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REHABILITATION

Over the last two decades empirical evidence has increasingly supported
the view that it is possible to reduce reoffending rates by rehabilitating
offenders rather than simply punishing them. In fact, the pendulum’s
swing back from a pure punishment model to a rehabilitation model is
arguably one of the most significant events in modern correctional pol-
icy. This comprehensive review argues that rehabilitation should focus
on promoting human goods (i.e. providing the offender with the essen-
tial ingredients for a “good” life) as well as on reducing or avoiding risk.

Providing a succinct summary and critique of the scientific approach
to offender rehabilitation, this intriguing volume for students of
criminology, sociology and clinical psychology gives a comprehensive
evaluation of both the Risk—Need—Responsivity Model and the Good
Lives Model.

Rehabilitation is a value-laden process involving a delicate balance of
the needs and desires of clinicians, clients, the State and the public.
Written by two internationally renowned academics in rehabilitation
research, this book argues that intervention with offenders is not simply
a matter of implementing the best therapeutic technology and leaving
political and social debate to politicians and policy-makers.

Tony Ward is Professor of Clinical Psychology and Clinical Director at
Victoria University of Wellington, New Zealand. His research interests
include the offence process in offenders, cognitive distortions and models
of rehabilitation. He has published over 190 research articles, chapters
and books.

Shadd Maruna is a reader in Criminology at Queen’s University Belfast.
Previously he has been a lecturer at the University of Cambridge and
the State University of New York. His previous book, Making Good:
How Ex-Convicts Reform and Rebuild Their Lives (2001) was named the
Outstanding Contribution to Criminology by the American Society of
Criminology in 2001.



KEY IDEAS IN CRIMINOLOGY

SerIEs EpiTor: TIM NEWBURN, MANNHEIM CENTRE FOR CRIMINOLOGY,
LoNDON ScHooL oF EcoNnowmics

Key Ideas in Criminology explores the major concepts, issues,
debates and controversies in criminology. The series aims to
provide authoritative essays on central topics within the broader
area of criminology. Each book adopts a strong individual “line”,
constituting an original essay rather than a literature survey, and
offers a lively and agenda-setting treatment of its subject matter.

These books will appeal to students, teachers and researchers
in criminology, sociology, social policy, cultural studies, law and
political science.

Series editor Tim Newburn is Professor of Criminology and Social
Policy, Director of the Mannheim Centre for Criminology, London
School of Economics, and President of the British Society of
Criminology. He has written and researched widely on issues of
crime and justice.

Forthcoming in the series:

Penal Populism Feminist Criminology
JOHN PRATT CLAIRE RENZETTI
Rehabilitation Victims
TONY WARD and PAUL ROCK
SHADD MARUNA -

Policing
Security MICHAEL KEMPA and
LUCIA ZEDNER CLIFFORD SHEARING

Surveillance
BENJAMIN GOOLD



REHABILITATION
Beyond the risk paradigm

TONY WARD and SHADD MARUNA

£ ¥ Routledge

g
-4 Taylor &Francis Group

LONDON AND NEW YORK



First published 2007
by Routledge
2 Park Square, Milton Park, Abingdon, Oxon oX14 4RN

Simultaneously published in the USA and Canada
by Routledge
270 Madison Ave, New York, NY 10016

Routledge is an imprint of the Taylor & Francis Group, an informa business

This edition published in the Taylor & Francis e-Library, 2007.

“To purchase your own copy of this or any of Taylor & Francis or Routledge’s
collection of thousands of eBooks please go to www.eBookstore.tandf.co.uk.”

© 2007 Tony Ward and Shadd Maruna

All rights reserved. No part of this book may be reprinted or reproduced
or utilized in any form or by any electronic, mechanical, or other means,
now known or hereafter invented, including photocopying and recording,
or in any information storage or retrieval system, without permission in
writing from the publishers.

British Library Cataloguing in Publication Data
A catalogue record for this book is available from the British Library

Library of Congress Cataloging in Publication Data
A catalog record for this book has been requested

ISBN 0-203-96217-6 Master e-book ISBN

ISBN 10: 0—415-38643-8 (pbk)
ISBN 10: 0—415-38642-X (hbk)
ISBN 10: 0-203-96217—-6 (ebk)

ISBN 13: 978—0-415-38643—2 (pbk)
ISBN 13: 978—0—415-38642—5 (hbk)
ISBN 13: 978—0—203-96217-6 (ebk)



For my sisters Joy Creet and Donna Ward
™

For Nick, who could teach the likes of me a thing or two about rehabilitation
SM






CONTENTS

LisT OF FIGURES

ACKNOWLEDGMENTS
How did “rehabilitation” become a dirty word?
What is a rehabilitation theory?

The Risk—Need—Responsivity Model of Offender
Rehabilitation

Evaluating the Risk—Need—Responsivity Model
The Good Lives Model of Offender Rehabilitation
Evaluating the Good Lives Model

In search of common ground

NoTES
REFERENCES

INDEX

viii

27

44

75

107

142

172

177
179
199



2.1
3.1

3.2
5.1

LIST OF FIGURES

Components of a theory of rehabilitation 34
The relationship between the PCC, the GPSPP

and the PIC-R 55
The Risk—Need—Responsivity Model 66
The Good Lives Model of Rehabilitation 112



ACKNOWLEDGMENTS

The ideas in this book have been developed over the past
decade in collaboration with a number of close colleagues
and co-authors, in particular: Gordon Bazemore, Tony
Beech, Dawn Fisher, Mark Brown, Ros Burnett, Sharon
Casey, Tim Chapman, Rachael Collie, Andy Day, Lynne
Eccleston, Theresa Gannon, Clive Hollin, Mary McMurran,
Kevin Howells, Steve Hudson, Richard Laws, Richard
Siegert, Thomas P. LeBel, Alison Liebling, Ruth Mann,
Bill Marshall, Joe Melser, Nick Mitchell, Michelle Naples,
Emma Palmer, Mayumi Purvis, Claire Stewart, Jim Vess,
Carolyn Wilshire and Pamela Yates. They all share an equal
part of the credit for the useful contributions of this book,
but none of the blame for its shortcomings and mistakes.
Special thanks go to Hans Toch for the idea of writing this
book and for many of the insights within it. He is mag-
nanimous enough to accept both flaws and credits in the
work, so all hate mail should go to him. Our gratitude goes
to David Wexler for bringing both of us together a few years
ago. David thought that our different research programs had
something important in common. He was right! We also
want to thank Lo Presser and Lila Kazemian for being kind



ACKNOWLEDGMENTS

enough to proofread several very rough drafts for us and for
providing extremely helpful suggestions for change. Thanks
to Tim Newburn for encouraging us to write this for the
Key Ideas in Criminology series and to Routledge (and our
families!) for their undying patience as we struggled along
with it. Research assistance was generously provided by Joe
Melser and Roisin Devlin.

Importantly, a word of acknowledgment has to go to the
group of scholars with whom we are in dialogue in this book.
They go by many names and most will know who they are
without us naming them. Sometimes they are called the
“What Works” group, or the “New Rehabilitationists”, but
most often they are just referred to as “the Canadians” (even
though their numbers include representation from nearly
every continent). In this book, we shall refer to them as the
individuals behind the Risk—Need—Responsivity (RNR)
Model of rehabilitation. They have been the most influential
and important voice of support for evidenced-based cor-
rectional policy (as opposed to penal populism or punitive
retributivism) for the past thirty years. They have even been
credited with “saving” rehabilitation from a premature
death. For this alone, they deserve enormous thanks. What
they have achieved has required intellectual courage, pains-
taking precision, stamina, creativity, rigor and perseverance.
Lots of us believe in rehabilitation as an ideal and as a science
— indeed, public opinion polls suggest the majority of the
public share these views with those of us in the criminology
business — but the RNR academics have been a lone voice in
terms of providing a theory for how rehabilitation can and
should work. Who else has stuck their neck out and actually
developed a testable and comprehensive model like the
RNR? The rest of us do a lot of talking and sometimes throw
around criticisms of rehabilitation practice — it isn’t sensitive
enough to race and gender issues, it is too narrow, and so on
— but we don’t tend to offer any serious alternatives.



ACKNOWLEDGMENTS

Playing the critic is far easier than doing what the RNR
theorists have done. Their model is internally consistent,
compelling, and based on an impressive foundation of
empirical research (see MacKenzie, 2006; McGuire, 2004).
It is also, of course, imperfect, which is where this book
begins. Yet our ambition is not simply to throw stones.
Neither of the authors is confrontational by nature, and nei-
ther of us believes in engaging in academic squabbles simply
for the sake of it.

The RNR model is explicitly dynamic in nature, and
none of the RNR theorists has ever claimed that RNR was
the last word in rehabilitation theory. Indeed, very much to
their credit as scholars and scientists, RNR theorists have
welcomed “skepticisms, indeed ‘unsparing criticism’” of
their work (Andrews, Bonta and Wormith, 2006, p. 22).
In fact, they have explicitly welcomed our own criticisms
regarding the negativity of the RNR model and the over-
emphasis on risks (to the exclusion of strengths): “We
strongly endorse explorations of the issues surrounding
RNR and other principles. The idea of enhancing RNR
through greater attention to human motivation is very
attractive” (Andrews e al., 2006, p. 22). It is with this
extremely generous invitation in mind that we pursue the
arguments in this book. Our sole hope, like that of the RNR
theorists, is that this book can lead to an improvement in the
quality of offender rehabilitation practices.

As our final word of acknowledgment, then, we want to
thank our friends, the RNR theorists and advocates — in
advance — for accepting this book as a complement and,
indeed, a compliment to their important work and not as
some mean-spirited attack. May we work together to help
rehabilitation theory develop and grow.

Xi






HOW DID “REHABILITATION”
BECOME A DIRTY WORD?

No one but an academic simpleton will even use the word
“rehabilitation” without apprehension.
Richard Korn (1992, p. 4)

There are not many subjects as sexy as criminology and
criminological psychology. Step into a taxi, sit down for
a haircut, or get chatting to a stranger on an airplane,
and when you are asked, “So what do you do?” try respond-
ing: “I'm a psychologist who studies crime.” Watch their
eyes light up. Getting inside the mind of the serial killer?
Assisting police officers on their toughest cases? Outsmarting
the smartest criminal masterminds? People love that stuff!
Even the more mundane areas of criminology — prisons,
prostitution, corporate crime, cop culture, gangs, sexual vio-
lence, political economy of crime, heroin markets — are all
fascinating stuff.

But wait for the follow-up question, “What sort of
research?” and try answering: “Offender rehabilitation.”
First, there is a pause (always a pause), sometimes for a few
seconds, sometimes for as many as ten or fifteen. They know
the phrase, but it has been a while since they last heard it.
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Offender rehabilitation? Then you will get the inevitable
reply: “H’m, bet it doesn’t work, does it?” And, no matter
what you respond, the conversation will quickly turn to the
weather or sport. At best you will get a “Well, good luck
to ya, mate”, which is frequently followed by a mumbled
“Better you than me”.

Indeed, offender rehabilitation has to be the single least-
sexy topic within the broad umbrella of criminological
research. Undergraduates who flock to courses on the “psy-
chology of crime” will turn and run with equal speed
away from a course titled “psychology of criminal reform”.
Mention the topic to book publishers, faculty colleagues,
aspiring PhDs, and watch the yawns and the attempts to
escape the room without being rude.

The whole idea behind rehabilitation, let alone the word
itself, has a musty, anachronistic quality to it, belonging
to another era when society shared a sense of the “right” way
to live (and, indeed, a “wrong” way as well). Who has the
right to tell others how they should live? How dare some
middle-class clinician lecture a group of disadvantaged,
ghetto-dwelling youth about right and wrong? If someone
wants to break the law, that is their choice, isn’t it? If they
want to do the crime, they can do the time. Who needs the
moral hand-wringing and condescension?

Indeed, there is something vaguely preachy and evangeli-
cal about the notion of rehabilitation. After all, who goes
around saving sinners any more? To many of us, “rehabili-
tation” has become synonymous with workbook-centered
lectures delivered in grim, windowless prison basements:
tiresome bureaucratic exercises that are as meaningless to
participants as they are to staff administering them. Noth-
ing more than a way to tick a box (rehabilitation? check)
and pass some dead time during the long years of incarcer-
ation. Others hear the word and associate it with an extreme
“medical model” view of corrections. Borrowed as it is
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from the wider medical literature, the term “rehabilitation”
invokes, for many, images of clinicians in white lab-coats
surgically rewiring bad brains into good. Finally, to some,
the word conjures the sexist image of “Sally Social Worker”:
soft, gullible, heart in the right place, but dangerously
naive. Time to wake up to reality, Sally, this is 2007, not
1957. The world has changed. Crime has changed. Offenders
have changed. Who needs a book about an embarrassing old
relic like rehabilitation in 2007?

Now, “reentry”, on the other hand — there’s an interesting
topic! The reentry of prisoners into the community is a
different subject altogether. Ever since Jeremy Travis (2000)
famously warned that “they all come back”, the crimino-
logical world has been feverishly pursuing this “new” topic
of ex-prisoner reentry. In a ten-page document, the then
director of the National Institute of Justice (NIJ) described
the scale of the reentry project in the United States in clear
terms and outlined how little attention the subject had
received despite its potentially central role in community
safety and recidivism reduction:

The explosive, continuing growth of the Nation’s prison popu-
lation is a well-known fact. ... Less well recognized is one of
the consequences of this extraordinarily high figure.... If
current trends continue, this year more than half a million
people will leave prison and return to neighborhoods across
the country.

(Travis, 2000: 1)

In other words, if you lock 2 million people up in jails, as the
United States has done, you are going to create an enormous
number of ex-convicts, so you had better be prepared (as
had they). In all, it was a fairly unremarkable observation
really. Yet the reaction among policy-makers, criminologists
and research foundations internationally has been nothing
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short of amazing. Since the NIJ published this call to arms,
there have been literally countless conferences, commissions,
reports, articles, books, research projects and government
initiatives launched around the issue of returning ex-
prisoners in the US (for reviews, see Maruna and LeBel,
2003; Petersilia, 2003; Travis, 2005), culminating in the
remarkably weighty 650-page Report of the Re-entry Policy
Council (Re-entry Policy Council, 2005).

As is often the case (see Newburn, 2002), there have been
parallel developments around resettlement in the United
Kingdom over the last decade, with numerous new reports
and commissions of equal importance (see especially Morgan
and Owers, 2001; Social Exclusion Unit, 2001). In the
United Kingdom, however, “resettlement” rather than “re-
entry” has become the buzzword of choice. John Braithwaite
(1989) popularized the longstanding notion of “reintegra-
tion” in his landmark book, Crime, Shame and Reintegration.
Even “recovery” has become a term in vogue, spreading out
from the addiction and mental-health literature to the crim-
inal justice world more broadly (see especially Draine er 4/.,
2000). This makes perfect sense considering the high pro-
portion of those under criminal-justice supervision who also
struggle with issues of addiction, mental illness and sub-
stance abuse. Finally, academic criminologists have started
using the awkward term “desistance from crime” to describe
the process of “going straight” or self-reform. Although the
word, somewhat oddly, does not start with “re-”, desistance
has become one of the most popular topics in criminological
journals and books in recent years (see, e.g., Farrall and
Calverley, 2006; Laub and Sampson, 2001).

So why title a book Rebabilitation when so many newer,
shinier terms are available to choose from? We have no
specific interest in resurrecting this particular word, espe-
cially as it has sadly become anathema to prisoners and
probationers. At the same time, we worry about disguising
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old ideas and practices in new terminology, old wine in new
bottles. Listen, for instance, to this definition of resettle-
ment provided by the UK Association of Chief Officers of
Probation:

A systematic and evidenced-based process by which actions
are taken to work with the offender in custody and on release,
so that communities are better protected from harm and re-
offending is significantly reduced. It encompasses the totality
of work with prisoners, their families and significant others in
partnership with statutory and voluntary organisations.

(Cited in Morgan and Owers, 2001: 12)

How is this in any way different from what used to be
called rehabilitation? Likewise, the word “reentry” is hardly
ever defined (Lynch, 2006) and appears to have been chosen
as the “buzzword” of the moment (Austin, 2001) almost
entirely on the basis of its lack of connotations (Maruna,
2006).

The situation is marginally better for the more traditional
term “rehabilitation” (see Raynor and Robinson, 2005, for
a comprehensive review of definitions of rehabilitation in
the criminological literature and beyond). In their article
“Recent advances in rehabilitation” in the British Medical
Journal, Wade and de Jong (2000) acknowledge that “a
definition of rehabilitation has still not been universally
agreed” in the medical profession but offer the following as
the closest thing to the reigning usage of the word:

Rehabilitation is a reiterative, active, educational, problem solv-
ing process focused on a patient’s behavior (disability), with
the following components:

e Assessment — the identification of the nature and extent of
the patient’s problems and the factors relevant to their
resolution
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e Goal setting

e Intervention, which may include either or both of
(a) treatments, which affect the process of change;
(b) support, which maintains the patient’s quality of life
and his or her safety

e  Evaluation — to check on the effects of any intervention

This definition does not translate perfectly into the criminal
justice arena. In particular, the term “treatment”, although
widely used in the criminological literature, will sound
awkward to the average probationer or prisoner. Unless
they are enrolled in a methadone maintenance program
or are receiving medication for a mental illness, few such
individuals will feel they are undergoing any “treatment”.
Yet the same can be said for many forms of therapeutic
intervention (see Schneider, 1999). Besides, the word “treat-
ment” has another, more generic usage, along the lines of
“Describe your overall treatment by prison or probation
staff”. If understood in this sense — or simply as a “relation-
ship” as urged by Schneider (1999) — the above definition
seems a perfectly adequate, open-ended description of the
practices we call rehabilitation and others have rebranded
as resettlement, reentry, reintegration, aftercare, and so
forth.'

Part of the purpose of rebranding is to throw off the “bag-
gage” and reputation that came with the previous name. So,
for instance, in Northern Ireland, the badly maligned Royal
Ulster Constabulary (RUC) was rechristened the Police
Service of Northern Ireland in an attempt to move on from
the past into a new kind of future (see Mulcahy, 20006). The
problem, as made obvious in the Northern Ireland example,
is that it is far easier to rename an agency than to change
entrenched bureaucratic cultures and practices. Indeed, one
of the dangerous things about making up new words, as
Stanley Cohen (1985, p. 152) points out, is the way new
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terminology gives the illusion of progress even when “much
the same groups of experts are doing much the same business
as usual”.

Changing names is also a poor way of preserving and
learning from the past. For instance, judging only by the
name (as one might reasonably do in this era of “key word”
searches), “reentry” appears to have a fairly short history.
The writer of a journal article on the topic can (and many do)
put together a reasonably comprehensive literature review
on the topic by summarizing the book-jacket copy of recent
works by Travis (2005) and Joan Petersilia (2003). Rehabili-
tation, on the other hand, has a long, well-known and well-
documented history. This history (or “baggage”) is not
always pretty — in fact, it can be fairly characterized as
consistently disappointing — yet it is crucial to acknowledge
and learn from these dramatic experiences in order to develop
better practice, and not just reinvent a broken wheel.
Although this book will not attempt to review the history
of rehabilitation endeavors in any way, there are numerous
sources one can consult in this regard (see, e.g., Garland,
2001; Morris and Rothman, 1995; Raynor and Robinson,
2005; for addiction treatment, see especially White,
1998).

Maybe more than any other area of criminological research,
rehabilitation has been plagued with new discoveries, miracle
cures, revolutions and silver bullets, all buffeted by that all-
powerful justification of “science” (see Cohen, 1985; Mair,
2004). Ours, on the other hand, is a rather unabashedly “old
school” approach to this topic, as will be seen in later chap-
ters. We seek to return to basics in some ways, recasting
rehabilitation as a way of helping people who want to go
straight. As such, we decided, after much consideration,
that the old-fashioned term “rehabilitation” will suit our
discussion just fine.
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WWIIIl: THE THIRD COMING OF THE
“WHAT WORKS” DEBATE

Now on to the next order of business: This rehabilitation
stuff doesn’t really work, does it?

No self-respecting book on rehabilitation begins without
a poke at a straw man named Robert Martinson. In his
infamous 1974 article titled “What Works”, Martinson
implied (and later stated) that the answer, when it comes to
offender rehabilitation, is “nothing”. In doing so, Martinson
created one of academia’s most remarkable legacies, the most
painful aspect of which is that every article, chapter or book
written on the subject of rehabilitation since 1974 has had
to start by first knocking Dr Martinson down. Indeed, the
history of rehabilitation, told so often, always follows the
same classic arch; it is the great story of the rise and fall and
rise again (redemption at last!) of the rehabilitative ideal.

Everyone knows this tune, so feel free to sing along. First,
there was the Good Old Days when everyone believed in
rehabilitation and prisons were about correction and reform.
The ideal of rehabilitation possibly reached a sort of peak in
California in the late 1960s and early 1970s when the state
invested in both highly innovative, theoretically sound
interventions with young people and the research needed to
evaluate and improve these practices (see, e.g., Cressey,
1958; Palmer, 1975; Warren, 1969; but see Irwin, 1974, for
the perspective of an ex-prisoner criminologist). Then came
the Fall from Grace (or “California research at the crossroads”
as Martinson {1976} labeled it). The Martinson Report was
just one among a series of critiques from the political Left,
Right and Center that helped to usher in an era of “nothing
works” pessimism and “lock 'em up” punitiveness. Yet it
should not be forgotten, as Garland (2001) convincingly
argues, that these critiques alone cannot be blamed for the
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punitive turn. The War on Crime, the War on Drugs,
“Prison Works” and the unbelievable escalation of prisoner
numbers in the US and elsewhere were the product of dis-
cernible structural and cultural shifts in the social landscape.
But Martinson’s report (and others like it) surely didn’t help
things much.

But no need to despair. A hero was on the way — twelve
of them, to be specific! — mainly blowing in from Canada
and ushering in a new golden age of rehabilitative initia-
tives. A group of researchers and practitioners were labeled
with the shorthand tag of the “Whar Works” Movement, self-
consciously although somewhat ironically taking their name
from Martinson’s notorious article. The evidence assembled
by these “What Works” researchers was massive, sophisti-
cated and seemingly incontrovertible (see, e.g., Andrews and
Dowden, 2005; Lipsey, 1992; Redondo, Sanchez-Meca and
Garrido, 2002). First we got meta-analyses, then we had
meta-analyses of meta-analyses. In short, it was a campaign
of “shock and awe” that seemed to end the thirty-year reign
of skepticism following Martinson’s flawed, over-exposed
and exaggerated review (for a review, see Gendreau, 1981;
Palmer, 1975).

Indeed, in 2004, with an audience of nearly a thousand
criminologists from around the globe, the President of the
American Society of Criminology, Frank Cullen, symbolic-
ally tore down criminology’s statue of Robert Martinson for
ever. In a talk, immodestly titled “The twelve people who
saved rehabilitation: How the science of criminology made a
difference”, Cullen announced that victory was, at last, in

hand and that the Good Guys had won:

Three decades ago, it was widely believed by criminologists
and policymakers that “nothing works” to reform offenders
and that “rehabilitation is dead” as a guiding correctional
philosophy. By contrast, today there is a vibrant movement to
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reaffirm rehabilitation and to implement programs based on
the principles of effective intervention. How did this happen? |
contend that the saving of rehabilitation was a contingent real-
ity that emerged due to the efforts of a small group of loosely
coupled research criminologists. These scholars rejected the
“nothing works” professional ideology and instead used rigor-
ous science to show that popular punitive interventions were
ineffective, that offenders were not beyond redemption, and
that treatment programs rooted in criminological knowledge
were capable of meaningfully reducing recidivism.

(Cullen, 2005)

Unquestionably, Cullen was right; the past decade has
witnessed something of a rehabilitation renaissance. In what
Pallone and Hennessy (2003) describe as the “Rebellion of
2000”, California voters passed Proposition 36 requiring
sentences of community-based drug treatment — not jail
time — for most nonviolent drug offenders. In fact, the state
that once removed the word “rehabilitation” from its consti-
tution (Petersilia, 2003) actually rebranded its Department
of Corrections with the bizarrely repetitive new name the
California Department of Corrections and Rehabilitation.
(See the warning above about new names for old practices,
but this appears to be more than window dressing.) Accord-
ing to the Christian Science Monitor May 27 2005), “After
decades of tough policies, America’s most-populous state is
poised to reverse direction in its approach to the incarceration
of youth — from punishment to rehabilitation”.

Yet the story of rehabilitation is not exactly over. No
sooner was Cullen’s presidential address published than
along came the anachronistic sight of a slim book called
Rethinking Rebabilitation: Why Can’t We Reform Our Criminals?
In the book, published by the American Enterprise Institute,
author David Farabee (2005: xvi) argues that “the majority
of rehabilitative programs have little or no lasting impact
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on recidivism”. Arguing that our “overemphasis on reha-
bilitation distracts prisons from performing their role of
protecting us” (p. 39), he calls for a shift to a hugely beefed
up deterrence system involving vastly reduced parole case-
loads and a widespread investment in satellite tracking
technologies:

There is an extensive body of research literature that directly
challenges the purported effectiveness of social programs on
recidivism, and supports such common-sense approaches as
increasing deterrence through closer monitoring. . . . To reduce
recidivism, we must return to basic principles of behavior
and do a better job of detecting crimes and swiftly applying
sanctions. Change is possible without workbooks, videos, and
group meetings.

(Pp- 76-7)

Echoing these views only a few months later, the American
Society of Criminology’s Criminology and Public Policy pub-
lished an essay by Douglas Marlowe (2006, p. 339), who
risked being branded “with the scarlet M (for Martinson)”
by arguing that “what works” in fact “never did”:

Because any negative finding could be interpreted as casting
pallor on the concept of rehabilitation . . . investigators often
feel compelled to declare victory at every turn. If their primary
hypotheses are not confirmed, they can usually rely on post hoc
correlations to elicit some evidence of treatment effects. And if
that is insufficient, the failsafe position is to conclude that the
intervention might not have been adequately implemented. . . .
The literature is so rife with “noise” touting unproven inter-
ventions that practitioners and policy makers have difficulty
separating the wheat from the chaff.

(p- 339)

11



12

HOW DID “REHABILITATION” BECOME A DIRTY WORD?

To quote Cullen (2005), “How did this happen?” What
happened to the victory of science over politics in the reha-
bilitation debate? Is the ghost of Martinson back to haunt
criminology? We appear to have, again, entered a period
of uncertainty about the relevance, value and effectiveness
of offender rehabilitation. It is too early to tell for certain;
but, if so, Cullen would not be the first president to stride on
to a battlefield and proclaim “Mission accomplished” a bit
prematurely.

FROM WHAT WORKS TO WHAT HELPS

Perhaps one way out of this pendular and seemingly unhelp-
ful dispute between “nothing works” and “treatment works”
is to abandon Martinson’s two-word legacy altogether. As
numerous observers have argued over the years, “What
Works” is probably the “wrong question” (Lin, 2000) for the
important issue of offender rehabilitation (see also Farrall,
2004; Mair, 2004; Maruna, 2001; Toch, 2002). Imagine,
after all, that, rather than asking “What Works”, Martinson
had asked “What helps people go straight?” The difference
in word choice is subtle enough. Presumably the two phrases
mean essentially the same thing. Yet the difference in
impact between the two questions is substantial (see Bottoms
and McWilliams, 1979; McNeill, 2006; Raynor, 1985).

For one thing, it is easy to declare that “nothing works”
when “works” implies some degree of predictable consist-
ency (i.e. “reliably works every time”). Nothing “works” for
every offender in every circumstance. Yet it would require an
extremely unusual view of the social world for someone to
declare “Nothing helps people go straight”. Although many
things might hinder this process (see Liebling and Maruna,
2005), surely some things can help it (Toch, 2002).

After all, despite all of the argy-bargy and back-and-forth
about the effectiveness of treatment, hardly anyone (but the
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most extreme data-deniers among the hard Right) denies
that most one-time offenders do “go straight” and desist
from crime eventually. No one will ever measure the true
frequency of this for certain, but criminal-career researchers
estimate that something like 85 percent of repeat offenders
desist from this activity by the age of 28 (Blumstein and
Cohen, 1987). Unless this process is completely random,
some things must be helpful in making this transition. To
deny this is to deny everything most of us believe about the
social world.

Another difference is that if a person is given help, and
still does not go straight, the fault is usually not pointed at
the helpers, but rather at the individual. The help might not
have been “enough”, and maybe the help provision needs
improvement, but perhaps also the individual simply chose
to reoffend despite the help. We rarely think of help “work-
ing” in the way we might evaluate a treatment or a cure. A
computer is an enormous “help” to someone trying to write
a book; few would deny that. Yet, if we asked “Do com-
puters ‘work’ as book completers”, the answer is clearly “No
— and what an absurd question considering the fact that
human book-writers have agency all of their own”. No
intervention — even one as profound as the provision of a
computer — can take that away.

Consider also how we might go about addressing the
two questions. With “what works”, the implications are
clear: We need random control trials, experimentation and
meta-analyses across different programs. We need to meas-
ure the impact of different intervention dosages, in different
contexts with different sorts of clients. Likewise, if the
question is instead “What helps people go straight”, all of
the same studies are certainly useful. Yet one might also
think to interview some ex-offenders — particularly those
who have managed to go straight — and find out from them
what helped and what did not. After all, if we wanted to
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know “What helps academics in their first year at a new
job” or “What helps probation staff organize their time”,
the first thing we would do is to interview the persons
involved and ask them. Additionally, we might also want
to understand the process of desistance from crime more
broadly — outside the very narrow context of “programs” —
and learn from these wider experiences (see Lynch, 2006). As
Farrall (1995) argues, “Most of the research suggests that
desistance ‘occurs’ away from the criminal justice system.
That is to say that very few people actually desist as a result
of intervention on the part of the criminal justice system or
its representatives” (p. 56). Indeed, arguably, the majority of
criminal justice interventions appear more likely to impede
the process of going straight by detaching individuals from
their families, derailing career paths, and breeding hos-
tility and defiance (see Liebling and Maruna, 2005, for a
review of these damaging effects of imprisonment and other
punishments).

It therefore makes considerable sense to develop models
of rehabilitation on the basis of what is known about how
reintegration works in the “natural” environment, outside
the criminal justice system (see Lynch, 2006; Maruna, 2001).
In fact, a growing movement in criminology argues that
rehabilitation research should become “desistance-focused”
in perspective (see especially Farrall, 2004; Farrant, 2006;
Halsey, 2006; Harris, 2005; Lewis, 2005; Maguire and
Raynor 2006; Maruna and Immarigeon, 2004; McCulloch,
2005; McNeill, 2003, 2006; Rex, 1999; Rumgay, 2004).
McNeill (2006, p. 46) explains this movement thus: “Put
simply, the implication is that offender management services
need to think of themselves less as providers of correctional
treatment (that belongs to the expert) and more as sup-
porters of desistance processes (that belong to the desister).”
Likewise, Farrall (2004) distinguishes “desistance-focused”
perspectives from “offending-related” approaches on the basis
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that, whereas the latter concentrate on targeting offender
deficits, the former seek to promote those strengths — e.g.,
strong social bonds, pro-social involvements and social
capital — that appear to be related to successful efforts
to go straight (see Laub and Sampson, 2001; Maruna,
2001).

WHAT DO OFFENDERS WANT?

In what follows, then, we shall address the question of “what
helps people go straight” in the tradition of desistance-
focused rehabilitation. Our argument has been developed
over a number of years in discussions with colleagues and
practitioners but, most importantly, our ideas have been
shaped by listening to prisoners and probationers.” The par-
ticipants in criminal justice interventions are an extraordin-
ary untapped resource in the formulation of rehabilitation
theory and policy, and our argument reflects what they
have taught us in clinical and research settings over the
years.

The first thing we need to know about the “offender
perspective” is that — like everyone else apparently — even
offenders hate “rehabilitation”.> When you interview them,
most prisoners and probationers will say they want to change
their life and desist from crime, although they do not use
that word, either, of course (see e.g., Burnett, 2004; Lin,
2000; Shover, 1996). They will happily talk about going
straight, self-change, recovery or even redemption. Still,
almost none will tell you that they need to be “rehabilitated”,
and they tend to be highly suspicious of structured rehabili-
tation programs — especially those with a psychological
underpinning (as opposed to, for instance, job training) and
those that emphasize risk. Drawing on her work with
prisoners in Pennsylvania, M. Kay Harris (2005) summarizes
this perspective perfectly:
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Many people who are currently or were formerly in prison
embrace the self-change, empowerment, and desistance per-
spective. They hold negative attitudes toward the concept of
rehabilitation and correctional treatment programs. In general,
the distaste for such programs is linked to a sense that these
interventions involve things being “done to” or “prescribed
for” passive recipients who are characterized as deficient, inef-
fectual, misguided, untrustworthy, possibly dangerous, and
almost certain to get into trouble again. Although people who
have been incarcerated often believe that some staff members
or other outside parties and some types of programs can be
helpful, their effectiveness stems from the potential they offer
for empowering participants rather than trying to compel them
to change. Most argue, “No one else can rehabilitate you. You
rehabilitate yourself.” If there is distaste for correctional treat-
ment programs among people under correctional supervision,
there is even stronger antipathy toward interventions tailored
to actuarial risk assessments.

It is fascinating to think that prisoners and probationers
are resistant to therapeutic treatments at the same time that
the rest of us are going broke trying to afford to pay for
counseling and therapy for ourselves and, increasingly, for
our children (Hillman and Ventura, 1993). Where are the
cries (so frequently heard in the debate about offering uni-
versity-level education to prisoners) of unfairness? (“Why
should #hose peaple get all the free counseling they want, when
I have to pay thousands to keep my family and me in
therapy?”)

The answer, of course, is that “their” therapy is different
from “our” therapy. As pointed out beautifully by Stanley
Cohen (1985, p. 153), counseling for the affluent (“healthy
neurotics or the worried well”) involves a focus on “who
you are”: “feelings, insight, emotional growth, awareness
and self-actualization”. Contemporary adults are “only too
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willing to ‘refer’ themselves” to therapies like these that
help us enjoy our lives, get an extra edge in the market-
place, or gain insight into our daily struggles. As Cohen
(1985, p. 154) writes, the motto of this voluntary self-help
movement is “turn yourself in”. This is a far cry from the
rehabilitation that prisoners seem to resent so much. Here
the focus is not on insight, but on behavior “sometimes
accompanied by the rhetoric of cognition” (p. 154). The
focus is on the tight restriction of one’s actions, correction of
“criminal thinking”, resocialization, surveillance, and of
course behavioral conditioning. Cohen writes: “This is a
vision which will quite happily settle for sullen citizens,
performing their duties, functioning with social skills, and
not having any insights” (p. 151).

The rehabilitation client, after all, is not the real focus of
the intervention, only his or her outward behavior. In fact,
offender rehabilitation may be one of the only forms of
treatment in existence that is explicitly intended for the
benefit of others (the “community”) rather than for the
person undergoing the counseling itself. In fact, who cares
what offenders want? Prisoners and probationers have proved
themselves to be untrustworthy by virtue of their past
actions, and surely the experts know what is needed more
than this cast of characters.

As Michael Ignatieff argues in The Needs of Strangers (1984,
p. 11), “There are few presumptions in human relations
more dangerous than the idea that one knows what another
human being needs better than they do themselves”. If
prisoners and probationers do not want the interventions
we are providing for them, are these things any real help?
Except for the most nightmarish among the imagined
cures for criminality (e.g., the lobotomies, electric shocks
and psychopharmaceutical treatments in works such as A
Clockwork Orange and One Flew Over the Cuckoo’s Nest), all
forms of rehabilitation require the active acceptance and
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willing participation of intervention participants in order to
work. Individuals can be forced to sit and listen, they can
even be forced to participate in some talk therapy, but they
cannot be forced to change. Efforts among “authorities” to
force changes in an individual’s personality will quite rea-
sonably be met with resistance and defiance (see especially
Duguid, 2000). Sutherland and Cressey (1978, p. 558) are
right when they argue that all a prisoner has left is his sense
of self or identity, and that “If it should be taken away from
him, even in the name of rehabilitation or treatment, he will
have lost everything”.

Indeed, the drop-out/retention rates for most rehabilita-
tive interventions are abysmal. The true level of engagement
among even those who do attend regularly is often minimal,
to say the least. In all of the meta-analytic number-crunching
around the What Works debate, readers rarely get a glimpse
of what actually goes on in rehabilitation programs them-
selves. Lin’s important study Reform in the Making (2000),
provides a rare peek inside this “black box” of program
implementation:

Six or seven of the men are sitting, heads in hands, staring at
workbooks; the rest are sleeping, talking, or doodling. [The
rehabilitation practitioner] reads a newspaper at her desk in
front, looking up once in a while to restore order or answer a
question when someone approaches her. Given the amount of
sleeping and staring in the classroom, the occasions requiring
her intervention are few.

(p-15)

Now, this is an unfair example and not at all meant to be
representative of all forms of offender rehabilitation. Yet
most practitioners will recognize classrooms such as this
from their own experiences.

Our point is simply that, if participants themselves do



HOW DID “REHABILITATION” BECOME A DIRTY WORD?

not engage with or commit themselves to an intervention,
the “treatment” cannot really claim to be of much “help”.
Any rehabilitation option offered to prisoners and proba-
tioners needs to make sense to clients themselves and be clearly
relevant to the possibility of their living a better life. Other-
wise there is little chance that individuals will gain anything
useful from correctional practitioners’ well-intentioned
efforts. This view from the “offenders” themselves appears, to
us, to be the most important issue neglected in the back-and-
forth argument about whether rehabilitation “works”.

THE ROAD AHEAD

In this book, we review and examine two models of offender
rehabilitation in depth, the Risk—Need—Responsivity Model
(Andrews and Bonta, 2003) and the Good Lives Model
(Ward and Stewart, 2003). We have chosen these particular
models because they are good examples of the two primary
ways of working with offenders, the risk-management and
the strength-based intervention approaches. We begin in
Chapter 2 by outlining just what is meant by a “theory”
of rehabilitation, what is required in a “good” theory and
what such a theory can do. In Chapter 3 we outline in
considerable detail the reigning paradigm in rehabilitation
theory and practice. In the following chapter, we interrogate
the assumptions and internal consistency of the model, and
in Chapter 5 we present an alternative theoretical frame-
work. This alternative theory is linked to quite different
assumptions concerning the purpose of rehabilitation and
the nature of criminality, which we spell out in Chapters 4
and 5. Out of a sense of balance, we then use Chapter 6 to
explore the strengths and weaknesses of our own alternative
model (although, biased as we are, we find more of the for-
mer than of the latter). Finally, we conclude with a brief
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model for making peace between the reigning model and
our alternative.

THE REIGNING PARADIGM IN REHABILITATION

The most common attitude toward offenders might be
called the Risk Model. This perspective involves policies
concerned with risk detection and management, where the
focus is squarely on estimating the degree to which indi-
viduals constitute a menace to the community and then set-
ting out to reduce or minimize their risk factors in the most
cost-efficient manner. Individuals are viewed as bearers of
risk, potential agents of harm or hazards. The rehabilitation
approach most closely aligned to the risk-management per-
spective is the Risk—Need—Responsivity Model or what we
shall refer to throughout as the RNR Model (see Andrews
and Bonta, 2003). RNR is by far “the most coherent
approach to treatment now available” (Gaes ez a/., 1999,
p. 363) and it is underpinned by an enormous body of
empirical support (Andrews er al., 1990; Andrews and
Dowden, 2005; Cullen and Gendreau, 2000; Lipsey, 1992;
MacKenzie, 2006).

The assumptions underlying the RNR model are well
established in criminal justice agencies and non-government
agencies throughout the Western world to the point where
it can be regarded as the received or orthodox position
concerning rehabilitation (Visher, 2006). In essence, RNR
proposes that correctional interventions should be struc-
tured according to three core rehabilitation principles: risk,
need and responsivity (Andrews and Bonta, 1998; Hollin,
1999). Perhaps the best-known rehabilitation assumption is
that the most effective and ethical approach to the treatment
of offenders is to target dynamic risk factors (i.e., criminogenic
needs) that are causally related to criminal behavior (Andrews
and Bonta, 1998; Gendreau and Andrews, 1990; Hanson,
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2001; McGuire, 2000). This is termed the need principle.
A second important guiding assumption is the risé prin-
ciple, which specifies that the treatment of offenders ought
to be organized according to the level of risk they pose to
society. That is, the higher the level of the risk the greater
the dosage or intensity of treatment should be. The third
major assumption is the responsivity principle, which is pri-
marily concerned with the problem of matching the delivery
of correctional interventions to certain characteristics of par-
ticipants (e.g., motivation, learning style, and ethnic iden-
tity). The intent of the responsivity principle is to ensure
that therapeutic and other types of correctional intervention
are implemented in a way that is likely to make sense to
offenders and thus enable them to absorb the program con-
tent and make the changes necessary in their life to desist
from further offending. We shall be describing the RNR
model in greater detail in Chapters 3 and 4.

In recent years, clinicians and researchers have challenged
certain aspects of the RNR model and argued that con-
centrating on reducing dynamic risk factors (criminogenic
needs) is a necessary but not sufficient condition for effective
correctional interventions (Ellerby, Bedard and Chartrand,
2000; Maruna, 2001; Ward and Stewart, 2003). One of the
major concerns is the perceived narrowness of the RNR
model and its failure to adopt a more constructive or positive
approach to treatment. It has been argued that it is necessary
to broaden the scope of correctional interventions to take
into account the promotion of human goods (i.e., approach
goals as well as avoidance goals): that is, experiences, activ-
ities or states of affairs that are strongly associated with the
well-being and higher levels of personal satisfaction and
social functioning (see Chapter 6).

Researchers, clinicians and correctional workers who are
critical of the RNR model point to its inability to provide
those involved with rehabilitation with sufficient tools to
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engage and work with offenders in the process of behavior
change (see, e.g., Hannah-Moffat, 1999, 2005; Ward and
Brown, 2003). What they mean by this claim is that a set of
principles that are essentially oriented toward risk manage-
ment and the allocation of scarce rehabilitation resources are
unlikely to help deal with the complexities and demands of
forensic practice.

In brief, those critical of the RNR model assert that:

(#) Motivating offenders by concentrating on eliminating
or modifying their various dynamic risk factors is extremely
difficult. One thing individuals want to know is how can they
live a better life, what are the positive rewards in desisting
from crime.

(b)) The RNR model tends to neglect or under-emphasize
the role of self-identity and personal agency (i.e., self-
directed, intentional actions designed to achieve valued
goals) in the change process. An important component of
living an offense-free life appears to be viewing oneself as a
different person with the capabilities and opportunities to
achieve personally endorsed goals, yet this “whole person”
perspective is downplayed in the risk framework.

(¢) The RNR model appears to be associated with a rather
restricted and passive view of human nature.

(d) The RNR model does not appreciate the relevance
and crucial role of treatment alliance in the therapeutic pro-
cess. Any type of enduring change depends on the capacity
of the offender to trust his or her therapist enough to absorb
the skills and “lessons” imparted in therapy. This means that
so-called noncriminogenic needs such as personal distress
and low self-esteem are essential clinical targets; failure to
address them is likely to result in a weak therapeutic alliance
(see Marshall, Fernandez ez 4/., 2003).

(¢) The RNR model is fundamentally a psychometric
model (i.e., derived from and in part based on data from
reliable and valid measures of criminal behavior) and tends
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to be preoccupied with offenders’ risk profiles (or traits) and
downplays the relevance of contextual or ecological factors in
offender rehabilitation. This ignores the fact that offenders,
like all human beings, are embedded in various social and
cultural systems that facilitate and constrain their behavior
(Lynch, 20006).

() In variance with the responsivity principle, the RNR
model is often implemented in practice in a “one size fits
all” manner and fails adequately to consider the specific
needs, values and issues of individual offenders. The fact that
the RNR model is implemented in a large-scale, heavily
manualized and prescriptive manner makes it difficult to
accommodate the unique characteristics of offenders. In its
most inappropriate form, the RNR model is translated into
a psycho-educational format in which offenders are “taught”
how to behave in a heavily didactic and counterproductive
way (Green, 1995).

THE GOOD LIVES ALTERNATIVE

In recent years, in response to criticisms such as these,
strengths-based or “restorative” approaches to working with
offenders have been formulated as an alternative to the risk
model of reintegration theory (see Burnett and Maruna,
2006; Maruna and LeBel, 2003; Raynor and Robinson,
2005; Ward and Gannon, 2006). Emerging out of the science
of positive psychology (e.g., Seligman and Csikszentmihalyi,
2000), strengths-based approaches shift the focus away from
criminogenic needs and other deficits and instead ask what
the individual can contribute to his or her family, com-
munity and society. How can their life become useful and
purposeful (see Ward and Brown, 2004)? The idea is not
that prisoners and probationers do not have any needs that
must be met or pose any particular risks; only, the prob-
lem with these preoccupations and with the practices that
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they produce is that “. .. they tend to accentuate precisely
those aspects of an offender’s history, behaviour and atti-
tudes which intervention aims to diminish” (McNeill, 2003,
pp. 155-6). By contrast, strengths-based or “desistance-
focused” approaches allow for the reconstruction of a new
generative identity, instead of unwittingly reinforcing the
passivity and fatalism of the old identity (Bazemore, 2004).
The most systematically developed theory in the
strengths-based domain is probably Ward and colleagues’
“Good Lives Model” (see Ward and Brown, 2004; Ward and
Gannon, 2006; Ward and Stewart, 2003). The Good Lives
Model (or GLM) begins from the assumption that offenders
are essentially human beings with similar needs and aspi-
rations to nonoffending members of the community. In his
important review, Duguid (2000, p. 18) describes this as
treating prisoners as “subjects rather than objects”: “appreci-
ate their complexity, treat them with respect, and demand
reciprocity”. The GLM is based around two core therapeutic
goals: to promote human goods and to reduce risk. According
to Ward and his colleagues, a focus on the promotion of
specific goods or goals in the treatment of offenders is likely
automatically to eliminate (or reduce) commonly targeted
dynamic risk factors (or criminogenic needs). By contrast,
they argue that focusing oz/y on the reduction of risk factors
is unlikely to promote the full range of specific goods and
goals necessary for longer-term desistence from offending.
Strength-based approaches such as the Good Lives Model
(GLM) of offender rehabilitation: (#) focus on the utilization
of an individual offender’s primary goods or values in the
design of intervention programs and (4) aim to equip him
with the capabilities necessary to implement a better life
plan founded on these values. The GLM is an approach based
on the pursuit of a better life, ways of living that are con-
structed around core values, and concrete means of realizing
their goals in certain environments (Ward and Stewart,
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2003). This argument will be systematically developed over
the following chapters.

PROCEEDING WITH ALL DUE APPREHENSION

We recognize that the topic of rehabilitation is dangerous
terrain and we tread here with much trepidation. Many a
criminologist has been burned in the “what works” debates,
and most have learned to avoid the rehabilitation argument
at all costs out of self-preservation. Indeed, no other debate
in criminology (with the possible exception of gun control)
is as explicitly and obviously political, and yet no other
debate features half as many claims (on all sides!) to being
the voice of objective, call-’em-like-I-see-’em “Science” with
a capital S. For a “cuddly” subject, the intellectual battles
around rehabilitation have been fierce, gloves-off affairs
leaving many bruised egos and worse (!) along the way. After
all, unlike some other areas of criminological science, there
is money to be made in rehabilitation — lots of it in some
cases. With such high stakes, there is a temptation to attack
and discredit any potential critics or competitors in the
intellectual arena for fear of loss of one’s market share.
Indeed, RNR proponents sometimes claim that critics of
their theory are engaging in “knowledge destruction” (with
a nod to Gottfredson, 1979).

In this framework, “destructive” critics focus on what does
not work in rehabilitation, but do not offer any practical
alternatives. As such, we hope it will be clear in what follows
that — although we are critical of the RNR theory — we are
not “knowledge destructors” who simply enjoy the role of
the contrarian. In what follows, in addition to interrogating
the RNR model, we also put our own necks on the line by
spelling out in some detail an alternative, although com-
plementary, framework for rehabilitative work. In addition,
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we seek to preserve the many strengths of the RNR model in
our own framework.

No rehabilitation theory can survive without the influx of
new ideas or perspectives — especially the input of those per-
sons participating in the interventions themselves. We offer
this book, therefore, in the spirit of “knowledge construc-
tion” in hopes of improving existing service delivery and
helping people live a good life. Academic simpletons we very
well may be, but perhaps a bit of simplicity (or transpar-
ency?) is exactly what is needed to help save rehabilitation
from becoming a dirty word.



2

WHAT IS A REHABILITATION
THEORY?

The vast majority of academic work in rehabilitation is
empirical in nature. The literature is replete with quasi-
experimental evaluations and meta-analyses of these results,
and numerous voices from all sides of the rehabilitation
debate (see, e.g., Farabee, 2005) have argued forcefully that
what is needed in rehabilitation is more “true” experiments.
Yet all of this empirical work may be putting the cart
before the horse. Lynch (2006, p. 408) argues that the
study of reentry or rehabilitation is arguably “not ready for
experiments” and that “going out of one’s way to conduct
experiments and quasi-experiments would be a very wasteful
way of producing knowledge about what encourages success-
ful reentry”." In short, for experiments to be useful, we need
a clear theory of how “what works” is actually supposed to
function (see Chen, 1990; Pawson and Tilley, 1997). At
the very minimum, Lynch argues, we should be able to
differentiate between the experiences of the experimental
group and of the control group!

This sounds fairly obvious, yet for much of its history the
practice of rehabilitation has taken place within a theoretical
vacuum, with no clear explanation for how the process is
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supposed to work (see Simon, 1993). In short, rehabilitation
research frequently asks “what works” but too often neglects
the issue of “how it works” (see Lin, 2000; Palmer, 1994). The
impact of this lack of clear theory has been substantial. First,
it has meant that the rehabilitation work that goes on inside
and outside prisons today is too haphazard and ill-planned
(see Cohen, 1985; Crow, 2001; Lynch, 2006; Morgan and
Owers, 2001; Maguire and Raynor, 2006; Re-entry Policy
Council, 2005). Referring to the typical work of probation
and parole departments, Maloney, Bazemore and Hudson
(2001, p. 24) quip: “If there is an intervention theory in
use, it is generally based on the rather bizarre assumption
that surveillance and some guidance can steer the offender
straight.” Second, even those interventions that are explicitly
modeled on evidenced-based correctional models (i.e. what
works) frequently fail because of the program’s inability to
implement the intervention as designed (see Lin, 2000;
Lewis ez al., 2003). The sheer frequency of “implementation”
failures — described as “the bane of effective correctional
intervention” (Rhine, Mawhorr and Parks, 2006) — surely
reflects upon a lack of clarity in the rehabilitation models
being delivered.

Indeed, much of the blame for this lack of theoretical
development, of course, lies with academic criminology. It is
our job, after all, to develop and test theories of criminal
processes. Yet, as Cullen (2002, p. 283) writes, “Although
criminology is rich in contemporary theories of crime, true
theories of correctional intervention are in short supply. One
searches in vain in mainstream criminology journals and
textbooks for new systematic theories of intervention.”

Too often, rehabilitation is spoken about by criminologists
in a sort of code language: Offenders should receive “appro-
priate treatment” that is “clinically relevant” and “psycho-
logically informed”. Yet often we are not told what this
actually means in enough detail to judge the practices.
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Robert Martinson (1976), in one of his more colorful attacks
on the rehabilitative ideal, laid out this challenge to treat-
ment supporters in no uncertain terms:

But what specifically is the method? Probation-like placement?
Small caseloads? Unadulterated love? What is it? What is the
actual process that takes place by which “recidivism” is
reduced? If [one of the rehabilitation supporters] knew which
“element” or “dimension” of [the treatment] was having what-
ever effect he thinks he has found, he surely would not keep
it such a secret. He would patent it, sell it around the country
to our administrators, be given the Congressional Medal of
Honor, and retire to the Bahamas, an honored and wealthy
man. [The academic rehabilitation proponent] can talk for
twenty pages in the special language we all know so well, but he
cannot bring himself to say in plain English to my neighbors,
who are waiting with bated breath, just what this process is.

Although characteristically overstated, Martinson’s point is
valid. Every criminologist knows what rehabilitation is, but
few of us have actually described how it is supposed to work.
Like others, Cullen (2002) blames this lack of theoretical
innovation on the legacy of the “nothing works” challenge
to the practice of rehabilitation. “Developing theories of
effective intervention seemed ill advised if there was, in
essence, no ‘treatment effect’ to be explained” (p. 283).

WHAT IS THEORY?

This chapter will describe those features required to develop
a working theory of rehabilitation: What is a good rehabili-
tation theory and what does it do? In brief, a theory is a
description of an unobserved aspect of the world and may
consist of a collection of interrelated laws or a systematic set
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of ideas (Kukla, 2001). We acknowledge that this is a
rather loose definition of “theory” but are keen to be as
inclusive as possible in our consideration of explanatory
and interpretative theories. There are a number of phil-
osophies of science evident in the social, behavioral and
natural sciences, each possessing its own assumptions con-
cerning what constitutes an adequate explanation, a good
theory, the nature of causality, and how best to characterize
truth (Newton-Smith, 2002). The available (and contested!)
philosophies of science include empiricism, instrumental-
ism, logical positivism, social constructionism, various forms
of post-positivism, realism and conventionalism.

In a relatively small book such as this one, it is impractical
to sift through all the possibilities and to argue rigorously
for our guiding metaphysical, epistemological and norma-
tive commitments. However, it is necessary to outline our
basic meta-theoretical assumptions in enough detail to allow
readers to follow our overall argument and style of analysis.
To lay our cards on the table, therefore, we adopt a critical
realist view of science in this book (Hooker, 1987; Psillos,
1999). According to scientific realism, individuals construct
theories of their social and physical world in order to
enhance their understanding of the way it works and to solve
theoretical and practical problems. The satisfactory solution
of such problems requires researchers to depict accurately
the mechanisms and structures lying beneath the surface of
life that, through their generative activity, create the rich
array of phenomena evident in the world. It is important to
note that social rules and discursive practice can be regarded
as “mechanisms” alongside typical causal factors such as
intimacy deficits and impulsivity. From a critical realist
perspective, the world is viewed as multifaceted and consti-
tuted by complex systems of various kinds. Thus, any
explanatory efforts will need to proceed on different levels
and seek to develop multiple lines of analysis. The fact that
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individuals’ interests determine what counts as (valuable)
knowledge means that human values (as evident in needs and
interests) guide the application of scientific knowledge
and methods to the everyday world. If these representations
are accurate (or useful!), people’s interests will be promoted
and needs met, but failure to get it right may result in
impaired problem-solving and subsequent unhappiness and
dissatisfaction. It is pertinent to note that from a critical
realist view of science there is merit in the postmodern claim
that the “world is constructed” but only in the sense that
scientific knowledge underpins actions that modify the
world, the consequences of which may prove to be beneficial
or harmful. Ideas shape the contours of our everyday lives
through their ability to guide action.

We believe that good theories provide researchers with
cognitive maps of the way the world works and thus are a
useful intellectual resource for the construction and imple-
mentation of technologies and ways of living. Furthermore,
such tools and practical knowledge can help people control
aspects of their life and environment and to solve pressing
social and personal problems such as crime, pollution and
disease. The point of the term “critical realism” is openly to
admit the provisional nature of our understanding of the
social and physical world; our version of realism, therefore, is
a rather modest one (see Kitcher, 2001). We accept that even
our best theories may only be partially true and that it is
possible that for any given scientific problem there could be
more than one way of solving it. Scientific theories and
research problems always reflect human values and interests;
and, given that these can legitimately vary, the concerns
of different groups often may result in the formulation of
diverse problems and therefore solutions.

In brief, scientific theories of human behavior have two
primary aims: explanation of important phenomena, and
the prediction and control of the relevant aspects of such
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phenomena, for example, sexual offending or disease (e.g. see
Ward, Polaschek and Beech, 2006). Therefore, a theory
should be able to provide an account of why certain things
happen the way they do and why they have the features
they do. Theories are used both to explain and to predict
phenomena. Explanation is basically the application of a
theory in order to help understand certain phenomena and
is backward-looking (i.e. helps understand why a particular
outcome happened). By contrast, prediction is forward-
looking and is concerned with the forecasting of outcomes
within a person, group, institution or physical system.

FEATURES OF A GOOD REHABILITATION THEORY

In order to be able adequately to describe and evaluate
the Risk—Need—Responsivity (RNR) Model and the Good
Lives Model (GLM) it is first necessary to identify the essen-
tial features of a rehabilitation theory. We argue that a good
theory of offender rehabilitation should specify the aims of
therapy, provide a justification of these aims in terms of its
core assumptions about etiology and the values underpin-
ning the approach, identify clinical targets, and outline how
treatment should proceed in the light of these assumptions
and goals (Ward and Marshall, 2004).

Somewhat surprisingly, we have found that the nature
of rehabilitation tends to be taken for granted in the cor-
rectional field and very little has been said about what
actually constitutes a rehabilitation theory as opposed to a type
of therapy (e.g. cognitive-behaviorism or psychodynamic)
or a broad field of psychological thought (e.g. cognitive or
humanistic psychology). Moreover, when practitioners or
researchers do refer to rehabilitation theory, this term is
often used interchangeably with either normative theories
(e.g. policy debates about why we should offer rehabilitation
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at all) or etiological theories (e.g. why people commit crime)
or treatment theories (e.g. how best to implement treatment
practices).

This unfortunate conflation of distinct types of theory
can lead, at best, to confusion about how to proceed when
working therapeutically with prisoners and probationers
and, at worst, to a failure to provide correctional workers
with a comprehensive framework for dealing with the com-
plexities of correctional practice. Typically, there is little
attention given to policy or etiological theories, and most
often what is presented to rehabilitation practitioners is
manual-based programs that prescribe in great detail “how-
to” techniques for the implementation of a treatment pro-
gram. This is a far cry from a rehabilitation theory. In
contrast to rehabilitation theories, treatment theories involve
psychological principles and concrete strategies applied to
work in clinical settings intended to change the behavior of
individuals. They are in effect local theories of change and
specify how to effect reductions in offense-related problems
using certain types of technique.

A complete “rehabilitation theory” is broader in nature
and refers to the overarching aims, values, principles, justifi-
cations and etiological assumptions that are used to guide
interventions and help therapists translate these rather
abstract principles into practice. Rehabilitation theory,
therefore, is essentially a hybrid theory comprised of values,
core principles, etiological assumptions and practice guide-
lines. In effect, it contains elements of normative, etio-
logical and practice/treatment theories within it while being
somewhat broader than just the sum of these parts. It con-
tains multiple levels and enables correctional workers to
intervene in diverse but coherent ways. Without a rehabili-
tation theory, practitioners and clients will be unaware of
the broad aims of an intervention and their relationship to
the causes of offending.
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We propose that there are #hree (see Figure 2.1) levels or
components to rehabilitation theories: (A) a set of general
principles and assumptions that specify the values and views
that underlie rehabilitation practice and the kind of overall
aims for which clinicians should be striving; (B) etiological
assumptions that serve to explain offending and identify its
functions, at least in a general sense; and (C) the intervention
implications of both A and B. It is useful to think of the
three levels as hierarchically structured and each necessary
for the level below it. To illustrate in backward order: to
be able to set clear treatment targets and to deal with the
demands of correctional practice (component C), it is neces-
sary to hold some causal assumptions (component B). In
turn, the type of causal assumptions endorsed depends
on the overarching assumptions about human nature and

Practice
implications

Etiological assumptions

General principles underlying
rehabilitation

Figure 2.1 Components of a theory of rehabilitation
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orientations toward intervention held by the workers and
institutions involved (component A). Each level is discussed
in greater detail below.

GENERAL PRINCIPLES AND ASSUMPTIONS

Every rehabilitation theory has a number of general meta-
physical, epistemological, ethical and normative principles
concerning the purpose of and nature of the key actors
associated with rehabilitation underlying its practical sug-
gestions. In our experience, these are often tacit and require
teasing out (see Chapters 4 and 6).

Metaphysical assumptions concern the nature of the enti-
ties involved in the rehabilitation process and delineate their
core features and processes. As rehabilitation is an inescap-
ably human enterprise — with humans helping other humans
— the core metaphysical concern is with human nature in
general. Are human beings born naturally selfish as in a
Hobbesian model or are we naturally social beings inclined
to work together as in Rousseau’s model? Where does the
theory sit in terms of the crucial nature-versus-nurture issue
and the question of human plasticity? Can people change
their core selves or is personality, especially for those deemed
to be criminal or disordered, largely immutable? Other
metaphysical questions involve the nature of constructs such
as “criminals”, “crime”, “risk” and “treatment”/“help”. Are
some individuals (e.g. “psychopaths”) permanently incap-
able of core human emotions such as empathy or love? Is
crime to be understood as a social/legal construction, a moral
violation, or an infringement on the human rights of others?
Is risk to be understood as discrete or dynamic? Does risk
reside within the person or in the situation? Finally, in the
rehabilitation process, who does the rehabilitating? Is a
medical model presumed whereby practitioners rehabilitate
passive clients or is a process of self-help presumed? All of
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these assumptions — even when they are not made explicitly
in theoretical statements or treatment manuals — play a
crucial role in shaping rehabilitation practices.

The basic epistemological assumptions really spell out what
constitutes knowledge and how research that informs prac-
tice should be undergone. It will include recommendations
about research designs, analytic strategies, and what kind of
evidence is admissible when deciding on best practice. In
addition, the core epistemological assumptions contained
in a rehabilitation theory should inform researchers and
practitioners about what knowledge in an abstract sense
consists of and what threshold is required when making
decisions (e.g. risk assessment, probation reports, etc.). The
issue of threshold refers to cutoff points or boundaries that
inform decision-makers when a critical value has been
reached. Just where the cutoff point is depends on the con-
sequences of having false positives or false negatives (e.g.
falsely asserting that someone is dangerous versus falsely
asserting that someone is not). An example of what we
mean by core epistemological assumptions is evident in the
ongoing debate concerning the merits of qualitative versus
quantitatively derived data. In this dispute, constructivist
approaches to knowledge privilege personal or lived experi-
ence while positivist, empiricist theories favor more objective
data yielded by psychometrically robust measures.

Ethical values are a particularly important set of resources
as they represent foundational or core standards used to con-
struct ways of living and behaving. They bestow a sense of
meaning, significance and purpose on human lives and are at
the heart of the rehabilitation process. A value judgment
asserts that specific types of quality, which are evaluated as
positive or negative, characterize aspects of the world or
people (Kekes, 1993; Rescher, 1993). In brief, value judg-
ments reveal what individuals consider to be of worth and
beneficial to themselves or others. Cognitive values are features
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of beliefs or theories and their formation that indicate their
likely truth (e.g., scope, explanatory depth, consistency).
Moral values are usefully defined as humanly caused benefits
that human beings provide to others, and they can be
described as right or wrong, good or bad (Kekes, 1993).
Prudential values are humanly caused benefits that people
secure for themselves or are naturally occurring benefits
received or derived from nonhuman sources resulting in
enhanced well-being (Griffin, 1996; Kekes, 1993). Core
prudential values (or human goods) are benefits that meet
individual self-interests (Ward and Stewart, 2003).

Values play a significant role in rehabilitation theories
as they serve to identify therapeutic goals and to constrain
rehabilitative attempts (e.g. we should not subject indi-
viduals to empirically unsupported interventions or expose
them to unnecessarily stressful situations — prisoners and
probationers should be respected as moral agents not treated
as means to the ends of researchers or correctional workers).
In addition, the relative weightings of individuals’ interests
relative to those of the community will be stated and
function to constrain therapeutic and bureaucratic decision-
making — although we must reiterate our earlier point that
these core values are implicit in what researchers say or do,
and are often not articulated in specific discourses or practice
guidelines.

Finally, normative principles regarding the justifications for
intervening in the first place also underlie all rehabilitative
theories. What gives one person/group the right to intervene
in another’s life? Under what circumstances is such interven-
tion justified and under what conditions is it justifiable not
to offer such an intervention? The core issues here (reviewed
above in Chapter 1) include the question of coercion and the
interplay between rehabilitation and punishment, needs
and deserts (see Bottoms and McWilliams, 1979; McNeill,
2000).
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ETIOLOGICAL ASSUMPTIONS

Etiological assumptions help correctional workers and ther-
apists to understand what treatment goals are important and
why. The etiological component of a rehabilitation theory is
clearly linked to level A above and will incorporate those
basic assumptions and principles in any causal claims. The
etiological component bridges the gap between the core
assumptions (component A) and practice guidelines (com-
ponent C). If correctional work is to be effective, all of those
involved (practitioners and clients) need a firm understand-
ing of the origins and triggers of offending behaviors.
However, these theories of etiology themselves are premised
on core assumptions about human nature and ethical/
normative principles regarding social justice, morality and
human diversity. In other words, scientific explanations track
interests and values: researchers with different interests are
likely to pursue quite different approaches to criminological
knowledge development.

Rehabilitation theories should not be confused with etio-
logical theories of a general type (e.g. general theories of
crime) or of particular types of offense (e.g. sexual offenses).
The major function of rehabilitation theories is to provide
a comprehensive guide to clinicians when working with
offenders. The etiological component of such theories is
therefore quite general in scope. It only serves to sketch
out the causal factors that might increase the likelihood of
criminal actions and to depict their relationships with each
other. In a sense it provides an overview of the kinds of factor
that are likely to cause crimes and on its own does not
constitute a complete explanation. In effect, because rehabil-
itation theories are hybrid theories containing elements of
different types of theory, they can not be expected to provide
the same kind of value that the more specific, predictive
theories do in their own particular domains. In a sense, they
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hover above the more specific theories and draw from them
core assumptions and factors. Ultimately the content-rich or
domain-specific theories (e.g. theories of crime) feed into or
provide the more abstract “rehabilitation” with theory con-
tent. This should be an ongoing explicit and critical process.
That is, policy-makers, researchers and practitioners should
deliberately evaluate their best rehabilitation theories in light
of new criminological research and either adjust the theory or
reject it for a better alternative as new research emerges.

INTERVENTION IMPLICATIONS

Finally, the third component of a good rehabilitation theory
is the implications for intervention: the “how to” guide for
effective interventions. Whereas the first two aspects of
rehabilitation theory are often only implicit or implied, this
level is the most overt. Every rehabilitation theory needs
to specify the most suitable style of treatment (e.g. skills-
based, structured, etc.), inform therapists about the appro-
priate attitudes to take toward offenders, address the issue of
motivation, and clarify the role and nature of the therapeutic
relationship. Intervention implications include the recom-
mended screening mechanisms for the matching of the
individual participant with intervention type, the criteria
on which to base decisions about “dosage” (this is a terrible
term usually used to mean hours of involvement) and “inten-
sity” (e.g. one-on-one attention versus group-based work) of
the intervention.

Beyond this, however, it is incumbent on a theory to
explain how the intervention itself is supposed to work.
That is, what are the proposed change mechanisms at
work in the intervention process? Oddly, this core aspect of
rehabilitation theory is often missing from discussions of
rehabilitation. Overburdened by discussions of assessment,
classification and matching, rehabilitation theories tend to
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be rather silent in regard to the question of just what is
to be done once an accurate risk—needs assessment is made.
To say that projects work by “targeting” these factors and
ignoring others is, of course, not enough. What is needed
is an explanation of the targeting itself and its role in change
processes (see Prochaska and DiClemente, 1982).

Importantly, the kind of guidance given to therapists
will vary according to the core assumptions and etiological
elements described earlier (see Figure 2.1). The three com-
ponents are conceptually linked in that the overriding aims
of rehabilitation should be consistent with the demonstrated
causes of crime and the types of treatment intervention
ought to follow from both etiological assumptions and core
value commitments. Although theories of therapy assume
the relevance and truthfulness of some etiological theories,
they do not aim to explain why individuals commit offenses
but instead concentrate on informing clinicians how to effect
behavioral changes in individuals. In other words, there
are various types of theory associated with criminality:
rehabilitation theories, etiological theories, policy/normative
theories and treatment theories.

EVALUATION OF REHABILITATION THEORIES

It remains to consider how best to evaluate rehabilitation
theories. This is not straightforward as they are not scientific
theories in any obvious sense, even though they do contain
etiological assumptions that are explanatory. In other words,
evaluating rehabilitation theories is a lot more difficult than
asking “what works” (and that itself is no easy question!) and
testing competing models of one theory against one another
in an experimental or quasi-experimental design. Indeed,
typically more than one theory is able to account for the
empirical evidence, and our epistemological and normative
assumptions are likely to influence the interpretation of
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these results in any case. As such, in view of the hybrid
nature of rehabilitation theories and the mixture of ethical,
scientific and practice-theoretical elements they contain, we
suggest that the epistemic values listed below can be
employed critically to ascertain their overall value (see also
Andrews and Bonta, 2003; Newton-Smith, 2002; Ward,
Polaschek and Beech, 2006).

Philosophers have suggested that a number of epistemic or
cognitive values (i.e. theory appraisal criteria) are equally
important for making comparisons between competing the-
oretical explanations (Hooker, 1987; Newton-Smith, 2002):
empirical adequacy (whether the theory can account for
existing findings), internal coherence (whether a theory
contains contradictions or logical gaps), external consistency
(whether the theory in question is consistent with other
background theories that are currently accepted), unifying
power (whether a theory can unify aspects of a domain of
research that were previously viewed as separate), fertility
(whether a theory can lead to new predictions and open up
new avenues of inquiry or practice), simplicity (whether a
theory makes the fewest special assumptions) and explana-
tory depth (whether the theory can describe deep underlying
mechanisms and processes).

Because rehabilitation theories are richly textured and con-
tain multiple internal theories, evaluation on all of these
levels involves a twofold evaluation strategy. First, each of
the three components of the theory should be critically
examined to ascertain whether or not there are problems of
coherence, scope and so forth. This is possible because some-
times important values are missing (i.e. ones endorsed by the
community or a relevant professional group) or dubious
assumptions made about offenders. Furthermore, the evi-
dential basis of the various etiological claims ought to be
examined and the various methods used to collect data
should be critically appraised.

41



42

WHAT IS A REHABILITATION THEORY?

Second, an overall judgment can be made of the rehabili-
tation theory’s value, taking into account its strengths and
weaknesses relative to its rivals and also itself (i.e., with
respect to the theory’s overall balance of strengths and
weaknesses). It is often the case that competing theories will
exhibit some of the epistemic values described above and fail
to evidence others. For example, a theory may be elegant but
lack explanatory depth while another may be unduly com-
plex but account for the deep structure of a domain in a more
satisfactory way. Unfortunately there is really no substitute
for judgment, so in such cases researchers will simply need
to weigh up the strengths and weaknesses of competing
theories and decide which to favor. Of course, sometimes
the most rational decision is to pursue more than one theory
and research program at the same time — a “let a thousand
flowers bloom” strategy. Hopefully, in such cases, time
(and more research!) will tell which of the rival theories is
the best bet. The “best” theory (i.e. most useful, coherent
and approximate to the “truth”) is able to account for the
agreed-upon facts of offending (by virtue of its etiological
assumptions), has sufficient unifying power to incorporate
important facets of rehabilitation (such as motivation, ther-
apeutic alliance, skills acquisition, etc.), is relatively simple,
has sufficient explanatory depth to clarify whether certain
causal factors should be targeted in treatment, is both
internally and externally consistent, and results in innovative
and effective therapy.

CONCLUSIONS

We have argued that rehabilitation theories are vital resources
for intervention staff, administrators, policy-makers, and
most especially for the clients involved in rehabilitation
work. Rehabilitation theories have a different structure from
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intervention theories, one that is frequently blurred by
correctional workers and researchers. They provide a com-
prehensive guide for navigating one’s way through the
reintegration process, as opposed to simply an intervention
plan for a particular type of problem. We have presented a
novel organization for rehabilitation theories, proposing that
they have a three-tier structure, with each level depending
on the next: basic assumptions (metaphysical, epistemo-
logical and value), etiological assumptions, and practice
strategies. A useful analogy for rehabilitation theories is that
they function like topological maps, providing a broad over-
view of a city or country’s key features and their inter-
relationships. Without such a map, it is easy to get confused
and lost (and many treatment programs and participants do!).
To this end we have listed a number of key theory-appraisal
criteria and an accompanying strategy for evaluating the two
rehabilitation theories described in this book.
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THE RISK-NEED—-RESPONSIVITY
MODEL OF OFFENDER
REHABILITATION

The Risk—Need—Responsivity (RNR) Model first emerged
out of Canada in the 1980s, during the heyday of the “noth-
ing works” pessimism around rehabilitation. In the wonder-
tul phrase of Canadian Stephen Duguid (2000), its emergence
was like “a cold wind from the North” sweeping across
North America and later to Europe and beyond. In this
chapter and the next we shall describe the RNR Model in
depth and then systematically evaluate it utilizing the epi-
stemic (epistemological) criteria outlined in the previous
chapter. However, it is first necessary to discuss briefly
the concepts of risk, need and responsivity, since any evalu-
ation of the RNR Model hinges on how these concepts are
interpreted.

THE CONCEPT OF RISK

Risk refers to the possibility of harmful consequences occur-
ring (Douglas, 1992). Risk has two major components: the
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existence of potentially harmful agents (people, animals,
diseases, toxins, situations, etc.) and the possibility that the
hazards associated with the agents in question will actually
occur (Denny, 2005). Risk assessment is an indeterminate
(uncertain) process and involves the application of pro-
cedures for ascertaining the probability of a harmful event
occurring within a specified time period. It involves judg-
ments by individuals about the nature of the harm involved
and the likelihood of a harmful event actually happening
(Denny, 2005).

The concept of risk is clearly value-based (Kekes, 1989)
and can be approached from a variety of theoretical perspec-
tives. These range from positivist approaches that view risk
factors as independent variables to cultural accounts where
risk is hypothesized to be socially and politically constructed
by different groups and not able to be adequately measured
(Beck, 1992; Brown, 2000; Douglas, 1985; Young, 1999).
In an important analysis of risk in what he calls the “risk
society”, Beck (1992, p. 42) asserts that “Basically one is no
longer concerned with attaining something ‘good’ but
rather preventing the worst”. The idea is that individuals
and institutions are increasingly concerned with avoiding a
variety of dangers and holding others accountable when
harm is experienced.

In the criminal justice process, risk assessment is the
process of determining an individual’s potential for harmful
behavior toward himself or herself or others (see Feeley and
Simon, 1992). The account of risk assumed by proponents of
RNR and the majority of correctional workers appears to be
an individualist or psychometric one. It is assumed that risk
factors exist independently in the world rather than simply
reflecting individuals’ subjective concerns and once quanti-
fied can be used to estimate accurately the chances of adverse
events (predominantly reoffending) taking place. Thus, a
risk factor is a variable that increases the chances that an
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individual will behave in a harmful manner (see Blackburn,
2000). This influence may change over a person’s life,
and may vary across people, situations and developmental
pathways (McGuire, 2000; Mrazek and Haggerty, 1994).

Risk factors may fall within four broad domains: (1)
dispositional factors such as psychopathic or antisocial per-
sonality characteristics, cognitive variables, and demographic
data; (2) historical factors such as adverse developmental
history, prior history of crime and violence, prior hospital-
ization, and poor treatment compliance; (3) contextual
antecedents to violence such as criminogenic needs (risk
factors of criminal behavior), deviant social networks, and
lack of positive social supports; and (4) clinical factors such
as psychological disorders, poor level of functioning, and
substance abuse (Andrews and Bonta, 1998; Blackburn,
2000; Hollin, 1999; McGuire, 2000). Risk factors are also
commonly conceptualized as static or dynamic risk factors.
Static factors are those risk variables that cannot change such
as previous offense history, lack of long-term relationships,
and general criminality. Stable dynamic risk factors are those
risk variables that tend to be stable over time but are
amenable to change; that is, sexual interests/sexual self-
regulation, pro-offending attitudes, socio-affective function-
ing, and general self-regulation. Acute dynamic risk factors
are those factors that change and fluctuate from one situation
to another, such as mood state and substance abuse which
can signal the onset of offending.

THE CONCEPT OF NEED

The concept of “need” is related to “risk” in the sense that
individuals whose needs are not met might be said to be at
risk of a harm of some sort; indeed, an unmet need is in some
ways a harm in itself. After all, to have a need typically
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indicates a lack or deficiency of some kind, in particular a
lack of a significant good (Braybrooke, 1987; Thomson,
1987). Maslow (1970) famously outlined a hierarchy of
human needs with four levels of “deficiency needs” involving,
in order: physiological needs, safety needs, love/belonging,
and status/esteem needs. Maslow argued that all of these
deficiency needs must be met for healthy growth and devel-
opment, and that behavior is shaped in many ways by
pursuit of fulfilling these needs. When these deficiency
needs are met, Maslow theorized, humans can pursue a
further level of “being needs” involving self-actualization
and self-transcendence. This higher level of need involves
peak experiences, creative pursuits, becoming “all that you
can be” (as television commercials for the US Army promise).

More recently, Deci and Ryan (2000) have developed
a self-determination theory of needs that is particularly
useful for thinking about needs in the correctional context.
Self-determination theory states that human beings are
inherently active, self-directed organisms who are naturally
predisposed to seek autonomy, relatedness and competence.
Although this is a recent theoretical formulation, the idea
that “agency” and “communion” (Bakan, 1966) are primary
motivations for behavior can be traced back at least to the
pre-Socratic philosopher Empedocles. Dan McAdams and
his colleagues (1996, p. 340) write “That human lives are
animated by two broad and contrasting tendencies resem-
bling Bakan’s concepts of agency and communion is an idea
that is at least 2,000 years old”. Agency and communion
themes (i.e. work and love) were also central to Freud’s the-
ory of adult development and have been a central feature of
almost every scientific effort to quantify significant aspects
of interpersonal behavior for at least the last forty-five years
(see the review in Wiggins, 1991). Deci and Ryan (2000,
p. 229), however, go further than these previous understand-
ings by defining autonomy and relatedness as needs or “innate
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psychological nutriments that are essential for ongoing
psychological growth, integrity, and well-being”.

Human needs involve the conditions essential for psycho-
logical well-being and fulfillment, and individuals can only
flourish if they are met. Deci and Ryan suggest the failure to
meet the three basic needs for autonomy, relatedness and
competence will inevitably cause psychological distress and
will likely result in the acquisition of maladaptive defenses.
In other words, thwarted basic needs result in stunted lives,
psychological problems and social maladjustment. Under
these circumstances individuals acquire substitute needs that
give them at least some degree of relatedness, competence
and autonomy. However, the goals associated with these
proxy needs are likely to result in a poorly integrated self,
ultimately frustrating and unsatistying relationships, self-
esteem disturbances, and a sense of personal helplessness
(for research evidence, see Deci and Ryan, 2000). Deci and
Ryan argue that in order to experience a sense of enduring
well-being all three needs have to be fulfilled; social condi-
tions that pit one need against the other are likely to result
in defensive motives and the development of substitute
needs. The outcome of this forced accommodation is reduced
levels of well-being.

Proponents of the RNR model of rehabilitation define
needs more explicitly as personal deficits, but argue that
only certain of these deficits or shortcomings are related
to offending. They make this distinction explicit in their
differentiation between two types of need: “criminogenic
needs” and “noncriminogenic needs”. Criminogenic needs
include pro-offending attitudes, aspects of antisocial person-
ality (e.g. impulsiveness), poor problem-solving abilities,
substance-abuse problems, high hostility and anger, and
criminal associates (Andrews and Bonta, 2003). These are
contrasted with noncriminogenic needs, which, according to
the RNR model, are aspects of the individual or his or her
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circumstances that if changed may not have a direct impact
on recidivism rates. Examples of noncriminogenic needs are
clinical phenomena such as low self-esteem (see Baumeister,
1999) and mental health problems such as depression or
unresolved grief (but see De Coster and Heimer, 2001).
In this framework, it is difficult to distinguish between a
“criminogenic need” and a “risk factor” as both denote an
empirically determined correlate of criminal offending.

THE CONCEPT OF RESPONSIVITY

Finally, the concept of responsivity is concerned with how
an individual interacts with the treatment environment,
covering a range of factors and situations. As such, respon-
sivity (partly) involves an individual’s motivation to engage
in therapy and to commit to change (Miller and Rollnick,
2002; Prochaska and DiClemente, 1998). Responsivity is
usually understood in the rehabilitation literature as pri-
marily concerned with therapist and therapy features and is,
therefore, essentially concerned with adjusting treatment
delivery in a way that maximizes change (e.g. see Horvath
and Luborsky, 1993).

The responsivity principle states that correctional pro-
grams should be matched to the offender’s learning style,
level of motivation, and personal and interpersonal cir-
cumstances. The principle of responsivity is based on the
selection of interventions that are capable of making the
desired changes and that match the offender’s learning
style (Andrews et al., 1990). Responsivity may be usefully
partitioned into two related ideas of specific and general
responsivity. Specific responsivity refers to the individual char-
acteristics of offenders which will make them more or less
likely to engage with treatment. These characteristics typic-
ally include such factors as language skills, interpersonal
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skills, motivation and anxiety. For example, an unmotivated
offender may be less likely to benefit from treatment.
General responsivity describes the role of treatment-level
issues in the match between treatment modality and
offenders’ learning styles (Andrews and Bonta, 2003).

Andrews (2001) further divides responsivity into internal
and external responsivity. Attention to internal responsivity
factors requires therapists to match the content and pace of
sessions to specific client attributes such as personality and
cognitive maturity. On the other hand, external responsivity
refers to a range of general and specific issues, such as the use
of active and participatory methods and consideration of the
individual’s life circumstances, culture, etc. Additionally,
external responsivity can be divided further into staff and
setting characteristics (Serin and Kennedy, 1997). The
issue of responsivity to correctional treatment is a crucial
but underexplored area in criminological research (but see
Birgden, 2004; Bonta, 1995; Ward et /., 2004). Certainly,
the topic receives far less attention than identifying risk
factors or criminogenic needs.

WHAT IS THE RISK-NEED—RESPONSIVITY MODEL?

Just what constitutes the Risk—Need—Responsivity Model
(RNR) is a matter of some debate. Some researchers and prac-
titioners have complained that the model lacks conceptual
depth and is essentially a list of principles without theor-
etical grounding (e.g. Hannah-Moffat, 1999; Ward and
Brown, 2003). Critics argue that it is, therefore, incapable of
providing correctional personnel with the comprehensive
guidance required to reintegrate offenders. Proponents of
the RNR model have responded to such criticisms by argu-
ing that a strong theoretical basis exists for this influential
rehabilitation model and that once this is clearly articulated
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the many criticisms fail to hit their mark (e.g. Andrews and
Bonta, 2003; Bonta and Andrews, 2003; Ogloff and Davis,
2004). While advocates of the RNR model accept that the
theory is often presented purely in terms of the principles of
risk, need and responsivity, they claim that this does not
mean that it lacks theoretical grounding (e.g. Bonta, 2003).
In other words, it is asserted that it is a mistake to frame
the RNR model purely in terms of the three rehabilitation
principles and the associated program elements. Rather,
it is claimed that the theory contained in Andrews and
Bonta’s seminal book The Psychology of Criminal Conduct
(2003) and in accompanying articles effectively grounds
the three principles, and by doing so outlines a powerful
rehabilitation theory.

The trouble with this response is that at least three
different theoretical models or perspectives have been pre-
sented as providing an underlying theoretical justification
for the RNR model. In other words, it is not clear exactly
what theory is being appealed to in this debate. First, in
their exposition of the RNR model, Ogloff and Davis (2004)
proposed that the Psychology of Criminal Conduct perspec-
tive (PCC) outlined by Andrews and Bonta (2003) in a
number of publications “provides directions for the assess-
ment of offenders and their classification for treatment”
(p. 232). Second, Andrews and Bonta (2003) affirm that a
model they call a General Personality and Social Psycho-
logical Perspective on Criminal Conduct (GPSPP) is able
to account for “multiple routes to involvement in illegal
conduct” (p. 165). Third, Gillis (2000) asserts that the
Personal Interpersonal Community-Reinforcement Perspec-
tive (PIC-R) affords a theoretical source for predicting and
explaining criminal behavior. Moreover, these three models
are all to be found in Andrews and Bonta’s discussion of
the theoretical underpinnings of their approach to offender
rehabilitation in chapters 1 and 4 of The Psychology of
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Criminal Conduct. For Andrews and Bonta, the three models
are thought to provide theoretical support and justification
for the “big” three rehabilitation principles of risk, need and
responsivity (Bonta, 2003). While all three models are dis-
cussed in Andrews and Bonta’s (and other RNR proponents’)
writings, the degree to which they — collectively or indi-
vidually — can ground the three principles of risk, need
and responsivity theoretically is unclear. Another area of
vagueness concerns the relationship between the three models.
Should they be hierarchically related or are they simply
alternative conceptualizations of a psychology of criminal
conduct? Exactly how should the three models be interrelated
within the RNR model of offender rehabilitation?

The difficulty with having more than one theory associ-
ated with the RNR model is that it makes the evaluation of
the model a difficult and slippery process. It is hard to state
exactly what etiological claims are being made and how the
principles comprising the RNR model are derived from
underlying theory and research. In the trail of such vague-
ness follow problems of falsification and confirmation. How
do we know whether the RNR model is an adequate
rehabilitation model if we are unsure what its theoretical
commitments are? Furthermore, from an intellectual point
of view it is important to link coherently the various strands
of the justificatory theory to the RNR principles. Indeed,
Andrews and Bonta (2003, p. 4) are adamant that “psycho-
logy seeks explanations of criminal conduct that are consist-
ent with the findings of systematic observation, rationally
organized, and useful to people with practical interests in
criminal behavior”. They advocate vigorous critical debate on
the theoretical, empirical and practical aspects of offender
rehabilitation. Their commitment to rational empiricism is
admirable and reminds us that it is important never simply to
assume the truth of our favored theories, but always to inte-
grate them critically in the pursuit of greater understanding.
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Without a clear statement of the theoretical and method-
ological commitments of the RNR model, it is harder to
defend it against the kinds of criticism outlined above. In
order to conclude whether or not they are reasonable it is first
necessary to delineate the assumptions of the RNR model in
a systematic and coherent manner. Our aim in this chapter is
to reconstruct the rehabilitation theory in which the three
principles of risk, needs and responsivity are implicitly
embedded. This task is essentially an architectural one and
will involve a careful reading of RNR theoretical work and
some degree of redesigning the theory in light of this process
of critical reflection. We do not wish to be presumptuous or
to claim that this reconstruction represents a new theory or
is ours in any significant respect. Rather, our intention is to
draw together the various strands of theory from Andrews
and Bonta’s work and additional theories, and to weave them
together in a more systematic and transparent way. Indeed,
our hope is that the reconstructed theory will be a stronger
and more coherent rehabilitation theory. Our reconstruction
of the RNR model concentrates on treatment, but a case
could be made for extending it to all interventions in the
criminal justice area (see Ward and Yates, 2006).

THEORETICAL SOURCE MODELS OF RNR

There are at least three related but seemingly distinct theor-
etical models that are associated with the RNR model:
the Psychology of Criminal Conduct Perspective (PCC), the
General Personality and Social Psychological Perspective on
Criminal Conduct (GPSPP) and the Personal Interpersonal
Community-Reinforcement Perspective (PIC-R). We shall
briefly review each of these models before drawing from all
three in our reconstruction of the RNR model. To fore-
shadow our argument, we suggest that the three models are
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hierarchically linked (as alluded to in Andrews and Bonta,
2003), with the PCC providing a general set of assumptions
concerning the explanation and modification of criminal
conduct, the GPSPP sketching out the general contours of
an explanatory theory, and the PIC-R in effect fleshing out
the GPSPP. That is, the PIC-R is more specific than the
GPSPP (see below). They range in order of abstraction from
a rather general view of crime to a specific theory centered on
dynamic and static risk factors and learning principles (see
Figure 3.1).

It is important to note that, although Andrews and Bonta
(2003) refer to these models as perspectives, they also refer
to them as etiological models or theories in a number of
places throughout the book. Therefore, we shall treat them
as theories or models rather than as broad perspectives
on criminal behavior (we use the terms “models” and “the-
ories” interchangeably). This interpretation is strengthened
by Andrews and Bonta’s frequent reference to rational empi-
ricism and theory development throughout The Psychology of
Criminal Conduct (2003). This indicates that one of their aims
is to construct a theoretically robust explanation of criminal
behavior that is able to ground offender rehabilitation.

PSYCHOLOGY OF CRIMINAL CONDUCT (PCC)

PCC is essentially an approach to the study of criminal con-
duct based on the investigation of individual differences
in the propensity to commit crimes (Andrews, 1995). It
describes an orientation to the study of crime by identifying
psychological correlates of offending. According to Andrews
and Bonta (2003), crime is caused by distinct patterns of
social and psychological factors that increase the chances
that a given individual will break the law. They assert that
once the causes of crime have been identified they can be
explicitly targeted in order to decrease reoffending rates.
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Figure 3.1 The relationship between the PCC (Psychology of
Criminal Conduct), the GPSPP (General Personality and
Social Psychological Perspective on Criminal Conduct),
and the PIC-R (Personal Interpersonal Community-
Reinforcement Perspective)

Furthermore, it is assumed that individuals vary in their
predisposition to commit deviant acts and that this should be
taken into account when planning rehabilitation programs;
treatment should be tailored to meet each individual’s
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unique cluster of causes. In other words, the claim is that
there exists a “general personality and social psychology of
antisocial behavior” that is capable of explaining crime
(Andrews and Bonta, 2003, p. 2).

The following two paragraphs capture nicely what
Andrews and Bonta (2003) mean by a psychological approach
to the explanation and modification of criminal conduct:

As a science, the psychology of criminal conduct is an approach
to understanding the criminal behavior of individuals through:
(a) the ethical and humane application of systematic empirical
methods of investigation, and (b) the construction of rational
explanatory systems.

(p-15)

Professionally, a psychology of criminal conduct involves the
ethical application of psychological knowledge and methods to
the practical tasks of predicting and influencing the likelihood of
criminal behavior, and to the reduction of the human and social
costs associated with crime and criminal justice processing.

(p-15)

Thus, the aims of a psychological approach to crime
research reflect this focus on individual differences and
empirical rigor, and are evident in a number of method-
ological, theoretical and ethical assumptions. First, there
is a focus on variation within individuals and between
individuals. The search for such differences should be multi-
factorial and involve biological, social, cultural, situational
and psychological variables. Andrews and Bonta (2003)
state that “it is an empirical focus on individual variation
in criminal conduct that is the key to PCC, rather than
disciplinary or political preferences regarding the potential
covariates that ought to be observed” (p. 55). There should
be a respect for individual diversity and the complexity
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of human behavior. Second, researchers seek an empirical
understanding of crime through the detection of co-variates
(i.e. correlates, predictors, and causal or functional vari-
ables) using appropriate research designs. These will involve
cross-sectional (correlates), longitudinal (predictors), multi-
wave longitudinal (dynamic predictors or criminogenic
needs) and experimental research designs (functional
variables). Third, once empirical regularities have been
identified, they argue that it is important to construct sound
theoretical explanations of crime. The markers of a sound
explanation are what we have called epistemic values: sim-
plicity, internal consistency, external consistency, empirical
adequacy and scope, explanatory depth, and practical utility.
Fourth, it is stipulated that researchers should hold certain
attitudes toward research that take into account the previous
assumptions. They should be gpen to new ideas and possible
sources of crime co-variates and not dismiss possible knowl-
edge simply because it comes from another discipline.
Theoreticism, or the dismissal of empirical findings because
of fixed ideological positions or self-interest, is regarded
as particularly serious and unwarranted. In their depiction
of PCC, Andrews and Bonta insist that the research and
practical activities of psychologists should be undertaken
in ethical and humane ways. Finally, the authors are adam-
ant that in order to advance the understanding of crime
and its co-variates it is necessary to engage in “unsparing
criticism of theoretical assertions and research findings”
(2003, p. 1), albeit criticism that is tempered by a res-
pect for the facts and methods consistent with a scientific
approach.

Despite their endorsement of rational empiricism, or
perhaps because of it (!), Andrews and Bonta display a
laudable tolerance for the social and context dependence
of knowledge. More especially they acknowledge the par-
tialness, social, historical and political conditions that
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constrain the generation of scientific theories and accept that
all knowledge is socially constructed. However, this simply
serves to underline the fact that theories are formulated by
human beings and does not in any way infer that there are no
truths to be discovered or a world that cannot be accurately
mapped by our best theories.

GENERAL PERSONALITY AND SOCIAL
PSYCHOLOGICAL PERSPECTIVE ON CRIMINAL
CONDUCT (GPSPP)

The PCC model outlined above is clearly not a comprehen-
sive rehabilitation theory or a detailed etiological model. It
is essentially a set of assumptions concerning methodology,
theory, research and practice used to inform the study and
modification of criminal conduct. As noted above, we use
the term “model” loosely when referring to PCC, but in a
way that is consistent with Andrews and Bonta’s (2003)
discussion.

GPSPP, on the other hand, represents a broad theoretical
framework guided by the assumptions of PCC. It is Andrews
and Bonta’s general sketch of the type of explanatory theory
that is able to account for crime in a scientifically defensible
manner. GPSPP is a complex theory of criminal behavior
based on a number of cognitive, behavioral, biological and
situational factors. It is based on the diversity evident in
biology, personality, cognition, behavioral history and inter-
personal functioning in a variety of domains (see Andrews
and Bonta, 2003; Bonta, 2000). Most importantly, it is
built around the best-established risé factors for criminal
offending: antisocial cognition, antisocial associates, a history
of antisocial behavior, and features of antisocial personality
(e.g. impulsivity, poor problem-solving, hostility and cal-
lousness). Thus, with GPSPP, Andrews and Bonta seek to
construct an explanatory framework that is responsive to
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the established facts concerning criminal behavior. While
they are aware that GPSPP does not provide any detailed
description of the putative causal mechanisms, they resist
the claim that it is simply a list of risk factors.

In contrast to criminological explanations that propose
that the individual’s only important characteristic is his/her
place in the social system, GPSPP attempts to provide a
comprehensive or holistic model of the causes of criminal
behavior (Andrews and Bonta, 2003; Ogloff and Davis,
2004). Consistent with PCC, this feature highlights its
multifactorial nature; criminal conduct is viewed as having
a variety of causes. While the full variety of causes of
criminal conduct is acknowledged, it is important to note
that GPSPP is primarily a personality and social-learning
perspective (Ogloff and Davis, 2004), and draws on an empir-
ical research base suggesting that personality constructs
(such as low self-control) and social-learning constructs
(such as antisocial peer groups) contribute independently to
the generation of criminal behavior (Andrews and Bonta,
2003; Andrews, Bonta and Wormith, 2006).

According to GPSPP, three sets of causal factors (in no
particular order) each independently result in an individual
defining a high-risk situation in a way that favors the
option of committing a crime versus desisting from a
crime. The first set of causal factors is the immediate situation
or what we have termed the high-risk situation. Andrews
and Bonta argue that action is subject to powerful sit-
uational determinants, and that the cues and potential
rewards in immediate situations can facilitate (or the costs
inhibit) offending: i.e. when the balance of rewards out-
weighs the costs. A number of psychological mechanisms
derived from different theories are listed as possible medi-
ators of this appraisal process. These include the constructs
of behavioral intentions, self-efficacy and neutralization.
There is no specification of the mechanisms in any detail,
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and a number of possibilities are canvassed, primarily invol-
ving the array of other causes outlined in the model, such as
antisocial cognitions, peer influence and self-management
deficits.

The second causal factor is the presence of delinquent
associates or a peer group who actively support the antisocial
behavior of the individual. The exact mechanisms for this
influence again are not spelled out but could involve social
pressure, reinforcement, adoption of group norms, or simply
the fact that the individual’s social environment is con-
strained by the illegal activities and opportunities associated
with his or her social network (Andrews and Bonta, 2003).

The third type of cause is the individual’s crime supportive
attitudes, values, beliefs and emotions. These attitudes have
been shown to be strongly associated with offending and if
modified result in lowered recidivism rates (Andrews and
Bonta, 2003). Other causal factors outlined in GPSPP but
not directly linked to offending are variables such as early
childhood experiences, family of origin, gender, age, eth-
nicity, school performance and conduct, and a cluster of
personality features (e.g. impulsivity or lack of social skills).
The other cluster of factors are thought by Andrews and
Bonta causally to influence offending in some unspecified
manner or through their impact on the three direct routes
described above. Importantly, all the factors listed in GPSPP
have been identified by research as co-variates of crime
(Andrews and Bonta, 2003; Andrews, Bonta and Wormith,
2006; Andrews et al., 1990).

As a theoretical framework, GPSPP only begins to sketch
out the set of causal factors associated with crime without
any attempt to specify the mechanisms in sufficient detail.
It is also apparent that from the perspective of GPSPP there
are a number of possible pathways leading to offending
depending on the particular cluster of psychological vulner-
abilities exhibited by individuals and also the features of
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the contexts in question. As an etiological theory it is too
general to provide a comprehensive explanation of criminal
conduct satisfactorily. The fact that it is so flexible and has
the ability to incorporate new ideas as research uncovers
them raises the possibility that it is not falsifiable. A
theory should generate specific predictions and explanatory
accounts. If you can simply add new components at will
(as new research emerges), then it is not saying anything
specific. Furthermore, the lack of clarity (and detail) on the
various causal factors (e.g. immediate situation, antisocial
cognitions) and their interrelationships means that it is not
always clear exactly what is being claimed or why. The
primary value of GPSPP, then, seems to rest on its status as a
[framework theory, able to guide the formulation of substantive
theories for specific types of crime (e.g. sexual or violent
offending).

PERSONAL INTERPERSONAL COMMUNITY-
REINFORCEMENT PERSPECTIVE (PIC-R)

The third model outlined by Andrews and Bonta (2003) in
their influential book The Psychology of Criminal Conduct is
PIC-R, which argues that the probability of an individual
engaging in criminal behavior “is a direct function of the
patterns of communication or types of behavior patterns that
are modeled, rehearsed, and reinforced to the offender”
(Dowden and Andrews, 2004, p. 203). In other words,
“offenders need to have anticriminal behavior and/or senti-
ments modeled and appropriately reinforced for correctional
treatment to be effective” (ibid).

This is essentially a fleshed-out version of GPSPP and is
the only model that really provides detail concerning the
mechanisms that initiate and maintain criminal behavior in
the RNR canon. It is important to note that PIC-R is only
one of a possible number of models that could be derived
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from GPSPP depending on how the various risk factors are
unpacked and what particular theories are used to explicate
the casual mechanisms involved. In fact, Andrews and Bonta
(2003) describe this model as “one example of the general
personality and social psychological approach” (p. 165) to
account for deviant behavior.

In essence PIC-R accepts the array of causal factors out-
lined in GPSPP but provides more detail on some of them.
Thus, social and personal circumstances, interpersonal
relationships of various kinds, psychological factors such as
self-regulation deficits, personality, and pro-crime cognitions
are thought to interact with the immediate situation to
result in criminal activity. In addition, it incorporates broad
social and cultural factors into the background conditions
that confront offenders and constrain their learning opportu-
nities, which ultimately provide conditions that are con-
ducive to criminal activity. PIC-R leans heavily on radical
behavioral and social-learning theories with some elements
from personality and social psychology also thrown into the
mix. Thus, Andrews and Bonta state that PIC-R

...emphasizes behavioral and social learning principles
because of their demonstrated functional power in applied
settings. The practical and clinical utility of the PIC-R will reside
in its ability to encourage comprehensive assessments and to
assist in planning reasonable and effective interventions.

(pp- 166-7)

In total, Andrews and Bonta unpack PIC-R in terms
of fifteen principles that revolve around the behavioral
explanation of criminal behavior. It is the detailed descrip-
tion of the learning principles listed, in particular, that
gives this model its greater specificity and explanatory
power.

A key assumption of PIC-R is that criminal behavior is
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acquired and maintained through a combination of operant
and classical conditioning, and observational learning (see
also Akers, 1998; Sutherland, 1947). The theory states
that individuals can adopt antisocial attitudes, goals and
behaviors through their association with people who fail to
inhibit antisocial behavior (not necessarily offenders). If
antisocial behavior is reinforced through rewards or escape
from painful stimuli, it is likely to be strengthened and
become part of a person’s general repertoire in the future.
Immediate situations can directly control behavior via the
number of rewards and costs contained in them, in conjunc-
tion with the contingencies that occur in particular settings.
In addition to direct experience, individuals also learn from
observing other people and noticing whether their actions
are punished or reinforced. A good example of social learn-
ing in a criminal context is when a young man watches his
father “solve” interpersonal conflicts through the use of
violence, resulting in him using the same tactics as an adult.
The exposure to the father’s aggressive actions is likely to
inculcate attitudes favorable to interpersonal violence in the
son, and his own subsequent history of rewards and costs for
behaving violently in conjunction with the other influences
in his life may culminate in the son becoming a violent
offender. It is important to note that from the perspective of
PIC-R observational learning is only one relevant cause
and, generally speaking, multiple causal factors determine
whether or not criminal behavior occurs (e.g. reinforcement,
the presence of crime-supportive cognitions, etc.).

PIC-R is a more obvious candidate for an explanatory
theory of crime but still has limitations. For one thing, the
processes associated with the different risk factors are not
fleshed out and it is not clear what mechanisms actually
comprise dynamic risk factors such as antisocial peers or
self-management problems. The relationship between the
various risk factors is also a little vague and requires further
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elucidation. The details that are provided concerning the
operation of radical behavioral and social-learning principles
apply to any behavior and are not specific to any particular
type of offending. Most importantly, however, what is
provided in PIC-R is a collection of variable names and their
possible relationships. The problem of explaining how the
risk factors actually operate and influence criminal actions
is left unaddressed. In short, PIC-R is a little undercooked
and would benefit from further elaboration indicating how
causal elements such as antisocial attitudes or personality
features generate particular types of antisocial behavior in
specific settings (e.g. sexual or violent offenses).

REHABILITATION IMPLICATIONS

The primary treatment implication of these models is that
interventions ought to be focused on modifying or eliminat-
ing dynamic risk factors (criminogenic needs). It is note-
worthy that, consistent with the broad orientation of the
three models, this includes individual, social and ecological/
environmental factors. From the standpoints of PCC, GPSPP
and PIC-R, criminogenic needs represent clinical needs that
are stipulated to be the primary targets of rehabilitation
effects. Thus, the whole rehabilitation process is recom-
mended to be driven by the empirical detection of the cor-
relates of crime rather than treatment targets being simply
derived in an « priori fashion from clinical or criminological
theories without a consideration of research findings.

What is lacking, however, is clear guidance on what to
“do” about criminogenic needs or risk factors once identi-
fied. Practitioners are instructed to “target”, “tackle” and
“address” various deficits, yet given little by way of guidance
on what this entails. As such, the three theories that have
been postulated as underlying the RNR model are unable to
supply the necessary etiological and theoretical components
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to ground a model of offender rehabilitation. First, the
models on their own lack the resources to justify the core
assumptions of the RNR model with respect to the notion of
risk, need and responsivity. For example, PCC is primarily
concerned with outlining what we have referred to as the
first component (values, aims, etc.) of a rehabilitation theory
and is vague when it comes to etiology. While GPSPP and
PIC-R are better able to deal with the etiological aspects
(with varying degrees of success), they fail to articulate the
values and broad assumptions underpinning the RNR
model. Second, it is unclear whether the RNR model is
essentially a rehabilitation theory or simply a cluster of
principles. There is a certain ambiguity in the way the term
“RNR model” has been used by researchers. On the one
hand, it refers to the three principles of risk, need and
responsivity and their accompanying program assumptions
(see below). On the other hand, it refers to the three prin-
ciples, the components of an effective program, and the
theoretical and methodological assumption contained in
the three source models. In other words, there is consider-
able vagueness concerning what comprises the RNR model.
What is needed is a systematic exposition of the RNR
model incorporating the three components or levels of a
rehabilitation described earlier.

THE RECONSTRUCTED RISK—NEED—-
RESPONSIVITY MODEL

We shall now attempt to reconstruct the RNR rehabilitation
theory by drawing upon the collective resources of the three
models and the principles of risk, need and responsivity
(plus other elements of effective service programming). Our
aim is to present the RNR model in its strongest possible
form in order to evaluate more accurately its strengths and
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weaknesses. Note that by the term “RNR model” we are
referring to the entire rehabilitation theory, not simply the
three classification principles and their accompanying pro-
gram components. In other words, we accept the claim by
major proponents of the RNR model (e.g. Andrews and
Bonta, 2003) that it is a comprehensive rehabilitation frame-
work theory rather than a collection of principles and a few
assumptions. Our job in this section is to reconstruct the
RNR model component by component (see Figure 3.2).

It should be noted that the formulation of the RNR
model and the three source theories in Andrews and Bonta’s
various published works are rather general and tentative in
places, and therefore at times we have had to make judg-
ments about their meaning (e.g. concerning the relationship
between the three models or the way risk is conceptualized).

Practice:
Risk, need, and
responsivity,
plus program
elements

Etiological implications:
Relationship between risk factors;
personality, interpersonal, community
factors; reinforcement

General principles: Risk management;
crime co-variates; rational empiricism

Figure 3.2 The Risk—Need—Responsivity Model
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Thus, our depiction of the RNR model is a reconstruction in
two senses: (z) it represents a reformulation of the RNR
model using the three-component structure outlined earlier;
and () it embodies our own interpretations of the various
source models, including the creative filling of previously
identified gaps.

PRINCIPLES, AIMS AND VALUES

There are a number of basic assumptions that constitute the
first level or component of the RNR rehabilitation model.
First, the primary aim of offender rehabilitation is to reduce
the amount of harm inflicted on members of the public
and on society by offenders. Considerations of the offender’s
welfare are secondary to this, with the caveat that any inter-
ventions must not intentionally harm him unnecessarily or
violate commonly accepted professional ethical standards
(see McCord, 2003). It is acknowledged that there is always
some degree of harm experienced by an offender during
therapy (e.g. feelings of distress or shame), but this is
typically viewed as relatively minor and necessary to achieve
therapy goals.

Second, individuals are likely to vary with respect to
their predisposition to commit crimes. The factors that are
associated with offending come from a range of variables
including biological, psychological, social, cultural, per-
sonal, interpersonal and situational factors. Research into
offending should be broad in scope. Furthermore, effec-
tive treatment requires that clinicians have systematically
assessed offenders and identified their particular risk factors
and offense pathways.

Third, the severity of risk (i.e. whether low, medium or
high) is assumed to co-vary with the number of crimino-
genic needs, and additionally with the severity or strength of
each need. That is, lower-risk individuals will have few, if
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any, criminogenic needs while higher-risk individuals will
display a significant range of such needs. Risk factors are
viewed as discrete, quantifiable characteristics of individuals
and their environments that can be identified and measured.
The conceptualization of risk is from the individualist
perspective.

Fourth, the most important treatment targets are those
characteristics that research has associated with potentially
reduced recidivism rates. Everything else is, at best, of
marginal relevance and, at worst, potentially obstructive and
harmful. The key issue here is that it is important to use the
scarce resources available to manage crime to best effect,
which means reducing the empirically established triggers
of offending where possible. Above all, a risk-management
rehabilitation perspective is concerned with reducing the
likelihood that individuals will engage in behavior that
will prove harmful to the community. The expectation is
that by identifying and managing dynamic risk factors (e.g.
antisocial attitudes and impulsivity) offending rates will
be reduced. Fifth, the identification of risk factors and/or
criminogenic needs is said to be an empirical and therefore
value-free process. Note this does not mean that values are
not involved in rehabilitation; simply that the detection of
crime co-variates is value-free. The detection of correlates
of crime should be undertaken with rigor and appropriate
research designs; and, while it is accepted that knowledge is
always partial and subject to social and political interests, it
is possible to acquire an accurate understanding of the causes
of crime. Relatedly, using the knowledge of the causes of
crime it is possible to design effective treatment programs.

Sixth, individuals should be treated humanely, with
research and treatment delivered in an ethically respon-
sible manner. Considerations of responsivity and motivation
alongside respect for basic human rights mean that offenders
should be regarded as persons who have the capacity to
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change their behavior. Still, as stated above, the primary aim
of offender rehabilitation should be to reduce the risk to
society rather than to enhance the well-being of offenders.
This is really an issue of priority, and it is not assumed that
offenders’ welfare is unimportant or incompatible with the
promotion of community safety.

ETIOLOGICAL AND METHODOLOGICAL
ASSUMPTIONS

In the components of the RNR model of offender rehabilita-
tion there are a number of etiological and methodological
assumptions drawn primarily from GPSPP and PIC-R.
First, there are a number of major risk factors (known as the
“big eight”) for offending and these are causally linked to
criminal conduct or at least function as indicators of causes:
antisocial attitudes, antisocial associates, a history of anti-
social behavior, antisocial personality pattern, problematic
circumstances at home, difficulties at work or at school,
problems with leisure activities, and substance abuse. An
empirically informed etiological theory of crime should be
based on these risk factors and outline their relationships to
each other (where known) and actual incidents of crime.
Thus, theory construction is a bottom-up process in the sense
that theoretical constructs are constrained by the detection
of empirical regularities. There is nothing sacrosanct about
the big eight, and the exact number of risk factors should
always reflect the findings of research, and variation accord-
ing to predictors of the type of crime (e.g. sexual offending
versus property crime). It is critical that researchers are open
to new findings and that the resultant theories display the
epistemic values of simplicity, internal consistency, exter-
nal consistency, empirical adequacy and scope, explanatory
depth and practical utility.

The proximal cause of offending is the framing of an
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immediate (high-risk) situation in such a way that the
rewards of criminal activity are evaluated as outweighing
the costs. Rewards are viewed as plural in nature and range
from the automatic and physiologically based reinforcement
of drug ingestion to social acceptance and approval from
other offenders. It is not clear what psychological mechan-
isms actually mediate the process of reward/cost appraisal.
According to the RNR model, the possible mechanisms
include self-efficacy expectations, intentions, or perception
of the density of rewards in a situation. Thus, there is room
for a phenomenological (based on subjective awareness and
conscious intentions) or a more mechanistic explanation.
The presence of delinquent associates (external) and crime-
supportive attitudes, values and beliefs distorts the appraisal
process and increases the chances that certain individuals
commit an offense in a specific situation. Further factors
such as social rejection or disconnection, relationship prob-
lems and ongoing self-management deficits make it more
likely that the antisocial cognitions of certain individuals
will be activated and that they will be susceptible to the
influence of delinquent peers.

More distal causes of an individual’s predisposition to
experience the problems outlined above include develop-
mental adversity (e.g. sexual or physical abuse, neglect)
and growing up in an environment in which antisocial
norms have been modeled, or where the opportunities to
lead a crime-free life are significantly low. Once a crime
has been committed its effects are likely to reinforce further
offending and the individual concerned will be responsive
to environmental and internal cues that signal the presence
of offending opportunities. In fact, according to the RNR
model, environments exert a powerful influence on behavior.
Andrews and Bonta argue that in order to explain fully
the likelihood that a person will perpetrate a crime it is
also essential to consider the wider political, economic and
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cultural contexts within which he or she lives. However, these
conditions alone are insufficient to cause crime — the indi-
vidual/personal factors must also be present. Andrews and
Bonta argue strongly that, while political, economic and cul-
tural conditions may set the stage for criminal actions, anti-
social learning and attitudes, and the other causal elements
outlined in the RNR model, mediate these broad effects.

The RNR model therefore contains an integrated set of
etiological assumptions and accompanying methodological
commitments. It is a multidimensional and dynamic theor-
etical approach that respects empirical evidence but is also
sensitive to the social ecological and cultural contexts of
offending.

PRACTICE IMPLICATIONS

The theory above lays out the necessary groundwork for the
well-known principles of risk, need and responsivity central
to the RNR model. First, the risk principle is concerned
with the match between individuals’ level of risk for reof-
fending and the amount of treatment/interventions they
should receive. The assumption is that risk is a rough
indicator of clinical need and, therefore, according to this
principle, high-risk individuals should receive the most
treatment, typically at least 100 hours of cognitive behavioral
interventions (Hollin, 1999). Those individuals displaying
moderate levels of risk should receive a lesser dose of treat-
ment, while those designated as low-risk warrant little, if
any, intervention. Risk can be divided into static and
dynamic risk factors. Static risk factors are variables that
cannot be changed, for example, number of past offenses or
gender. Dynamic risk factors are attributes of the individual
or of his or her situation that are able to be modified in some
important respects, for example, impulsivity or deviant sex-
ual preferences. Furthermore, an important assumption is
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that the severity of risk (i.e. whether low, medium or high)
is likely to co-vary with the intensity and depth of the
criminogenic needs present.

Second, according to the meed principle, treatment pro-
grams should primarily focus on changing criminogenic
needs — that is, dynamic characteristics that, when changed,
are associated with reduced recidivism rates (e.g. impulsive-
ness or poor problem-solving abilities). Although clinicians
may sometimes decide to treat noncriminogenic needs (e.g.
depression or grief) in therapy, they should not expect these
efforts to result in lower recidivism rates. For example,
setting out to enhance an individual’s self-esteem may leave
him or her feeling better about themselves but, according to
Andrews and Bonta (2003), will not (on its own) reduce
reoffending rates. In fact, according to some research, target-
ing such variables may in fact increase individuals’ chances
of reoffending (Baumeister, 1999; Ogloff and Davis, 2004).

Third, the responsivity principle is used to refer to the use
of a style and mode of intervention that engages the interest
of the client group and takes into account their relevant
characteristics such as cognitive ability, learning style, and
values (Andrews and Bonta, 2003). The responsivity prin-
ciple states that treatment strategies should be carefully
matched to the preferred learning styles of the treatment
recipient (Andrews and Bonta, 2003). Bonta (1995) argues
that treatment effectiveness depends on matching types
of treatment and therapist to types of client based on the
personal “styles” of both.

Internal responsivity is related to the need to attend to
individual circumstances and a particular array of causes,
and cautions clinicians to view each offender as an individual
rather than adopt “a one size fits all” approach. External
responsivity signals the importance of ensuring that features
of the interventions utilized and the contexts in which they
are implemented are taken intoaccount. Offender motivation,
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gender and cultural issues are all important features
explicitly to consider when adjusting therapy to individuals’
particular features and situations.

Clearly, all three principles (risk, need and responsivity)
depend entirely on the comprehensive and empirically
validated assessment of correctional clients. To help in this
process, Andrews and Bonta (1995) developed the Level of
Service Inventory — Revised (LSI-R), a 54-item measure that
addresses a wide range of static and dynamic variables
associated with criminal conduct. The domains covered by
the LSI-R instrument include: offending history, education,
employment, family and marital relationships, accommoda-
tion, friendships, the use of alcohol and drugs, emotional
problems, and attitudes toward offending. Instruments such
as LSI-R and measures of risk are used to allocate individuals
to treatment programs and to determine the necessary inten-
sity or “dose” of treatment.

Second, in conjunction with the RNR principles outlined
earlier, Andrews and Bonta (2003) stress that there are six
main principles needed for effective rehabilitation. They
argue that treatment programs should be: (1) cognitive-
behavioral in orientation; (2) highly structured, specifying
the aims and tasks to be covered in each session; (3) imple-
mented by trained, qualified and appropriately supervised
staff; (4) delivered in the intended manner and as intended
by program developers to ensure treatment integrity; (5)
manual based; and (6) housed within institutions with
personnel committed to the ideals of rehabilitation and
a management structure (i.e. key correctional personnel
and policies within an agency) that supports rehabilitation
(Andrews and Bonta, 2003; Gendreau and Andrews, 1990;
Gendreau, Goggin, Cullen and Andrews, 2000; Gendreau,
Little and Goggin, 1996; Hollin, 1999; McGuire, 2002,
Ogloff and Davis, 2004).

Finally, researchers and theorists are continuing to
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strengthen the RNR model. One area of current interest is
that of responsivity, including the problem of motivation.
In particular, Ogloff and Davis (2004) have made some
valuable suggestions for improving treatment outcome by
addressing responsivity impediments such as acute mental illness
and lack of motivation. They suggest that these problems can
adversely impact on individuals’ ability to behave autono-
mously and therefore should be dealt with before embarking
on treatment targeting criminogenic needs. Furthermore,
Ogloft and Davis recommend that, following sufficient pro-
gress in reducing criminogenic needs, efforts can be made to
enhance individuals” well-being and therefore help them to
adopt ways of living that will prove more satistfying (see the
next two chapters) than a criminal lifestyle.

CONCLUSIONS

In this chapter we have tried to present RNR in its strongest-
possible form. This has meant that we have undertaken some
reconstructive work and had to make a number of decisions
about what to include in the model description and at what
level (i.e. components A, B or C). It is clear that RNR is
built around a risk framework and that the notion of
offender “need” plays a secondary role at most in the process
of rehabilitation (Hannah-Moffat, 2005). It is an indisput-
able fact that RNR is among the premier rehabilitation
models in operation today, and the model has an impressive
research record to back up its claims. Yet, despite its obvious
merits, there are areas of concern and there are nagging
doubts about its ability to provide correctional workers with
the guidance they require in the difficult process of helping
individuals turn their lives around. In the next chapter we
shall attempt to address these lingering concerns about the
theoretical adequacy of the RNR model.
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EVALUATING THE RISK-NEED-
RESPONSIVITY MODEL

In the correctional field, the shift to a risk-management
perspective, and the focus of therapeutic efforts on the
modification of acute and dynamic risk factors, means that
the RNR model is the premier rehabilitation theory in
existence in the world today. Andrews, Bonta and Wormith
(20006) argue that “theoretical, empirical, and applied pro-
gress within the psychology of criminal conduct (PCC) has
been nothing less than revolutionary” (p. 8) and that “The
general personality and social psychology of crime ... is
now the prominent theoretical position in criminology”
(p. 9). Certainly, the model has led to a wide range of
research initiatives on risk assessment and treatment tech-
niques for diverse offender groups, and has been central in
“saving” rehabilitation as an ideal (Cullen, 2005).

Despite this clear success, aspects of the RNR model
remain underdeveloped and vulnerable to criticism. In
this chapter, we constructively interrogate the theoretical,
empirical and clinical utility of this extremely influential
rehabilitation theory. Our strategy will follow that out-
lined in Chapter 2: each of the three components will be
scrutinized focusing on the RNR model’s strengths or
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weaknesses and then an overall evaluation of the model will
be made.

One important preliminary point is that what constitutes
RNR is a matter of some debate. In our view, the recon-
structed RNR sketched in the last chapter represents the
theory in its strongest form, and therefore we have chosen to
evaluate this version rather than one of the other available
(less explicitly developed) versions. In doing so, we are aware
that many of the criticisms previously made against RNR,
some of which we formulated ourselves (e.g. Ward and
Brown, 2004; Ward and Stewart, 2003), may no longer
hold. Therefore, in this chapter we focus only on what
we consider to be the strengths and weaknesses of the
reconstructed model.

The three components of the RNR model of offender
rehabilitation are as follows: (a) basic assumptions and
values, (b) etiological assumptions and (c) practice implica-
tions. To reiterate our earlier point, the three components are
linked in a stepwise way; the basic assumptions and values
partially determine what kinds of explanation of crime are
sought, and the type of interventions utilized depends in
part on correctional agencies’ stipulated interests and the
favored etiological theories.

BASIC ASSUMPTIONS AND VALUES

RNR contains a set of primary assumptions and values
concerning the model’s basic metaphysical, epistemolo-
gical and ethical commitments. The articulation of these
underlying assumptions and values effectively underpins
the etiological commitments of RNR and focuses research
activities on what are considered to be high-priority tasks;
for example, the identification of the co-variates of crime.
This is aided by a depiction of risk in individualist terms
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as independent, quantifiable factors that can be reliably
measured and incorporated into risk-prediction procedures.
Thus, the etiological component and practice guidelines of
RNR make sense in light of the assumptions and values
contained in component one (i.e. the first level of the
RNR model — see last chapter). This is a strength of the
model and points to its internal coherence. In addition,
the inclusion of some ethical and prudential values helps
practitioners and researchers to ensure that their activities
do not unduly harm individuals or contravene their rights.
This feature of RNR indicates its external consistency with
accepted practice.

However, there are also a number of aspects of RNR that
are still in need of development. These typically relate to the
theory’s rather singular focus on risk and at times poorly
articulated assumptions. Each will be discussed below.

Values and the Risk—Need—Responsivity model. One criticism
concerns the role of values more generally in the RNR
model and the relationship of criminogenic needs to values
or normative issues. Although there is attention to epi-
stemological and ethical values in RNR, it is rather nar-
rowly drawn. The impression is that values are viewed as
equivalent to subjective preferences of individuals, along the
lines of taste preferences for certain foods. In our view this is
a mistake. There is a robust and developing literature in a
variety of research domains indicating that there are certain
(valued) conditions that increase people’s level of well-being
and reduce their chances of experiencing harm (e.g. Arnhart,
1998; Aspinwall and Staudinger, 2003; Braybrooke, 1987;
Deci and Ryan, 2000; Emmons, 1999; Murphy, 2001,
Nussbaum; 2000; Thomson, 1987). Basic human needs are
examples of motives that incline individuals to seek types of
experiences and objects, outcomes that objectively result in
greater physical health and well-being. To the extent that
these needs are based in facts, they should be understood as
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“objective” and not simply subjective preferences (see also
Ashford, Sales and Reid, 2001).

Conceptualization of need. A related point concerns the
relationship between criminogenic needs and values. The
fact that criminogenic needs are partially defined in terms
of their relationship to harmful and beneficial outcomes
indicates that they are value-laden terms. The assumption
is that if criminogenic needs are targeted in treatment, then
less harm and greater good will accrue to society. The dif-
ficulty is that “harm” and “good” are value-laden terms and
therefore the RNR model does presuppose normative judg-
ments concerning what is beneficial to the community and
to the offender. In other words, the very notion of risk itself
is conceptually tied to subjective ideas of harms and benefits.
This is not to say that “anything can be a risk” or that “there
is no risk in reality” — social constructionist critiques that
Andrews and colleagues (2006) have bristled over in the
past. The point is simply that the detection of risk factors
involves value judgments alongside the collection of facts,
and that, in science and its applications, facts and values are
inextricably connected.

Nowhere is the role of values more clear, in fact, than
in the RNR conceptualization of “needs” (see Hannah-
Moffat, 2005). This Orwellian redefinition of “needs” as
the “dynamic attributes of the offender that, when changed,
are associated with changes in the probability of recidi-
vism” (Andrews and Bonta, 1998, p. 243) seems to trans-
form the word “needs” into another term for “dynamic
risk factors” (as acknowledged by the authors themselves).
Hence, one might be treating the “needs” of a sex offender
through castration or targeting the needs of a violent offender
through capital punishment. Somehow Maslow left such
unpalatable outcomes off his famous hierarchy! At any rate,
if criminogenic needs are to be equated with risk factors, and
noncriminogenic needs are largely neglected or explicitly
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downplayed in the model, then RNR is clearly weighing
risk above need — a clear statement of values.

The conceptualization of risk. It is clear that the notion of
risk plays a pivotal role in the RNR model, but somewhat
oddly there is little attempt by RNR theorists to articulate
the conceptual basis for this concept. This is particularly
problematic because in the correctional domain risk has
numerous connotations (see Denny, 2005) and is a strongly
contested concept (see Robinson, 1999; Sparks, 2001). In
addition, the way risk is formulated has clear etiological
and practice implications, and therefore it is important to
consider explicitly how risk is understood and what its
theoretical assumptions are.

Earlier we identified what we considered to be the domin-
ant conceptualization of risk in the correctional arena, the
individualist perspective. According to this theory, risk is
viewed as consisting of discrete individual characteristics
associated with offending behavior and, thus, is thought to
exist on an identifiable underlying behavioral continuum
ranging from low to high (Brown, 2000). The core idea is
that individuals are basically a bundle or cluster of proper-
ties that are in principle observable and measurable (e.g. see
Hoffman and Beck, 1974, 1985). The methods used to
assess risk are analytic and reductionist, enabling clinicians
to examine the relationship of specific characteristics to
criminal behavior. Risk factors are thought to be susceptible
to manipulation and management, and therefore rehabili-
tation programs set out to target identified risk factors and
to teach the offender new, pro-social ways of thinking and
acting. The idea is to give individuals the skills necessary to
cope with problems in socially acceptable ways.

Other risk theorists have contested the focus on individual
characteristics and have argued that cultural, social or phe-
nomenological factors create and maintain perceptions of
risk and harmful situations (e.g. Brown, 2000; Gottfredson
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and Taylor, 1988; Lynch and Sabol, 2001). For example, in
his categorical model Brown proposes that risk reflects
aspects of human character (e.g. virtue and/or vices). He
states that individuals are best-viewed as agents who act
upon the world in a manner that expresses aspects of their
character. It is this expression of character that enables
perceptive observers to estimate whether or not offenders
constitute an ongoing risk to themselves or to the com-
munity. Thus, risk markers in this view of risk are carefully
considered features of human individuality rather than
disembodied and atomized “factors” (as in individual risk
assessment). A good example of a character-based character-
istic relevant to risk assessment is remorse. For risk evaluators
relying on the categorical model, remorse is viewed as a
virtue indicating that a person truly understands the harm
he or she has done. In addition, the presence of remorse
reveals a determination to accept responsibility for his or her
criminal conduct and a desire to change his or her antisocial
inclinations.

Therefore, from the perspective of the categorical model,
risk cannot be “measured” in a quantitative manner but can
only be assessed through systematic and careful judgment, a
holistic and partly intuitive process. Of course, it is well
known that actuarial models of risk assessment based on an
individualist model of risk are better predictors of future
behavior than are clinical judgments (see Gendreau, Goggin
and Smith, 2002; Grove et a/., 2000). Yet the implications
of these models of risk transcend assessment and prediction
and strike at the heart of how rehabilitation is practiced
(Garland, 2001; but see also the debate between Hans Toch
and Leslie Wilkins on this point: Toch and Wilkins, 1985).
For instance, the preferred intervention approach of the cate-
gorical model is not the packaged cognitive or skills approach
characteristic of most contemporary psychological treatment
programs but rather assistance in personal development that
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would allow the individual concerned to reform his or
her character, and to experience the appropriate moral emo-
tions. According to Brown (2000), a categorical risk model
frequently underlies the assessments of judicial decision-
makers and other criminal justice practitioners who reject a
quantitative model of risk assessment.

The difficulty is that correctional professionals such as psy-
chologists, correctional officers, policy analysts, and judges
rarely acknowledge that they work with contrasting models
of risk and therefore often talk at cross-purposes when dis-
cussing risk assessment with each other. It is clear to us that
the RNR model assumes the validity of the individual or
psychometric conception of risk and therefore is most con-
cerned with issues of offender management, and not with
questions of value or character (unless the latter are viewed
as measurable sources of antisocial behavior). Both models
have their basis in broader conceptualizations of the world
and of the nature of people.

One of the concerns about adopting an individualist
account of risk is that it creates the impression that offenders
are intrinsically bearers of risk and that specific risk factors
inhere or are embedded in them, a bit like pins in a pin-
cushion. Thus, there can be a failure to appreciate how social
and cultural factors on occasion can actively generate high
situations of risk and in this sense shape perceptions of
risk. For example, laws and policies that legislate intensive
monitoring and control of individuals in the community
may result in an inability to reintegrate offenders into
social networks and to establish adaptive ways of meeting
their needs (see Padfield and Maruna, 2006). A risk-aversive
society in effect quarantines offenders and by doing so leads
to («) exaggerated public fears and anxiety about personal
safety, () social exclusion of individuals with criminal
records, and (¢) increased risk because of offenders’ lack
of opportunities to pursue rewarding, pro-social lifestyles.
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Paradoxically, the combination of social stigmatization and
an overly individualist notion of risk can increase the chances
that an offender will commit another offense (Beech and
Ward, 2004; Hanson and Morton-Bourgon, 2005; Jenkins,
1998).

Contextuallecological factors in offender rehabilitation. From
its origins (especially Andrews, Bonta and Hoge, 1990), the
RNR model was promoted as an alternative to the then
dominant sociological discourse in criminology that placed
poverty, social disadvantage and community at the core of
the criminogenic process. Indeed, RNR advocates frequently
assemble an array of evidence in arguing for the irrelevance
of such factors to individual differences in criminal beha-
viors. Possibly as a result of this unusual reading of the
sociological literature, the RNR model explicitly underplays
the contextual nature of human behavior and seeks to build
general principles that are applied without much consider-
ation of the local circumstances and macro-economic forces
impacting individual lives. Because human beings are inter-
dependent and rely on other people and social institutions
to function, care should be taken to ensure any treatment
plan takes into account the contexts in which offenders are
likely to be released (Ward and Stewart, 2003). For instance,
numerous critics have questioned whether RNR-based cog-
nitive treatment programs are “culturally appropriate for
the largely inner-city minority populations” (Wilson and
Davis, 20006) that comprise the majority of many criminal
justice interventions in the US and elsewhere (Hannah-
Moftat, 1999). According to this objection, the RNR model
is inconsistent (lacks external consistency) with the facts
about human functioning and suffers from a lack of practical
utility (fertility).

Although the RNR model in its reconstructed form
(Chapter 3) does point to the need to consider individuals’
personal situations and social networks when formulating
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an explanation of offending behavior, it does not really
make the theoretical basis for this recommendation explicit.
Because the focus is on individuals and their potential for
harmful behavior, little attention is paid to the interdepend-
ency of people. The issue of the ecological validity of the
RNR model requires further elaboration.

Risk management policy. RNR’s focus on risk management
presumes that the major aim of rehabilitation is to reduce the
chances of harm to the community and that this is best-
achieved by managing these risks. Harmless as this sounds,
this assumption can lead to problems if adhered to in a rigid
manner. First, it is unclear how an approach focused on the
prevention of harmful consequences to others can encourage
offenders to change their own behavior in fundamental
ways. This is really an issue of how best to motivate indi-
viduals to engage in therapy (see below). The lack of explicit
attention to the question of what motivates offenders (as
human beings) means that correctional workers can alienate
individuals by focusing exclusively on harm reduction to
the community without considering what is of importance
to them.

In essence, although reduction of risk to the community
is a perfectly valid social aim, it does not translate well
into a usable clinical aim when working with individual
offenders. What is required at the clinical level is some
attention to helping offenders build a better life (not just
a less harmful one) in ways that are personally meaningful
and satisfying, and socially acceptable. Clients need to
“buy in” to a rehabilitation strategy, believe it is the best
thing for them and actually want to succeed at it. Concen-
trating on criminogenic needs is arguably not that helpful
to clinicians (and offenders) because it encourages them
to focus largely on the elimination or modification of crimi-
nogenic needs rather than on how to attain primary human
goods.
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Personality and personal agency. Another objection is that
the RNR model is so concerned with reducing risk and
targeting criminogenic needs that there is insufficient atten-
tion to the individual as a whole — that is, his or her
self-identity. In the RNR model, personality appears to
involve little more than one’s dispositional traits (e.g. levels
of self-control, agreeableness or extraversion). These traits
play a central role in the measurement of risk, need and
especially responsivity. Yet personality psychologists have
long argued that there is more to persons and to personality
than our traits (Helson and Stewart, 1994).

In particular, McAdams (1994) has argued that per-
sonality should be understood as involving three levels or,
more accurately, domains: traits, personal strivings and self-
narratives. The first and most basic of these is our traits like
impulsivity or introversion. These characteristic ways of
behaving are thought to have a strong genetic component,
tend to be shaped early in an individual’s development, and
are unlikely to change substantially over the life course —
at least relative to one’s age group (see McRae and Costa,
1994). So an adolescent who is relatively wild and adventur-
ous compared to other adolescents will likely grow up to be
an elderly person who is also wild and adventurous, but only
compared to other elderly persons (not to teenagers or even
to his or her adolescent self).

The other two domains of personality (both neglected in
the RNR model) tend to be far more dynamic and agentic
(that is, at the control of the individual actor). As such,
these two levels present the best opportunity for changing
personality over the life course (see McAdams, 1994). Indi-
viduals’ personal strivings express their sense of who they are
and what they would like to become (Emmons, 1986).
Personality, for offenders and for all people, is at least in part
constituted from the pursuit and achievement of these
personal goals — regardless of their traits (Bruner, 1990;
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Singer, 2005). Predictably, these strivings change over the
life course in response to changes in context and normative,
social expectations. For example, suppose an individual’s
personality traits tend toward shyness and a tendency to
prefer the familiar to the unknown. If such an individual
were to find herself newly divorced, her personality might
become suddenly more outgoing as she pursues goals of
intimacy and bonding with others. Moreover, her personality
might revert to form upon reaching these goals.

The third domain of personality, the narrative identity,
may be the most dynamic of all the levels of personality.
According to McAdams’s theory, modern adults create an
internalized life-story — or personal myth — in order to
provide their lives with unity, purpose and meaning. The
construction and reconstruction of this narrative, integrat-
ing one’s perceived past, present and anticipated future, is
itself the process of identity development in adulthood.
Essentially, this is a reflective understanding of an indi-
vidual’s life that captures what is of importance to him
or her, and how these commitments evolve over time in
response to his or her personal circumstances and the various
people he or she is acquainted with. In other words, self-
identity is a story with characters, a set of themes, and a plot
that unfolds across time in a relatively coherent fashion. The
narrative identity can be understood as an active information-
processing structure, a cognitive schema, or a construct
system that is both shaped by and later mediates social
interaction. Essentially, people construct stories to account
for what they do and why they did it. These narratives
impose an order on our actions and explain our behavior
with a sequence of events that connect to explanatory goals,
motivations and feelings. These self-narratives then act to
shape and guide future behavior, as persons act in ways
that agree with the stories or myths we have created about
ourselves (Bruner, 1986; McAdams, 1985, 20006).
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Considerable therapeutic work, from psychoanalysis to
new forms of narrative therapy, is aimed at helping indi-
viduals develop more adaptive self-narratives and change
their habitual ways of understanding their life, with the
assumption that such a shift in worldview will lead to
changed behavioral outcomes (Monk ez /., 1996). Indeed,
there is growing evidence from research in criminology
and criminological psychology that development on this
level of personality is a facilitative condition for desisting
from reoffending. In his research with ex-prisoners, Maruna
(2001), for instance, found that individuals needed to esta-
blish an alternative, coherent and pro-social self-identity in
order to justify and maintain their desistance from crime.
This required the construction of a narrative that made sense
of their earlier crimes and experiences of adversity and cre-
ated a bridge between their undesirable lives and new ways
of living. Desisting offenders appeared to live according
to a redemption script, where negative past experiences were
reinterpreted as providing a pathway or conduit to the
forging of a new identity and more authentic ways of living
(for convergent findings, see also Barry, 2006; Giordano
et al., 2002; Stefanakis, 1998; Terry, 2002).

In the applied world of rehabilitation, Haaven and Cole-
man (2000) developed a model for the treatment of devel-
opmentally disabled sex offenders based on the construction
of a new personal identity. In this model, treatment is based
around the distinction between a “new me” and an “old me”.
The “old me” constitutes the individual who committed
sexual offenses and encompasses values, goals, beliefs and
ways of living that directly generate offending behavior (i.e.
risk factors). The construction of a “new me” involves the
endorsement of a new set of goals that specify a “good” life
for an individual, that is, a life in which important primary
goods are achieved in ways that are socially acceptable and
personally fulfilling. The RNR model’s lack of attention to
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the role of personal identity in the change process indicates
that it cannot provide adequate guidance to therapists on
these unavoidable issues. In other words, offenders’ thera-
peutic progress is causally related to the formation of mean-
ingful personal goals and identity development.

Related to this is a lack of appreciation for personal choice
in the setting of treatment goals and the importance of
gearing treatment to the needs and interests of offenders
while still modifying their level of risk. Thus, the claim
is that the RNR model does not pay enough attention to
the role of personal or narrative identity and agency (i.e.
self-directed, intentional actions designed to achieve valued
goals) in the change process. This problem suggests that the
RNR model lacks external consistency, unifying power and
practical utility (fertility).

It must be noted that the focus in the reconstructed RNR
on the etiological components (see below) of the social
environment and personal circumstances does provide some
conceptual space to expand on the notion of identity. The
cultural and broad social contexts of crime also point to
the relevance of institutional processes and roles for reha-
bilitation. An offender’s interpersonal environment provides
resources and opportunities for his pursuit of personal goals
and projects. It provides him or her with the resources and
opportunities to pursue what is important to him or her
and to consolidate a new, more adaptive sense of identity, of
who he or she is. Thus, this is not a fatal objection against
the reconstructed theory, and the RNR model may have the
theoretical resources to expand on this aspect of treatment.

Assumptions about human nature. The RNR model appears
to assume a radical behaviorist view of human nature. Radical
behaviorism has commitments to a narrow, minimalist view
of human nature, with the emphasis on learning experiences
and the acquisition of behavioral repertoires as a function
of reinforcement. This assumption appears to restrict the
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range of rewards that are typically sought by individuals
in every sphere of their life, including offending. However,
the reconstructed RNR model’s flexible structure allows
for the introduction of additional theoretical commitments
as researchers discover relevant information about human
motivation and functioning. Furthermore, the concept of
rewards inherent in the RNR model does not preclude pri-
mary human goods and human needs. Thus, the open-ended
nature of the reconstructed RNR model leaves room for
expanding on the role of goods or needs if this is defensible
from a scientific point of view. However, this aspect of RNR
is underdeveloped and in this sense remains a significant
problem.

“What Works” as a normative justification. Finally, the nor-
mative grounds on which the RNR model rests need to be
scrutinized as well. That is, what in RNR justifies interven-
tion into people’s lives in the first place? Although such
normative discussions play a minimal role in the RNR litera-
ture, this foundation could not be more apparent. RNR is
justified on the grounds of “what works”. Its empirical justi-
fication is its normative justification and vice versa. In other
words, the argument seems to be that it is “right” to subject
people to RNR interventions because they demonstrably
reduce recidivism. This is a utilitarian good for society and
arguably even for the individuals themselves (as it will help
them avoid future imprisonment and other sanctions).

The problem with such utilitarian justifications, as count-
less philosophers have argued, is that they would justify even
the most extreme interventions (from castration to capital
punishment) if they are found to “work”. This is where
RNR'’s ethical principles come into play of course (e.g. that
clients should be treated decently, with the least possible
amount of harm, etc.), but such principles are arguably an
inadequate defense against the overwhelming force of “what
works”.
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ETIOLOGICAL ASSUMPTIONS

The etiological commitments of RNR are conceptually
related to the major assumptions and values outlined above.
The major emphasis on risk assessment and management
means that the primary emphasis of the explanatory com-
ponent of RNR is on identifying criminogenic needs and
their origins in learning experiences and social and biological
factors.

Conceptual depth. The most substantial criticism of the ori-
ginal RNR model is that it is not a comprehensive theory of
rehabilitation but rather is essentially a set of principles that
are loosely related. It is important for a rehabilitation theory
to function as a bridge between etiological assumptions and
the implementation of treatment. Critics charge that there is
simply not enough substance to the RNR model to do this
adequately (Ward and Stewart, 2003). Because of the way
Andrews and Bonta (2003) conceptualize risk (see below),
criminogenic needs are derived statistically from large data
sets and examined individually for their ability to predict
reoffending. Thus, according to the RNR model, each risk
factor has its own (statistical) relationship to reoffending and
functions somewhat in isolation from the others. In add-
ition, the three source theories underpinning the principles
(see Chapter 3) essentially describe how developmental, early
learning, family relations, school experiences and so on could
converge to produce crime-supportive appraisals. They do
not go beneath the surface to propose in detail how these
variables interact to create different etiological pathways to
offending.

The reconstructed RNR model of the last chapter, how-
ever, largely negates these criticisms. Still, it remains the
case that the reconstructed RNR poorly specifies the rela-
tionship between the various criminogenic needs and their
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theoretical grounding. This is because the RNR model is
a rehabilitation theory and not an etiological theory of a
particular type of offending. It is a framework theory and is
meant to guide therapists and correctional workers in the
rehabilitation process. It relies on more local theories of
particular crimes to supplement its general explanation
of crime, and without these it will appear to be rather
impoverished in terms of explanatory power. Unfortunately,
it is not always clear from the literature on the RNR model
that its etiological assumptions are meant to be only very
general in nature and should not be viewed as adequate
explanations of crime (i.e. the assumptions derived from
GPSPP and PIC-R). In our view, the confusion has arisen
from a failure to distinguish between etiological, practice
and rehabilitation theories. Therefore, researchers and clini-
cians have sometimes erroneously thought of PCC, GPSPP
and PIC-R as explanatory theories that ground the practice
implications of the three principles of risk, need and respon-
sivity. We consider this to be a mistake and that instead the
aim should be explicitly to construct rehabilitation theories
with etiological components.

PRACTICE IMPLICATIONS

The applied aspect of RNR is both its strongest component
and also in many respects its weakest. While there is an
impressive range of support for the three key principles of
RNR, there are also some major limitations. These are in
part due to the problems noted above in the first two com-
ponents: restricted range of values and conceptualization of
risk, and vague and overly diffuse etiological assumptions.
A major strength is the fact that a strong empirical base
underpins the theory, so assessment and treatment strategies
are carefully evaluated and tested to ensure their validity and
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reliability (McGuire, 2002). There is accumulating research
evidence for the three principles underlying treatment indi-
cating that lowered recidivism rates are a direct result of
treating higher-risk offenders more intensively, targeting
criminogenic needs, and matching treatment to the par-
ticular features of offenders such as learning style and
motivation, etc. (e.g. Andrews and Bonta, 2003; Andrews
and Dowden, 2006; Dowden and Andrews, 2003; Lipsey,
1992; Losel, 1995; Lowenkamp, Latessa and Holsinger,
2006). This particular strength underlines the empirical
adequacy and practical utility (fertility) of the RNR model.
Risk principle. The risk principle suggests that offenders
assessed as being at high risk for offending should receive
higher levels of intervention, including high-intensity
treatment. Many empirical studies have provided support
for the risk principle (e.g. Andrews and Dowden, 2006;
Lowenkamp, Latessa and Holsinger, 2006) but perhaps the
most comprehensive of these is Andrews and Dowden’s
(2006) meta-analysis. Of course, how risk is measured has a
marked effect on the level of empirical support for the risk
principle. Andrews and Dowden examined studies that
differentiated between risk levels within their samples (i.e.
divide their sample into two or more groups based on level
of risk). They found that only 44 out of 374 available com-
parisons differentiated their samples according to this
method. For the other 330 comparisons, the established
aggregate approach was applied. Within this approach,
whether or not the majority of the sample had prior convic-
tions was used as the measure of risk. Andrews and Dowden
(20006), suggest that reliance on the aggregate method has
resulted in a dampening of the risk effect in the empirical
analyses conducted thus far, since there is a stronger rela-
tionship between effect size and risk in studies using a
within-sample differentiation of risk than in those for whom
the aggregate approach is used. Thus, empirical support for
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the risk principle may be somewhat diluted, as a result of the
coding strategies utilized.

In research utilizing the aggregate approach, support for
the risk principle has been moderate. Andrews and Dowden
(2006) found that studies using high-risk participants had
mean effect sizes of r = 0.10 compared to r = 0.03 for those
that targeted lower-risk clients (according to Cohen, 1988,
an effect size of r= .10 is small, r = .30 is medium, and r = .50
is large). Interestingly, support for the risk principle has
been greater among juvenile than among adult offenders.
Andrews and Dowden (2006) report that the benefit of
targeting high- as opposed to low-risk offenders is much
greater for juveniles (in high-risk samples r = 0.26 versus
r = 0.07 in low-risk samples) than for adults (high-risk
samples provide r = 0.15 versus low-risk r = 0.13). These
positive findings dovetail with other reports of juvenile
delinquents benefiting from the application of the risk
principle. For example, in a sample of juvenile offender
comparisons, treatments that targeted groups of delinquents
with a high proportion of prior offenses were more effective
than those that did not (mean effect sizes of 0.12 and 0.03
respectively; Dowden and Andrews, 1999a). Lipsey (1992)
reported similar findings, although the effect was small and
non-significant. In a sample of 200 studies targeting serious
juvenile delinquents, treatment effects were larger for more
serious offense types and in studies where all (as opposed to
most) delinquents had prior offenses (Lipsey and Wilson,
2002). Similarly, Latimer (2001) concludes that treatment
may be more effective for repeat offenders. Clearly, the risk
principle is strongly supported in research on juveniles. This
raises the question of why empirical support for the prin-
ciple remains so limited in the adult offender population.
This difference may in part be due to an interaction between
age and the aggregate coding method. The aggregate coding
method may be less appropriate for adults since a greater
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proportion will already have prior offenses (Andrews and
Dowden, 2006).

Need principle. The need principle proposes that only
variables empirically associated with offending reduction
should be targeted in treatment. The need principle is based
on a subset of risk factors — dynamic risk factors or crimino-
genic needs (Bonta, 2002; Bonta and Andrews, 2003). In
the meta-analyses of Andrews, Dowden and colleagues,
adherence to the need principle is generally coded according
to whether or not there were more criminogenic needs
targeted than noncriminogenic needs (e.g. Dowden and
Andrews, 1999a; Andrews and Bonta, 2003). Note that this
operationalization of the need principle does not provide any
indication of the adequacy of the treatment or the amount of
time spent on the needs, simply that they were targeted in
greater numbers than were noncriminogenic needs. It also
has the bizarre effect of penalizing a program for helping
meet individuals’ noncriminogenic needs. So, for instance, a
program that targets three criminogenic needs and one non-
criminogenic need will have a “good” score, but if the same
program were also to raise individuals’ self-esteem, help
them with financial problems, provide counseling for
depression and give them an opportunity to express their
artistic abilities (noncriminogenic needs, all) the program
would receive a “negative” ratio simply because it met so
many other needs.

Still, there has been strong empirical support for the
need principle. In Andrews and Bonta’s (2003) updated
meta-analysis of general offender populations (including
374 comparisons) they find that programs targeting a
greater number of criminogenic needs than noncrimino-
genic needs have mean effect sizes of r = 0.19 compared with
r = —0.01 if they do not target criminogenic needs. The
positive effects of adherence to the need principle have
been found in a variety of offender populations, including
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female offenders (Dowden and Andrews, 1999b) and juvenile
offenders (Dowden and Andrews, 1999a).

Other findings of note regarding the need principle relate
to the greater gains evident when treatments adhere to cer-
tain program features (PF) noted earlier (e.g. manual-based,
utilizing behavioral interventions, etc.) or are targeted at
higher-risk cases. First, when at least one feature of PF is
present, the gains from adherence to the need principle are
greater than when no PF components are present (increases
from r = —0.04 to r = 0.24 versus r = 0.07 to r = 0.15
respectively; Dowden and Andrews, 2004). Thus, the pro-
vision of PF may provide the context within which the
need principle is most effective, suggesting that the RNR
model is clearly a higher-order model that requires effective
treatment practices in order to be effective.

As well as focusing on the need principle, Andrews,
Dowden and colleagues have provided some detailed exam-
inations of the effectiveness of treatments that target specific
criminogenic needs. Andrews and Bonta’s (2003) updated
meta-analysis of 374 general offender comparisons provides
support for the efficacy of targeting a number of personal
criminogenic needs, including antisocial cognitions, self-
control deficits, and school or work interventions. Interest-
ingly, programs targeting substance abuse did not result in
significantly greater treatment effects. Furthermore, focusing
on modifying noncriminogenic needs such as fear of official
punishment, personal distress, or family processing (other
than nurturance, supervision) did not result in reduced
recidivism.

Responsivity principle. In contrast to the voluminous research
on general responsivity, and despite numerous calls for its
closer examination (e.g. Andrews et /., 20006), the effects of
specific responsivity on treatment outcome remain relatively
unexplored (Bonta, 1995). This has largely been due to the
difficulty in coding specific responsivity in meta-analyses.
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General responsivity describes the role of treatment-level issues
in the match between treatment modality and offenders’
learning style. For example, cognitive-behavioral strategies
are considered to be the best way to change offenders’
problematic behavior (Andrews and Bonta, 2003). Specific
responsivity refers to the individual characteristics of offenders
which will make them more or less likely to engage with
treatment.

In Andrews, Dowden and colleagues’ meta-analyses, the
coding of data related to general responsivity is based on
whether or not the program was based on social learning or
cognitive-behavioral theory and used role-playing, reinforce-
ment and graduated practice (e.g. Dowden and Andrews,
1999a, 1999b, 2003). In Andrews and Bonta’s (2003)
updated meta-analysis of the effectiveness of correctional
treatment for general offender groups, studies that met
this criterion had larger effects than studies that did not
(mean r = 0.23, compared to 0.04). The same results have
been found in samples of juvenile delinquents (mean r = 0.24,
compared to 0.04), female offenders (mean r = 0.27, com-
pared to 0.08) and violent offenders (mean r = 0.19, com-
pared to 0.01; Dowden and Andrews, 1999a, 1999b, 2000).
These findings are consistent with a robust literature sug-
gesting that cognitive-behavioral programs are the most
effective treatment modality in reducing recidivism across
a wide variety of offender groups (e.g. Pearson, Lipton,
Cleland and Yee, 2002; Lipsey, Chapman and Landenberger,
2001; Hanson et «l., 2002; Salekin, 2002; Redondo,
Sanchez-Meca and Garrido, 2002).

It is important to note that general responsivity does
not affect offender responsivity in isolation. Rather, general
factors in combination with specific offender characteristics
may impede or facilitate offenders’ readiness to change (Serin
and Kennedy, 1997). In other words, responsivity is con-
cerned with how the individual interacts with the treatment
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environment, and covers a range of factors and situations (see
Ward, Polaschek and Beech, 2006). Research suggests that
staff characteristics such as warmth, humor and expressions
of empathy, and appropriate modelling and reinforcement
may also be critical to treatment outcome (Dowden and
Andrews, 2004; Marshall and Serran, 2004). The finding
that responsivity is affected by a wide range of external and
internal factors is not surprising and points to the need to
examine further the responsivity construct and its role in
correctional intervention.

Conflicting outcome data. The empirical support for the RNR
model is impressive and certainly suggests that offenders
treated according to its major principles are more likely to
desist from committing further offenses. However, alongside
these triumphs there have been failures where the delivery of
criminogenic programs has not worked well and in some
cases has been discontinued.

One example is the implementation of reasoning and reha-
bilitation (R&R). R&R is a multifaceted program designed
to teach offenders social cognitive skills and values associ-
ated with “prosocial social competence” (Antonowicz, 2005,
p. 163). For RNR advocates, R&R is a perfect example of
“what works” — a systematic, manual-based program that
targets the right criminogenic needs in measured doses.
The core cognitive skills imparted in R&R have been shown
to modify effectively a number of problems associated with
offending including impulsivity, externality, concrete think-
ing, conceptual rigidity, impaired interpersonal problem-
solving, egocentricity, inappropriate values, and poor critical
reasoning (e.g. Ross, 1995; Ross, Antonowicz and Dhaliwal,
1995; Ross and Fabiano, 1983).

R&R programs have been the subject of a series of
important reviews recently, and the evidence is decidedly
mixed. In one, Antonowicz (2005) found that overall R&R
programs are effective in leading to reduced reoffending
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rates, although there have been some disappointing out-
comes, in particular in a number of high-profile and costly
experiments in the United Kingdom (see Cann ez a/., 2003;
Falshaw ez z/., 2003; Lewis ez z/., 2003). Antonowicz (2005)
identifies plausible reasons for these and other occasional
R&R treatment failures such as poor treatment integrity,
the need for booster sessions, inattention to responsivity
issues, and so on. Wilson and colleagues (2005) also found
very mixed outcomes for structured cognitive rehabilitation
programs, with a mean overall effect size of 0.16 (see also
Lipsey ez al., 2001).

In another recent review of R&R programs Tong and
Farrington (2006) conducted a meta-analysis involving
thirty-eight treatment and control effect-size comparisons.
In this study the effect size was measured using Odds Ratio
(OR), and outcomes included reconviction/rearrest, revoca-
tion/technical violation, and return to prison. Only five of
the independent odds ratio comparisons showed statistically
significant differences in favor of the treatment group having
a better outcome than the control group. These five positive
findings came from four independent evaluations. Several of
the comparisons produced ORs less than 1 (which indicated
that the treatment group fared worse than the control group)
but these comparisons did not reach statistical significance.
The meta-analysis found R&R was more effective in the
community than in institutions, which is consistent with
general findings in offender rehabilitation. More problem-
atically, Tong and Farrington (2006) found that R&R was
more effective with low-risk offenders compared to high-
risk offenders. Although this difference did not reach sig-
nificance, it appears to contradict the central RNR risk
principle in which higher-risk offenders are assumed to
benefit more from treatment than low-risk offenders. Tong
and Farrington made a couple of notable criticisms of the
R&R treatment program, namely that (#) it individualizes
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criminality without taking into account social and economic
contexts/influences that are known to associate with crime
rates and that (b)) program integrity and implementation
issues are too easy a default explanation for poor outcomes.
They argue that, to assess this fairly, program integrity
should be measured before outcomes are known (see also Lin,
2000; Logan and Gaes, 1993; Mair, 2004). Indeed, the fre-
quent pointing to “implementation” to explain any negative
findings leads to the question of whether implementation
can ever be blamed when “things go right”? That is, if
implementation issues are so crucial to outcomes, it should
be equally possible that these factors (staff dedication, pro-
gram social climate, warmth, sense of humor, client group
fit, and culture) — and not the program’s model or targeting
of risks — account for rehabilitative success.

The fact that the evidence for R&R and other crimino-
genic needs programs has not always been positive does not
mean that they are necessarily weak or poor interventions.
Relatedly, the findings do not refute RNR as a whole.
Rather, the existence of failures points to the challenges and
complexities of correctional treatment and reminds us to
continue thinking about ways to improve what we offer
offenders. In our view, some of the difficulties noted in the
delivery of RNR-type programs have their origins in
the kinds of problem outlined below. In other words, it is
possible that the RNR model does not have the conceptual
and practical resources to provide a comprehensive guide
for working therapeutically with offenders. The explicit tar-
geting of risk may be a necessary but not sufficient condition
for reducing reoffending.

Risk and treatment. This point concerns the clinical utility
of using estimated risk levels to make decisions about the
type and extent of treatment offenders receive. As reviewed
above, there is empirical evidence supporting this pro-
cedure, but the practice remains problematic for several
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normative and pragmatic reasons. On a normative level,
intervening in human lives requires consideration of human
welfare issues as well as recidivism issues. On a pragmatic
level, though, individuals are much more likely to respond
to treatment initiatives if they feel therapists are genuinely
interested in them as people and also if they expect to have
a better life as a consequence of the intervention (e.g. see
Bottoms, 2000; Kelman, 1958).

Individuals who are assessed as low-risk may exhibit a
number of significant problems that adversely impact on
their functioning, such as low mood or relationship conflict.
Although such problems may not be criminogenic needs,
individuals could still benefit from therapeutic attention,
and the untreated problems may have a downstream effect
on their chances of being effectively rehabilitated. For
instance, a person who is feeling depressed or anxious may
fail to apply for a potentially valuable vocational program
because he sees it as irrelevant to his current problems. It
is also possible that the psychological consequences of not
being treated for noncriminogenic needs could later result
in increased offending and subsequent elevated risk level.
For example, feelings of resentment and deprivation aris-
ing from refusal of one’s right to treatment could lead to
aggressive behavior in prison and development of antisocial
tendencies. It is important to note that this point is based on
clinical observation and not currently supported by research
evidence, which appears to demonstrate the irrelevance of
targeting noncriminogenic needs.

Another issue is that it is possible to encounter offenders
who are assessed as high-risk but appear to have relatively
low needs, at least in some respects. Such individuals could
have quite circumscribed problems that may put them at
risk for reoffending, but do not display a wide range of prob-
lems. For example, a high-functioning sexual offender may
have specific problems in establishing intimate relationships
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with adults but possess excellent self-regulation, emotional
and general social skills (Ward and Siegert, 2002). Such
an individual might need intensive therapeutic work to
modify his deeply rooted fears about intimacy but very little
else. The danger is that by designating him as high-risk the
assumption will be that he also has significant clinical needs,
and he may be subjected to hours of needless, non-targeted
therapy. What this example illustrates is the dependence of
the risk principle on a comprehensive measure of crimino-
genic needs that allows for a determination of the number
and severity of a person’s problems and their causal relation-
ship to his offense. An alternative would be to transcend
simple psychometric assessment and instead endorse the
explicit construction of a case formulation (McGuire, 2000).
An explicit case formulation in essence represents a clinical
theory of an offender’s stable dynamic risk factors, their
relationships, and the likelihood of these being activated in
particular situations. Thus, the relationship between level of
risk (an estimate or prediction) and level of clinical need is a
complex one and not exhausted by the symmetry implied in
the risk—need principle (i.e. high risk equates to greater
number of needs).

Criminogenic needs as range riders. Criminogenic needs are
for the most part little more than range riders — they simply
inform therapists that a problem exists in some domain but
do not specify how it is to be resolved. For this, substantive
theories about the need in question (for example, impulsive-
ness or deviant sexual preferences) are required. Such a the-
ory should spell out how to effect change in the relevant
mechanisms that cause impulsiveness and also explain how
it relates to other criminogenic needs. It should also explain
how the particular criminogenic need in question is gener-
ated and what mechanisms are currently contributing to its
maintenance. This is clinically useful because different etio-
logical pathways to offending require distinct intervention
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plans. A policy that simply states that criminogenic needs
should be primary treatment targets without invoking add-
itional theory and clinical models will not result in effective
treatment.

Motivational issues. Focusing on risk reduction in treat-
ment is unlikely to motivate offenders to make the major
changes required to reduce their chances of reoffending (see
Fabiano and Porporino, 2002). Motivation involves two
types of goal: avoidance and approach goals (Austin and
Vancouver, 1996). Awvoidance goals are concerned with the
modification, reduction or elimination of experiences, states
of affairs and characteristics, while approach goals are con-
cerned with the realization of these factors. Ruth Mann and
colleagues have recently demonstrated that it is easier to
motivate offenders by focusing on approach goals (i.e. pro-
moting goods or personally endorsed adaptive goals) rather
than on avoidance goals (i.e. stopping offending) in therapy
(Mann, Webster, Schofield and Marshall, 2004). Likewise, in
the addiction recovery literature, Amodeo, Kurtz and Cutter
(1992, p. 709) speculate that “negative” or “avoidant”
motives, such as fear of arrest, physical deterioration, family
breakup or job loss, might be the most common incen-
tives for “putting down the bottle”, yet more positive or
“approach” motives such as a sense of purpose in life or a
commitment to occupational success might be the more
influential force in maintaining sobriety. Avoidant motives
can be powerful catalysts for action, they suggest, but they
may not be able to sustain long-term resolve against power-
ful temptations (see also Braithwaite and Roche, 2001, and
their discussion of “passive responsibility” versus “active
responsibility”).

In general, the evidence from research on motivation
supports the utility of emphasizing approach goals when
seeking to induce behavior change rather than concentrating
solely on reducing, eliminating or modifying problematic
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behaviors (see McMurran and Ward, 2004). Focusing oz/y on
the reduction of criminogenic needs may reduce risk, but
without inculcating other methods to achieve goals risk is
likely to reemerge (Duguid, 2000). Importantly, a focus on
promoting strengths or approach goals is not inconsistent
with the overarching aims of the RNR model; it is simply an
underdeveloped aspect of the model.

Importance of noncriminogenic needs. An additional criti-
cism revolves around the RNR model’s distinction between
criminogenic and noncriminogenic needs. Although this
distinction is empirically correct (that is, some measures of
needs appear statistically related to offending whereas others
are not), making this distinction in a therapeutic relation-
ship makes less sense (indeed, might even be impossible in
some cases). Targeting noncriminogenic needs might often
be a necessary condition of targeting criminogenic needs
by virtue of the fact that any intervention requires that
offenders are sufficiently attentive and receptive to the
therapeutic content of sessions (Ward and Stewart, 2003).
Personal distress, financial crises, low self-esteem, and inter-
personal distrust (all noncriminogenic needs) can impact on
the development of the therapeutic alliance and make it
difficult for the therapist to deliver standard RNR model
interventions. As a matter of course, therapists should direct
attention to some types of noncriminogenic needs, not just
because it is ethical and “good” to do so, but because of
the value this has on sustaining a sound therapeutic
alliance. Research by Marshall, Serran and colleagues (2003)
has demonstrated that the establishment of a strong thera-
peutic alliance is necessary for effective interventions even
though such work is not directly concerned with targeting
risk. In other words, attending to features of individuals’
lives such as personal distress or the interpersonal manifest-
ations of low self-esteem is a mandatory not a discretionary
aspect of effective therapy.
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Again, this is really a problem of omission rather than of
commission for the RNR model. There is nothing inherent
to RNR principles that precludes attending to noncrimino-
genic needs. It is simply not adequately addressed.

“Omne size fits all”. Rightly or wrongly, the RNR model is
often translated in practice into a “one size fits all” policy
that fails to take critical individual needs and values into
account. Despite the emphasis on responsivity intrinsic to
the model, the implementation of RNR in correctional
settings typically involves a mechanistic, workbook-based
approach to groupwork with prisoners or probationers.
Offenders are screened for risk level and criminogenic needs,
and then allocated to varying dosages of “cog skills” work-
shops according to their assessment results. The point as to
the problem with a focus on “programs” rather than on
“people” has been made by numerous critics of RNR (see
Mair, 2004). These programs are selected on the basis of
their demonstrated ability to ameliorate dynamic risk fac-
tors and are typically manualized and delivered in a group
format.

Of course, generic programs like these may fail to address
important preferences and circumstances pertaining to indi-
vidual offenders. Human beings are embedded in local social
and cultural contexts, so any treatment plan should focus on
the skills and resources required to function in the particular
contexts they are likely to be released into (Ward and Stewart
2003). The trouble with most manual-based programs is
that they tend to have built into them generic conceptions
concerning what kinds of goods or goals should be achieved
rather than taking into account individual offenders’ cap-
abilities, preferences and likely living circumstances. This
requires an awareness of both their goals and the environ-
ment into which they are likely to be released. Factors such
as opportunities, resources and social identities constrain
what is possible to achieve and should be factored into any
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therapeutic program. Unfortunately, the RNR model is
not equipped to allow for such adjustments easily because of
its focus on risk factors rather than on whole persons who
live in complex communities.

The fact that the RNR model is usually unpacked in
terms of the three principles means that it is relatively easy
to neglect the etiological and overarching principles and
aims that are essential parts of it. Thus, the practice elem-
ents have been insulated from the more theoretical com-
ponents, helped by the loose and rather unsystematic way
the RNR model has been formulated in the past. As such,
the model lacks ecological validity and in this respect suffers
from lack of explanatory depth and also therapeutic fertility.

CONCLUSIONS: EVALUATING RNR

So how does the RNR model measure up as a correctional
rehabilitation theory? From our critical examination it is
apparent that this influential theory contains a fair number
of strengths and also some weaknesses. The fact that treat-
ment targets and interventions are empirically derived means
that outcomes are likely to be positive. Furthermore, the
utilization of structured assessment and structured treat-
ment strategies is also a useful feature of the practice aspects
of this rehabilitation theory. In short, the RNR model of
offender rehabilitation represents a significant achievement.
Its application by correctional services throughout the world
has resulted in reduced recidivism rates and safer com-
munities. The requirement that treatment should ensure
that dynamic risk factors are eliminated, reduced or managed
is sensible and likely to resonate with policy-makers and the
general public alike.

However, despite its many virtues, the model can be criti-
cized because of what are perceived as theoretical, policy and
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practice weaknesses. We have argued that one of the major
reasons for these problems resides in the way the RNR
model has been developed and applied. Essentially, the
primary emphasis has been on the practical utility of the
three major principles of risk, need and responsivity, and
therefore the theoretical underpinnings of the model (i.e.
how should it work) have been underdeveloped. In fact,
the three models that have been used to justify or ground
the assumptions of the RNR model have been insufficiently
integrated with the practice components. In order to rem-
edy this difficulty we have reconstructed the RNR model
using a three-level structure: overall aims, principles and
values; etiological and methodological assumptions; and
practice implications. The result is a more integrated, sys-
tematic theory of rehabilitation that is better able to guide
therapists.

However, even in its stronger form the RNR still suffers
from a lack of theoretical depth and thus does not help
correctional workers adequately engage in a number of
important intervention tasks. The narrowness of its basic
assumptions and value commitments means that the primary
etiological elements of RNR revolve around the detection
and role of risk factors in the generation of crime. The failure
of RNR explicitly to consider a broader range of human
needs and the role of identity and agency in offending
means that it ultimately pays insufficient attention to core
therapeutic and intervention tasks (e.g. treatment alliance,
motivational issues). Thus, there is a cascading effect sweep-
ing down from the level of basic assumptions, through
etiological foci, and culminating in an overemphasis on
risk-management practice.

The limitations of RNR elaborated above signal the
desirability of making changes in the way correctional inter-
ventions are designed and implemented. One possible change
might be to pay more attention to therapist and process
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variables, and seek to establish a sound therapeutic relation-
ship prior to employing the technical aspects of therapy
(Horvath and Luborsky, 1993). Second, it is also important
to understand the problematic internal and external condi-
tions that are associated with, or in fact constitute, the
offender’s criminogenic needs, and to build interventions
around the amelioration of these problematic conditions. It
is helpful to view criminogenic needs as red flags that signal
a problem in the way offenders are seeking important per-
sonal goals. Third, ensuring that an intervention plan based
on criminogenic needs is presented to offenders in the form
of both approach and avoidant goals rather than exclusively
in terms of risk management could enhance treatment
motivations and outcome.

In other words, what is needed is a rehabilitation theory
that incorporates the strengths of RNR while increasing its
scope and capacity to guide correctional workers and engage
offenders in the demanding process of lifestyle change. This
means incorporating significant parts of the RNR model
within a broader rehabilitation theory. To this end, in the
next two chapters we focus on describing and critically
appraising the Good Lives Model of offender rehabilitation.



5

THE GOOD LIVES MODEL OF
OFFENDER REHABILITATION

In this chapter we describe Ward and colleagues’ Good
Lives Model (GLM) of rehabilitation, a “strengths-based”
approach (see Maruna and LeBel, 2003) to the treatment of
individuals in the criminal justice system. The Good Lives
Model (Ward and Brown, 2004; Ward and Marshall, 2004)
was formulated as an alternative approach to correctional
treatment that has the conceptual resources to integrate
aspects of treatment not well dealt with by the RNR per-
spective, such as the formation of a therapeutic alliance and
motivating individuals to engage in the difficult process of
changing their life. The GLM has been most extensively
applied to rehabilitation work with sex offenders, and
therefore the assessment process and interventions with
this population have been developed in the most detail.
However, the GLM was designed to apply to all types
of criminal behavior and it has recently been used effectively
in working with individuals convicted of violent non-sex-
related crimes (see Whitehead, Ward and Collie, in press).
With the GLM we propose that there is a direct relation-
ship between goods promotion and risk management in
rehabilitation work. In brief, we argue that a focus on
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the promotion of specific goods or goals is likely auto-
matically to eliminate or modify commonly targeted
dynamic risk factors (i.e. criminogenic needs). That is, assist-
ing individuals to achieve goods via non-offending methods
may function to eliminate or reduce the need for offending.

There are three strands to our argument. First, we propose
that the pursuit of primary human goods is implicated in
the etiology of offending. By virtue of possessing the same
needs and nature as the rest of us, offenders actively search
for primary human goods in their environment (e.g. rela-
tionships, mastery experiences, a sense of belonging, a sense
of purpose, and autonomy). In some circumstances (e.g.
through lack of internal skills and external conditions), this
can lead to antisocial behavior. Second, we argue that thera-
peutic actions that promote approach goals will also help to
secure avoidance goals. This occurs because of the etiological
role that goods play in offending, and also because equip-
ping individuals with the internal and external conditions
necessary effectively to implement a good life plan (i.e. a
plan that contains all the primary goods and ways of achiev-
ing them that match the individuals’ abilities, preferences
and environment) will also modify their criminogenic needs.
Third, it is easier to motivate individuals to change their
offense-related characteristics by focusing on the perceived
benefits (primary goods) they accrue from their offending and
by exploring more appropriate means (secondary goods)
toachieve what is of value to them. By proceeding in this man-
ner, individuals do not need to abandon those things that are
important to them —only to learn to acquire them differently.

POSITIVE PSYCHOLOGY AND THE GOOD LIFE

The notion of the “good life” has occupied philosophers
for centuries, but has only recently become the subject of
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empirical psychology (see King, Eells and Burton, 2004;
Peterson and Seligman, 2004; Seligman, 2002). Psycholo-
gists have traditionally focused either on mental health (i.e.
the absence of mental illness) or else on related constructs
like “happiness” (Diener et al., 1999) or “self-esteem”
(Rosenberg, 1965). King and her colleagues (2004) recently
investigated “folk notions” of the good life among lay
persons (both student and community samples) and found
that members of the public largely saw the good life as
involving two distinct dimensions: personal happiness and
finding meaning in life. This distinction between exdaimonic
(i.e. growth-based, purposeful) and hedonic (i.e. pleasure-
based) aspects of the good life has an impressive pedigree
behind it dating back at least to Aristotle, who argued that
the good life combined both pleasure and virtue.

Positive psychology has emerged out of this ancient
Greek view that human beings are naturally oriented toward
seeking personal fulfillment (i.e. the achievement of excel-
lence) and, furthermore, that a flourishing life is only
possible if these potentialities are realized (Jorgensen and
Nafstad, 2004; Peterson and Seligman, 2004). Positive
psychology focuses on promoting human welfare and indi-
vidual strengths rather than on emphasizing and hence
potentially exacerbating psychosocial deficits (Aspinwall
and Staudinger, 2003). It is a strengths-based approach in
that it seeks to equip people with the capabilities to meet
their needs, pursue their interests, and therefore live happy,
tulfilling lives.

This sense of fulfillment is not to be confused with the
hedonic state of pleasure but rather refers to a deeply satisfy-
ing lifestyle that extends over a number of domains and a
significant period of time. Thus, a person could be happy in
the sense that he or she tends to experience pleasant states
but be essentially unfulfilled. In other words, such indi-
viduals are choosing to live in ways that deny important
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aspects of their character and needs; they are not striving
to realize their potential as human beings. For example, a
person could squander his or her talents in pleasure-seeking
and neglect his or her needs for personal meaning, auton-
omy, relatedness, mastery and creativity. According to this
perspective on human functioning, individuals’ sense of
identity emerges from their basic value commitments, the
goods they pursue in search of a better life. The bridge
between goods and meaning is well described by Archer
(2000, p. 10), who states that:

In short, we are who we are because of what we care about: in
delineating our ultimate concerns and accommodating our
subordinate ones, we also define ourselves. We give a shape to
our lives, which constitutes our internal personal integrity.

The idea of human flourishing has persisted throughout
history and has clearly influenced researchers over the cen-
turies to think beyond simple harm-avoidance and pleasure-
seeking when it comes to understanding and designing ways
of modifying human behavior. In fact it is possible to trace
the Greek view of happiness or well-being through a line of
philosophers, researchers, scholars and psychologists from
the Middle Ages and the Enlightenment to modern the-
orists such as Werner, Maslow, Lewin, Rogers, Maclntyre,
Seligman and Csikszentmihalyi (Jorgensen and Nafstad,
2004). The emphasis on attending to human nature and
personal fulfillment indicates the strong humanistic strand
in positive psychology.

EXPLAINING THE GOOD LIVES MODEL

The GLM is an example of a positive-psychology or
strengths-based approach to rehabilitation, although it was
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developed independently of the positive psychology move-
ment. The aim of positive treatment approaches to psycho-
logical and behavioral problems is to enhance individuals’
capacity to live meaningful, constructive and ultimately
happy lives so that they can desist from further criminal
actions and/or become symptom-free. One of the key
assumptions of positive psychological theories is that all
human beings are naturally inclined to seek certain types
of experience or human good, and that they experience high
levels of well-being if these goods are obtained. Criminal
actions are thought to arise when individuals lack the inter-
nal and external resources to attain their goals in pro-social
ways. In other words, crime and psychological problems are
hypothesized to be a direct consequence of maladaptive
attempts to meet human needs (Ward and Stewart, 2003).
From the perspective of positive psychology, in order for
individuals to desist from offending they should be given
the knowledge, skills, opportunities and resources to live a
“good” life, which takes into account their particular prefer-
ences, interests and values. In short, treatment should pro-
vide them with a chance to be better people with better
lives.

The GLM thus provides a framework for intervening
therapeutically with individuals of all types. There are
three levels or components to the GLM (see Figure 5.1):
(@) a set of general principles and assumptions that specify
the values that underlie rehabilitation practice and the
kind of overall aims that clinicians should be striving for;
(b) etiological assumptions that serve to explain offending
and identify its functions, at least in a general sense;
and (¢) the intervention implications of both the set of
values, aims and principles, and the etiological assumptions.
We shall now briefly discuss each of these components
in turn.
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Practice:
Identity, good
lives plans,
internal and
external
conditions

Etiological implications:
Indirect and direct routes to offending
Criminogenic needs as obstacles
Goals, goods and strategies

General principles:
Twin focus, primary and secondary
goods, ecological, identity construction

Figure 5.1 The Good Lives Model of Rehabilitation

PRINCIPLES, AIMS AND VALUES OF THE GLM

First, the GLM assumes that, because of their status as
human beings, offenders share the same inclinations and
basic needs as other people and are naturally predisposed to
seek certain goals, ot primary human goods (e.g. relatedness,
creativity, physical health, and mastery). According to the
GLM, these primary goods have their source in human
nature and have evolved through natural selection to help
people establish strong social networks and to survive and
reproduce. Arnhart (1998, p. 29) labels these goods “natural
desires” because “they are so deeply rooted in human nature
that they will manifest themselves in some manner across
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history in every human society”. Primary human goods are
linked to certain ways of living that, if pursued, involve the
actualization of potentialities that are distinctively human.
These goods all contribute to a happy or fulfilling life but
are intrinsically valuable in themselves.

In essence, primary goods are states of affairs, states of
mind, personal characteristics, activities or experiences that
are sought for their own sake and are likely to increase
psychological well-being if achieved (Kekes, 1989; Ward
and Stewart, 2003). That is, they have intrinsic value and
represent the fundamental purposes and ultimate ends of
human behavior. The psychological, social, biological and
anthropological research evidence provides support for the
existence of at least ten groups of primary human goods (see
Aspinwall and Staudinger, 2003; Cummins, 1996; Deci and
Ryan, 2000; Emmons, 1999; Linley and Joseph, 2004;
Murphy, 2001; Nussbaum, 2000), including:

Life (including healthy living and physical functioning)
Knowledge
Excellence in play and work (including mastery
experiences)
Agency (i.e. autonomy and self-directedness)
Inner peace (i.e. freedom from emotional turmoil and
stress)

e Friendship (including intimate, romantic and family
relationships)
Community
Spirituality (in the broad sense of finding meaning and
purpose in life)
Happiness
Creativity

Although this list is extensive, it is not meant to be exhaust-
ive, and we are not wedded to the list of goods outlined
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above. However, we argue that the available research indi-
cates that the goods listed are likely to appear in some form
on any list generated (Aspinwall and Staudinger, 2003;
Cummins, 1996; Emmons, 1999, 2003; Nussbaum, 2000;
Ward and Stewart, 2003). It is also possible to subdivide
the primary goods noted above into subgroups. For example,
the good of relatedness could be further divided into goods
such as the provision and experience of mutual support,
sexual activity, personal disclosure, physical comfort and
emotional reassurance.

In addition to these primary goods, instrumental or sec-
ondary goods provide particular ways (i.e. means) of achiev-
ing primary goods, for example, certain types of work or
relationship. For instance, it is possible to secure the primary
good of relatedness via romantic, parental or personal rela-
tionships among other means. The notion of instrumental
goods or means is particularly important when it comes to
applying the GLM to offending behavior as it is assumed
that a primary reason individuals commit offenses is the
pursuit of more abstract primary goods albeit in destructive
and ultimately unsatisfying ways (see the section on etiology
below).

The GLM has a relatively robust conception of human
nature that differs from that of evolutionary psychology.
According to evolutionary psychologists, over millions of
years natural selection has molded the brain into a multi-
purpose instrument that enables organisms to survive and
reproduce in a hostile environment world (Tooby and
Cosmides, 1992). Theorists advocating the narrow evo-
lutionary psychology perspective assert that human beings
are born with a dense or “thick” structure and a rich suite of
psychological competencies. Human nature is hypothesized
to unfold inexorably in certain types of environment and in a
significant sense is preformed by the workings of evolutionary
forces (Buller and Hardcastle, 2000).
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By way of contrast, we agree with gene-culture co-
evolution theorists that human beings have a considerable
degree of psychological plasticity and are significantly shaped
by their environment (Odling-Smee, Laland and Feldman,
2003). According to Andy Clark (2003), brains are scaf-
folded from the moment of birth by an impressive suite of
learning opportunities and deliberately engineered environ-
ments that allow each person to construct a self as well as
the skills and competencies to pursue his or her vision of
a good life. Individuals are born into a world replete with
a number of different developmental resources ranging
from one’s culture, subculture, family unit, genetically
encoded predispositions, role models and learning experi-
ences. These resources equally influence human develop-
ment and are all important in the process of facilitating
their growth from birth to maturity. In a nutshell, humans
are co-constructed through the delicate interplay between
biological, psychological, social and environmental variables
(Tomasello, 1999).

An especially significant characteristic of the GLM is
that the goods are plural rather than singular, and there-
fore a fulfilling life will most probably require access to
all the primary goods even though individuals can legit-
imately vary in the way they value or rank them. This
means that there are multiple sources of motivation and
that each has its origin in the evolved nature of human
beings. It is also important to emphasize that the goods
referred to in the GLM model are prudential rather than
moral or epistemic goods. That is, they are experiences
and activities that are likely to result in enhanced levels of
well-being rather than morally good actions or features of
good theories. There is no assumption in the GLM that
individuals are inherently or naturally good in an ethical
sense. Rather, the presumption is that, because of their
nature, human beings are more likely to function well if
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they have access to the various types of good outlined
above.

A second major assumption of the GLM is that rehabilita-
tion is a value-laden process and involves a variety of different
types of value including prudential values (what is in the
best interests of individual clients), ethical values (what
is in the best interests of community), and epistemic or
knowledge-related values (what are our best-practice models
and methods). The construction of a more adaptive narrative
identity involves orienting individuals to the range of pri-
mary goods, helping them understand how the pursuit of
these legitimate goals led them to illegal behaviors, and
providing them with the resources to secure better lives in
ways that are personally satisfying and socially acceptable.
Prudential goods provide the fundamental goals toward
which individuals strive. Epistemic goods are utilized to
devise methods of achieving them that are reliable and
responsive to the environments in which they are embedded.
Thus, values and facts are inextricably linked.

A third assumption is closely related to the first two and
states that correctional interventions should aim both to (#)
promote individuals’ relevant goods as well as (4) manage/
reduce risk. In addition, it is assumed that, because crimi-
nogenic needs and human needs are causally related (see
below), the promotion of adaptive approach goals should
also reduce dynamic risk factors. Thus, a major aim of correc-
tional reintegration work is to help individuals to construct
a life plan that has the basic primary goods, and ways of
effectively securing them, built into it and does not involve
inflicting harm on others. According to the GLM, risk
factors represent omissions or distortions in the internal and
external conditions required to implement a good lives plan
in a specific set of environments. Installing the internal
conditions (i.e. skills, values, beliefs) and the external condi-
tions (resources, social supports, opportunities) is likely to
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reduce or eliminate each individual’s set of criminogenic
needs.

A fourth major assumption is that the process of rehabili-
tation requires not just the targeting of isolated “factors”,
but also the holistic reconstruction of the “self”. The GLM
emphasizes the overarching construct of personal identity
and its relationship to individuals’ understanding of what
constitutes a good life. According to theory and research on
identity development and personal strivings, individuals’
self-conceptions directly arise from their basic value com-
mitments and the way in which they are expressed in their
daily activities (Deci and Ryan, 2000; Emmons, 1999;
Singer, 2005). In other words, people acquire a sense of who
they are and what really matters from what they do. What
this means for correctional practitioners is that it is not
enough simply to equip individuals with skills to control or
reduce their risk factors; it is essential that they are also
given the opportunity to acquire a more adaptive personal
identity, one that gives them a sense of meaning and
fulfillment.

A fifth assumption is that human beings are multifaceted
beings comprised of a variety of interconnected biological,
social, cultural and psychological systems, and are inter-
dependent to a significant degree. What this means is that
complex animals such as human beings can only flourish
within a community that provides emotional support,
material resources, education, and even the means of survival.
The complexity of human functioning means that an ade-
quate explanation of something as important as crime will
require multiple levels of analysis and theoretical perspec-
tives. In particular, the interdependency of human behavior
points to the necessity of adopting an ecological framework.
This is because of people’s reliance on other life forms
and cultural resources. According to Steiner (2002, p. 2),
“Ecology is, by definition, the reciprocal relationship among
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all organisms and their biological and physical environ-
ments. People are organisms.” In our view, thinking of the
cultural, social and personal circumstances as ecological
components helps to keep in mind the fact that human
beings are animals who purposively interact with their
environment and develop in a dynamic and interactive
manner. Therefore, offending emerges from a network of
relationships between individuals and their local environ-
ments, and is not simply the consequence of individual
psychopathology.

The fact that human beings are interdependent and that,
therefore, a satisfactory understanding of behavior will always
involve an appreciation of the contexts in which they exist
has important implications for therapists when designing
reintegration programs. Thus, according to the GLM, any
assessment and intervention should take into account the
match between the characteristics of the individual and the
likely environment he or she will be released into. In other
words, we assert that when seeking to promote adaptive
functioning it is necessary to grasp the specific contexts in
which individuals live and the unique challenges they face.
The idea of context-free intervention, then, is clearly a
mistake.

Sixth, because people are conceptualized to be constituted
from, and to be embedded within, complex systems, risk
is viewed as multifaceted rather than purely individualistic
(Denny, 2005). In addition, risk is seen as contextualized,
and it is to be expected that an adequate risk management
plan would need to take into account individuals’ parti-
cular lifestyles and environments. Even those dynamic risk
factors that can be said to be located “inside” individuals
(e.g. impulsivity, aggressiveness) are only meaningful in
their specific, cultural and situational contexts. As such,
etiological theories need to be explicitly ecological and
multisystemic when seeking to formulate explanations of
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offending and its consequences, and the cultural dimensions
of risk need to be considered when planning therapeutic
interventions (see Lynch, 20006).

Finally, according to the GLM, a treatment plan should
be explicitly constructed in the form of a good lives con-
ceptualization. In other words, it should take into account
individuals’ strengths, primary goods and relevant environ-
ments, and specify exactly what competencies and resources
are required to achieve these goods. An important aspect of
this process is respecting the individual’s capacity to make
certain decisions himself or herself, and in this sense accept-
ing his or her status as an autonomous individual. This is
in direct contrast to previous recommended practice in the
treatment of offending behaviors, where therapists were
cautioned not to allow offenders to participate in decision-
making (e.g. Salter, 1988). Using the GLM, we believe that
each individual’s preference for certain primary goods
should be noted and translated into his or her daily routine
(e.g. the kind of works, education and further training, and
types of relationship identified and selected to achieve pri-
mary goods). This assumption is both normative and prag-
matic. Normatively, we argue that individuals should not
be forced to undergo changes in their character or core sense
of self against their wishes. Pragmatically, we doubt whether
such a thing is really possible, outside works of fiction like
A Clockwork Orange (Burgess, 1962). In other words, self-
change necessarily involves the motivation to change and
requires that the client “buy in” to the change process (see
Maruna, LeBel ¢z 2/., 2004). Even if there is no moral obliga-
tion for correctional practitioners to respect client autonomy
and choice (and we argue that there is), rehabilitative success
still likely requires it.

This final assumption has substantial implications for the
nature and character of rehabilitative interventions. The
GLM should be understood in the tradition of “rights-based”
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rehabilitation. That is, whereas some rehabilitation inter-
ventions are normatively justified on the grounds that the
needs of the community outweigh the rights and liberties of
the individual offender, others have justified rehabilitation
itself as being the “right” of the prisoner or probationer (see
e.g., Rotman, 1990; Lewis, 2005). That is, although no one
should be obligated to undergo rehabilitation, the state is
itself obligated to provide such help to those who want to
change their life (see also Carlen, 1994; Cullen and Gilbert,
1982). The GLM falls squarely in this tradition. Individuals
take part in GLM — as they might in education or other
forms of self-improvement — because they think that such
activities might either improve the quality of their life
(intrinsic goal) or at least look good to judges, parole boards
and family members (extrinsic goal).

ETIOLOGICAL ASSUMPTIONS OF THE GLM

As stated in Chapter 2, the etiological component of a
rehabilitation theory flows logically from a theory’s basic
assumptions, is general in nature, and functions to give
correctional workers a cognitive map or general overview of
the broad causes of antisocial behavior. The etiological
framework outlined here integrates aspects of various pre-
existing theories of criminality in a way that is user-friendly
for practitioners and (crucially) clients in a therapeutic
situation. After all, etiological explanations need to be
empirically valid, but also practically useful. They need to
“make sense” to rehabilitation participants and lead natur-
ally to practical intervention strategies. Like all behaviors,
criminal behavior is a product of complex interactions
between biological factors (influenced by genetic inheritance
and brain development), ecological niche factors (i.e. social,
cultural and personal circumstances) and neuropsychological
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factors. The role of an etiological theory is to organize these
complex factors into a parsimonious and elegant “story” that
is readily understandable by others.

Building on a central premise of “strain theory” (see
Messner and Rosenfeld, 2001), the GLM proposes that
crime might best be understood as the product of obsta-
cles to the pursuit of legitimate goals. According to the
GLM, goals are usefully construed as primary human goods
translated into more concrete forms, and as such are typic-
ally the objects of intentions and actions. Goals are the
ultimate and intermediate ends of any actions and collect-
ively give shape to people’s lives in so far as they create a
structure of daily activities that represent what is of fun-
damental importance to them. Goals ultimately reflect
the values individuals hold and are buttressed by beliefs
about the social world and the people themselves. Problems
in the scope of these goals, and the planning necessary
to achieve them, can involve social, biological and psycho-
logical impediments.

Criminal behavior can be understood as the product of
distortions in an individual’s value/belief system. Yet the
origins of these distorted self-narratives are always in the
person’s cultural environment. Self-identity is not con-
structed in a social vacuum (see Presser, 2004). Each of
us draws on available cultural narratives in constructing
our own worldviews. Thus, changing behaviors necessarily
requires paying attention to both psychosocial functioning
and ecological/cultural influences simultaneously.

According to the GLM, there may be a number of dis-
tinct problems within the various domains of human func-
tioning that can result in offending behavior: emotional
regulation difficulties, social difficulties, offense-supportive
beliefs, empathy problems and problem-solving deficits.
Yet such individuals’ underlying personal motivations/goals
are rarely inherently bad. Instead, it is the means used to
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achieve these goods that are deviant. The value of this
understanding is that it helps to focus clinical attention on
primary goods, the ultimate underlying motivating factors,
and away from an exclusive focus on the (very real and
important) psychosocial difficulties with which individual
clients are struggling. That is, there are likely to be distor-
tions in the internal and external conditions required to
achieve the primary goods in socially acceptable and per-
sonally satisfying ways. Yet the GLM-guided analysis goes
beyond deficit etiological theories (i.e. theories that focus
on what individuals lack) by encouraging clinicians to
think clearly about just what it is that the person is seeking
when committing the offense. This information has direct
treatment implications and can provide a powerful way of
motivating individuals to engage in therapy; the aim is to
help them to secure human goods that are important to
them, but to do so in ways that are socially acceptable and
also more personally satisfying. The latter point is especially
important, as most of the causal factors involve self-defeating
attempts to seek personally valued goals and consequences.
The GLM can explain why this is so and provide clinicians
with a clear understanding of where the problems reside in
an individual’s life plan.

From the perspective of the GLM, there are two routes to
the onset of offending: direct and indirect (Purvis, 2005;
Ward and Gannon, 2006). The direct pathway is implicated
when offending is a primary focus of the (typically implicit)
cluster of goals and strategies associated with an individual’s
life plan. This means the individual seeks certain types
of good directly through criminal activity. For example,
an individual may have compromised internal skills for
gaining primary goods in more pro-social ways because of
varied distal ecological factors. Thus, the actions consti-
tuting offending are a means to the achievement of a
fundamental good. It must be stressed that the person
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concerned may be unaware of the primary good that is being
sought, and simply be concerned with engaging in criminal
behavior. In other words, sometimes the goals that actually
motivate human actions (e.g. efforts to establish a sense of
autonomy or power) are invisible to the individual in
question.

The indirect route occurs when the pursuit of a good or a
set of goods creates a ripple effect in the person’s personal
circumstances and these unanticipated effects increase the
pressure to offend. For example, conflict between the goods
of relatedness and autonomy might cause the break-up of a
valued relationship and subsequent feelings of loneliness
and distress. The use of alcohol to alleviate the emotional
turmoil could lead to loss of control in specific circum-
stances, and this might increase the risk of offending. In
this type of situation there is a chain of events initiated
by the goods conflict that ultimately results in a risk of
offending.

In the GLM, criminogenic needs are internal or external
obstacles that frustrate and block the acquisition of primary
human goods. What this means is that the individual
concerned lacks the ability to obtain important outcomes
(i.e. goods) in his or her life, and in addition is frequently
unable to think about his or her life in a reflective manner.
We suggest that there are four major types of difficulty often
evident in individuals’ life plans. In our view these types of
problem are often overlapping but conceptually distinct. It
is also important to note that the real problem resides in the
secondary goods rather in than the primary ones. In other
words, it is the activities or strategies used to obtain certain
primary goods that create problems not the primary goods
themselves (i.e. primary goods are sought by all humans). So
an individual who has problems with the means he uses to
secure goods may be using inappropriate strategies to achieve
the necessary primary goods needed for a good life. An
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individual’s life plan might also suffer from a lack of scope,
with a number of important goods left out of his or her plan
for living. For example, the good of work-related com-
petence might be missing, leaving the person with chronic
feelings of inadequacy and frustration. Some people may
also have conflicc (and a lack of coherence) among the
goods being sought and therefore experience acute psycho-
logical stress and unhappiness (Emmons, 1999). An example
of conflict in a life plan is where the attempt to pursue
the goal of autonomy through attempting to control or
dominate a partner makes it less likely goods related to
intimacy will be achieved. A final problem is when a
person lacks the capabilities (e.g. knowledge, skills) to form
or implement a life plan in the environment in which he
lives, or to adjust his or her goals to changing circum-
stances (e.g. impulsive decision-making). For example, a
submissive individual may lack the skills to assert himself
or herself sufficiently to get basic respect needs met from
others. This lack of capability may lead to increased sub-
jective emotional experiences of frustration and humiliation,
which may be relieved or comforted through aggressive
release. The problem of capability deficits has both internal
and external dimensions. The internal dimension refers to
factors such as skill deficits while the external dimension
points to a lack of environmental opportunities, resources
and supports.

In summary, the etiological commitments of the GLM
are genmeral in form and stem from a naturalistic view
of human beings as goal-seeking, culturally embedded ani-
mals who utilize a range of strategies to secure important
goods from their environment. When the internal or exter-
nal conditions necessary to achieve valued outcomes are
incomplete, individuals tend to become frustrated and may
engage in antisocial behavior. The etiological commit-
ments serve to orient correctional workers and require
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supplementation from specific theories to supply more fine-
grained explanations.

IMPLICATIONS OF THE GLM FOR PRACTICE

A critical therapeutic task involves managing the balance
between the approach goal of promoting personal goods and
the avoidance goal of reducing risk. Erring on the side of
either goal can result in disastrous social and personal con-
sequences for the therapist and the client. Simply seeking
to increase the well-being of a prisoner or a probationer
without regard for his or her level of risk may result in a
happy but dangerous individual. Alternatively, attempting
to manage an individual’s risk without concern for goods
promotion or well-being could lead to punitive practices and
a defiant or disengaged client (see Maruna, LeBel ¢z /., 2004;
Sherman, 1993).

A related consideration concerns the attitude of the
therapist to the client and the importance from the perspec-
tive of the GLM of adapting a constructive, humanistic
relationship (see Chui and Nellis, 2003; Toch, 1997). The
fact that the offender is viewed as someone attempting to
live a meaningful worthwhile life in the best way he can in
the specific circumstances confronting him or her reminds
correctional workers that their clients are not moral stran-
gers. That is, individuals who commit offenses act from a
common set of goals stemming from their underlying
human nature. They warrant our respect for their capacity to
change and the fact that their offending is directly or
indirectly associated with the pursuit of the ingredients of a
good life. The fact that they have committed harmful
actions does not suggest that they are intrinsically bad or
destructive individuals. It is only the rarest of individuals
whose motives are purely psychopathic and sadistic. Even
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the most destructive actions (e.g. the military slaughter of
innocent civilians) are almost always motivated by ultim-
ately noble goals, albeit through misguided and distorted
means. The focus on achieving primary goods speaks dir-
ectly to clients’ self-interest and incentives for engaging in
treatment. Individuals may be persuaded to change their
behavior for primarily self-regarding reasons rather than
from any charitable feelings for the “good of society”. This
is especially true considering that, in many cases, individuals
feel that “society” has been anything but charitable to
them! From a therapeutic perspective, it is the fact that
such individuals are motivated to change and engage in the
treatment process that is critical. Thus, even if some rare
individual was intrinsically “evil” (e.g. psychopathically
sadistic and unconcerned with others), it does not mean that
they cannot be treated according to the GLM. By focusing
on the promotion of client self-interests (in personally satis-
fying but also socially acceptable ways), the GLM could
conceivably work with those with no empathy at all (if such
individuals exist).

The GLM recommends that there should be some degree
of tailoring of therapy to match individual clients’ particular
life plans and their associated risk factors (i.e. problems with
the internal and external conditions). In other words, the
individual’s particular strengths, interests, values (weight-
ings of goods), social and personal circumstances, and home
environments should be taken into account when construct-
ing a rehabilitation plan. Although GLM interventions may
still be implemented in a systematic and structured way
(like current standard RNR programs), therapeutic tasks
within standard program modules should be shaped to suit
the person in question based on their own life plan. For
example, while an individual might receive a standardized
social skills module, individualized self-directed tasks might
be geared to his or her particular needs and issues.
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Another area where attention needs to be paid is the
language of treatment. Modern intervention texts repeatedly
use language such as “deficit”, “deviance”, “distortion”, and
“risk” (e.g. see Salter, 1988). All such words are associated
with negative evaluations or expectancies. The GLM is a
positive model, based on the assumption that people are
more likely to embrace positive change and personal devel-
opment, and so the kinds of language associated with
GLM interventions should be future-oriented, optimistic
and approach-goal focused. Seligman and Peterson (2003,
p. 306) argue that “Positive clinical psychology cannot
progress too far so long as it uses the language of disease
and deficiency”. Language associated with avoidance goals
should be changed to language associated with approach
goals. Thus, “relapse prevention” could be retermed “self-
management” or “change for life”; problems and deficits
should be rephrased as approach goals and skills devel-
opment. Program names should be changed to reflect the
future-orientation of treatment as well, so names like “STOP”
(a popular acronym) or “Stop It Now” could be changed
to “Moving On” or “New Beginnings”. The use of positive
language has a compelling effect on those we treat. For
example, in HM Prison Service in the United Kingdom,
changing the term “dynamic risk factor” to “treatment
need” has greatly facilitated collaboration in assessment
and treatment (see Mann et /., 2004) as well as being
a more accurate description of the results of therapeutic
assessment.

Applying the GLM to offender treatment requires the
delineation of several considerations that could underlie the
construction of a treatment program. These are:

1. Prisoners and probationers as whole individuals are
more than the sum of their criminal record. They have
expertise and a variety of strengths that can benefit
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society. Interventions should promote and facilitate these
contributions whenever possible.

2. At the same time, many prisoners and probationers are
likely to have experienced adversarial developmental
experiences, and have lacked the opportunities and sup-
port necessary to achieve a coherent life plan.

3. Consequently, such individuals lack many of the essential
skills and capabilities necessary to achieve a fulfilling
life.

4. Criminal actions frequently represent attempts to achieve
desired goods but where the skills or capabilities neces-
sary to achieve them are not possessed (direct route).
Alternatively, offending can arise from an attempt to
relieve the sense of incompetence, conflict or dissatisfac-
tion that arises from not achieving valued human goods
(indirect route).

5. The absence of certain human goods seems to be more
strongly associated with offending: self-efficacy/sense of
agency, inner peace, personal dignity/social esteem, gen-
erative roles and relationships, and social relatedness.

6. The risk of offending may be reduced by assisting indi-
viduals to develop the skills and capabilities necessary to
achieve the full range of human goods.

7. Intervention is therefore seen as an activity that should
add to an individual’s repertoire of personal functioning,
rather than as an activity that simply removes a problem
or is devoted to managing problems, as if a lifetime of
grossly restricting one’s activity is the only way to avoid
offending (Mann ez al., 2004).

In other words, a more “holistic” treatment perspective
is taken, based on the core idea that the best way to reduce
risk is by helping individuals live more personally fulfilling,
successful and productive lives. In addition, therapy is
tailored to each client’s good lives plan while still being
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administered in a systematic and structured way. For norma-
tive and practical reasons, individual clients need only
undertake those treatment activities that provide the
ingredients of their own particular plan. At stake here is
both the development of a therapeutic alliance and the fit
between therapy and clients’ specific issues, abilities, prefer-
ences and contexts. In the GLM, risk factors are regarded as
internal and external obstacles that make it difficult for an
individual to implement a good lives plan in a socially
acceptable and personally fulfilling manner. Thus, a major
focus is on the establishment of skills and competencies
needed to achieve a better kind of life, alongside the man-
agement of risk. This twin focus incorporates the strengths
of the relapse-prevention and capabilities approaches to
treatment. It is also much easier to motivate individuals if
they are reassured that the goods they are aiming for are
acceptable; the problem resides in the way they are sought. Of
course, sometimes individuals mistake the means (secondary
goods) for the end (primary goods), and it may be necessary
to spend quite a bit of time exploring the goods that under-
lie their offending behavior and the specific problems in
their life plan. In the GLM approach, the goal is always to
create new skills and capacities within the context of indi-
viduals’ life plans and to encourage fulfillment through the
achievement of human goods.

THE INTERVENTION AND ASSESSMENT PROCESS

We propose that motivating correctional clients and creat-
ing a sound therapeutic alliance are pivotal components of
effective treatment and should not be viewed as of lesser
importance than the application of treatment strategies and
techniques (Ackerman and Hilsenroth, 2003; McMurran,
2002). Too often, rehabilitation research ignores the role of
therapist interaction effects in impacting client self-concept
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(see Maruna, LeBel ez 2/., 2004). Carroll (1998, p. 6) warns
that the “mere delivery of skills training without grounding
in a positive therapeutic relationship [may} lead to a
dry, overly didactic approach that alienates or bores most
[clients] and ultimately has the opposite effect of that
intended”. Working collaboratively with clients in develop-
ing treatment goals results in a stronger therapeutic alliance
(Mann and Shingler, 2006) and therapist features such as
displays of empathy and warmth, and encouragement and
rewards for progress facilitate the change process (Marshall,
Serran, Fernandez e 2/., 2003).

The fact that offenders have committed harmful acts
means that therapists are often torn between two conflicting
responses: (#) a desire to help the client change and (4) moral
condemnation. Moral condemnation, whilst an understand-
able and socially normal response, can intrude seriously into
collaborative and empathic working relationships. One need
only look at the history of militaristic boot camps, “scared
straight” programs, and some “hot seat”-type interventions
associated with the early therapeutic communities to see
the disastrous consequences of bullying, name-calling and
verbal assaults in the name of “therapy” (e.g. see Lutz, 2006;
Petrosino, Turpin-Petrosino and Fincknaeuer, 2000; White,
1998). Effective therapists must find ways of overcoming
any tendency to favor this understandable desire for personal
condemnation and abuse. The GLM can help negotiate the
tension between these two types of value because of its
recognition that offenders have value as human agents, and
also by making their offending intelligible in the light of
the pursuit of human goods (also see Braithwaite, 1989).
The respect that prisoners and probationers are owed as
human beings, in conjunction with the understanding that
the establishment of a therapeutic relationship requires
trust and openness, means that therapists need to create a
constructive and positive environment.
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A particular strength of the GLM is that it has a strong
developmental and historical orientation, and therefore
stresses the continuity between the “old” offending self and
the construction of a new self. The continuity occurs
because, according to the GLM, individuals’ basic commit-
ments and values (i.e. overarching goods) remain the same,
and it is simply the means by which they are sought that is
different. It is our commitments and associated life plans
that define who we are, and provide a compass by which we
navigate our way through life. Thus, in the GLM there is
respect for individuals™ history and past selves, which is in
keeping with cultural and social perspectives that place
great value on the past and its meaning.

ASSESSMENT

The collaborative approach of the GLM involves a commit-
ment from the therapist to working transparently and
respectfully, and to emphasizing that the client’s best inter-
ests are to be served by the assessment process. Potential
issues of risk and need are presented to the client as areas for
collaborative investigation. Results of assessment procedures
such as psychometric testing are discussed, and the client is
invited to collaborate in drawing conclusions from them.
An excellent account of how assessment procedures can be
interpreted collaboratively is given in Miller and Rollnick
(2002). Perhaps most relevant of all to the GLM, the client’s
strengths and life achievements are considered to be as
important as his or her offense-related needs in determining
his or her prognosis and treatment plan. Where the col-
laborative risk assessment process has been introduced as a
conscious strategy, the early indicators are that relationships
between treatment staff and clients are greatly improved,
with a subsequent positive effect on motivation and retention
in treatment (Mann and Shingler, 20006).
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We support the RNR argument that risk, needs and
responsivity are three major issues to be explored through
assessment. However, we also recommend a fourth area for
exploration: priorities. In our view, risk—need principles
should be nested or embedded within a good lives frame-
work. By this we mean that it is essential to assess a client’s
own goals, life priorities, and his or her aims for the inter-
vention. In particular, it is essential to understand how a
client prioritizes and operationalizes the primary human
goods described earlier in this chapter. If this fourth area is
not explored, offender assessment concentrates only on vul-
nerabilities and fails to recognize the importance of under-
standing how an individual can become fulfilled (Maruna,
Porter and Carvalho, 2004). We therefore recommend that
assessment of risk and vulnerability are balanced with an
assessment of the individual’s strengths, goals and concep-
tion of the good life (Ward and Stewart, 2003).

At present, there is no psychometric measure that can
reliably make such assessments. Yet, even as such instru-
ments emerge, a reliance on questionnaires may limit the
depth of data gathered and the rapport established with
the individual client (see Toch and Wilkins, 1985). As
such, a clinical interview — old-fashioned and derided though
it is — is the recommended approach. We have tried, and
found ineffective, the method of presenting a list of primary
human goods to correctional clients and asking them to
choose their priorities. In our experience, such a task has
been approached as if it was a test rather than an opportunity
for self-exploration. In consequence, we recommend instead
that an open-ended interview is conducted, where the asses-
sor’s intentions and the rationale for the interview are made
transparent.

There are two primary procedures for identifying the
major human goods that form the basis of individuals’ core
commitments. The first is to note what kind of goals are
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evident in their offense-related actions and general life
functioning. This form of assessment strategy is similar to
the scientific detection of fundamental goals and is based on
careful observation guided by research findings and theory
(e.g. Emmons, 1999). This requires a judgment about the
intentions underlying individuals’ behavior and their overall
purposes in particular contexts. While goals cannot simply
be inferred from behavior in any straightforward sense, it is
clear that what people do in conjunction with the norms
regulating particular interactions provides evidence concern-
ing their goals. The second assessment strategy is to ask a
series of increasingly detailed questions about the things (i.e.
activities, situations, experiences) individuals value in their
life and what they put their energies into day to day. Asking
about family members and people they know whom they
admire or dislike is quite helpful. Additionally, we have also
found that extending the range of inquiries to the realm
of the fictional can be useful at times. This may be achieved
by asking clients what individuals — either fictional (e.g.
from television, movies, novels, historical, etc.) or real (e.g.
historical or public figures) — they most admire and why.
Additional questions include: Who would they most want
to be like, and why? Who would they most like not to
resemble, and why? And so on. The advantage of these
questions about “possible selves” (Oyserman and Markus,
1990) is that they can tap into individual fantasies and
self-narratives or possible life scripts (see McAdams, 1985,
2006; Presser, 2004).

In order to make a more comprehensive assessment of
each individual’s potential for achieving a good life, the
assessing clinician should have an understanding of the
following areas:

1. Is there restricted scope? That is, is the individual focus-
ing on some goods to the detriment of other goods, so
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that his or her life seems to lack adequate balance and
range of priorities? For instance, the individual may
overemphasize mastery and underemphasize relation-
ships, or favor knowledge but not pursue any form of
creativity.

2. Are some human goods pursued through inappropriate
means? That is, has the individual chosen strategies for
achieving goods which have turned out to be counter-
productive? For example, she or he may have chosen to
pursue the goal of intimacy by adopting extremely
controlling behaviors toward partners.

3. Is there conflict among the goals articulated? For
instance, does the individual prioritize goals that cannot
co-exist easily, such as wanting emotional intimacy with
a romantic partner but also wanting sexual freedom and
variety of partners? Or does she or he predominantly
engage in everyday behaviors that are inconsistent with
his or her higher-order goals, such as an individual who
desires autonomy but is required to display considerable
loyalty to an employer? Emmons (1999) has clearly
described the stress that results from a lifestyle that is
inconsistent with one’s most valued goods.

4. Does the person have the capacity or capabilities to enact
their life plan and achieve their stated life goals? Is the
plan realistic in light of their abilities, likely opportun-
ities, deep preferences, and values?

An exploration of a client’s life plan can assist the clinician
to formulate a rehabilitation plan that provides the oppor-
tunity for greater life satisfaction and well-being. If indi-
viduals are able to see how the plan will directly benefit
them in terms of goods that they value, then the GLM
suggests that they will be far more likely to engage enthusi-
astically in treatment. Given the importance of motivation
and engagement to successful treatment outcomes (see Ward,
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Mann and Gannon, 2007), it seems reasonable to assume
that the perception of treatment relevance will be associated
with reduced risk of further offending.

CASE FORMULATION

The above questions, in conjunction with a systematic
assessment of an individual’s social and psychological
attributes, should result in a good-lives-oriented case formu-
lation and an associated treatment plan. The basic steps in
this process are as follows.

The first phase concerns the detection of the clinical phe-
nomena implicated in individuals’ offending. In other
words, what kind of problems do they present with and
what criminogenic needs are evident? In the second phase
the function of the offending is established through the
identification of the primary goods that are directly or
indirectly linked to the criminal actions. What were they
trying to achieve with their offending? In addition, the
identification of the overarching good or value around which
the other goods are oriented should also be ascertained. The
overarching good informs therapists about what is most
important in a person’s life and hints at his or her funda-
mental commitments. It is strongly constitutive of personal
identity and is a useful way of illuminating how the person
sees his or her world.

At this phase of the assessment process, clinicians will
have a good sense of why the person committed an offense,
his or her level of risk, the flaws in his or her life plan, and
whether or not the link between the client’s pursuit of
primary goods is directly or indirectly connected to the
offending behavior. We propose that individuals who follow
a direct route to offending are likely to have entrenched
offense-supportive beliefs, approach goals, and/or marked
deficits in their psychosocial functioning. They are also
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likely to be assessed as high risk, a factor that reflects their
many years of offending. By way of contrast, individuals who
have followed an indirect route are more likely to be assessed
as moderate or lower risk, and have more circumscribed psy-
chological problems (Purvis, 2005; Ward and Gannon, 2000).

In the third phase, therapists should identify the indi-
viduals’ particular strengths, positive experiences, and life
expertise (i.e. the means available to the person to achieve
their stated goals). The fourth phase specifies how the identi-
fied primary and secondary goods can be translated into
ways of living and functioning: for example, specifying
what kind of personal relationships would be beneficial to
the person concerned. In the fifth phase, identification of
the contexts or environments the person is likely to be living
in once he or she completes the program is undertaken. In
the sixth phase, the therapist constructs a good lives treat-
ment plan for the client based on the above considerations
and information. Thus, taking into account the kind of life
that would be fulfilling and meaningful to the individual
(i.e. primary goods, secondary goods, and their relationship
to ways of living and possible environments), the clinician
notes the capabilities or competencies he or she requires to
have a reasonable chance of putting the plan into action. A
treatment plan is then developed.

INTERVENTION CASE EXAMPLES

In order to make the assessment and treatment aspect of the
GLM a bit more concrete we shall briefly describe what we
consider to be core or common problems associated with
GLM offense routes and the treatment needs that are likely
to follow from this. Of course, from the perspective of the
GLM, individuals vary in terms of the problems evident in
their life and their routes into criminality. Therefore, our
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comments are only meant to be illustrative and not unduly
prescriptive. What follows are modified case histories of real
individuals and their treatment within a GLM framework.

INDIRECT GOOD LIVES ROUTE

Peter is a 28-year-old man with one prior conviction for
domestic violence. He has been living with his girlfriend for
three years. For the past couple of years, Peter has been
finding his job frustrating because he feels that he is always
following orders and would much prefer to run his own
business (conflict in the Good Lives plan). Like many former
prisoners, he is a strongly independent man who enjoys
setting his own priorities in work and in his personal life
(human goods preferences). He tends to become resentful and
angry if consistently told what to do and how to behave.
Because Peter is spending vast amounts of time investigat-
ing the possibility of running a business, he is never at home
(lack of scope in the Good Lives plan). Furthermore, he finds it
difficult to manage his emotions and often strikes out at
others, verbally or physically, to release these feelings of
anger and resentment (nappropriate means).

On one occasion, he returns home late from work and
argues with his girlfriend because of his continued absences.
She complains that he is too aloof and never listens to her
concerns. Peter is hurt and feels that his girlfriend does not
respect his interests or appreciate his needs. As his mood
worsens, he has thoughts of striking out at her. From his
previous experiences in prison treatment, he realizes that he
is having risky thoughts, and decides that he does not want
to reoffend (avoidant goal: key indicator of the indirect route to
offending). Despite his goal to avoid offending, his thoughts
are constantly filled with physical vengeance, which makes
him feel out of control and panicky. He decides to try to
ignore his thoughts and feelings in the hope that they will

137



138 THE GOOD LIVES MODEL

go away (under-regulation: problem in the action/control system).
This strategy proves unsuccessful, and Peter eventually
strikes out at his girlfriend, leaving her in need of hospital-
ization. Immediately following the episode, he is filled with
remorse and self-disgust, and resolves that he will never
reoffend.

GLM treatment focus. Peter’s indirect route to reoffending
appears to have been the product of an inability to deal with
turmoil stemming from a frustrated life plan due to lack of
emotional regulation skills. The major source for his feelings
of anger and resentment resides in his strong need to feel in
control and independent, and sensitivity to being “unfairly”
treated by others. The overarching goods for Peter appear to
be agency and competency. These value commitments point
to the nature of his personal identity as a hard-working,
capable, independent man who does not tolerate being dom-
inated and controlled by others. Treatment from a GLM
perspective would seek to promote a more harmonious life
plan in which all of the primary human goods are experi-
enced in a fulfilling way (e.g. autonomy, relatedness), thus
reducing stress and promoting emotional regulation (i.e.
inner peace).

Peter appears to lack a sense of control and agency when
faced with life difficulties. This is particularly difficult for
him to tolerate given the value he places on feeling in con-
trol and respected by others. Thus, key interventions will
revolve around teaching him skills such as problem solving,
negotiation, and conflict resolution. It may be the case that
finding an occupation that meets his strong independence
needs would be helpful (although, of course, high unemploy-
ment rates or a changing economy may make this difficult).
Peter also needs to be involved in emotional management
training to help him learn about emotional states and iden-
tify the ones which place him at risk of offending (this will
ensure that the primary good of inner peace is within Peter’s
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grasp). Learning how to attain and manage external support
from others will also be a useful skill for Peter to learn (i.e.
intimacy skills). Mastery and agency appear to be his over-
arching goods and thus will be the fulcrum of a Good Lives
intervention plan; these goods strongly point to Peter’s sense
of identity as a competent and independent individual.

DIRECT GOOD LIVES ROUTE

Jim is a 42-year-old with a long history of abusing young
boys. Jim finds it difficult to achieve meaningful intimate
relationships with adults (lack of skills, confidence or social
opportunities to gain primary human goods pro-socially) and thus
prefers identifying with and associating with children (use of
inappropriate means to achieve primary human goods). He likes
interacting with children because he feels that he can care for
them and help solve their problems (human goods preferences).
Jim often spends time thinking about children and fantasiz-
ing about them sexually (approach goal: key indicator of the
direct voute to sexual offending). Often, he gets to know a
child’s parents with whom he is superficially acquainted in
order to gain access to a potential victim in a babysitting
role (effective regulation). During the first few instances of
babysitting, Jim gradually gains the victim’s confidence by
playing computer games and giving the victim small games
and treats. As soon as he establishes a bond with his victim
and the victim’s parents, he starts to introduce pornography
during his babysitting visits. Once the victim is desensitized
in this way, Jim starts to play sexual games with them, and
continues offending because he believes that the child enjoys
the sexual activity (problem in perception). Nevertheless, he
usually lessens his risk of apprehension by offering the vic-
tim money to keep “their little secret”. He is apprehended
only when one victim informs a teacher of Jim’s babysitting
activities.
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GLM treatment focus. Jim is unlikely to view his lifestyle
as being problematic, because he holds entrenched problems
in his perceptions (i.e. offense-supportive beliefs). Thus, a
major challenge of GLM therapy would be to increase Jim’s
knowledge concerning the illegitimacy of engaging in
sexual activity with children. This, of course, is in keeping
with traditional risk-management approaches. Yet the lan-
guage used in the GLM would be positive, and not directed
at “reducing” or “eliminating” antisocial content. Instead,
the focus would be directed at increasing and promoting
knowledge and awareness. Using a GLM approach, the ther-
apist would recognize that it is not the primary human
goods sought that are problematic, but rather the means
used to secure them.

Relatedness appears to be Jim’s overarching primary good
and therefore strongly constitutive of his identity. That is,
he sees himself as a loving, caring person whose major values
revolve around mixing with and relating to children. The
challenge for therapy is to use this overarching value as the
focus for an intervention plan and to find a pro-social and
personally satisfying way to achieve it. One possibility is to
teach Jim how to transfer his nurturing, listening and caring
skills to a helping context that does not involve children.
This will enable him to utilize his strengths, learn how to
meet important needs in an adaptive fashion, and retain a
valued aspect of his identity. It is one of the virtues of the
GLM that it does not seek to create a deep fracture between
an individual’s “old me and new me”; rather it seeks to find
better ways for individuals to realize their longstanding
commitments and valued goals.

Thus, the main aim of therapy for Jim would be to focus
on developing the relevant capabilities and internal skills
necessary to pursue the primary good of relatedness in
a personally fulfilling and socially acceptable way. With
individuals such as Jim, who have deviant desires (i.e. are
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directly motivated to offend), a focus on promoting per-
sonal goods (alongside risk management) is also more likely
to increase personal investment in therapy — something
typically neglected in the risk—needs approach.

CONCLUSIONS

The GLM functions as regulatory ideal and is therefore
deeply pragmatic. It asks therapists to develop an interven-
tion plan that seeks to capitalize on individuals’ interests
and preferences and to equip them with the capabilities they
need to realize their plan in the environment into which
they are likely to be realized. Constraints relating to indi-
viduals’ abilities, the provision of resources, and the degree
of support in their environments moderate the nature of
such plans. The aim is to promote what goals are possible,
taking into account each individual’s unique set of circum-
stances. The GLM builds upon the clinically useful RNR
model, but transcends this model by focusing not just on
risks but also on individual motivation to change. This
subtle difference has substantial implications for the shape
of treatment practice. Rehabilitation as a practice has become
so focused on lowering risk and increasing community safety
that it is easy to overlook a rather basic truth: prisoners and
probationers want a better life, not simply the promise
of a less harmful one. That is, correctional clients need a
motivation for engaging in treatment beyond the avoidant
goal of deterrence and the charitable goal of improving
community safety. The GLM provides an incentive to change
by focusing on the individual’s own life goals as motivating
factors for treatment. In the next chapter we shall critically
evaluate the GLM and ascertain how it measures up to the
RNR model of rehabilitation.
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EVALUATING THE GOOD
LIVES MODEL'

The GLM is a very new theory of offender rehabilitation and
therefore is still at the point of being theoretically elabor-
ated, debated and critiqued. It has been presented as a com-
plementary theory to RNR because of its ability to include
both goods-promotion and risk-management aims within
its policy and practice guidelines. This enables correctional
workers to employ empirically supported interventions to
reduce risk in a way that capitalizes on clients’ desires to live
a worthwhile life.

Yet many questions remain about the model. First, can
the model work? That is, will programs consistent with
the GLM reduce the likelihood of individuals committing
additional crimes and therefore ensure that the risk to the
community is reduced? Second, how theoretically and empir-
ically robust is the model? The key questions here revolve
around the GLM’s capacity to provide a comprehensive
account of the rehabilitation process that is empirically
supported and conceptually coherent. In what follows, we do
our best to evaluate how the GLM performs with respect to
each of the components of a rehabilitation theory laid out
in Chapter 2 (basic assumptions, etiological commitments,
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and practice implications). Obviously, as advocates of the
theory ourselves, we are not unbiased in our assessment here.
As such, even though we shall aspire to highlight both lin-
gering weaknesses as well as those aspects we view as the
theory’s key strengths, the main purpose of this chapter is to
provide the empirical underpinnings for the model laid out
in the previous chapter. This evidence-base is not anywhere
near as impressive or compelling as that of RNR; however,
we feel that this emerging research supports our argument
in favor of enhancing or transcending the risk paradigm in
rehabilitation theory.

BASIC ASSUMPTIONS AND VALUES

The GLM draws much of its theoretical distinction from
its primary assumptions about human nature and its basic
values regarding treatment practice. The GLM is unabash-
edly old-fashioned (at least pre-postmodern) in both regards,
adopting an explicitly humanist conception of human devel-
opment and social interactions. We view human beings as
fundamentally social creatures, driven to find meaning in
their life through social interaction and individual achieve-
ment. These assumptions have profound influence on the
principles of the GLM.

THEORETICAL SCOPE

The GLM emerges out of two traditions in psychology, both
with long and respected pedigrees. Most obviously, the the-
ory has emerged out of the RNR model of evidenced-based
correctional practice. Additionally, the GLM is a product of
basic psychological research in “positive psychology” and
strengths-based practices (see Seligman and Csikszentmiha-
lyi, 2000). Although relatively new, the science of positive
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psychology is among the most important and fastest-growing
theoretical and empirical movements in the social sciences in

the past decade (see Linley and Joseph, 2004).

EVIDENCE FOR THE PRIMARY GOODS

The research literature on human needs and evolutionary
psychology indicates that individuals are naturally inclined
to seek certain ends (Arnhart, 1998; Emmons, 1999; Kekes,
1989). From a psychological perspective, Deci and Ryan
(2000) have developed the Self-Determination Theory of
needs, which states that human beings are inherently active,
self-directed organisms who are naturally predisposed to
seek autonomy, relatedness and competence. Autonomy refers
to individuals’ propensity to self-regulate and organize their
experiences and to function as unified, integrated beings.
Relatedness refers to individuals’ propensity to establish a
sense of emotional connectedness to other human beings
and to seek the subsequent goals of feeling loved and cared
for. Competence refers to the propensity to establish a sense
of mastery in one’s environment, to seek challenges and
increasingly to master them.

The basic goods constitutive of human well-being are
derived from categorical or basic needs, and these needs
are assumed to be expressions of human nature (Ward and
Stewart, 2003). However, the way they are met and the
different ways of living available in the world reflect the con-
tingencies of social and cultural circumstances. The nature
of the primary goods sought by individuals, and their
weightings, are formed in specific cultural contexts and rep-
resent individuals’ interpretations of interpersonal and social
events. This knowledge is clearly influenced by culturally
derived beliefs, values and norms (D’Andrade, 1995).

There is a wealth of research indicating that well-being
is associated with a number of primary goods and that
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humans are by nature goal-striving beings. The evidence
for the primary goods is quite extensive and extends over
a number of different disciplines including anthropology,
social science, social policy, psychology, evolutionary
theory, practical ethics and philosophical anthropology
(e.g. Arnhart, 1998; Aspinwall and Staudinger, 2003; Bauer,
McAdams and Sakaeda, 2005; Cummins, 1996; Emmons,
1999; Linley and Joseph, 2004; Murphy, 2001; Nussbaum,
2000; Rescher, 1993). In terms of the specific primary goods
there is accumulating evidence for all the ones outlined earl-
ier: life or healthy physical functioning (e.g. Martin, 2005;
Kyvsgaard, 1991); play (e.g. Wrzesniewski, Roszin and
Bennett, 2003); work (e.g. Theodossiou, 1997); autonomy
or agency (e.g. Dobransky, 1999; Emmons, 1999); inner
peace or emotional equilibrium (e.g. Kelly, 2003; Maruna,
2001); relatedness and community (e.g. Brerscheid, 2003);
spirituality or meaning (e.g. Emmons, 2003); pleasure (e.g.
Martin, 2005); creativity (e.g. Cassandro and Simonton,
2003); and knowledge (e.g. Emmons, 1999; Lippke, 2003).
Again, the list of primary goods outlined in the GLM is not
meant to be exhaustive but is simply illustrative of the kinds
of activity and experience that have been reliably associated
with well-being. The above evidence provides some support
for the GLM claim that human goals are related to the striv-
ing for the above goods and that lives that lack the primary
goods are more likely to be characterized by unhappiness
and various problems in social functioning.

Further support for the ubiquity of goal- or goods-seeking
behavior comes from the self-regulation literature (Austin
and Vancouver, 1996). As Emmons (1996, p. 331) states,
“why are goals important for well-being? Simply, it is
because that is how people are designed. Goal-directedness is
a human enterprise.” Self-regulation consists of the internal
and external processes that allow an individual to engage in
goal-directed actions over time, and in different contexts
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(Baumeister and Heatherton, 1996). This includes the initial
selection of goals, as well as the planning, monitoring,
evaluation and modification of behavior to accomplish one’s
goals in an optimal or satisfactory manner. Goals are key
constructs in theories of self-regulation and function to guide
the planning, implementation and evaluation of behavior.
In essence, goals are desired states or situations (i.e. valued
states or goods) that individuals strive to achieve or to
avoid, and as such are important components of personality
(Austin and Vancouver, 1996; Emmons, 1996). Arguably,
they have their origin in basic human needs for autonomy,
competence and relatedness (Deci and Ryan, 2000). When
a goal is salient or is activated, it functions as a reference
value or standard of comparison, and subsequent information
concerning an individual’s behavior (and its consequences)
are compared to this standard.

NATURALISM

A real strength of the GLM rehabilitation theory is its
naturalistic orientation. One of the core assumptions is
that human beings have evolved to possess cognitive and
decision-making capacities that enable them to meet their
needs and to solve pressing environment problems (Sterelny,
2003). Beliefs function as cognitive maps that represent
relevant aspects of the world, and values provide goals that
guide individuals to pursue and secure a range of primary
human goods. Beliefs, values and actions interact in a
dynamic way to help organisms navigate their way in the
world and to resolve problems posed by the environment
(e.g. mate selection, conflict resolution, goods promotion,
and the creation of social alliances). Thus, the GLM assumes
that individuals are active, goal-seeking animals with the
capacity to detect and pursue goods. It is an ecological,
dynamic view of human behavior.
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As indicated in Chapter 5, we do not assume an evolutionary
psychology view of the mind (e.g. see Tooby and Cosmides,
1992). From the perspective of evolutionary psychology,
psychopathology results from malfunctioning mental mod-
ules (e.g. failure of the theory of mind module in autism or
sexual preference mechanisms in child molesters) or their
activation in inappropriate environments or contexts (e.g.
fear responses in benign situations). We believe that this
kind of approach is too focused on what happens inside
individuals and does not allow for the plasticity of human
behavior and the influence of social and cultural learning and
self-development.

Rather, we advocate a form of gene-culture co-evolution
theory developed by Odling-Smee and colleagues (2003),
called niche construction (Siegert and Ward, in press). Accord-
ing to Odling-Smee and colleagues, niche construction
occurs when organisms alter the environment and thereby
modify the relationship between their characteristics and the
features of the environment. Examples of niche construction
in human beings are the building of houses, implementation
of farming practices (e.g. dairy farming) and the develop-
ment of technology. All these changes modify the niche in
which human beings live and thereby change the relation-
ship or match between humans and features of the environ-
ment. According to Odling-Smee and his associates, there
are three types of process involved in niche construction in a
population of diverse phenotypes (living organisms): genetic
processes, omtogenetic processes (individual learning within a
lifecime) and cultural processes. Each of these processes is
associated with unique ways of acquiring, storing and
transmitting information, and also with distinct means of
interacting with the environment.

It is possible to utilize niche construction theory to
understand psychological and social problems such as the
predisposition of some individuals to engage in criminal
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activity. Take, for example, the issue of sexual assault.
An example of a genetic predisposition might be males’
hypothesized tendency to seek impersonal sex and also to
attempt to exert power and control over females (Ward,
Polaschek and Beech, 2006). An example of an ontogenetic
process leading to impersonal sex could be learning to use
sex as a way of coping with negative mood states and feel-
ings of inadequacy. An example of a relevant cultural process
might be the portrayal of females as sexual objects and males
as sexually entitled to have sex when and where they want.
A strength of the niche construction perspective is that it
views humans naturalistically and hence resonates with a
broad range of sciences while also respecting the critical
role of social and cultural processes in generating behavior.
Furthermore, values are tied to natural facts in a way that
is scientifically and philosophically defensible (see below).
These aspects of the GLM indicate its external consistency,
explanatory depth, heuristic power and empirical adequacy.
Human beings are conceptualized as “unfinished animals”
who are scaffolded by social factors and also in turn partially
shape the direction of their life.

VALUES AND PRACTICE

Another strength of the GLM is the attention it gives to
values and their relationships to correctional practice. As
stated earlier, value judgments reveal what individuals con-
sider to be of worth (and beneficial) or of little value (and
therefore harmful). In essence, value judgments reflect what
overarching ends are considered good and worth seeking, all
things being equal. In our view, values are partially “object-
ive” in the sense that individuals can be mistaken about
what experiences and situations actually do benefit or harm
them. Moreover, we assert that human nature is such that
people require certain experiences, activities or states of
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affairs (i.e. primary goods) in order for their lives to go
well. These are likely to include relationships, leisure, a
sense of belonging to a community or group, physical
health, knowledge, agency and work.

According to the GLM, the impact of different types of
value on correctional practice is evident in a variety of ways.
Cognitive values (i.e. what constitutes good knowledge and
how to secure it) help researchers and clinicians identify
effective interventions and ways of helping individuals to
desist from further offending. Prudential values (i.e. what
kinds of experience, etc., are likely to result in enhanced
well-being) partially determine the ultimate ends of cor-
rectional programs and facilitate the tailoring of specific
interventions to match individuals’ interests and emerging
concerns. They also play a crucial role in motivating indi-
viduals to engage in treatment and form the core of a more
adaptive narrative identity. Ethical values (i.e. regulation of
the behavior of individuals toward others; what is right or
wrong, good or bad) constrain the way practitioners behave
toward clients and also provide limiting conditions for any
program.

The GLM view of values is a naturalistic one that empha-
sizes the strong connection between facts associated with
well-being and therapeutic actions. Values are therefore seen
as objective and related to the various social, biological,
cultural and psychological variables that culminate in, and
eradicate, criminal actions. The aim of therapy should be
to use information concerning the internal and external con-
ditions reliably associated with human benefits and harms in
order to provide individuals with better-quality and less
destructive lives. Questions about the causes of crime and
how to prevent it are always underpinned by values: we seek
to explain offending because we are distressed by the misery
that is created by antisocial behavior.
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RELATIONSHIP BETWEEN RISK AND GOODS

According to the GLM, there is a causal relationship
between human goods and risk factors. Human needs are
met through the securing of primary human goods, that
is, intrinsically valuable experiences or activities that are
sought for their own sake. However, motivation on its own
is not sufficient to realize valued outcomes; simply desiring a
good does not guarantee that it can be achieved. What is
required to attain primary goods is a combination of internal
conditions (abilities, beliefs, etc.) and external conditions
(opportunities, support, etc.). For example, in order to
experience the various goods associated with intimate rela-
tionships individuals have to possess certain social skills,
believe they are worthy of care and, crucially, have access to
others who are actually interested in becoming involved
with them. Criminogenic needs are conceptualized as
internal or external obstacles that make it difficult for
individuals to meet their needs. In other words, the dis-
torted, incomplete or problematic internal and external
conditions are the same thing as criminogenic needs. Thus,
the criminogenic need of antisocial peers indicates that
offenders may lack access to pro-social peers or else lack the
necessary skills or confidence to establish such relationships.
Likewise, the criminogenic need of impulsivity points to
problems in achieving the good of autonomy. That is, the
person concerned experiences difficulty in formulating and
carrying out a plan successfully perhaps because he finds it
hard to inhibit strong emotions or else has little experience
of effective decision-making.

Therefore, an additional strength of the GLM is that it is
able to explain how primary human goods and dynamic risk
factors are connected. It also provides an account of how the
various types of criminogenic need are linked and result in
antisocial behavior; they represent maladaptive instrumental
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goods. Thus, careful scrutiny of a criminogenic need is likely
to reveal that it is an inappropriate way of securing goods,
either because the individual lacks the requisite capabilities
or else his environment actively frustrates and defeats his
best efforts. This feature of the GLM heralds its internal
consistency and explanatory depth.

NARRATIVE IDENTITY IN THE CHANGE PROCESS

A unique feature of the GLM is the way narrative or personal
identity concerns are built into the foundations of the theory.
This is because of its emphasis on prudential values (primary
goods) and the link between their weightings and indi-
viduals’ sense of themselves. A notable feature of the stress
on value commitments and actions is that human beings
are viewed as dynamic and agentic entities who actively
construct lifestyle plans and life worlds (Brandstadter, 1999;
McAdams, 2006). At the same time, in order to construct
viable identities people draw on the discursive (sources of
meaning) resources in their social and cultural environ-
ment. Impoverished resources equate to unsatisfactory self-
conceptions and frustrated, limited lives. An advantage of
relating values and identity in this manner is that it
establishes a conduit between the micro level of risk factors
and the macro level of lifestyle and meaning. The connecting
thread is via the notion of primary goods, personal goals and
their embedding within an implicit or explicit life plan.

RISK AS MULTIFACETED

In previous chapters we criticized the conception of risk
inherent in RNR, arguing that it was excessively narrow.
In our view, risk is a multifaceted concept and therefore
should contain individual, social, physical (situational) and
cultural components. Risk is also a dynamic concept, and
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risk assessments should always be contextually and tempor-
ally tagged. One of the strengths of the GLM is that its
metaphysical assumptions about the nature of human beings
and their relationship to the environment directly entail a
complex view of hazards and their assessment (i.e. risk
assessment and management). From the point of view of
the GLM, social and cultural factors may sometimes inter-
vene to create or elevate risk estimates by virtue of their
generation of hazards. For example, overly punitive parole
conditions can function to stigmatize and isolate parolees
from meaningful social relationships, therefore making it
practically impossible for them to meet their needs for
intimacy with others. Furthermore, environmental condi-
tions can also create hazards that can eventually result in
criminal actions. For example, the lack of adequate hous-
ing may result in crowded living situations and intense
frustration, exacerbating already fraught relationships. One
consequence of this type of frustration may be aggressive
behavior. Finally, risk can also be located within individuals
in the form of relatively stable personality traits or features,
for example, antisocial attitudes, poor emotional control, or
high levels of impulsivity. The fact that the GLM has a
complex understanding of risk is therefore directly related to
its conception of offenders (and for all people) as physically
embodied and embedded in multiple systems, and exhibiting
a high degree of interpersonal interdependence.

CONCLUSIONS

Assessing the strengths and weaknesses of GLM’s theoretical
assumptions is a difficult task, because these assumptions are
just that — assumptions — even if based on inconclusive
research evidence. The point of this evaluation is not to
determine if various assumptions (e.g., that offenders are
like everyone else and strive to live a good life) are “right” or
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“wrong”, but rather whether or not they are consistent, rea-
sonable and, most importantly, therapeutically useful. We
argue that they are all of these things.

In a sense, the strengths of the GLM outlined above can
also be viewed as potential weaknesses. After all, many of
the above assumptions are strongly contested by theorists
and researchers. Although they are underpinned by empir-
ical findings, it is still possible to adopt a different view of
phenomena such as risk, the role of values, and the relation-
ship between goods and risks. Additionally, it could be
argued that the definition of primary human goods in
the GLM is problematic because it actually contains two,
somewhat contrasting interpretations of this idea. On the
one hand, primary goods are defined as activities, experi-
ences, etc., that are sought for their own sake, linking their
status as primary goods with a valuation of intrinsic motiv-
ation. On the other hand, primary goods are also viewed as
experiences, etc., that are beneficial to human beings and
that increase their welfare. The problem is that these two
ways of defining primary goods are not necessarily coupled,
and it is possible that a person may find some type of harm-
ful or criminal activity to be intrinsically motivating. This
issue points to a possible lack of internal coherence in the
theory.

While we appreciate this point, our view is that there is
frequently a connection between the two senses of primary
goods: individuals seek certain activities and experiences for
their own sake lecause they are beneficial. In other words,
intimacy is regarded as a primary good and therefore a rea-
son for action because the consequences of being in a loving
relationship with another person are very rewarding. Thus,
for human beings, (prudential) intrinsic value is strongly
associated with the concept of personal well-being.
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ETIOLOGICAL COMMITMENTS

There are essentially three etiological components in the
GLM, claims that (#) individuals seek a number of primary
goods in their offending, () there are different routes to
offending, direct and indirect, and (¢) criminogenic needs are
best-understood as distortions in the internal and external
conditions required to achieve primary human goods (or
meet basic human needs). This final claim also encompasses
the assertion that there are problems of scope, conflict,
means and capacity associated with offenders’ lifestyle plans.
We shall now consider the theoretical merits and empirical
evidence underlying these claims.

PRIMARY GOODS AND OFFENDING

The first line of evidence comes from the research cited
above in support of the primary goods. We have made the
assumption that offenders by virtue of being human have
the same essential nature and needs as non-offenders. Fur-
thermore, we have assumed that problems of conflict, scope,
and lack of goods are likely to result in lower levels of well-
being. For example, research evidence suggests that happy
people (people with high levels of well-being) exhibit, on
average, more adaptive behaviors, are more productive and
more sociable (Diener, 2000).

More direct evidence, however, comes from criminological
research on the process of desistance from crime. One of the
best-known facts in criminology is that the majority of
one-time criminal offenders eventually “grow out” of crim-
inal behavior and “go straight”. Criminal-career researchers
have estimated that approximately 85 percent of crime-
involved young people will desist by the time they are
28 years old (e.g. see Blumstein and Cohen, 1987). Rather
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than being a “natural” or biological process, however, desist-
ance appears to be a normative transition, linked to other
culturally sustained and biologically influenced develop-
mental milestones (see Maruna, 2001). In general, efforts to
“unpack” this age—crime relationship have been dominated
by three basic paradigms: informal social control theory,
differential association theory, and variations of symbolic
interactionist or socio-cognitive theories (for a more com-
plete review, see Farrall and Calverley, 2006; Laub and
Sampson, 2001).

Although sometimes put into competition against one
another, all of these plausible theoretical frameworks are
largely compatible, with more essential commonalities than
differences. In particular, all these accounts, in some way or
another, reflect the fulfillment of human needs for “agency”
and “communion” (Bakan, 1966) in the desistance process.
That is, each theory predicts that desistance should be
associated with the achievement of competence, autonomy
and success in the pro-social world (usually in the form of a
career) and the development of intimate interpersonal bonds
(usually in the form of a family). That such things are
important to one’s ability to go straight is hardly surprising.
Sigmund Freud nominated these two aspects of life — work
and love — as the two essential ingredients of a happy and
well-adjusted personality.

If it is true that human beings have a natural predisposi-
tion “to experience themselves as causal agents in their
environment”, and to earn the esteem and affection of valued
others (Gecas and Schwalbe, 1983, p. 78), then crime might
be associated with constraints on these human needs. For
instance, Moffitt (1993, pp. 686—7) describes the 5-to-10-
year role-vacuum that teenagers and young adults face during
which “they want desperately to establish intimate bonds
with the opposite sex, to accrue material belongings, to make
their own decisions, and to be regarded as consequential by
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adults” only to find they are “asked to delay most of the
positive aspects of adult life”. When social structures con-
strain one’s ability to achieve agency and autonomy (or, in
Marxist terms, when the individual is alienated from his or
her labors), an individual might turn to criminal or delin-
quent behaviors in order to “experience one’s self as a cause”
rather than an “effect” (Matza, 1964, p. 88; see also Messner
and Rosenfeld, 2001). Conversely, and logically, desistance
from crime may be facilitated when the individual finds an
alternative, intrinsically rewarding source of agency and
affiliation. Trasler (1980) writes: “[Als they grow older, most
young men gain access to other sources of achievement and
social satisfaction — a job, a girlfriend, a wife, a home and
eventually children — and in doing so become gradually less
dependent upon peer-group support” (cited in Gottfredson
and Hirschi, 1990, p. 135; see also Laub and Sampson,
2001). Additionally, the desisting individual may find some
sort of “calling” — be it parenthood, painting, coaching, or
what Richard Sennett (2003) calls “craft-love” — outside
the criminal world through which they find meaning and
purpose outside crime.

In fact, emerging criminological research can provide
some (weak) support for the link between the attainment of
each of the primary human goods and criminal behavior.
The list below provides just a small sample of some of the
possible studies in this regard:

®  Quality of life-health: There are numerous links between
quality of life and criminality. Kyvsgaard (1991) found
that offenders experienced more material deprivation
than the general population and that there was a signifi-
cant correlation between the severity of crime and the
degree of deprivation. Moreover, there appears to be a
strong correlation between depression and persistent
offending (see Chiles, Miller and Cox, 1980; Capaldi,
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1992; Maruna, 2004; McLeod and Shanahan, 1993;
McManus et 4/., 1984).

e Mastery: Steady, gainful employment has long been
linked to desistance from criminal behavior (see
Kruttschnitt, Uggen and Shelton, 2000; Ouimet and Le
Blanc, 1996; Sampson and Laub, 1993).

e  Agency: Research has consistently found that impulsivity
is a strong predictor of future offending (Andrews and
Bonta, 2003), and desistance research has confirmed the
importance of feelings of control over one’s future in
aiding the reintegration process (see Laub and Sampson,
2001; Maruna, 2001).

®  [nner peace: The important role of emotional regulation
(inner peace) in triggering offending has been revealed
by research on sexual offending (Bumby and Hansen,
1997) and violent offenders (King, 2001).

®  Relatedness: Marriage and stable relationships have a
demonstrable impact on recidivism patterns (Andrews
and Bonta, 2003; Laub, Nagin and Sampson, 1998;
Marshall, 1999; Marshall, Anderson and Fernandez,
1999; Marshall and Marshall, 2000).

e Spirituality: In a study on sex offenders, Geary (2002)
concluded that spirituality and church attendance were
positively associated with higher levels of well-being.

®  Creativity: Some research suggests that engaging in cre-
ative pursuits is also therapeutically useful as it imparts
a sense of meaning (Liebmann, 1994; Maruna, 2001).

Although each of these areas of research requires further
development, the above empirical evidence does provide
some support for the GLM etiological claims concerning
primary human goods and lifestyle problems. In addition,
the vast amount of work on human needs, subjective well-
being, quality of life, and personal strivings (among the
wider, “non-offender” population) is clearly relevant and
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strongly suggests that individuals’ levels of well-being and
happiness are linked to personal goals and their achievement
(e.g. Cummins, 1996; Emmons, 2003). The important
remaining question, however, is how this well-being is
linked to reoffending and community safety.

DIRECT AND INDIRECT ROUTES

We have argued that there are two routes between goods
attainment and the onset of offending: direct and indirect.
This argument is based on research by Ward and colleagues
on the offense chain in sexual offending (e.g. Purvis, 2005;
Ward and Gannon, 2006; Ward and Hudson, 2000). Ward
and Hudson (2000) developed an alternative approach to the
treatment of sexual offenders based on self-regulation theory
(Baumeister and Heatherton, 1996; Thompson, 1994). The
self-regulation model was explicitly developed to account
for the variety of offense pathways evident in sexual offenders
and to provide therapists with a more comprehensive treat-
ment model (Ward ez /., 2004). Ward’s Self-Regulation
Model (SRM) posits nine phases in the offense progression
and four distinct pathways that lead to sexual offending. For
example, the avoidant-passive pathway is characterized by the
desire to avoid sexual offending; however, the individual
lacks the coping skills to prevent this from occurring (i.e.
under-regulation). Alternatively, the approach-explicit path-
way is characterized by the desire to sexually offend, the use
of careful planning to execute offenses, and the presence of
harmful goals concerning sexual offending. There have been
four empirical evaluations of the validity of the SRM, all
concluding that it is supported by the evidence (for a sum-
mary of these studies, see Ward ez «/., 2004; Ward, Yates
and Long, 2006). While these studies have not directly
tested the finding that sexual offending is at least partly
related to inappropriate pursuit of human goods, the
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relationship between approach goals and personal goals pro-
vides at least weak evidence for the GLM etiological claims
concerning offending and goods (goals).

Moreover, this research suggests that some individuals
directly seek certain types of goal in their offending, for
example, a sense of belonging or emotional relief. For these
individuals it was clear that their sexually abusive behavior
was utilized as a way of meeting certain needs. However,
for other individuals, the pathway from nonoffending to
sexually abusive behavior was more indirect. Typically, it
involved a kind of ripple effect where a person’s inability to
achieve valued outcomes due to lack of skills or the use of
inappropriate means resulted in lifestyle problems and sub-
sequent dissatisfactions. This initial dissatisfaction then led
to downstream problems that ultimately culminated in a
sexual offense. An important finding was that, while indi-
viduals tended to follow both direct and indirect routes (via
each of the goods), typically they could be allocated into one
of the pathways based on their overall picture (Purvis,
2005).

Importantly, the theoretical arguments linking the GLM
and the SRM are only conceptual in nature. The empirical
evidence for two routes rests on the data from the SRM
studies and the preliminary work of Purvis (2005), both
of which involve sex offenders and so cannot be easily gener-
alized to the wider offender population. The theoretical
advantages indicate the GLM’s relative simplicity concern-
ing offense routes and its internal consistency and coherence.
However, the lack of research data directly evaluating the
two-route claim means that at this stage its empirical support
is rather weak and tentative.
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CRIMINOGENIC NEEDS AND INTERNAL/
EXTERNAL CONDITIONS

From the perspective of the GLM, risk factors and goals are
linked through individuals’ inability to realize personal
goals in more adaptive and socially acceptable ways. A major
feature of the GLM is the way it unpacks the notion of
criminogenic needs in terms of internal and external condi-
tions. This is essentially a theoretical move and should be
evaluated in terms of whether or not it manages to solve
certain theoretical puzzles that are apparent in RNR. These
revolve around RNR’s failure to (2) explain adequately
how human needs and other motivational constructs are
related to criminogenic needs; () account for the relation-
ship between various criminogenic needs; and (¢) understand
how criminogenic needs result in criminal activities. We
shall briefly address each of these issues in turn and demon-
strate how the GLM analysis of criminogenic needs might
effectively deal with these problems.

According to the GLM, in order to achieve primary
goods effectively in particular circumstances, it is necessary
to meet two sets of conditions. First, individuals require
the capabilities or skills required to perform goal-directed
actions and, by doing so, engage in the valued activity or
else reach it via a series of secondary steps. Second, in order
to meet human needs it is necessary to have access to rele-
vant opportunities, and to be supported — or, at the very
least, not thwarted — by others in the process. Deficits in
either of these two sets of factors would therefore make it
unlikely that a person would be able to achieve what he set
out to. He or she would be unable to have his or her needs
met and therefore to secure the relevant primary goods.
Criminogenic needs constitute the relevant deficits in the
internal and external conditions.

Take, for example, the risk factor of impaired social
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competency. From an etiological perspective, the overarching
goods associated with social competency are those of relat-
edness, community connectedness, emotional regulation,
and agency (autonomy). A lack of intimacy, emotional
regulation and communication skills makes it difficult for
individuals to achieve satisfactory relationships with adults,
and therefore other avenues for meeting such needs are
explored (internal condition deficits). Furthermore, a history
of abuse or neglect can leave a legacy of distrust and fear,
deterring individuals from attempting to get close to people
from their own age group (external condition deficit).

In terms of how criminogenic needs are interrelated, the
unifying construct is that of lifestyle and the particular con-
texts within which individuals live. According to the GLM,
primary human goods are actively sought and motivate
individuals to undertake activities of various kinds: estab-
lishing relationships, tackling achievement tasks, indulging
in leisure activities, and so forth. The natural inclination to
seek primary goods means that people are constantly looking
for ways to achieve their goals and to implement their
various projects. Projects embody interests and concerns that
structure people’s day-to-day actions and in this sense shape
their lives. These attempts might be explicit and therefore
objects of awareness or else remain implicit and only recog-
nizable as goal-directed behavior on reflection. Whether or
not such “projects” are consciously formulated and planned
or else given to individuals by their social environment,
one thing is clear: the way a person lives is a function of his
or her values (goods, goals, etc.), capabilities, opportunities
and social/cultural contexts. To put it metaphorically, life-
styles are braided rivers within which the various tributaries
(diverse goods and their associated actions) converge to
produce direction and momentum.

Criminogenic needs generate antisocial actions through
their expression within individual lifestyles. On some
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occasions the natural inclination to seek relatedness can
result in a decision to socialize with antisocial peers. The
person concerned might lack the opportunities and/or
the capabilities (skills, attitudes, beliefs) to integrate with
other groups. Thus, offenses are partially determined by
problematic internal and/or external conditions.

PRACTICE IMPLICATIONS

The GLM is a wide-ranging theory of rehabilitation and
as such has specific intervention implications that stem
from both its core set of assumptions and values, and its
etiological commitments. It manages to integrate aspects
of practice that are viewed as important by correctional
workers but which RNR does not deal with particularly
well. These include: the importance of identity formation;
motivating individuals to participate in correctional work;
accounting for the importance of the therapeutic alliance
(noncriminogenic needs); working in a more holistic, con-
structive way; providing tailored, flexible intervention
approaches; and clarifying the role of values in the change
process. We shall now briefly evaluate the significance of
these features.

IDENTITY FORMATION

Because the GLM is an ecological model, it stipulates that an
adequate understanding of individuals and their antisocial
behavior requires engaging in both horizontal and vertical
levels of analysis. The horizontal level of analysis involves
the various systems an individual actor is embedded in. A
useful metaphor is that of widening concentric circles, like
ripples in a pond (see Bronfenbrenner, 1979). The vertical
level of analysis refers to the various psychological and
physical systems and processes that collectively constitute a
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person and interact to produce behavior. A helpful metaphor
here is that of a fishing net, with each strand connected to
all the others. Because the GLM views human beings as
essentially embodied agents existing within a network of
social, cultural and physical relationships, it is assumed that
there is rarely a single cause of any aberrant action. Narrative
identity emerges from the individual’s understanding of
where he or she is located within this array of relationships
and what particular goals (goods) are most important to
him or her. The construct of offender lifestyles provides a
way of linking the various levels and variables together;
there is an appreciation of the environment (physical and
cultural), goals, and internal and external conditions that
make goal achievement possible. Narrative identity is inti-
mately connected to an individual’s lifestyle and its various
component parts, individual features, opportunities, cultural
and physical processes.

Therefore, it is argued that focusing on single risk factors
may result in a fractured, piecemeal approach to interven-
tion. By taking seriously the relationship between narrative
identity, primary goods (values) and lifestyle, therapists
are able to assess clients as “whole” people and to build an
intervention plan around them. To illustrate how this pro-
cess works, consider the following GLM case intervention
provided by Whitehead and his colleagues (Whitehead,
Ward and Collie, in press). The client was a longtime gang
member with a long history of violence who had attended
several criminogenic programs without much success. Dur-
ing his goals assessment, the client told his counselor that
a longstanding ambition was to attend university, but he
did not feel this would ever be possible. An intervention
program was formulated with this long-term goal as its
basis. In order to be able to enroll for a pre-university course
he needed to work on his social skills and anger manage-
ment, change his attitude toward others and improve his
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time-keeping. Gradually, the internal and external condi-
tions required to reach the goal of university attendance
successfully were put in place and the individual’s sense of
who he fundamentally was began to change. He left the
gang and started to view himself as a knowledge-seeker,
someone who was capable of learning and could apply his
knowledge in constructive ways.

At the moment, all such GLM assessments are made
using clinical interviews, and therefore require quite a
degree of clinical sophistication. There are no self-report
scales to help in this process, although a number of semi-
structured and coding systems are in use and are currently
being developed. In the mean time, one useful strategy is to
use criminogenic needs as range riders. By this we mean as
indicators that there are problems in the way goods are
being sought. For example, the criminogenic need of social
incompetence indicates problems in meeting relatedness
needs, while that of impulsivity strongly suggests problems
with emotional regulation (inner peace and autonomy).
Thus, it is possible to use existing, dynamic measures of
risk (e.g. the Level of Service Inventory-Revised) to detect
criminogenic needs, as long as the clinician then probes
more deeply into the nature of the need, asking: “What
goods is this compromising and is it a problem of means,
capacity, scope, or conflict?”

APPROACH AND AVOIDANCE GOALS

The GLM starts with basic assumptions stressing the impor-
tance of enhancing the quality of clients’ lives and helping
them to achieve personal goals alongside the management
of risk. The attention to both goods promotion and risk
reduction enables the GLM to deal with issues of motiv-
ation, identity and lifestyle. RNR struggles with these
clinical concerns because its primary orientation is toward
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risk reduction and it tends to downplay the welfare of
offenders in favor of the good of the community. Our argu-
ment is that it is possible (indeed, crucial) to have a twin
focus on motivation as well as on risk (that is, approach as
well as avoidance goals) in rehabilitation practice and that
neglecting either is potentially dangerous. We argue that,
when primary goods are promoted in a systematic way, risk
is automatically reduced.

The aim is to instill in prisoners and probationers the
competencies they require to establish the depth, range and
kinds of relationship likely to enhance their well-being
and that are congruent with their overall good lives plan.
A somewhat neglected aspect of social competence work
concerns the external conditions necessary for a person to
function effectively within his social, cultural and physical
environment. This would involve ensuring that the indi-
vidual has the opportunities to develop friendships and con-
nectedness to the community and move away from deviant
peer associations. Thus, equipping treatment clients with
the internal and external conditions needed to secure social
goods is also likely to reduce or modify those criminogenic
needs revolving around interpersonal issues.

The relationship between approach/avoidance goals and
criminal outcomes is an empirical issue, and at this stage
the evidence is only indirect. Certainly the evidence from
research on approach and avoidance goals in a variety of
domains outside criminology supports our general argu-
ment (e.g. Austin and Vancouver, 1996; Emmons, 1999;
Gable, 2006). For example, Gable (2006) found that facili-
tating the achievement of approach social goals reduced
loneliness more effectively than simply seeking to avoid
loneliness and relationship insecurity. In view of our con-
tention that loneliness (or social isolation) is a criminogenic
condition, this is a relevant finding and is consistent with
the GLM argument.
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More directly relevant, Mann and colleagues (2004) have
developed a way of teaching relapse prevention based on
approach goals, rather than using the risk reduction approach
seen in the majority of programs. Treatment clients are
taught to distinguish between approach and avoidance goals
and to set subgoals that would enable them to establish a
“new me” (i.e. a more adaptive personal identity). The kind
of approach goals formulated included the development
of better adult relationships, rather than simply avoiding
reoffending and risky behaviors. This approach was found
to be clinically effective and also created a more positive
therapeutic environment (Mann e /., 2004).

THERAPEUTIC ALLIANCE

The GLM places great stress on the importance of estab-
lishing a therapeutic alliance with treatment clients, and
in this respect considers noncriminogenic needs such as
personal distress and self-esteem to be of direct relevance.
The point here is that in order to motivate individuals to
initiate and maintain change it is first necessary to create a
good relationship and for the person to feel that change
agents trust and respect them. Research suggests that efforts
to increase offenders’ self-esteem facilitate the primary
targets of therapy and that working collaboratively with
offenders in developing treatment goals results in a stronger
therapeutic alliance (Mann e /., 2004). Furthermore,
empathetic, warm therapists who encourage and reward
progress appear to be the most effective in motivating
change (Marshall, Fernandez, Serran et a/., 2003).

The GLM helps practitioners focus on the “humanity” of
offenders, thereby making their offenses more transparent
and understandable. This is likely to help them to dis-
tinguish carefully between individuals’ character and their
behavior, and also to balance therapeutic and moral values.
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RNR struggles with this issue because of the primary
emphasis on risk reduction and potential harm to the
community. The difficulty is that viewing offenders exclu-
sively through a risk lens means that it is more difficult to
see their value as human beings and easier to regard them
in rather punitive terms (see especially Hannah-Moffat,
2005). Of course it is possible to argue that there is nothing
in RNR to exclude attending to noncriminogenic needs.
Indeed, the responsivity principle is primarily concerned
with the process of program engagement and delivery.
Therefore, it might be asserted that the GLM offers nothing
additional here. The issue is that RNR sees such attention
as discretionary whereas the GLM makes attending to the
therapeutic relationship a mandatory aspect of effective
interventions.

INTEGRATED HOLISTIC APPROACH

A notable feature of the GLM is the way it integrates
internal and external conditions and also adopts a dynamic
ecological view of etiology and intervention. It reminds
practitioners that it is important to consider a wide range
of individual interests and to pay particular attention to
the values (goods) they weight most highly. The search for
primary human goods and their role in individuals’ lives
helps to adopt a comprehensive and integrated view of
both etiology and intervention and to avoid a simplistic
reductionistic perspective on reintegration. One risk of such
a holistic approach, however, is that practitioners can lose
focus and cast their therapeutic net too widely. Also, careful
analyses of the different domains of offenders’ lives could
prove to be rather expensive in terms of resources and time.
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TAILORING

In our view, one of the great virtues of the GLM is the way it
can amalgamate manual-based and more individually
tailored approaches to intervention. Once certain types of
programs have been identified as effective in reducing or
modifying specific risk factors, a good lives or lifestyle for-
mulation is developed that constellates standard intervention
techniques around a set of primary and instrumental goods.
For example, a person with a history of violent crimes might
receive standard anger management techniques but geared
toward his overall goal of, for instance, finding employment
or starting a family. The merit of this type of integration
is that it addresses responsivity issues and helps to focus
interventions around genuine concerns of correctional clients.

EFFECTIVENESS OF GLM INTERVENTIONS

For some, none of the preceding issues is anywhere near
as important as the crucial question: “Does the bloody
thing work?” To date, it is too early to answer this conclu-
sively. The GLM is starting to be utilized in interventions
addressing violence, sex offending and general offending
behavior in a number of countries throughout the world.
These include Ireland (sex offenders), England (adult and
adolescent sex offenders, general forensic patients), Canada
(adult sexual offenders), Australia (adult and adolescent
sex offenders, general offenders), New Zealand (adult sexual
and nonsexual offenders, intellectually disabled offenders,
adolescent offenders) and the United States (sexual and non-
sexual offenders, forensic mental health patients). Evaluations
are only just beginning, but very preliminary results have
been promising. Lindsay, Ward, Morgan and Wilson (2006),
for instance, found that utilizing the principles of the GLM
in conjunction with accepted relapse-prevention treatment
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strategies with sexual offenders enabled therapists to make
progress with particularly intractable cases. In addition,
Lindsay and colleagues reported that the good lives approach
made it easier to motivate sexual offenders and to encourage
them to engage in the diffcult process of changing
entrenched maladaptive behaviors.

Importantly, though, as a theory of rehabilitation, the
GLM is able to be operationalized in numerous ways, and
a number of existing programs are quite consistent with
its assumptions (even though they go by different names).
For instance, one example of a very successful strengths-
based treatment approach that utilizes approach goals
within an ecological and highly individualized model is
Multi-Systemic Therapy (MST) (Henggeler et al., 1998).
MST has emerged as one of the few effective treatments
for reducing criminality and associated negative outcomes
with serious young offenders, including sexual offenders
(Carr, 2005). Although very resource-intense, and there-
fore not easy to disseminate widely, the MST approach
illustrates for our purposes both the conceptual and the
empirical link between goods promotion and risk
management.

MST is based on a social-ecological model and concep-
tualizes serious antisocial behavior as multidetermined by the
myriad of factors in the young person’s social systems (i.e.
family, peers, school and neighborhood). MST interventions
are pragmatic and goal-oriented, aiming to increase res-
ponsible behavior (and decrease irresponsible behavior) by
building systemic and individual capacities within the
natural setting of the young person. For example, MST
interventions aim to improve caregiver discipline practices;
enhance family affective relations; decrease youth association
with deviant peers; improve youth school or vocational per-
formance; engage youth in pro-social recreational outlets; and
develop an indigenous support network of extended family,
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neighbors and friends to help caregivers achieve and main-
tain such changes. From a risk management and goods pro-
motion perspective, antisocial behavior is viewed as arising
from a reciprocal interaction of the individual and the social
environment, with a myriad of internal and systemic (exter-
nal) risk factors leading to antisocial behavior. Interventions
to reduce antisocial behavior therefore aim to increase the
youth’s capacity (internal resources/conditions) and the social
system’s capacity (external conditions) to help the youth
achieve better outcomes (goals/goods). Better outcomes are
defined as reduced recidivism but also preservation of place-
ment within the family home (versus residential placement
or incarceration) and engagement in positive educational,
vocational and social activities (secondary goods).

Another example of an existing offender program that
is consistent with the GLM is the Make It Work pro-
gram in Victoria, Australia (Graffam, Edwards, O’Callaghan,
Shinkfield, and Lavelle, 2006). The major aims of Make It
Work are to support positive lifestyle change for individuals
and to reduce recidivism through a combination of voca-
tional training and a mentoring system. The emphasis is on
providing alternative models of living via mentors and also
to ensure that programs are tailored to individuals’ particu-
lar circumstances. The interim evaluation indicates that it
has been successful in achieving these aims. In brief, indi-
viduals who had been through the program had low rates of
reoffending, reduced alcohol and drug problems, improved
social and family relationships, stable accommodation, and
improved employment prospects.

In sum, the GLM appears to function well as an integrative
framework, but so far there is a paucity of specific correctional
programs that have been explicitly developed with the GLM
in mind. Thus, there is a definite lack of direct, compelling
research evidence for GLM-inspired programs. However,
this is changing rapidly and, as we write, several correctional
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GLM programmes are being constructed and empirically
evaluated.

OVERALL EVALUATION OF THE GLM

So, overall, how good a theory of rehabilitation is the GLM?
In our view it is a relatively coherent, integrated rehabilita-
tion approach with a clearly articulated set of fundamental
assumptions and etiological commitments. Its broad value
base and ecological theoretical perspective means it is able
to accommodate research ideas and findings from a wide
range of scientific and social science disciplines. It is also
able to incorporate the three or four principles of RNR
without any difficulty, suggesting that the two theories are
largely compatible despite different starting assumptions
and emphases.

In our view the GLM is very useful in creating a more
constructive atmosphere in offender treatment and therefore
helps to reduce levels of denial and offense-supportive atti-
tudes. Intervention workers are able to utilize all the inter-
vention strategies currently endorsed by outcome research,
but in a way that saves resources (i.e. takes individual pre-
ferences and constraints seriously) and is focused on approach
goals. The GLM is able to integrate the many strengths of
RNR while resolving important intervention problems faced
by this extremely influential model. It can speak directly to
clients about matters that concern them, such as their lives
and relationships, while not ignoring the legitimate safety
concerns of the community. It can provide guidance for
primary, secondary and tertiary correctional crime reduction
strategies and, through the promise of better lives for
offenders, can lead to less harmful outcomes for members of
society.
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IN SEARCH OF COMMON
GROUND

In this book we have explored two different rehabilitation
theories, the Risk—Need—Responsivity Model and the Good
Lives Model. Each of these theories is illustrative of a
particular approach to the vexing question of how best
to reduce crime and to reintegrate offenders into the com-
munity. RNR is associated with a risk management approach
and as such tends to regard offender welfare as of secondary
interest, as a “means” to the “end” of increased community
safety. By way of contrast, the GLM proposes that advancing
offenders’ needs will also reduce risk. A helpful way of
explaining the major difference in orientation between the
RNR model and the GLM is that, while the former focuses
on the deficits in the conditions necessary to achieve human
goods (i.e., what is lacking and problematic), the latter is
concerned with providing the conditions to obtain them. In
this sense, it has a twin focus of goods promotion and cap-
ability building. These differences between the two types of
rehabilitation programs ultimately reside in their overarch-
ing assumptions about the aims and nature of treatment and
the general causes of crime.

However, despite these differences, there are considerable
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areas of overlap, and it is possible to achieve both risk reduc-
tion and well-being enhancement by the delivery of carefully
designed interventions. In the course of this book we have
described and comprehensively evaluated each theory and
documented its strengths and weaknesses. In our view it is
reasonable to conclude the following: RNR is strongest
where the GLM is weakest, and RNR is weakest where the
GLM is strongest. Thus, while the (reconstructed) RNR has
a narrow set of aims and struggles with issues of motivation
and identity, it has an impressive research foundation.
Whereas the GLM is relatively new and therefore lacks a
substantial research base. Yet it is arguably a more com-
prehensive rehabilitation theory and is able to equip cor-
rectional workers more effectively with the tools required to
motivate change. What we are left with is two overlapping
but distinct rehabilitation theories with contrasting views
on the nature of risk, the aims of reintegration, what gener-
ally causes crime, and how best to intervene in the lives of
those on the margins of society.

Where do we go from here? One option is to adjudicate in
favor of one theory and then devote our subsequent discus-
sion to its implications for researchers, policy-makers and
practitioners. Another possibility is to sidestep the debate
slightly and consider what RNR and the GLM can both
offer correctional workers without advocating one rather
than the other. After seriously considering both alternatives,
we have opted for the latter strategy. We think it is best to
focus on the strengths of both approaches and thus avoid
premature closure on the possibilities of either. This means
taking seriously the proposal that the rehabilitation of
offenders is both an evaluative and capacity building process.

We have argued that in order for an individual to be able
successfully to desist from further crimes it is necessary to
acquire a better sense of what activities and experiences are
truly of value and equip him or her with the capabilities to
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secure these values in personally meaningful and socially
appropriate ways. The claim is that values are objective
in the sense that some kinds of experience (and activity,
state of affairs, etc.) really do benefit individuals and meet
their interests while others are harmful and frustrate them.
Additionally, values guide all human actions and serve to
orient people to what is appropriate/inappropriate, good/
bad, right/wrong, helpful/unhelpful, and so on. Values and
their associated commitments give people a sense of direc-
tion and purpose, and represent the terminal ends of actions
and, in a more fundamental sense, lifeplans. The evaluative
aspect of rehabilitation involves reorienting offenders to
pursue primary goods in more adaptive ways and to identify
those goods that are constitutive of their narrative identity.
The ability to make better practical judgments, and to for-
mulate and implement life plans that embody values and the
practices associated with them, ought to be a major focus of
reintegration efforts. The capacity or capability aspect of
rehabilitation directly involves providing individuals with
the internal and external conditions necessary to attain
valued outcomes in ways that match their abilities, prefer-
ences and environments. Internal conditions refer to psycho-
logical characteristics such as skills, beliefs and attitudes,
while external conditions refer to social resources, opportun-
ities and supports. As stated earlier in the book, these
conditions can usefully be construed as instrumental goods
and their absence or distortion as criminogenic needs. What
has been missing in previous discussions on rehabilitation
and in RNR itself is an explicit acknowledgment of the
pivotal role of values and the resources required to secure
them in the reintegration process. Furthermore, the link
between values (i.e., goods) and narrative identity has rarely
been analyzed or debated in contemporary, mainstream
RNR-derived programs.
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FINAL THOUGHTS

We have been both delighted and dismayed by the current
trends in correctional policy and fully appreciate the ambi-
guity of the old salutation/curse, “May you live in interesting
times”. These are indeed interesting times for researchers
and practitioners working in the area of rehabilitation, and
it is apparent that different cross-currents are at play. On the
one hand, we are living in the heyday of “evidence-based”
practice, with an impressive body of research testifying to
the utility of reintegration efforts with individuals who have
committed crimes. On the other hand, communities are
apparently becoming more risk-aversive and punitive in
their attitudes toward offenders. There appears to be a hard-
ening of feelings and a determination to make individuals
pay severely for transgressions against the state and the
community (Garland, 2001). It is indeed a confusing,
exhilarating and deeply worrying period in correctional
history.

Perhaps most confused of all are those persons participat-
ing in the rehabilitation programming at the coalface. What
must probationers, prisoners and correctional staff make of
all the mixed messages they are receiving? We have tried, in
this book, to ensure that our suggestions have a basis in
sound theory and research and also resonate with the experi-
ences of these correctional workers and their clients. In our
opinion, if theory does not help such rehabilitation partici-
pants deal effectively with day-to-day problems, it is of little
use. In this sense, we are pragmatists, albeit ones with a
strong appreciation of ideas and their value as tools for chan-
ging the lives of offenders and their families.

The politics of rehabilitation since at least Martinson’s
moment in 1974 has been brutal, to say the least (Martin-
son, 1974). As Cullen (2005) reminds us, “The legitimacy
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once enjoyed by the treatment paradigm is shaky and must
constantly be reinforced” (p. 347). In this regard, no group
of researchers and theorists have done as much as the RNR
proponents to convince policy-makers, the public and
treatment-providers that “something works”. They have
raised the levels of optimism around rehabilitation no end
(indeed, sometimes to the point of dangerously high expect-
ations; see Marlowe, 2006).

Yet there is another group that needs to be convinced of
the legitimacy of rehabilitation: the fellow human travelers
that are labelled “offenders”. They are not powerful. They
are not popular. They do not pass laws or sentence people to
prison (indeed, many cannot vote or even serve on juries).
Yet, without their support, no one will ever save
rehabilitation.



NOTES

CHAPTER 1

1 Indeed, rebranding has become a favorite sport in criminal justice
departments around the world in recent years. In the UK, community
service orders are now officially to be called “community punishment
orders” (although judges and clients frequently still call them by their
more familiar name). Prisons and probation services are now said to be
in the business of “offender management.” The two systems have
been combined and rebranded under the bizarre acronym NOMS
(or the National Offender Management Service), provoking numerous
jokes about garden gnomes and one claim that the New Penology fear
of prisons performing a “waste management” function had come to
fruition (Padfield and Maruna, 2006).

2 This book will not feature the voices of prisoners and probationers
themselves (for this, consult almost any of the authors’ previous
publications).

3 Such individuals also dislike the label “offenders” - as this term
implies a present-tense status as well as referring to something that
happened in the past (see Richards and Jones, 2004). We do our
best throughout the book to avoid using this term but do not always
succeed.
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CHAPTER 2

1 Instead, Lynch argues, “The most suitable approach to producing
knowledge about successful reentry is to describe the process of reentry
that is naturally occurring” (p. 408; see also Maruna, 2001; Maruna,
Immarigeon and LeBel, 2004).

CHAPTER 6

1 A percentage of this chapter is reprinted from Aggression and Violent
Behavior, I, T. Ward and T. Gannon, “Rehabilitation, etiology, and
self-regulation” pp. 77-94, (2006), with permission from Elsevier.
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