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Research Questions 

 What is the clinical effectiveness of a therapeutic community for reducing recidivism or 

substance abuse in adults within the correctional system? 

 What is the cost effectiveness of a therapeutic community for reducing recidivism or 

substance abuse in adults within the correctional system? 

 What are the evidence-based guidelines regarding therapeutic communities for 

reducing recidivism or substance abuse in adults within the correctional system? 

Key Findings 

One health technology assessments, eleven systematic reviews (six with meta-analyses), 

one overview of systematic reviews with a meta-analysis, five randomized controlled trials, 

seven non-randomized trials, one economic evaluation, and one evidence-based guideline 

were identified regarding therapeutic communities for adults in the correctional system. 

Methods 

A limited literature search was conducted on key resources including Medline and PsycInfo 

via OVID, the Cochrane Library, University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2009 and February 1, 2019. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

 

Table 1: Selection Criteria 

Population Adults in the correctional system (i.e., inmates, probationers, parolees) 

Intervention Residential therapeutic communities (modified therapeutic community) 

Comparators Q1-2: Other interventions to prevent recidivism or substance abuse, including interventions based on the 
          RNR Model (Risk-Need-Responsivity Model of rehabilitation), trauma-informed practice, cognitive 
          behavioural therapy, dialectical behaviour therapy (DBT) 
Q3:    No comparator 

Outcomes Q1:    Clinical effectiveness (e.g., changes in mental illness/symptoms, changes in substance 
          abuse/misuse, recidivism) 
Q2:    Cost-effectiveness 
Q3:    Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized trials, economic evaluations, evidence-based guidelines 

 



 

 
SUMMARY OF ABSTRACTS Therapeutic Communities for Adults in the Correctional System 4 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines. 

One health technology assessments, eleven systematic reviews (six with meta-analyses), 

one overview of systematic reviews with a meta-analysis, five randomized controlled trials, 

seven non-randomized trials, one economic evaluation, and one evidence-based guideline 

were identified regarding therapeutic communities for adults in the correctional system. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One health technology assessment,1 eleven systematic reviews2-12 (six3,5,7,9-11 with meta-

analyses), one overview of systematic reviews,13 five randomized controlled trials,14-18 and 

seven non-randomized trials19-25 were identified regarding therapeutic communities for 

adults in the correctional system. A wide range of health outcomes were reported and the 

conclusions were inconsistent.1-25 Detailed study characteristics are provided in Table 2. 

One economic evaluation was identified.26 The study reported lower administrative costs of 

the therapeutic community (TC) substance abuse treatment program when compared to no 

treatment yards in the same facility.26 

One evidence-based guideline was identified.27 The 2017 National Institute for Health and 

Care Excellence (NICE) guideline recommends that for people in prison with a minimum 

18-month sentence with an established history of drug misuse, a referral to a therapeutic 

community specifically for substance misuse should be considered. The TC programs in 

prison are recommended to include up to fifty prisoners, provide treatment for twelve to 

eighteen months, twice-weekly group therapy sessions, daily community meeting, daily 

social activity groups, and a once-weekly individual review meeting.27 

Table 2: Characteristics of Included Literature 

First Author, 
Publication 

Year, 
Country 

Study Designs, 
Number of 

Studies Included 
and  Population 
Characteristics 

Intervention and 
Comparator(s) 

Outcomes Conclusions 

Healthy Technology Assessments 

Coabian, 
20101 

 
Canada UK = 

United Kingdom; 

8 SRs included 
 
N = NR 
 
Age: 18 years and 
older 

SOT programs 
(including TC) 
 
Comparators:  

 No therapy 

 Placebo 

 Usual care 

 Other therapy 
 

 Violent or 
nonviolent 
recidivism 

 Sexual or 
nonsexual 
recidivism 

“While the evidence from seven 
moderate-to-high quality SRs 
suggests that SOT has the potential 
to reduce sexual and nonsexual 
recidivism, the reported findings 
provide stronger support for the 
effectiveness of CBT approaches 
and for programs adhering to the 
RNR model. Any conclusions drawn 
from this overview of SRs remain 
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First Author, 
Publication 

Year, 
Country 

Study Designs, 
Number of 

Studies Included 
and  Population 
Characteristics 

Intervention and 
Comparator(s) 

Outcomes Conclusions 

tentative. Given the methodological 
problems of the available primary 
research, it is difficult to draw strong 
conclusions about the effectiveness 
of SOT programs using various CBT 
approaches for such a 
heterogeneous population. 
The reviewed evidence does not 
provide clear answers to what are the 
components of an optimal SOT 
program and to whether where the 
program is delivered matters.”1 

Systematic Reviews and Meta-Analyses – Clinical Effectiveness Only 

Moore, 20182 

 
US UK = United 

Kingdom; 

38 studies included 
 
N = NR 
 
Age: NR 

Evidence-based 
treatments (including 
TC) 
 
Comparator NR 
 

 Recidivism 

 Substance use 

“Of the 31 studies that assessed 
recidivism outcomes, 18 found 
reduced recidivism for the treatment 
group on at least one indicator (e.g., 
rearrest, reincarceration). Of the 13 
studies that assessed substance use 
outcomes, 7 found reduced 
substance use for the treatment 
group on at least one indicator.”2 

Schmucker, 
20173 

 
Germany UK = 

United Kingdom; 

27 studies included 
 
MA performed 
 
N = 10,387  
n = 4,939 treated  
n= 5,448 untreated 
 
Age: NR 

SOT programs 
(including TC) vs no 
treatment 
 

 Recidivism 
 

“Overall, the findings are promising, 
but there is too much heterogeneity 
between the results of individual 
studies to draw a generally positive 
conclusion about the effectiveness of 
sex offender treatment”3 

Galassi, 
20154 

 
Australia UK = 

United Kingdom; 

14 studies included 
 
N = NR 
 
Age: NR 

TC interventions 
  
Comparator NR 
 

 Re-arrest 

 Re-incarceration 

 Drug Misuse 
Relapse 

“Three-quarters of the studies 
reported TCI were effective in 
reducing rates of re-incarceration. 
About 70% of studies that examined 
follow-up rates of drug misuse 
relapse found TCI effective in 
reducing rates of drug misuse 
amongst participants. TCI 
participation reduced re-arrests 
events in 55% of the studies.”4 

Perry, 20155 

 
UK UK = United 

Kingdom; 

9 studies included 
 
MA performed 
 
N = 1792 
 
Age: NR 

Interventions for 
female drug-using 
offenders 
 
Comparator NR 
 

 Recidivism 

 Substance use 

“Three of the nine trials show a 
positive trend towards the use of any 
psychosocial treatment in 
comparison to treatment as usual 
showing an overall significant 
reduction in subsequent 
reincarceration, but not arrest rates 
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First Author, 
Publication 

Year, 
Country 

Study Designs, 
Number of 

Studies Included 
and  Population 
Characteristics 

Intervention and 
Comparator(s) 

Outcomes Conclusions 

or drug use…The studies overall 
showed a high degree of 
heterogeneity for types of 
comparisons and outcome measures 
assessed, which limited the 
possibility to pool the data.”5 

Magor-
Blatch, 20126 

 
Australia UK = 

United Kingdom; 

11 studies included 
 
N = NR 
 
Age: NR 

TC 
 
Comparator NR 
 

 Substance use 

 Criminal activity 

 Mental health 

 Social engagement 

“[C]onsistent with previous 
systematic reviews of TCs, outcomes 
varied across studies but indicated 
TCs are generally effective as a 
treatment intervention, with 
reductions in substance-use and 
criminal activity, and increased 
improvement in mental health and 
social engagement evident in a 
number of studies reviewed.”6 

Perry, 20147 

 
UK UK = United 

Kingdom; 

76 studies included 
 
MA performed 
 
N = NR 
 
Age: NR 

Interventions for drug-
using offenders with 
co-occurring mental 
illness (including TC) 
 
Comparator NR 
 

 Drug use 

 Criminal activity 

“Two of the five trials showed some 
promising results for the use of 
therapeutic communities and 
aftercare, but only in relation to 
reducing subsequent re-
incarceration. The studies overall, 
showed a high degree of statistical 
variation demonstrating a degree of 
caution in the interpretation of the 
magnitude of effect and direction of 
benefit for treatment outcomes.”7 

Fiestas, 
20128 

 
Peru UK = 

United Kingdom; 

5 publications from 4 
studies included 
 
N = NR 
 
Age: NR 

TC 
 
Comparators: 

 No treatment 

 Other treatment 
 

 Substance use 

 Days in prison  

 Re-incarceration 

 Crime 

 Unemployment 

“In general, there is no evidence to 
support superiority of TC over other 
more accessible and less costly 
types of treatment for drug use. 
However, in a prison context, TC 
might be of more benefit than other 
types of treatment.”8 

Tripodi, 
20119 

 
US UK = United 

Kingdom; 

24 studies included 
 
MA performed 
 
N = NR 
 
Age:  
Mean age = 32.2 
years 

Correctional-based 
interventions 
 
Comparators: 

 Alternative 
programs 

 Standard care 

 No treatment 
 

 Recidivism 

 Substance use 

“Correctional-based interventions 
appear useful with incarcerated 
women, but more rigorous research 
is needed to further evaluate these 
interventions.”9 

Perry, 200910 

 
UK UK = United 

Kingdom; 

24 studies included 
 
MA performed 
 
N = NR 

Interventions for drug-
using offenders 
 
TC vs. usual 
treatment 

 Effectiveness 
including risk of 
future offending 
behavior 

“Therapeutic community 
interventions showed promising 
results when compared to 
dispensation of treatment to 
individuals as usual, reducing risk of 
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First Author, 
Publication 

Year, 
Country 

Study Designs, 
Number of 

Studies Included 
and  Population 
Characteristics 

Intervention and 
Comparator(s) 

Outcomes Conclusions 

 
Age: NR 

 
Pretrial release with 
drugs testing and 
intensive supervision 
vs. routine parole and 
probation 

future offending behavior… Little is 
known about the cost and cost 
effectiveness of such interventions”10 

Systematic Reviews and Meta-Analysis – Clinical Effectiveness and Economic Evaluations 

Perry, 201611 

 
UK UK = United 

Kingdom; 

43 studies included 
 
MA performed 
 
N = NR 
 
Age: NR 

Non-pharmacological 
interventions for drug 
using offenders 
(including TC) 
 
Comparator NR 
 

 Effectiveness (re-
arrest, drug use, 
re-incarceration) 

 Economic evidence 

“10 papers contained economic 
information. One paper presented a 
cost-benefit analysis and two 
reported on the cost and cost 
effectiveness of the intervention…We 
suggest that therapeutic community 
interventions have some benefit in 
reducing subsequent re-arrest.”11 

Woodhouse, 
201612 

 
UK UK = United 

Kingdom; 

8 studies included 
 
N = 2058 
 
Age: NR 

Interventions for drug-
using offenders with 
co-occurring mental 
health problems 
(including TC) 
 
Comparator NR 
 

 Effectiveness (re-
arrest, drug use, 
re-incarceration) 

 Economic evidence 

“Four trials evaluating differing 
therapeutic community models 
showed reductions in re-
incarceration…Overall, the studies 
showed a high degree of variation, 
warranting a degree of caution in the 
interpretation of the magnitude of 
effect and direction of benefit for 
treatment outcomes.”12 

Overview of Systematic Reviews 

Wolf, 201713 

 
UK UK = United 

Kingdom; 

5 SRs included 
 
MA performed 
 
N = 8876 
 
Age: NR 

Violence prevention 
interventions in 
psychiatry (including 
TC) 
 
Comparator NR 
 

Effectiveness including 
but not limited to: 

 Police or hospital 
recorded violence 

 Reincarceration 

“Three randomized studies (n = 636) 
reported that therapeutic community 
interventions may reduce 
reincarceration in drug-using 
offenders with co-occurring mental 
illness ('moderate' GRADE rating).”13 

Randomized Controlled Trials 

Lee, 201414 

 
South Korea 

UK = United 
Kingdom; 

N = 48 
n = 24 TC 
n = 24 control 
 
Age: NR 

TC vs control group 
with optional 
supportive sessions 
 

 Abstinence self-
efficacy  

 Problem-solving 
skills 

“Participants in the TC intervention 
showed significant increases in 
abstinence self-efficacy and problem-
solving skills, whereas those in the 
control group did not…Nevertheless, 
the findings suggest potential 
benefits of using a TC intervention 
with imprisoned Korean substance 
abusers.”14 

Welsh, 201415 

 
US UK = United 

Kingdom; 

n = 604 
 
Age: NR 

TC vs outpatient 
group counseling  

 Reincarceration “The superiority of prison TC to less 
intensive OP counseling was not 
supported. The effects of TC appear 
to be conditioned by critical 
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First Author, 
Publication 

Year, 
Country 

Study Designs, 
Number of 

Studies Included 
and  Population 
Characteristics 

Intervention and 
Comparator(s) 

Outcomes Conclusions 

responsivity factors that have 
received little empirical attention.”15 

Sacks, 201216 

 
US UK = United 

Kingdom; 

N = 127 
n = 71 E-RMTC 
n = 56 control parole 
supervision and 
case management 
condition 
 
Age: NR 

Reentry modified TC 
vs control parole 
supervision and case 
management 
condition 
 

 Reincarceration 

 Recidivism 

“An intent-to-treat analysis 12 months 
postprison release showed that the 
E-RMTC participants were 
significantly less likely to be 
reincarcerated (19% vs. 38%), with 
the greatest reduction in recidivism 
found for participants who received 
MTC treatment in both settings. 
These findings support the RMTC as 
a stand-alone intervention and 
provide initial evidence for integrated 
MTC programs in prison and in 
aftercare for offenders with COD.”16 

Sacks, 201217 

 
US UK = United 

Kingdom; 

n = 468 
 
Age: NR 

Prison TC program vs 
cognitive-behavioral 
intervention 

 Drug use 

 Criminal activity 

 Exposure to trauma 

 Mental health 
functioning 

 Reincarceration 

“The study demonstrates that all 
women benefitted from gender-
sensitive prison treatment, but the 
therapeutic community was more 
effective in reducing drug use, 
criminal activity, and exposure to 
trauma and increasing mental health 
functioning and time until 
reincarceration during the year after 
prison. In addition, the ability to 
sustain and even improve behavior 
change after the women leave prison 
highlights the importance of providing 
accessible community-based 
continuity of mental health and 
substance abuse services during 
reentry.”17 

Messina, 
201018 

 
US UK = United 

Kingdom; 

n = 115 
 
Age: NR 

Standard prison-
based TC vs gender-
responsive treatment 
program using 
manualized curricula 
(Helping Women 
Recover and Beyond 
Trauma) 

 Postrelease 
outcomes 

NR 

Non-Randomized Studies 

Welsh, 201319 

 
US UK = United 

Kingdom; 

N = 1553 
n = 555 treated 
n = 998 comparison 
Age: NR 

TC drug treatment 
programs vs TC-
eligible inmates 
participating in less 
intensive 
programming at the 
same institutions 

 Reincarceration 

 Rearrest  

 Drug relapse 

“TC had a moderate, significant 
impact on reducing the probability of 
reincarceration and did so in the 
absence of community aftercare. 
Effects of TC on rearrest and drug 
relapse, however, were not 
significant. Implications for research, 
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First Author, 
Publication 

Year, 
Country 

Study Designs, 
Number of 

Studies Included 
and  Population 
Characteristics 

Intervention and 
Comparator(s) 

Outcomes Conclusions 

 theory, and practice are discussed.”19 

Zhang, 
201120 

 
US UK = United 

Kingdom; 

n = NR 
 
Age: NR 

Prison-based TC vs 
matched comparison 
 
Comparison details 
NR 

 New arrests  

 Returns to prison 

“[T]his study found no difference in 
new arrests and returns to prison 
between therapeutic community 
participants and the comparison 
participants after 5 years. Overall, 
more than 60% of both groups were 
returned to prison within 2 years 
following their initial release. After 5 
years, the return-to-prison rate 
reached about 73% for both groups. 
The average time spent in prison 
following initial release was about the 
same for both groups. Rearrest 
offenses were also similar in both 
groups.”20 

Gress, 201021 

 
Canada = 

United Kingdom; 

N = 186 
n = 93 TC 
n = 93 no TC 
participation  
 
Age: NR 

TC vs no TC 
participation 
 

 Recidivism 

 Number of offences  

 Violent or property 
offences 

 Drug and alcohol 
related offences 

 Breaches 

“First, those individuals who 
complete the TC reoffend 
significantly less than those who do 
not complete the TC. Second, the 
results show that the program has 
the potential to significantly increase 
the amount of offence free time. 
Third, of those who do reoffend, 
there are indications that they offend 
in a less severe manner.”21 

Joe, 201022 

 
US UK = United 

Kingdom; 

n = 2,026 
 
Age: adults 

Outpatient treatment 
vs two different 
modified TCs  

 Psychosocial 
functioning  

 Criminal thinking 

“Significant improvements were 
found for all three treatments, but the 
two modified TCs showed 
significantly better progress than did 
outpatient treatment housed among 
the general prison population. 
Significant predictors of treatment 
progress included baseline 
psychosocial functioning and 
background, wherein higher 
psychosocial functioning and lower 
criminal thinking orientation predicted 
stronger therapeutic engagement. 
However, treatment engagement 
level was found to mediate during-
treatment improvement and initial 
criminal thinking.”22 

Miller, 201023 

 
UK= United 

Kingdom; 

N = 94 
 
Age: NR 

TC vs other prison 
treatment programs 
 

 Reconviction 

 Serious violent 
offending 

 Sexual re-offending 

“The 48% reconviction rate amongst 
those liberated was lower than 
previously found in other prison 
treatment programmes. The majority 
of reconvictions (74.5%) were 
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First Author, 
Publication 

Year, 
Country 

Study Designs, 
Number of 

Studies Included 
and  Population 
Characteristics 

Intervention and 
Comparator(s) 

Outcomes Conclusions 

breaches of licence involving 
absconding. There were no reports of 
serious violent offending and only 
one report of sexual re-offending. 
Most re-offenders (87.5%) did so 
within a year of being released into 
the community. Analysis also 
revealed that 70% of reconvictions 
were committed by those who had 
spent less than 18 months in the TC 
suggesting a treatment dosage 
effect.”23 

Rowan-Szal, 
200924 

 
US UK = United 

Kingdom; 

n = 234 modified TC 
n = 125 OTP 

Modified TC program 
(CLIFF-TC) vs 
standard outpatient 
treatment 

 Psychosocial 
functioning 

 Self esteem 

 Depression 

 Anxiety 

 Decision making 

 Hostility 

 Risk taking 

 Criminal thinking 
errors 

“Both CLIFF-TC and the traditional 
OTP treatments were shown to 
improve psychosocial functioning, 
with significant changes on measures 
of self esteem, depression, anxiety, 
decision making, hostility, risk taking, 
and criminal thinking errors. Effect 
size comparisons indicated treatment 
gains were larger in the CLIFF-TC 
than in the OTP group. Both groups 
rated treatment engagement 
measures of participation, 
satisfaction, and counselor rapport to 
be very high.”24 

Welsh, 200925 

 
US UK = United 

Kingdom; 

N = 2,809 
n = 749 TC 
n = 2,060 
comparison 
 
Age: NR 

TC drug treatment 
programs vs 
comparison groups  
 
Comparator details 
NR 
 

 Recidivism 
(reincarceration 
and rearrest) 

 Drug relapse 

“(1) participation in intensive prison-
based [TC] drug treatment produced 
significant, long term reductions in 
recidivism. However, in contrast to 
previous studies, prison TC exerted 
strong, significant treatment effects 
independently of community 
aftercare, and did so across five 
different prison sites; (2) the effects 
of prison TC drug treatment varied 
depending upon the outcome 
examined. TC significantly lowered 
the likelihood of reincarceration and 
rearrest, but not drug relapse. Post 
release employment emerged as the 
strongest predictor of all three 
outcomes”25 

Economic Evaluations 

Zhang, 
200926 

 
US UK = United 

n = NR 
 
Age: NR 

TC substance abuse 
treatment program vs 
no treatment 
 

 Administrative costs for 
disciplinary actions, 
inmate grievances, and 
major disruptive 

‘“Compared to "non-treatment’ yards 
within the facility, the TC environment 
generated lower administrative costs 
for disciplinary actions, inmate 
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First Author, 
Publication 

Year, 
Country 

Study Designs, 
Number of 

Studies Included 
and  Population 
Characteristics 

Intervention and 
Comparator(s) 

Outcomes Conclusions 

Kingdom; incidents resulting in 
lock downs 

grievances, and major disruptive 
incidents resulting in lock downs. 
These findings suggest that, in 
addition to their intended 
rehabilitative outcomes, prison-based 
TCs may foster institutional 
environments that help to control 
prison management costs.”26 

CLIFF-TC = “Clean Lifestyle is Freedom Forever" therapeutic community program; COD = co-occurring disorders; E-RMTC = experimental reentry modified therapeutic 

community; MA = meta-analysis; NR = not reported; OTP = standard outpatient treatment; RMTC = reentry modified therapeutic community; SOT = sex offender 

treatment; SR = systematic reviews; TC = therapeutic communities; UK = United Kingdom; US = United States; vs = versus. 
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