted
in three sites—St. Paul, Minnesota; Jacksonville, Florida; and
Clark County, Nevada. Services to youth in residential care

provided by Boys and Girls Club staff include recreation, life
skills, job readiness training, tutoring, and other services. Club
staff build relationships with the youth and encourage them
to attend the club upon their release. The staff also work
closely with institutional staff and probation officers to stay
informed and share information about the youth’s progress.

SOURCE: Office of Justice Programs. (2001). Reentry courts: Managing
the transition from prison to community. Washington, DC: Author.
Retrieved from http://www.ncjrs.org/pdffiles1/ojp/sl000389.pdf

FOCUS TOPIC 9.4

Many people in the community may not understand basic issues related to criminal offending, and public service
campaigns can work toward resolving this lack of understanding. Indeed, basic knowledge of different types of crime, their
frequency, and the dynamics associated with each may not be widely known. Such knowledge can provide insight as to the
conditions that lead to crime-prone behavior, and this also can lead to public awareness of interventions that can prevent
future behavior among persons likely to engage in criminal activity. Aside from prevention, the successful reformation of
persons and family systems can eliminate future offending, and it is this aspect that should be emphasized in community
awareness campaigns. Treatment groups and even criminal justice agencies must actively advertise this point to the public
consumer. Lobbying actions in state legislatures, the use of media campaigns, community newsletters, and word of mouth
can all aid in increasing awareness of treatment programs and their effectiveness in reducing criminal activity.

Further, when citizens are involved in reintegration activities, such as the program noted in Focus Topic 9.4, it is
important that these activities be publicly showcased. This further demonstrates the need for public commitment and
develops a sense of “buy-in” in regard to treatment perspectives. In many cases, it may be best to first showcase juvenile
programs since many communities may be more empathetic to the plight of adolescent offenders than they are to that of
adult offenders. By first promoting awareness and understanding of juvenile issues and the efficacy of treatment approaches,
treatment advocates can gain a “foot in the door,” so to speak. This can be the first step in shifting the public mind-set



from one that is skeptical of treatment orientations to one that is both understanding and supportive. As part
of this change process in community perceptions, it is also important that key community personnel be
educated on the complexities involved in determining “what works” in treatment programs. This single issue
is perhaps most important because it provides insight to community leaders as to why the beneficial effects
of treatment approaches may not be immediately visible to the casual observer. Indeed, this is equally true
for successful prevention programs—consider for a moment what the crime rate might look like if one did
not engage in prevention at all. This same rationale should be presented for treatment approaches, noting
that the social, economic, and personal costs of crime would be much higher than they currently are.

Building social awareness of treatment programs and their efficacy can be very difficult, particularly
in areas where criminal offending is pronounced or in regions of the United States that tend to be punitive
in their approach to offenders. Nevertheless, this is an important area of focus if one genuinely desires to
improve current community supervision strategies. The simple reality is that we cannot afford to incarcerate
the majority of our offender population, and added to this is the reality that the majority of offenders will
commit crimes that do not warrant incarceration. Thus, offenders will remain in the community regardless
of the modality that is utilized by agencies. While improvements in offender supervision are important, this
is only one element of reducing recidivism. Such aspects are based on external, compliance-based tactics.
However, exclusive attention to these approaches completely ignores and overlooks internal incentives that
may exist for many offenders. If community supervision processes are to be optimized, agencies and the
community must also ensure that treatment approaches are given adequate focus and attention.
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Applied Theory   Social Disorganization, Collective Efficacy, and Community
Supervision

The work of Robert Sampson, Stephen Raudenbush, and
Felton Earls (1997) has found that crime and recidivism are
much lower in communities that have their fair share of
collective efficacy. Collective efficacy refers to a concept
where communities that experience disorderly conduct or
criminal behavior possess citizens that have the
cohesiveness to act in an “effective” way to solve the crime
problem in their area. Thus, collective efficacy is a resource
in which the community acts as a “self-starter,” so to speak.
Rather than waiting on formal means of thwarting criminal
behavior, the community itself is actively involved in the
process of fighting crime.

This concept of collective efficacy is important since it
reflects a healthy community, and since this describes the
specific characteristics that community supervision agencies
seek within communities where partnerships are formed.
Communities with high levels of collective efficacy are ideal
for aiding agencies in providing additional human supervision
of offenders. Further, offenders that might otherwise reoffend
are less likely to do so because of the high level of collective
efficacy in a neighborhood, the result being that the offender
is watched much more carefully by members of that
community.

Communities with strong collective efficacy have well-
developed informal social control. In other words, non–law
enforcement controls from churches, schools, civic groups, and
other such informal social institutions will be in place. Further,
these communities will tend to have a high degree of social
cohesion and trust, both with each other and (ideally) with
their community supervision agency. What this means for
community supervision agencies is that in addition to
educating citizens on the effectiveness of treatment programs,
agencies must engage their communities so that the citizens
are involved in the reintegration process. Doing so will enhance
the collective efficacy that exists. In cases where communities
do not exhibit strong collective efficacy, it should be the first
order of business among criminal justice agencies to instill this
in communities through various public outreach campaigns
and initiatives. Doing so will produce benefits and rewards that
will positively impact the agency and the community alike,
while also reducing likely recidivism rates in the future.

SOURCES: Lilly, J. R., Cullen, F. T., & Ball, R. A. (2007). Criminological
theory: Context and consequences (4th ed.). Thousand Oaks, CA: Sage
Publications; Sampson, R. J., Raudenbush, S. W., & Earls, F. (1997).
Neighborhoods and violent crime: A multilevel study of collective
efficacy. Science, 277, 918–924.



CONCLUSION
This chapter demonstrates several points that further refine the reintegrative orientation of this text. First, it
is clear that the widely touted conclusions from the Martinson Report are likely to be outdated, the results of
that report no longer being true to the circumstances of today. It is not clear if Martinson’s findings were
completely accurate to begin with, and it is also true that many persons have distorted the study’s findings.
This demonstrates that more effective forms of research on treatment programs should be conducted and,
as it turns out,  an abundance of meta-analyses have examined treatment efficacy in a much more careful,
systematic, and rigorous manner. The result of this more contemporary research is that treatment programs
do indeed work, depending on the objectives that are desired, the nature of the treatment, and the specific
research questions that are asked. To say that “nothing works” is now an outdated, archaic, and incorrect
assumption regarding treatment programs in corrections.

This chapter also demonstrates the need to have treatment programs in the community. This should
be the first option when reintegration is the desired outcome. The use of institutional treatment programs
tends to have drawbacks that can be avoided with programs that are set within the community. Because a
treatment perspective is emphasized throughout this text and because treatment programs are best
administered in the community, community partnerships between agencies and volunteers become critical
to the offender’s overall reintegration process. The integration of treatment professionals, community
agencies, and community volunteers provides help in reforming offenders and also provides more human
contact and interaction. In an indirect sense, this alone creates a process of seamless supervision as the
offender remains in close proximity to one person or another. Since the offender is in contact with a variety
of persons who are supportive of treatment, there is a chain of custody within the offender’s daily interactions,
leaving little time or possibility for offending that will go unnoticed. It is this aspect of increased human
supervision that improves the treatment prognosis of the offender while also utilizing the community itself
to maintain more effective supervision of the offender’s behaviors and activities. Thus, treatment staff and
community members work together, hand-in-hand, to improve offender treatment outcomes.
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Key Terms

Behavioral therapy

Client-centered therapy

Cognitive therapy

Faith-based

Family systems

Feminist therapy

Five essential elements of specialized
courts

Long-term residential treatment

Outpatient drug-free treatment

Reality therapy

Reentry courts

Short-term residential programs

Solution-focused

Therapeutic jurisprudence

“What Would You Do?” Exercise

Jimmy is a domestic batterer who is in group counseling
for domestic abuse that meets on Monday evenings 
at 6:30. He is also in an additional group for anger
management that meets at 7:00 on Wednesday evenings.

Finally, he is in another group for substance abuse issues
at 7:00 on Thursday evenings. On Tuesday and Thursday
mornings, he visits a local educational agency for GED
preparation. In addition, Jimmy completes roughly 8 hours



of community service a week, attends AA meetings on
Tuesday evening, and is also required to see you, his
probation officer, 5 times per week since he is on intensive
supervised probation.

One day, Jimmy’s addiction therapist calls you and
explains that he is concerned. It seems that Jimmy is violating
the bounds of confidentiality by leaking information
regarding other members of his batterers’ group. During the
substance abuse group meeting on Thursday evenings, he
routinely refers to clients in his Monday evening batterers’
group by name and provides details regarding their
relationships and their treatment progress.

The therapist explains that he talked with Jimmy
about this, and Jimmy got a bit angry. He was not volatile,
but irritated, and exclaimed, “Here I am trying to
participate in the group session and you are downin’ me,
man! What gives with this, dude?”

When you ask Jimmy about this issue, he points out
that he is so busy with therapy and meeting the conditions
of his supervision that he cannot remember who is in what

group and how to sort things out. He claims that he slips
up by accident and that he just cannot keep up.

You screen his records and notice that the GED
preparation and testing agency conducted a number 
of tests of cognitive functioning. They found that Jimmy
has fairly significant cognitive deficits that affect his
concentration. Whether this is substance abuse induced is
not clear, but it has been noted in his record (though Jimmy
does not seem to be aware of this). On the other hand, the
therapist for the batterers’ group explains that batterers are
very clever (though not necessarily smart academically),
are manipulative, and tend to be passive-aggressive by
nature. In short, the therapist for the batterers’ group
believes that Jimmy is manipulating his various treatment
challenges to sabotage the therapy so that he can get
reassigned. This therapist informs you that Jimmy has
noted he does not like the therapist for his addiction group
and has been wanting to leave that group for some time.

What would you do?
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Applied Exercise

Using the same four case vignettes from Chapter 8
(presented below), select one and this time discuss the
various treatment implications involved for the offender 
that you selected. Be sure to select the specific treatment
modality that you would use (type of therapy) and explain
why you would choose it. Next, identify the type of treatment
professional that you believe is best suited for your chosen
case. Provide an explanation for this and be careful not to
pick a professional that is overqualified or underqualified 
for the challenges associated with your chosen vignette.
Finally, explain how you might use a variety of community
partnerships to enhance the likelihood for treatment success
with your chosen vignette. This assignment will require that
you complete outside research on your own. Each response
to the questions must be correct and balanced in approach
(consisting of realistic possibilities), with anywhere from 
450 to 900 words of content being allowed for application 1
and 250 to 500 words of content for applications 2 and 3.

Students should complete this application exercise as
a mini paper that explains the scenario and then addresses
each question. Total word count: 950 to 1,900 words.

Applied Exercise Case Vignettes

Vignette #1: A male offender who is 57 years old with
dementia, who is also an opiate addict due to the need for
relief from severe back and neck pain. After the recent
death of his wife, he assaulted several family members who
were arguing over where he would now stay.

Vignette #2: A female prostitute with substance addiction
who has HIV and suffers from depression regarding her
plight. She has a 5-year-old son and it is found that she was
a victim of childhood sexual abuse.

Vignette #3: A schizophrenic and paranoid-delusional
offender who has been homeless most of his life. He is an
alcoholic with cirrhosis of the liver.

Vignette #4: A mentally handicapped 14-year-old boy
who molested his 8-year-old female cousin. He had found
some pornography that his older brother had hidden
under the couch and he wanted to show his cousin how
the pictures worked.




