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What works in substance misuse
treatments for offenders?

MARY MCMURRAN, Division of Psychiatry, University of Nottingham, UK
ABSTRACT

Background The prevalence of problematic drinkers and drug users in correctional
services of England and Wales is high, with implications not only for the health of
prisoners, but also for substance-related crime. For most illicit drug users, the biggest
criminological concern is acquisitive offending to fund the habit, whereas with alcohol
it is violence and disorder. There is clearly a strong need in correctional services for
treatment for both drug and alcohol use. What works in substance misuse treatments
for offenders?

Findings This review shows that the evidence is strongest for the effectiveness of
therapeutic communities and cognitive-behavioural therapies. Purely behavioural ther-
apies are ineffective, as are boot camps and group counselling. Maintenance prescrip-
tion for offenders addicted to heroin, especially if combined with psychological treatment,
shows promise. Arrest-referral schemes, court-mandated drug rehabilitation and
drug courts can be effective, but improvements in multi-agency working are also
necessary.

Conclusions There is evidence that treatment for substance abuse in correctional
settings can work to reduce reoffending, and so it is worth focusing on how the effec-
tiveness of these interventions may be improved. Improving completion rates, develop-
ing programmes aimed at specific drug- and alcohol-related offences, introducing
stepped care and designing programmes to meet the needs of specific groups of offenders
are all considered. Copyright © 2007 John Wiley & Sons, Ltd.

Introduction

In England and Wales in 1997, 63% of male sentenced prisoners reported hazard-
ous drinking the year before coming into prison, and 30% had severe alcohol
problems, with the percentages for convicted women being 39% and 11% respec-
tively (Singleton et al., 1999). Among male sentenced prisoners, 43% reported
moderate or severe drug dependence in the year prior to imprisonment; the per-
centage for sentenced women prisoners was 42% (Singleton et al., 1999). These
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proportions of problematic substance users are far in excess of those observed in
the general population.

Such figures give cause for worry about offenders’ health, but substance use is
also related to crime. The biggest concern with illicit drugs is for economically
driven offences, committed to support a habit, including shoplifting, burglary,
selling drugs, procuration and prostitution, and fraud. In a sample of UK offenders
in drug treatment at the end of the 1990s, Turnbull et al. (2000) found the
average annual expenditure on drugs to be £21,000 per person. Where alcohol is
concerned, violence and disorder are the main concerns, with street violence by
young male binge drinkers being highly problematic in many UK towns and cities
(Richardson and Budd, 2003), and with alcohol often increasing the likelihood
and degree of domestic violence (Leonard, 2001).

There is clearly a strong need for both drug and alcohol treatments in cor-
rectional services. What works in substance misuse treatments for offenders?

The evidence

What is not effective

In their Correctional Drug Abuse Treatment Effectiveness (CDATE) project,
which was a meta-analysis of substance use treatment evaluations in correctional
settings, Pearson and Lipton (1999) examined studies published between 1968
and 1996. Interventions that were identified as ineffective were boot camps, a
militaristic experience intended to shock young people into mending their ways,
and group counselling.

What is effective

Therapeutic communities. One type of intervention that has proved effective is
the therapeutic community (TC). In a subsequent report from the CDATE
project, 35 methodologically sound corrections-based studies of TC or milieu
therapy for adults were examined (Lipton et al., 2002a). Together they included
almost 1000 participants. A comparison of recidivism between treated and
untreated or treatment-as-usual groups gave a positive mean effect size of 0.14, a
modest but worthwhile effect, favouring the TC. As observed in other TC studies,
the effectiveness increased with time in treatment.

Therapeutic communities (TCs) aim to change dysfunctional behaviour
through living in a democracy where residents confront and correct each other’s
maladaptive behaviours, while offering each other support through the difficult
change process. Improvement is rewarded by promoting residents through the
community’s hierarchy. The term ‘concept TC’ refers to those TCs designed
specifically to assist people with substance use problems, and these are usually
based on the abstinence-oriented, 12-step approach of Narcotics Anonymous
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(NA) and/or Alcoholics Anonymous (AA). TCs in correctional settings have a
good track record, particularly in the USA (Wexler, 1997).

More recently TCs have been introduced in the UK. In an evaluation of a
12-step therapeutic community for drug and alcohol misusers in prison, Martin
and Player (2000) collected reconviction data from the Home Office’s Offender
Index at 13 months, showing that significantly fewer TC graduates than non-
graduates had been reconvicted, with success in treatment being associated with
attending treatment and abstaining from the illicit drug of choice.

Cognitive-behavioural programmes. A second type of intervention that has
support from the CDATE meta-analysis is cognitive-behavioural therapy (CBT).
Lipton et al. (2002b) identified 68 methodologically acceptable behavioural and
cognitive-behavioural corrections-based treatment evaluations with over 10,000
participants in total. A comparison of recidivism between treated and untreated
or treatment-as-usual groups gave a positive mean effect size of 0.12, favouring
CBT, again modest but worthwhile. Separate analyses revealed that purely behav-
ioural programmes (i.e. without the cognitive element), of which there were 23
evaluations, produced a positive mean effect size of 0.07, whereas cognitive-
behavioural programmes (i.e. with a cognitive element), of which there were 44
evaluations, produced a positive mean effect size of 0.14.

The Correctional Service of Canada delivers two evaluated CBT programmes:
the Offender Substance Abuse Pre-Release Program (OSAPP; Lightfoot, 2001),
designed for imprisoned offenders with intermediate to severe alcohol and drug
problems; and Choices. The former consists of 26 three-hour group sessions plus
three individual counselling sessions, while the latter is a 10 three-hour session
programme for offenders with low levels of substance abuse problems, and who
are on conditional release in the community (Lightfoot, 2001). An evaluation of
OSAPP and Choices indicated good completion rates (89% for OSAPP; 91%
Choices). Violation of release conditions or a new offence at one year after release,
serious enough to result in readmission to prison, was significantly less for OSAPP
programme completers compared with an untreated matched control group
(Porporino et al., 2002). Effects were greatest for offenders showing greater levels
of substance abuse severity, as measured by psychometric test scores, and for
offenders who had a less extensive criminal history. The effects of OSAPP on
reducing readmission were significantly greater for offenders who additionally
engaged in a community-based programme after release.

In prisons in England and Wales, the earliest accredited CBT programmes
developed to address substance misuse were the Programme for Reducing
Individual Substance Misuse (PRISM), an individual treatment programme, and
P-ASRQO, an adaptation for prisons of the Addressing Substance-Related Offending
(ASRO) programme for offenders in the community (McMurran and Priestley,
2004). ASRO and P-ASRO target medium-risk offenders and consist of 20 two-
hour sessions. Hollin et al. (2004) evaluated the outcome of a number of proba-
tion treatment programmes, which had ASRO as part of them. Overall, 3333
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offenders (90% male) were identified as requiring treatment, of which 49% (n =
1625) did not start, 23% (n = 751) did not complete, and 29% (n = 957) completed.
ASRO participants numbered 457 within this study. These were compared with
a randomly selected sample of offenders not referred for treatment (n = 3305; 83%
male). Overall, reconviction rates at between 1.50 and 2.85 years were 33% for
completers, 64% for untreated, 73% for non-starters and 74% for non-completers,
with data specifically for ASRO referrals being similar (37% completers, 82%
non-starters and 78% non-completers). When non-completers are excluded from
the analysis, treated offenders are reconvicted at significantly lower rates than
are untreated offenders.

Pharmacotherapy. One other approach that showed promise in the CDATE
meta-analysis, but with too few studies to draw strong conclusions, was metha-
done maintenance for offenders addicted to heroin (Pearson and Lipton, 1999).
In community samples, methadone maintenance has been shown as effective in
reducing acquisitive crime (Parker & Kirby, 1996; Coid et al., 2000; Keen et al.,
2000), although some studies have shown that prescription of pharmaceutical
heroin (diamorphine) is superior to methadone at keeping people in treatment
and reducing crime (McCusker and Davies, 1996; Metrebian et al., 2001). In most
cases, the effectiveness of drug treatment is enhanced by adjunctive psychosocial
interventions (Rohsenow, 2004). Combined treatment is possible in prisons, as
evidenced by Shewan et al. (1996), who evaluated a prison drug treatment pro-
gramme that combined methadone prescription and counselling, with treatment
completers significantly reducing their drug use in prison over those referred but
who did not take up treatment.

Diversion of drug-using offenders into treatment

Recently, attention has been given to ways of linking offenders into drug and
alcohol treatment services, particularly early on in the criminal justice process.
Many of these efforts are linked with drug testing by police, probation and prison
personnel. On-charge testing by police opens the opportunity for arrest-referral
procedures; pre-sentence testing opens opportunities for probation orders with
drug monitoring and treatment provision; and post-sentence testing opens oppor-
tunities for drug treatment in prison and follow-through on licence. In conjunc-
tion with treatment, drug testing shows promise in reducing drug use and
offending (Matrix Research and Consultancy & NACRO, 2004).

Arrest-referral schemes permit the early identification of drug-using offenders
by employing drugs workers to approach arrestees in custody and offer advice or
channel them into treatment. Evaluations of arrest-referral schemes show positive
outcomes in recruiting drug users into treatment and reducing both substance
use and crime (Crossen-White and Galvin, 2002; Seeling et al., 2001).

The UK’s Drug Treatment and Testing Orders (DTTOs), now replaced by a
Community Order with a Drug Rehabilitation Requirement (DRR), allow offend-
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ers to receive treatment as an alternative to custody. Probation services link with
other agencies to provide treatment under DTTOs, and offender self-report data
indicate substantial reductions in drug use and offending both during the DTTO
and after its expiry (Turnbull et al., 2000). However, Hough et al. (2003) collected
recorded crime data from the Offenders’ Index on 174 DTTO referrals over two
years and found a high incidence of reconviction (80%), although reconviction
was significantly less likely amongst those who completed their order (53%) than
amongst those whose order was revoked (91%). Diversion from criminal justice
into treatment requires effective multidisciplinary and inter-agency working, but
this was a weak spot in treatment provision (Turnbull et al., 2000).

In Scotland, Drug Courts have a range of sentencing and treatment options
open to them, depending on what services are available locally (Eley et al., 2002;
Mclvor et al., 2003). Drug courts have been used elsewhere, particularly the US,
with some evidence that offenders processed by them are less likely to recidivate
than those on regular probation orders, although failure of individuals to meet
the Drug Court’s requirements is common (Rodriguez and Webb, 2004).

Discussion and conclusions

There is evidence that substance abuse treatments in correctional settings can
work to reduce reoffending. It is, therefore, worth focusing on how the effective-
ness of these interventions may be improved. One serious concern in relation to
correctional interventions, including substance misuse programmes, relates to
high non-completion rates (e.g. Hough et al., 2003; Hollin et al., 2004; Rodriguez
& Webb, 2004). In a recent review of 16 studies of treatment non-completers
across a range of CBT programmes, McMurran and Theodosi (2007) noted that,
on average, 15% of institutional samples and 45% of community samples did not
complete treatment. Furthermore, non-completers were more likely to reoffend
than untreated offenders (d = —0.16), with this effect being more pronounced in
community samples (d = —0.23) than institutional samples (d = —0.15). Non-
completers may constitute a biased group of high-risk offenders compared with
those who do complete treatment, but it seems that, on some level, offender
treatment programmes do not serve the needs of high-risk offenders. What surely
need attention is issues to do with responsivity, that is selecting offenders appro-
priately for programmes relevant to their needs. Where substance misuse treat-
ment is concerned, at least three issues demand attention: the type of programme
on offer, the intensity of treatment and the specific needs of various subgroups
of offenders.

Specific programmes

Generic programmes that aim to reduce or stop drug use can be effective. There
are, however, many different drugs with varied effects on people’s behaviour,
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which raises the issue of whether programmes aimed at specific drug- and alcohol-
related offences may be more useful in some cases. For example, there are specific
drink-driving programmes. In a meta-analysis of 215 treatment programmes for
drink-drivers, Wells-Parker et al. (1995) found an overall mean effect size of 0.19,
representing an 8-9% reduction in recidivism for treated over untreated partici-
pants. This is a greater effect size than for many offender treatments. Although
this may be explained by the fact that, in UK programmes at least, drink-drivers
are low risk offenders (National Offender Management Service, 2005), it may be
that specific programmes have a place in a treatment development agenda. One
example is ‘Control of Violence for Angry Impulsive Drinkers’ (COVAID), a
programme that integrates anger management with tackling intoxication
(McMurran and Cusens, 2003). This may be more relevant to younger people
than abstinence-oriented approaches, aimed at offenders who are alcohol depen-
dent (McMurran, 2006). Studies have shown COVAID to have promise in that
participants show significant changes on treatment targets and are less likely than
those referred but untreated to have been reconvicted of a violent offence in the
short term (McMurran & Cusens, 2003; McMurran and McCulloch, 2007).

Intensity

The question of how intensive a substance use treatment programme needs to
be requires further examination. In meta-analyses of offender treatment studies,
Lipsey (1992, 1995) identified higher dosage treatments as most effective in reduc-
ing recidivism. These intensive treatments were of at least 26 weeks’ duration,
with two or more contacts per week, and amounting to more than 100 hours of
treatment. However, the offender treatment literature and the clinical treatment
literature, particularly that for alcohol treatment, are somewhat at odds with
regard to treatment intensity. In alcohol treatments, brief interventions, includ-
ing advice, self-help manuals and motivational enhancement therapy, have a
good record of effectiveness, particularly with people with less severe drinking
problems who request help (see review by Heather, 2004). The accreditation only
of intensive programmes for high-risk offenders means that there is little support
for briefer interventions. This is different from the approach in clinical settings,
where awareness of limited resources and the need for cost-effectiveness has led
to a stepped-care model of treatment, where a minimal intervention is given first,
and, if that does not work, successively more intensive interventions are given
until the client shows signs of benefit. High-risk offenders and serious, long-term
drug users are unlikely to benefit from brief interventions but, for others, brief,
early interventions may be beneficial. It seems likely that a stepped-care model
could usefully translate to criminal justice settings.
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Responsivity

Finally, an under-investigated issue is what works for specific groups. With women
offenders there may be different antecedents to and criminal consequences of
substance use, with abuse and sex work figuring more prominently, yet services
specific to their needs remain under-developed (Smith and Marshall, 2007). Black
and minority ethnic groups may come from cultural and religious backgrounds
on some of which the use of alcohol or drugs is proscribed by religious rules; this
can create special difficulties for people who do use them. Programmes for young
offenders need to take into account developmental issues, for instance the relative
lack of impact of health and mortality messages and the greater importance of
social image.

In all of these areas, and more, there is scope for developing correctional
treatments for substance misuse. Alongside these clinical considerations, good
evaluative research is an absolute necessity.
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