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RESEARCH QUESTIONS 
 
1. What is the clinical effectiveness of anger management treatment programs for the 

reduction in recidivism in individuals who are incarcerated, on parole, or on probation? 
 
2. What are the evidence-based guidelines regarding best practice for anger management 

treatment programs for the reduction in recidivism in individuals who are incarcerated, on 
parole, or on probation? 

 
KEY FINDINGS 
 
One randomized controlled trial and two non-randomized studies were identified regarding the 
clinical effectiveness of anger management treatment programs for the reduction in recidivism in 
individuals who are incarcerated, on parole, or on probation. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, Ovid 
PsychINFO, 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, 2010 and May 12, 2015. Internet links were 
provided, where available. 
 
SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
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Table 1:  Selection Criteria 
Population Adults and youth who are incarcerated, on probation, or on parole 

Intervention Structured programs for anger management, either in an individual or group 
setting 

Comparator Any comparator 

Outcomes Q1: Reduction in the risk of recidivism 
Q2: Best practice for anger management, recommended programs 

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

 
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, 
and evidence-based guidelines.  
 
One randomized controlled trial and two non-randomized studies were identified regarding the 
clinical effectiveness of anger management treatment programs for the reduction in recidivism in 
individuals who are incarcerated, on parole, or on probation. No evidence-based guidelines 
regarding best practice for anger management treatment programs for the reduction in 
recidivism in individuals who are incarcerated, on parole, or on probation were identified. In 
addition, no relevant health technology assessments, systematic reviews, or meta-analyses 
were identified. 
 
Additional references of potential interest are provided in the appendix. 
 
Health Technology Assessments  
No literature identified. 
 
Systematic Reviews and Meta-analyses  
No literature identified. 
 
Randomized Controlled Trials  
 
1. Cullen AE, Clarke AY, Kuipers E, Hodgins S, Dean K, Fahy T. A multisite randomized trial 

of a cognitive skills program for male mentally disordered offenders: violence and 
antisocial behavior outcomes. J Consult Clin Psychol. 2012 Dec;80(6):1114-20.  
PubMed: PM23025249 
 

Non-Randomized Studies  
 
2. Hoogsteder LM, Kuijpers N, Stams GJ, van Horn JE, Hendriks J, Wissink IB. Study on the 

effectiveness of Responsive Aggression Regulation Therapy (Re-ART). The International 
Journal of Forensic Mental Health. 2014;13(1):25-35.  
 

  

http://www.ncbi.nlm.nih.gov/pubmed/23025249
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3. Klepfisz G, O'Brien K, Daffern M. Violent offenders' within-treatment change in anger, 
criminal attitudes, and violence risk: Associations with violent recidivism. The International 
Journal of Forensic Mental Health. 2014;13(4):348-62.  
 

Guidelines and Recommendations  
No literature identified. 
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APPENDIX – FURTHER INFORMATION: 
 
Systematic Reviews and Meta-analyses – Not Specific to Anger Management  
 
4. Ross J, Quayle E, Newman E, Tansey L. The impact of psychological therapies on violent 

behaviour in clinical and forensic settings: A systematic review. Aggress Violent Behav. 
2013;18(6):761-73.  
 

Randomized Controlled Trials – Alternate Outcomes 
 
5. Chen C, Li C, Wang H, Ou JJ, Zhou JS, Wang XP. Cognitive behavioral therapy to reduce 

overt aggression behavior in Chinese young male violent offenders. Aggress Behav. 2014 
Jul;40(4):329-36.  
PubMed: PM24375428 
 

Non-Randomized Studies  
 
Alternate Population 
 
6. Novaco RW, Taylor JL. Reduction of assaultive behavior following anger treatment of 

forensic hospital patients with intellectual disabilities. Behav Res Ther. 2015 Feb;65:52-9.  
PubMed: PM25569340 
 

Alternate Outcomes  
 
7. Yip Y, Gudjonsson GH, Perkins D, Doidge A, Hopkin G, Young S. A non-randomised 

controlled trial of the R&R2MHP cognitive skills program in high risk male offenders with 
severe mental illness. BMC Psychiatry [Internet]. 2013;13:267. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3853927   
PubMed: PM24498962 
 

8. Rees-Jones A, Gudjonsson G, Young S. A multi-site controlled trial of a cognitive skills 
program for mentally disordered offenders. BMC Psychiatry [Internet]. 2012;12:44. [cited 
2015 May 15]. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3464877    
PubMed: PM22607165 
 

9. Heseltine K, Howells K, Day A. Brief anger interventions with offenders may be ineffective: 
A replication and extension. Behav Res Ther. 2010 Mar;48(3):246-50. 
 

Review Articles 
 
10. Ware J, Cieplucha C, Matsuo D. The Violent Offenders Therapeutic Programme (VOTP) – 

Rationale and effectiveness. Australasian Journal of Correctional Staff Development 
[Internet]. 2011. [cited 2015 May 15]. Available from: 
www.bfcsa.nsw.gov.au/__data/assets/pdf_file/0004/278041/The-Violent-Offenders-
Therapeutic-Programme.pdf  
See: Anger management, page 3 

      Effectiveness of violent offender treatment, page 7 
 

http://www.ncbi.nlm.nih.gov/pubmed/24375428
http://www.ncbi.nlm.nih.gov/pubmed/25569340
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3853927
http://www.ncbi.nlm.nih.gov/pubmed/24498962
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3464877
http://www.ncbi.nlm.nih.gov/pubmed/22607165
http://www.bfcsa.nsw.gov.au/__data/assets/pdf_file/0004/278041/The-Violent-Offenders-Therapeutic-Programme.pdf
http://www.bfcsa.nsw.gov.au/__data/assets/pdf_file/0004/278041/The-Violent-Offenders-Therapeutic-Programme.pdf
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Additional References 
 
11. Goldstein NES, Serico JM, Riggs Romaine CL, Zelechoski AD, Kalbeitzer R, Kemp K, et 

al. Development of the juvenile justice anger management treatment for girls. Cognitive 
and Behavioral Practice. 2013;20(2):171-88.  
 

12. Breiner MJ, Tuomisto L, Bouyea E, Gussak DE, Aufderheide D. Creating an art therapy 
anger management protocol for male inmates through a collaborative relationship. Int J 
Offender Ther Comp Criminol. 2012 Oct;56(7):1124-43.  
PubMed: PM21862527 
 

http://www.ncbi.nlm.nih.gov/pubmed/21862527

