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ABSTRACT

Individuals with convictions for violence are likely to have both violent and nonviolent subsequent reoffences. Individu-
als who have committed violent offences are often required to participate in violence treatment programming prior
to release. The aim of this study was to examine whether violence intervention programs offered in community or insti-
tutional correctional settings are effective for reducing general and violent recidivism among individuals with previous
histories of violence. In total, 21 controlled studies with data from 17,223 violent offenders (99% men) were included
in the meta-analysis for general recidivism, and 19 controlled studies with data from 8,863 offenders (99% men) were
included in the meta-analysis for violent recidivism. This article extends an earlier meta-analysis by Papalia et al. (Clinical
Psychology: Science and Practice, 26(2), 1-28 [2019]) by adding seven new studies to the meta-analysis of general recidivism
and five new studies to the meta-analysis of violent recidivism. The results of the meta-analysis indicate that the odds
of general recidivism were 25% lower, and the odds of violent recidivism were 24% lower for individuals who partici-
pated in interventions compared with the control groups. The results of the present study are consistent with previous
meta-analyses, which support the use of correctional violence treatment programs. Implications for future research are
identified, considering these findings.
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INTRODUCTION

etal, 2019). There is a growing consensus that outcomes for
offenders, including recidivism, can be improved through

While individuals who commit violent offences are a small
proportion of individuals who commit crimes overall, they
are responsible for a large proportion of crime (Palmer, 2017).
Violent offenders are likely to have both violent and nonvio-
lent subsequent reoffences (Polaschek & Wong, 2020); there-
fore, reducing their recidivism is important for increasing
public safety and community well-being. It is common for
correctional authorities and parole boards to require that
individuals who have committed violent offences participate
in treatment programming prior to their release from custody
or as a requirement of a community-based sentence (Daffern
etal, 2018; Papalia et al., 2019). These interventions are offered
in correctional facilities, inpatient mental health units, and
the community, although they vary in treatment modality,
duration, and intensity (Jolliffe & Farrington, 2007; Papalia

evidence-based correctional interventions that address their
needs and risks.

Since the 1990s, the Risk-Need-Responsivity (RNR)
Model of Offender Assessment and Treatment (Andrews
& Bonta, 2010) has been the accepted model of correctional
intervention. The RNR model guides the assessment of risk
to determine which individuals receive treatment, treatment
goals, and how treatment will be delivered (Andrews et al.,
2006). Extant research has demonstrated that interventions
that follow the principles of RNR are most effective for
reducing recidivism (Andrews & Bonta, 2010; Andrews et al.,
2006; Bonta & Andrews, 2017; Olver et al., 2011; Palmer, 2017,
Polaschek & Wong, 2020).

A positive outcome of the movement towards evidence-
based practices is a growing number of researchers who
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are publishing studies using untreated comparator groups
to examine differences in reoffending between those who
participate in intervention programs and those who do not.
Meta-analysis is a way to synthesize the results of empirical
studies that include both treated and control groups to deter-
mine what we currently know about the efficacy of violence
intervention programs for reducing reoffending (Borenstein
et al,, 2021; Turanovic & Pratt, 2021).

The aim of this study was to examine whether violence
intervention programs offered in community or institutional
correctional settings are effective for reducing general and
violent recidivism. Four research questions were addressed:
(1) Do violence intervention programs reduce general (i.e.,
any) recidivism? (2) Do violence intervention programs
reduce violent recidivism? (3) Are treatment effects moderated
by characteristics such as the year and country in which the
study was conducted, sample size, or inclusion of intent-to-
treat (ITT) or completers in the treatment condition? And
(4) Are effects moderated by intervention characteristics such
as program type or duration?

Prior Meta-Analyses of the Effect of Violence
Intervention Programs on Recidivism

Jolliffe and Farrington (2007) carried out meta-analyses of
11 studies of general recidivism and eight studies of violent
recidivism. They found that individuals participating in
intervention programs were 8-11% less likely to be reconvicted
of a general offence and 7-8% less likely to be reconvicted of
a violent crime. A meta-analysis by Henwood et al. (2015)
examined the effectiveness of cognitive-behavioural therapy
(CBT)-based anger management programs on recidivism.
Their analysis included 14 studies, and they reported that par-
ticipation in interventions reduced the risk of general recidi-
vism by 23% and of violent recidivism by 28%. With respect
to program delivery, moderate-intensity CBT-informed anger
management programs had a larger effect than high-intensity
CBT programming,.

Papalia et al. (2019) analyzed 16 studies of general
recidivism, including ten studies also included by Jolliffe and
Farrington (2007) and 16 studies of violent recidivism, dou-
bling the number included in Jolliffe and Farrington’s (2007)
analysis. They found that participation in violence interven-
tion programs reduced the odds of general recidivism by
35% and the odds of violent recidivism by 31%. A subsequent
meta-analysis of 22 studies conducted by Papalia et al. (2020)
assessed whether psychological treatments were related to
changes in dynamic risk factors for offenders with histories
of violence. Their analysis revealed that treatment reduced
trait anger and impulsivity and increased problem-solving
and social skills.

Gannon et al. (2019) conducted a meta-analysis of 70
studies to determine the effect of specialized psychological
treatments on general recidivism as well as domestic and
sexual violence. Overall, they found a 20.4% decrease in gen-
eral recidivism and a 33.3% reduction in violent recidivism.
Their results also indicate improved outcomes when treatment
is delivered by a registered psycholkogist and when clini-
cal supervision is available for staff. Altogether, the results of
this prior research show a promising relationship between
participation in psychologically-based correctional interven-
tions and reductions in general and violent recidivism.

METHODOLOGICAL STRATEGIES
Inclusion Criteria

Population

The analyses were limited to studies of adults who had
been convicted of a violent offence and had participated in
a psychological violence treatment/intervention programin a
community-based or custodial correctional setting. Consis-
tent with Papalia et al. (2019), the present research focused
on general violent offenders (i.e., those who had committed
violent non-sexual offences such as assault or aggravated
assault against victims who were not intimate partners).
Studies thatincluded only perpetrators of domestic or sexual
violence and juveniles were excluded.

Interventions

Psychological treatment/interventions were included in
the analyses if they had the specified objective of reducing
violent, aggressive, and/or antisocial behaviour for adults
with a history of violent offending. Examples of interventions
evaluated in the included studies are CBT and anger manage-
ment programs. As the objective was to assess the efficacy
of violence intervention programs, studies evaluating other
rehabilitative options, such as employment programs, were
excluded from the analyses.

Outcome Data

To be included in the analysis, studies needed to report
recidivism after participation in the intervention. Studies that
reported any type of recidivism (e.g., reoffence, reconviction,
or return to custody) were eligible for inclusion (Supplemental
Table I details the recidivism measures used in the analysis).
Two meta-analyses were conducted to examine two types of
recidivism: violent and general (i.e., any) reoffending.

Comparison Groups

Studies were included in the analysis if they reported results
for a group of individuals who participated in the interven-
tion as well as a control group. Control conditions included
treatment-as-usual (TAU) or untreated offenders, including
waitlist control groups or no-treatment groups. Randomized
control trials (RCTs) fit the criteria, as did quasi-experimental
designs if treatment and control groups were matched on
pre-treatment variables (e.g., risk level, sentence length, race,
age, and education).

Quality of Included Studies

Studies were rated using the University of Maryland Scientific
Methods Scale (MSMS; Farrington et al., 2002; Sherman et al.,
1998). To be included in the analysis, studies needed to be
ranked as MSMS Level 3 (measuring crime before and after
the intervention in comparable treatment and control condi-
tions) or higher. Correlational and pre—post studies without
a control condition (Levels 1 and 2) were excluded.

Search Strategy and Study Selection

This research replicates and extends a meta-analysis con-
ducted by Papalia et al. (2019), adding research published up
toJuly 5, 2021. These studies—and their characteristics—are
shown in Supplemental Table I. Studies were located by

Journal of Community Safety and Well-Being, Vol 8(2), June 2023 | journalcswb.ca | @JournalCSWB 100


https://journalcswb.ca
https://twitter.com/JournalCSWB

META-ANALYSIS OF VIOLENCE INTERVENTION PROGRAMS, Giesbrecht

searching Google Scholar as well as government websites
from Australia, Canada, the United Kingdom, and the United
States. Articles that did not report outcome data for individu-
als with a history of violent offending separately from other
offenders in the sample were not used in the current analysis
unless more than 90% of the treatment group had committed a
violent offence (see Supplemental Table I). The authors of three
studies (Arbour, 2021; Capellan et al., 2022; Seewald et al.,
2018) provided outcome data via e-mail for individuals who
had committed violent offences within their sample. Some
researchers reported results for individuals who completed
the intervention, while others used an ITT design (report-
ing outcomes for those who were assigned to the treatment
group, regardless of whether they completed the intervention).
When outcome data were available for both completers and
ITT, the ITT data were used (see Supplemental Table I). Figure
1illustrates the study selection process. Altogether, a total of
24 studies were included in the two meta-analyses: 21 studies
of general recidivism and 19 studies of violent recidivism.
Sixteen studies report outcomes for both general and violent
recidivism (see Supplemental Table I).

Synthesis of Results

Comprehensive Meta-Analysis version 3.0 software (Borenstein
etal., 2013) was used to conduct the analyses, including the
calculation of individual effect sizes and meta-analyses of
effect sizes. Odds ratios (OR) were used to summarize the
effect size of recidivism outcomes. The random-effects model
was used, as this approach assumes that the included stud-
ies are a random sample of studies that could exist and true
effects could vary among studies (Borenstein et al., 2010, 2021).

Atrticles identified in search Duplicates removed
(n=4,724) (n=71)
Articles screened by :
title and abstract o Artl(ﬂejf)écslg;ied
(n=4,653) :
Full-text articles assessed Articles excluded
for eligibility | (n=277)

(n=301) .
Reasons for exclusion:
l Not on topic (n=128)
No control group and/or
recidivism outcomes
Total studies included specific to violent offenders
(n=24) (n=150)
Review article/chapter (n=99)

Studies included in
the meta-analysis of
general recidivism
(n=21)

Studies included in
the meta-analysis of
violent recidivism
(n=19)

FIGURE 1 Articles identified and included in the meta-analysis

RESULTS

Descriptive Data for Included Studies

Descriptive data for individual studies included in the meta-
analyses for general and violent recidivism are included in
Supplemental Table I.

General Recidivism

The meta-analysis for general recidivism included 21 studies
published between 1993 and 2021.! The authors of these stud-
ies assessed the outcomes of 17,223 adults with a history of
violent offending who were under correctional supervision.
Almost all (99%) participants were men (n = 17,076); less than
1% were women (1 = 147). Participants’ mean age was 30.35
(standard deviation [SD] = 3.13, range: 23-48 years). Seven
studies used unmatched comparison groups (MSMS Level
3), eight employed matched comparison groups (Level 4), and
six randomly assigned participants to treatment and control
conditions (Level 5). Eight interventions were delivered
specifically for individuals assessed as having a high risk to
reoffend, while eight others were delivered to individuals of
varying risk levels. Five studies did not report participants’
risk levels.

Sixteen of these interventions were delivered in cor-
rectional facilities, four took place in the community, and
two were offered in inpatient forensic units. Robinson (1995)
reported results from the delivery of the intervention in an
institution and in the community; these were combined to
create one effect size. Most (15 of 21) of the treatment/interven-
tion programs included in the meta-analysis were cognitive-
behavioural. Outcomes from four interventions reported
by Lugo et al. (2019) were combined to produce one effect
size—one of these programs was cognitive-behavioural, and
another related to anger management. Most of the interven-
tions were delivered in a group format (k = 15) or involved a
combination of group and individual programming (k = 5),
and one program can be delivered either as a group or one-
to-one (k = 1). No studies in the present analysis focused
on interventions solely delivered one-to-one. The average
length of programming was 127.8 hours (SD = 122.27, range:
21-330 hours).2

Supplemental Table I indicates the measures of recidivism
included in the meta-analysis. These included: reoffence
(k =7), reconviction (k = 10), and return to custody (readmis-
sion) (k =4). Some of the researchers provided data for multiple
measures of recidivism. In 19 of the studies, data used in the
analysis of general recidivism outcomes include any reoffend-
ing (both violent and nonviolent); however, in two studies
(Barnes et al,, 2017/Hyatt, 2013; Polaschek et al., 2005), available
data for general recidivism comprised nonviolent offences.

Violent Recidivism

The meta-analysis for violent recidivism included 19 studies
published between 1993 and 2021. These studies assessed the
outcomes of 8,863 adults with a history of violent offending.

Capellan et al. [2022) was first published online in 2020.

?lugo et al. (2019) did not report the length of the various interventions.
Two studies reported the length of the treatment in months (Motiuk et al.,
1996, 8 months, and Wong et al., 2012, 8-9 months|. These studies
are not included in the average presented in the descriptive stafistics.
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The demographic characteristics of this sample were similar
to those in the general recidivism sample: 99% were men
(n=8,752), and approximately 1% were women (1 =111). Their
mean age was 29.27 (SD = 4.31, range: 23—48 years). Included
studies were rated as MSMS Level 3 (k=9), Level 4 (k=7),
and Level 5 (k= 3). Eight of the interventions in the analyzed
studies were delivered specifically for individuals assessed
as a high risk to reoffend, whereas nine were delivered to
individuals of varying risk levels. Two studies did not report
participants’ risk levels.

Interventions were delivered in correctional facilities in
the majority of studies (k = 15); others were delivered in the
community (k =2) and inpatient forensic units (k = 2). With
respect to treatment orientation, 15 of the programs included
in the meta-analysis had a cognitive-behavioural approach.
About two-thirds of these interventions were delivered in a
group format (k = 13); the remainder involved a combination
of group and individual programming (k = 6). The average
length of programming was 148.25 hours (SD = 145.00, range:
21-470 hours), which was about 20 hours longer than the
average for interventions in the general recidivism sample.3
Three recidivism measures were considered in the analysis,
including reoffence (k = 7), reconviction (k = 10), and readmis-
sion (k =2). Some studies provided data for multiple measures
of recidivism; Supplemental Table I indicates measures of
recidivism included in the meta-analysis.

Treatment Effects

Figures 2 and 3 present the OR and associated statistics for
the meta-analyses of general and violent recidivism after
participation in intervention programs.

General Recidivism

Opverall, eight of the 21 studies reported a statistically signifi-
cant (p < .05) reduction in general offending, eight showed
a non-significant reduction, one study reported a p value of
1.000, and four showed a non-significant increase in recidi-
vism. Using the random-effects model, the pooled OR was
0.750 with a corresponding p value of < .001. Therefore, the
odds of general/nonviolent recidivism were 25% lower for
individuals who participated in interventions compared with
the control group. The 95% confidence interval (CI) is 0.644 to
0.875; this is an index of the precision of the estimate of the
mean effect size. The Z value for testing the null hypothesis
(that the mean effect size is zero) is -3.675.

The Knapp-Hartung adjustment yields a wider con-
fidence interval, which is more accurate when using the
random-effects model (Borenstein, 2019). Using the Knapp-
Hartung adjustment, ¢ = -3.636, df = 20, the 95% Cl is 0.638 to
0.887. The prediction interval of 0.14 to 4.06 is an index of how
broadly the effect size varies across populations; therefore,
the true effect size in 95% of all comparable populations falls
within this interval (Borenstein, 2019).

The Q statistic tests the null hypothesis that all studies in
the analysis share a common effect size. The Q value is 52.03

3Two studies reported the length of the treatment in months [Motiuk
etal., 1996, 8 months, and Wong et al., 2012, 8-9 months) and one
reported the length of freatment in years (Seewald et al., 2018, as per
J. Gerth, personal communication 2021, 4.4 years). These studies
were not included in the average presented in the descriptive sfafistics.

with 20 degrees of freedom and p < .001; therefore, the null
hypothesis (that all studies in the analysis share a common
effect size) is rejected. The I statistic tells us that 61.56% “of the
variance in observed effects reflects variance in true effects
rather than sampling error” (Borenstein, 2019, p. 265). The
highest standard residual was 1.57; therefore, the difference
between the observed and expected value is low.

The authors of three studies provided results for violent
offenders within their larger samples of offenders. One of
these, Capellan etal. (2022), included 15 violent offenders. Due
to the size of this sub-sample, the results of this study display
a wider confidence interval. Using the random-effects model,
this study is assigned the lowest relative weight (less than
1%), whereas studies with larger samples (e.g., Barnes et al.,
2017/Hyatt, 2013; Higgs et al. 2019; Lardén et al., 2018; Lugo et
al, 2019) are assigned a greater relative weight (between 8.5%
and 18.5%). The pooled OR using the “one study removed”
approach ranged from 0.722, p < .001 (removing Lugo et al.,
2019) to 0.782, p < .001 (removing Polaschek et al., 2016);
therefore, the results of the meta-analysis do not change
significantly with any studies removed.

Violent Recidivism
Overall, four of the 19 studies reported a statistically sig-
nificant (p < .05) reduction in violent recidivism, ten showed
anon-significant reduction, one study reported a p value
of approximately 1.000, and four showed a non-significant
increase in recidivism. Using the random-effects model
(I? = 31.68%; Q = 26.35; p < .001), the pooled OR was 0.760
with a 95% CI of 0.644 to 0.896 and a corresponding p value
of < .001 and Z value of -3.258. Therefore, the results of the
meta-analysis indicate that the odds of violent recidivism
were 24% lower for individuals who participated in the
intervention compared with the control group. Applying
the Knapp-Hartung adjustment, t=-3.26, df= 18, the 95% CI
is 0.644 to 0.896. The prediction interval is 0.14 to 4.17. The
highest standard residual was 1.55; therefore, the difference
between the observed and expected value is low.

Using the random-effects model, weights assigned to
the 19 studies ranged from 1.5% (Wong et al., 2012) to 16.5%
(Lardén et al., 2018). The pooled OR using the “one study
removed” approach ranged from 0.730, p < .001 (removing
Lardén et al., 2018) to 0.795, p < .003 (removing Polaschek
etal., 2005) or 0.795, p < .004 (removing Polaschek et al., 2016).

Moderator Effects

Supplemental Table II presents the results of meta-regressions
examining how methodology and intervention characteristics
moderate the effect of intervention programs on general and
violent recidivism. Two moderator variables had a statistically
significant effect on general recidivism: sample size (p <.001)
and duration of the intervention (in hours) (p < .05). Four
moderator variables had a statistically significant impact on
violent recidivism: analysis (ITT or completer), publication
year, sample size (all significant at the p <.001 level), and
duration of the intervention (in hours) (p < .05).

DISCUSSION

The goal of the present study was to examine whether, overall,
the provision of violence intervention programs offered in
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Study name Statistics for each study Odds ratio and 95% CI

Odds Lower Upper
ratio limit limit Z-Value p-Value

Capellan et al. (2022) 0129 0.005 3240 -1245 0213
Kubiak et al. (2016) 0196 0.033 1164 -1.793 0.073
Henning & Frueh (1996) 0412 0174 0975 -2.018 0.044 ——
Bowes et al. (2014) 0.421 0.191 0932 -2134 0.033 ——
Polaschek et al. (2016) 0428 0263 0697 -3.414 0.001 —
Polaschek et al. (2005) 0471 0145 1525 -1256 0.209 —_—
Hughes (1993) 0.531 0.197 1430 -1252 0210 —
Rahman et al. (2018) 0.561 0398 0.791 -3.299 0.001 E
Hatcher et al. (2008) 0584 0269 1265 -1364 0.172 —a—r
Dowden et al. (1999, 2001) 0.588 0360 0961 -2118 0.034 -
Higgs et al. (2019) 0.651 0466 0909 -2520 0.012 =
Barnes et al. (2017)/ Hyatt (2013) 0.754 0576 0.989 -2.043 0.041
Robinson (1995) 0796 0635 0999 -1971 0.049
Polaschek (2011) 0870 0418 1.810 -0.373 0.709
Lardén et al. (2018) 0935 0807 1.084 -0892 0.373
Arbour (2021) 0973 0657 1442 -0136 0.892
Wong et al. (2012) 1.000 0.132 7570 0.000 1.000
Lugo et al. (2019) 1.053 0952 1.165 1.004 0.315
Motiuk et al. (1996) 1.238 0590 2596 0565 0.572
Kingston et al. (2018) 1292 0532 3142 0566 0.571
Serin et al. (2009) 1.305 0670 2541 0782 0434

0750 0644 0875 -3.675 0.000 )

0.01 01 1 10 100

Favours Intervention Favours Control

FIGURE 2 Meta-analysis of intervention effect on general recidivism. Note: Displays random-effects model.

Study name Statistics for each study Odds ratio and 95% CI

Odds Lower Upper
ratio limit limit Z-Value p-Value

Polaschek et al. (2005) 0270 0.096 0764 -2467 0.014 ——
Hughes (1993) 0339 0128 0896 -2.180 0.029 —_—
Henning & Frueh (1996) 0429 0118 1559 -1286 0.199 —_—
Polaschek et al. (2016) 0429 0219 0.839 -2475 0.013 ——
Seewald et al. (2018) 0430 0.166 1.114 -1.738 0.082 ——
Berry (1999, 2003) 0451 0.211 0963 -2.058 0.040 ——
Bowes et al. (2014) 0557 0251 1238 -1436 0.151 ——
Dowden et al. (1999, 2001) 0629 0.385 1.027 -1.852 0.064 —
O'Brien & Daffern (2016) 0784 0323 1905 -0537 0591 —_——
Kingston et al. (2018) 0789 0.231 2697 -0.377 0.706 —_—
Polaschek (2011) 0792 0458 1369 -0835 0.404
Wong et al. (2012) 0802 0218 2954 -0.331 0.741
Rahman et al. (2018) 0816 0569 1171 -1.103 0.270
Higgs et al. (2019) 0836 0618 1130 -1.166 0.244
Arbour (2021) 1.005 0551 1833 0016 0.987
Lardén et al. (2018) 1.020 0.845 1.230 0.202 0.840
Barnes et al. (2017)/ Hyatt (2013) 1.031 0705 1509 0159 0.874
Serin et al. (2009) 1197 0348 4119 0285 0.776
Motiuk et al. (1996) 1272 0485 3337 0489 0625

0760 0644 0896 -3.258 0.001

0.01 01 1 10 100

Favours Intervention Favours Control

FIGURE 3 Meia-analysis of intervention effect on violent recidivism. Note: Displays random-effects model.
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community or institutional correctional settings is effective
for reducing general and violent recidivism among indi-
viduals with previous histories of general violence (i.e., not
intimate partner or sexual violence). This study replicates
and extends the research conducted by Papalia et al. (2019)
by adding seven new studies to the meta-analysis of general
recidivism and five new studies to the meta-analysis of vio-
lent recidivism. The present meta-analyses show that taken
together, the odds of general recidivism were 25% lower, and
the odds of violent recidivism were 24% lower for individuals
who participated in interventions compared with the control
groups. The results presented above are consistent with pre-
vious meta-analyses, which support the use of correctional
violence treatment programs (see also Henwood et al., 2015;
Gannon et al., 2019; Jolliffe & Farrington, 2007; Papalia et al.,
2019). These findings support making violence intervention
programming available to men who have perpetrated violent
offences to reduce future incidents of violent offending, as
well as reoffending generally, therefore helping to increase
public safety and community well-being. Further, reducing
recidivism not only improves the lives of others (includ-
ing direct and collateral victims), it improves the lives of
individuals who have previously used violence.

As the present study incorporated all available studies
that reported recidivism data after participating in violence
intervention programming for a treatment and control group,
the results provide insight into the overall effectiveness
of violence intervention programs on general and violent
recidivism. There is considerable variability among the
studies included in the meta-analyses. The present analyses
used outcomes for ITT (individuals who were assigned to the
treatment group, regardless of whether they completed the
intervention) when available; however, the studies used in the
analyses included those that provided recidivism outcomes
for ITT and for treatment completers only. Meta-regressions
of moderator effects (Supplemental Table II) show that the
method of analysis (ITT or completers only) had a statistically
significant impact on violent recidivism outcomes. Sample
size had a statistically significant effect on both general and
violent recidivism (Supplemental Table II).

Another area of difference among the programs evalu-
ated in the included studies was length. Intervention pro-
grams included in the meta-analysis of general recidivism
ranged from 21 to 330 hours (M = 127.8 hours); programs in
the meta-analysis of violent recidivism ranged from 21 to
470 hours (M = 148.25 hours). This moderator variable had
a statistically significant effect on both general and violent
recidivism (Supplemental Table II).

Studies included in two meta-analyses were published
between 1993 and 2021. Publication year had a statistically
significant effect on violent recidivism (Supplemental Table
II). Knowledge regarding “what works” for intervening with
individuals who use violence has advanced during these
three decades, including the acceptance of the RNR Model
of Offender Assessment and Treatment (Andrews & Bonta,
2010), which guides the assessment of risk to determine which
individuals receive treatment, their treatment goals, and how
treatment is delivered in accordance with individuals’ specific
needs and responsivity factors (Andrews et al., 2006). Only
three studies in the meta-analyses specified that the programs
being evaluated were guided by the principles of RNR (Lugo

et al, 2019; Seewald et al., 2018; Wong et al., 2012). It was not
possible to assess the extent to which other interventions
adhered to the principles of RNR.

While not statistically significant in the analyses of
moderator variables, there were other areas of variability
among the treatment/intervention programs included in
the meta-analyses (characteristics of these programs are
displayed in Supplemental Table I). For example, the majority
of the programs included in the meta-analyses for general
recidivism (15 of 21) and violent recidivism (15 of 19) were
cognitive-behavioural programs. These programs ranged in
length (hours and weeks), and fewer interventions were based
on anger management or other approaches. The majority of
programs were delivered in a group treatment format; some
also offered individual sessions in addition to the group.
Eight interventions (in both meta-analyses) were delivered
specifically to individuals assessed as having a high risk to
reoffend; other interventions were delivered to individuals
of varying risk levels, or information regarding risk level was
not reported. In addition, the analyses included three different
recidivism measures: reoffence, reconviction, and readmission.

While the meta-analyses included studies of interven-
tions delivered for people of any gender with a history of vio-
lent offending, individuals included in the analyses were 99%
men (17,076 of the 17,223 sample for general recidivism and
8,752 of the 8,863 sample for violent recidivism). Therefore, it
should not be assumed that these findings are applicable to
violence interventions with women offenders. More research
is needed into gendered differences in the perpetration of
general violence and “what works” for people of different
genders who have used violence.

CONCLUSION

The present study determined that, overall, group violence
intervention programs offered in community or institutional
correctional settings are generally effective for reducing gen-
eral and violent recidivism for men with previous histories
of general violence. There is a substantial amount of varia-
tion in the studies included in the meta-analyses, including
the year the studies were published, the methods of analy-
sis, and measures of recidivism outcomes. There is also
substantial variation in the intervention programs being
evaluated (including cognitive-behavioural and anger man-
agement interventions, length of programs, and assignment
to programming according to participants’ risk level).

A continuing challenge for researchers is identifying the
specific program models and characteristics of group interven-
tions (e.g., length) that are the most effective, as well as the
demographic, psychological, and offence-related character-
istics of individuals who reduce subsequent offending after
participation, to determine what works for different types of
offenders and how violence intervention programming can
be most effectively delivered in accordance with individuals’
specific risks, needs, and responsivity factors (RNR; Andrews
et al., 2006; Andrews & Bonta, 2010; Bonta & Andrews, 2017,
Olver et al.,, 2011; Palmer, 2017; Polaschek & Wong, 2020).
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