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John Augustus (1784-1850) gave birth to the entire fi eld of 
community corrections when he successfully launched the fi rst 

prototype for the supervision of off enders in the community at the 
beginning of the nineteenth century.1 Almost two hundred years later, however, 
community corrections lacks a clearly articulated and tested model that can empirically justify and give 
practical guidance for the daily contact of offi  cers with off enders and the most benefi cial allocation of 
agency resources. Rather, probation and parole systems have gone back and forth between two vague 
and ill defi ned offi  cer approaches for reducing recidivism and improving off ender outcomes: the so-
called law enforcement and case work models.2 

We argue that both the law enforcement and caseworker approaches have a crucial contribution 
to make to reducing recidivism. Unfortunately, the positive contributions of both approaches are not 
clearly articulated or understood and both approaches also contain key elements that contribute to 
negative outcomes such as increased alienation from society and recidivism. Only a very small number 
of recently conducted empirical analyses can link off ender outcomes to the particular approaches, tasks 
and skills that offi  cers and agencies use in their daily work.3-5 

John Augustus’ notes about his work provide us with a glimpse of the underlying model he used 
to help off enders successfully desist from crime. Many of Augustus’ original strategies such as building 
a working relationship with off enders, helping them to establish better social networks and using 
punishments strategically are central elements in community corrections models that increase off ender 
success. If a model for community corrections is to be helpful, it must be  meaningful to offi  cers and 
off enders on an emotional level, easily understood and logical and  practical for offi  cers to carry out in 
the midst of large, challenging caseloads within agencies that are constantly struggling to secure enough 
resources.

Since the 1990’s, the “What Works” research literature has provided our fi eld with an ever deepening 
understanding of core principles that agencies and offi  cers can use to increase the connections between 
their work and successful outcomes for off enders.6 Th ese general risk, need and responsivity principles 
provide some necessary guidelines for the construction of an evidence-based framework for community 
corrections. However, the principles of risk, need and responsivity do not give offi  cers specifi c guidance 
about what to say and do as they meet with off enders on a daily basis. For such guidance, we need to show 
how these principles can infl uence offi  cers’ work. We also need to combine the practical implications 
from the What Works literature with those from other literatures about behavior change to create 
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a model for offi  cers that will be emotionally and intellectually 
satisfying to them. Such an emotionally intelligent and logical 
model will concretely describe the causal relationships between 
offi  cers’ actions and resulting off ender outcomes. 

Our model for the community supervision of off enders 
relates the fi ndings from four diff erent bodies of research to 
the concrete daily work of probation and parole offi  cers. It 
shows why offi  cers’ work along these lines should lead to the 
results that most offi  cers, off enders, politicians and members of 
the community desire: improved safety and quality of life for 
community members, fewer victims and off enders that become 
ex-off enders. Finally, it links together four diff erent skill sets 
that have been tested in research and practice to such a degree 
that they considered to be “evidence-based practices” (EBP) or 
strongly associated with EBP for community corrections.

CONSTRUCTING A MODEL FOR OFFICER SUPERVISION 
FROM FOUR RESEARCH LITERATURES

Th e fi eld of corrections can now refer to four bodies of 
evidence or literatures to help determine how fi eld supervision 
should function if it is to produce sustained and meaningful 
reductions in recidivism. Th e four areas of research include: 

General Factor research on agent-client relationships; • 

Contingency Management research on the ways punishments • 

and rewards change behavior; 

What Works research on the overall eff ectiveness of inter-• 

ventions; and 
Desistence research on how off enders mature out of crime. • 

We will begin by summarizing the main fi ndings from 
these literatures that can help fi eld offi  cers achieve successful 
supervision outcomes. Th en, we will combine the key “take 
aways” or things to apply from the four literatures into our 
model for successful supervision strategies.1

GENERAL FACTOR RESEARCH AND AGENT-CLIENT 
RELATIONSHIPS

General factor research looks for the mechanisms of change 
that are common to a whole range of diff erent programs, 
interventions, modalities and psychological orientations such 
as substance abuse programs, cognitive programs, employment 
interventions and the diff erent types of psychological therapies. 
Th is research in Figure 1 suggests that the quality of the 
relationship between the change agents and  off enders has twice 
the impact on positive outcomes (30 percent) as the type of 
intervention the agents used (15 percent). 

In other words, the most important variable under agent 
control is not the particular kind of intervention they use 
with their clients, but the quality of the working relationship 
they have with them. Th e What Works literature also provides 
considerable support for this view that relationship-building 
or working relationships are a key factor6 in fostering off ender 
change.14-23 Th e quality of working relationships that probation 
and parole offi  cers establish with off enders is a variable that can 

be controlled by community corrections 
staff  and it is not really dependent on 
procuring signifi cant additional fi nancial 
resources for the agency. 8-13 Working 
relationships can begin when staff  
realize that on average, 40 percent of 
positive behavior change comes from the 
off enders’ internal resources and external 
support systems. Seeing off enders as 
potential partners in the change process 
helps offi  cers to use accurate empathy in 
interactions with them and keep in mind 
the goal of creating a working alliance—a 
relationship in which both people 
collaborate to establish and negotiate 
change goals, with a mutual willingness 
to be fl exible and explore a variety of 
options when necessary to meet those 

FIGURE 1.
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goals and to maintain an eff ective working relationship.24; 25 Accurate empathy and a working 
alliance are key elements of agent-client dynamics that maximize off ender potential for 
positive change.

Moving from general research to specifi c applications, Motivational Interviewing 
(MI) provides an approach to agent-client relationship building that has proven extremely 
successful in 20 years of rigorous research. MI is a counselor-directed, client-centered style 
of communication that helps people resolve their ambivalence about changing problem 
behaviors, including alcohol dependence, cocaine addiction, obesity. Offi  cers using this 
approach engage people in purposeful interactions through refl ective listening skills—open 
questions, affi  rmations, refl ections and summaries—that allow clients do “hear” themselves 
think and adjust their beliefs and attitudes according to the new clarity that emerges. As 
people work through their ambivalence, they are more likely to pursue and maintain positive 
behavior change. Over two hundred randomized clinical trials show that MI produces 
signifi cant direct eff ects or benefi ts for clients, as compared to interventions that to not use 
MI. A number of quality meta-analyses summarize this research and document the relative 
eff ect sizes or impact on clients across diff erent populations.67-70 

Because of the strength of the General Factor research on the importance of building 
working relationships with clients and the specifi c research supporting the use of MI in this 
process, we recommend MI as the fi rst of four key offi  cer strategies in this new model of 
Community Corrections.

CONTINGENCY MANAGEMENT RESEARCH AND THE EFFECTIVE USE OF 
PUNISHMENTS AND REWARDS 

According to social learning theory, many human behaviors are instigated, shaped and 
maintained by the rewards and costs that result either directly or indirectly from behaviors. 

26; 49-56 A wide array of research literature suggests that human behavior can be eff ectively 
shaped or infl uenced by behavioral reinforcements: the systematic linking of rewards to 
desired behaviors and punishments to undesired behaviors.49-56 Th e law-promoting infl uence 
that these kinds of reinforcements have on criminal and non-criminal behavior can be found 
throughout basic criminology literature.87-91 What Works literature provides additional 
empirical support for general and specifi c applications of reinforcement interventions26; 92; 93 
to domestic violence,94 sex off ending,95 substance abuse85; 96 and cognitive skill-building. 97-99 

Th e consensus from these literatures is that the delivery of specifi c systematic reinforcements 
for select behaviors is successful in shaping outcomes to the degree that each of the following 
three conditions are met:57 

Consistency—• the selected behavior is accurately identifi ed and consistently reinforced; 
Immediacy—• the selected behavior is reinforced more or less immediately; and 
Magnitude• —the reinforcement—either reward or punishment/cost—is suffi  ciently 
tangible and meaningful to the person who receives the reinforcement.

Program and intervention approaches that are designed to shift  the balance of net 
rewards and costs for particular behaviors (e.g., drug use, treatment compliance, job 
searches, community service, restitution, sanctions) through the systematic application of 
reinforcements or punishments are called Contingency Management programs or CM. Offi  cers 
can make creative use of the three CM principles - consistency, immediacy and magnitude – 
as they apply and manage the terms and conditions for their clients. In CM, a specifi c set of 
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rewards (vouchers, reduced supervision time, etc.) and a specifi c 
set of costs (house arrest, increased breathalyzers, etc.) are made 
contingent upon specifi c behavioral performances (submitting 
clean urines, treatment group adherence, completion of a 
quota of job interviews, supervision compliance, etc.). While 
both reinforcement and punishment are typically employed 
in Contingency Management interventions, staff  and clients 
typically prefer the use of reinforcements.56 

Th ese interventions have been used with a variety of problem 
behaviors and treatment compliance issues.84-86 Clinical trials of 
these applications have demonstrated such signifi cant reductions 
in the abuse of opiates,100-103 cocaine,104-106 marijuana,107-110 and 
alcohol96; 111-113 that meta-analyses support the use of CM as an 
evidence-based practice for substance abuse interventions.101-103; 

114 CM is also eff ective in improving treatment compliance,111; 

115; 116 helping people secure employment17-119 and reducing drug 
use and violations for correctional populations in drug and other 
specialty courts.115; 120-122 Because of this strong research support 
for the use of CM for a variety of problem behaviors, 123 it is the 
second key supervision strategy in the model. 

WHAT WORKS RESEARCH AND THE EFFECTIVENESS OF 
INTERVENTIONS FOR OFFENDERS

Now including over 40 meta-analyses on off ender 
interventions or rehabilitation programs, the What Works 
research consistently supports three foundational principles:4; 7

Th e Risk Principle•  urges offi  cers to apply more intensive 
treatment and services to higher risk off enders, because this 
produces a greater overall improvement in recidivism than 
treating lower risk off enders. 
Th e Need Principle•  recommends that agencies focus their 
interventions on the “central eight” criminogenic need 
areas for off ender rehabilitation because this will improve 
recidivism outcomes more reliably than focusing on other 
change targets. 
Th e Responsivity Principle•  teaches that off ender outcomes 
are generally improved by Cognitive-Behavioral Treatment 
(CBT) interventions that focus less on didactic explanation 
and demonstration, and focus more on skill rehearsals, simu-
lations and role plays to correct the specifi c skill defi cits that 
lead to criminal behavior. 

At fi rst glance, it may seem that the title of the third principle 
is at odds with its recommendation. “Responsivity” implies 
sensitivity to each off ender’s particular characteristics and 
needs,  while the recommendation is that most off enders receive 

a particular type of intervention. But since the recommended 
elements of this short-term, problem-focused interventions are  
a facilitation style emphasizing guided practice and coaching 
and  a focus on building skills that support off enders in their 
particular behavior change targets, this is not the case. 58 

Many randomized clinical trials have demonstrated that 
CBT is eff ective in reducing behavior problems such as anxi-
ety, depression, obsessive-compulsive disorder and antisocial 
conduct. Th ere is so much evidence for CBT that it forms the 
basis for the Responsivity Principle in the National Institute of 
Corrections’ model for evidence-based practice, asserting that 
off enders typically respond better to CBT interventions than 
to any other type of program intervention.7; 59-61 CBT-based 
programs help off enders change the relationships between their 
thoughts, feelings, behaviors, environments and physical condi-
tions. By acquiring new cognitive-behavioral skills, off enders are 
able to compensate for various developmental defi cits, particu-
larly the low self-control endemic to off ender populations.62

As a subset of CBT, Relapse Prevention (RP) interventions 
include concepts and skills for working with those who are 
at risk of relapsing from their commitments to abstain from 
addictive or compulsive behaviors. RP skills include identifying 
what stage of recovery or relapse the off enders are and how close 
they are to slipping and assisting them to take steps to avoid or 
minimize slips and recover before a series of slips becomes a full 
relapse. Alan Marlatt’s model for RP has been empirically and 
extensively tested and validated63 and several meta-analyses have 
summarized studies indicating that providing clients RP skills 
eff ectively curbs various maladaptive behaviors.22; 64-66

Based on the What Works research, we recommend the 
use of the three principles as general guidelines for who receives 
treatment for what change goals through what particular style 
of intervention delivery as a third strategy in the new model. 
Within the CBT facilitation style, we further recommend 
Marlatt’s approach to relapse prevention for off enders struggling 
with addictive behaviors.

DESISTANCE RESEARCH ON OFFENDER MATURATION 
OUT OF CRIME

Desistence research seeks to determine which factors in 
off ender’s lives contribute to successful maturation out of crime 
and deviance—primarily those factors representing 40 percent 
of the infl uence on outcomes in the General Factor research (see 
Figure 1 on page 32). Th is research on the actions that off enders 
take over long periods of time (up to 35 years)26-41 suggests that 
people who are able to make the following kinds of changes have 
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better rates of desistance over time: 32; 33; 46-48

Learning to see one’s self as an active “agent” in one’s own life, • 

capable of and responsible for making changes;
Developing a personal identity that extends beyond crimes • 

committed;
Shift ing one’s associates from antisocial to prosocial people;• 28; 

42 and 
Changing from antisocial to prosocial roles, such as stable • 

employment and satisfying intimate relationships.43-45 

Th ese changes in self-identity and social support networks 
and roles frequently translate to changes in behavior and vice 
versa. Within stable networks such as family or close community, 
changes in how and what kinds of support are exchanged also 
coincide with changes in behavior. “Good company” appears 
more infl uential on behavior than will power, especially for 
off enders who struggle with low self-control.

Understanding that these particular changes correspond to 
better rates of maturation out of crime, offi  cers may help off enders 
make these changes by assisting them in making prosocial shift s 
in their networks and roles. Network shift ing capitalizes on the 
potential for off enders’ social support networks to model and 
reinforce either prosocial or pro-criminal behavior and attitudes. 
As off enders participate in new networks including AA, faith-
based groups, martial arts, their informal controls are enhanced 
by the behavioral reinforcement of new signifi cant prosocial 
others in their lives who inadvertently provide “alternative 
supervision” by discouraging criminal behavior. 

Th is supervision strategy of Social Network Enhancement 
(SNE) was a key element John Augustus’ work in the 1800’s to 
help off enders re-establish ties with their families, move to new 
neighborhoods and form new prosocial networks. Currently, 
it is a core element of the National Institute of Corrections 
(NIC) model for reducing recidivism, affi  rming the need to 
assist off enders in engaging on-going support in their natural 
communities.83 Th e skills involved in facilitating network 
changes include: 

Exploring the possibilities for clients to engage with new • 

prosocial networks (hiking clubs, churches, mosques, tribes, 
YMCA, etc.); 
Introducing clients to vetted social-supporting others (SSO’s) • 

or coaching existing members of the client’s network to 
become more supportive of the prosocial changes the client 
is working on; 
Off ering clients a menu of new support options based on • 

an awareness of the formal and informal organizations that 

support community in their local neighborhoods; and 
Using MI to explore the client’s ambivalence and low sense • 

of self-effi  cacy around engaging current and other possible 
social networks in a prosocial way. 

Among the variety of prosocial networks that are available to 
support off enders, 12-Step programs like Alcoholics Anonymous 
have proven to be particularly eff ective. Beginning with research 
fi ndings from Project MATCH,78 the evidence supporting the 
effi  cacy of 12-Step programs has rapidly expanded and increased 
in quality. In the past ten years, over 30 studies have demonstrated 
the direct and signifi cant eff ects of AA on reductions in days 
of drug/alcohol use. Two of the signifi cant causal elements for 
AA include: program involvement or participation – working 
through the steps with a sponsor, service work and 12-Step 
work – and frequency of contact and interaction with others 
in the recovery affi  liation. Researchers in Europe have recently 
succeeded in testing interventions that mimic AA’s network-
shift ing abilities without the 12-Step ideology and found similar 
effi  cacy in reducing drug use.38-40 Th e combined evidence for 
12-Step programs such as AA, NA, CA has elevated this type 
of treatment to advanced evidence-based treatment status in the 
addictions treatment fi eld.28; 79-82 

Combining the Desistance literature support for the 
eff ectiveness of network shift ing in helping off enders mature out 
of crime with the research on 12-Step networks’ eff ectiveness in 
reducing addictive behaviors, we recommend Social Network 
Enhancement as the fourth strategy of our new model. Twelve-
step programs should be a key element of prosocial network 
shift ing whenever this kind of treatment is applicable to client 
needs. 

In summary, these four bodies of research—General Factor, 
Contingency Management, What Works and Desistence—
provide both general guiding principles and resulting specifi c 
evidence-based applications for our model. Th e evidence from 
these literatures strongly recommends four probation offi  cer 
skill strategies that will improve offi  cer satisfaction and off ender 
outcomes:

Using accurate empathy skills to form collaborative working • 

relationships that help clients to build their own internal 
motivation for change; 
Applying cognitive-behavior treatment interventions to • 

particular client need areas, especially for clients who are at 
high-risk for future crime; 
Systematically rewarding prosocial behavior and punishing • 

anti-social behavior; and 
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Supporting clients in building an internal sense of agency, • 

developing their identity as prosocial community members 
and expanding their prosocial reinforcement from existing 
and new prosocial networks.

TRANSLATING THE MODEL INTO PRACTICE
In the following model, we set out the four offi  cer strategies 

outlined above with attention to the order in which they are 
most likely to occur and be most eff ective. Th e very fi rst thing 
offi  cers do is create and set the tone for the working relationship 
they will have with their clients. Th en, offi  cers set up the way 
in which terms and conditions of supervision will be applied. 
Infl uencing the cognitive behavioral development of clients 
requires more time than the fi rst two. Finally, even more time 
is usually required before offi  cers can help clients, especially 
those who are moderate and high-risk, to enhance their social 
networks. If each of these stages in the collaborative journey of 
client and agent combine and weave together in a synergistic 

way, outcomes that are satisfying for both the client and the 
offi  cer are likely to result. Figure 2 lays out the connections 
between these four skill sets and shows their chronological 
progression. Following fi gure 2, we take a closer look at what it 
means to work with these four sets of offi  cer activities or skills in 
a combined manner.

ESTABLISHING A WORKING RELATIONSHIP AND EVOKING 
MOTIVATION

From an MI perspective, establishing an eff ective working 
relationship with a client and evoking their inner motivation 
for change is largely a function of accurate empathy, good 
listening and the use of skills that help to direct conversations 
toward exploration of the changes clients want to make in their 
lives. When a good working relationship has been established, 
these kinds of conversations can take place whenever clients 
get stuck or stalled in ambivalence about making changes. MI 
techniques can help clients to get started in a new direction, 

FIGURE 2.
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discovering their own solutions to overcoming the problems in 
their lives.139 Because developing a working relationship is key 
for the eff ectiveness of MI, it is essential to begin the process 
of establishing a working relationship and evoking motivation 
right from the very beginning of the case management process. 
Th is is the time when the kind of relationship and the respective 
roles between the offi  cer and client will be established, so it is 
important for offi  cers and agencies to do everything in their 
power to enhance the likelihood that this process of establishing 
working relationships and increasing motivation will be 
successful from the very beginning. 

Th e process for making appointments, the way in which the 
staff  at the front desk greet clients and the very fi rst appointment 
with an offi  cer all provide opportunities for staff  to use active 
listening skills that will decrease the defensiveness of clients and 
improve client expectations for success. Th ese initial contacts 
are prime opportunities for setting the tone of supervision, 
clarifying offi  cer and client roles and improving the expectations 
clients have for supervision. Because of this, many agencies 
are now using MI approaches for conducting risk, need and 
responsibility assessments with off enders; for setting the terms 
and conditions of supervision; and for “feedback sessions” that 
follow upon assessments such as the Level of Service Inventory 
or the COMPAS and give the client objective feedback from 
their assessment results.147; 148 Using MI in this fashion improves 
offi  cers’ knowledge of their cases and increases clients’ openness 
and motivation to participate in their own change processes. 
Deeper knowledge about the client’s criminogenic needs and 
the motivational factors that they most resonate with, can be 
extremely helpful to an offi  cer who will have to monitor client 
compliance with terms and conditions. An MI feedback session 
following assessment can really help clients to identify and 
reinforce any personal change goals that they might be harboring. 
Th is is the point where a real working alliance begins. 

Th e literature on motivation clearly indicates that intrinsic 
motivation to change is far more durable and eff ective than 
motivation from the outside. 136-138 Among the over 200 
randomly controlled trials on MI69; 70; 140 are dismantling studies 
that investigate what its mediating or causal ingredient(s) are. An 
important causal mechanism for MI is the elicitation of frequent 
and stronger intensity “change talk” from clients—statements 
that move from expressions of desire to change or capacity 
to change to commitment to do so. 71-73; 141; 142 Consequently, 
it makes sense to defi ne the output for the motivational 
component of this model as frequent and/or intense change talk 

from clients, particularly if they are relating that change talk to 
their criminogenic needs. 

CONTINGENCY MANAGEMENT AND REINFORCING 
ACCOUNTABILITY 

Th e process of contingency management and reinforcing 
accountability with clients begins even before the intake 
phase of supervision is over. Th e behavioral reinforcement 
(CM) cycle of monitoring behavior and applying positive 
and negative consequences begins as soon as offi  cers establish 
and clarify their role in relation to the supervision guidelines 
for their clients. To the degree that CM reinforcements for 
treatment compliance (e.g., bus tokens for being on-time twice 
in a row, vouchers for clothing or food for a set number of 
clean urines or the completion of homework) are built into the 
working relationship, the likelihood of compliance and goal 
attainment increases. Certain, quick and personally meaningful 
punishments such as a requirement for community service or 
supervision extensions are likely, if executed systematically, to 
drive down non-compliance. Beyond better boundaries and 
structure, the net eff ect of greater client compliance is that 
clients will be more likely to stick with their treatment plans, 
whatever the plan might be. 

Two measures of eff ectiveness for CM relate to simple rule 
compliance and treatment (e.g., percentage of positive urines 
and treatment adherence rates). If CM is applied systematically, 
clients will achieve a higher rate of adherence to treatment and 
a higher treatment dose. Greater adherence rates and time in 
treatment consistently predict better outcomes. In addition, 
clients will more likely be clean and sober as they attend 
treatment and thus more able to appropriately engage with the 
content of treatment. 

APPLYING COGNITIVE BEHAVIORAL TREATMENT 
APPROACHES

Once offi  cers have established a working relationship with 
clients, obtained a sense of their level and focus of motivation 
and understood their risk level and criminogenic needs, then 
offi  cers are in a good position to infl uence clients with CBT 
approaches: skill training with guided practice or coaching. 
Offi  cers can focus this training and practice on many things: 
self-regulation skills such as anger management, navigating 
relapse triggers, responding appropriately to problems, behaving 
appropriately in social situations, etc. So part of an agent’s job is 
to make sure that available CBT interventions address each of 
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the off ender’s particular criminogenic needs as directly as possible at a level that is appropriate to the 
off ender’s risk level. 

Th ere are two primary ways to do this. First, the agent can expedite the treatment process 
through an assertive referral technique in which the offi  cer shares responsibility with the off ender 
for: 

conducting a timely and valid assessment of the client’s risk, need and responsivity factors; • 

assigning the client to the most appropriate kind and dose of treatment available; • 

getting the client started in treatment expeditiously; • 

briefi ng the treatment practitioner on the exact nature of the client’s risks and criminogenic • 

needs; 
using supervision contacts to review and affi  rm the skill goals and progress of their clients. • 

In combination with building a working alliance with MI and executing CM with fi delity, these 
strategies will ensure that the client’s “dose” of CBT is optimized in terms of formal treatment.

 Second, to the degree that agents are successful in building a working alliance with 
clients, they can intermittently provide brief CBT coaching sessions to clients within the context 
of supervision contacts.149 Many agents are quite familiar with various cognitive-skill building 
techniques and can apply these during supervision. In addition, agents can draw on the help of lay 
persons and paraprofessionals who can apply CBT approaches once they have been trained.147; 150; 151

Several skill-building curricula and books have been designed to facilitate this process for agents.15; 

152 Th e research on CBT implementation153; 154; 155 indicates that coaching beyond the formal training 
setting for CBT is essential if CBT is to be considered an EBP. If offi  cers can coach a client for fi ve to 
ten minutes on some aspect of problem-solving, they can enhance public safety and save themselves 
from many of the problems and time consuming activities that are associated with the proceedings 
for client technical violations.

Results from CBT depend on the adequacy of any formal treatment the client is referred to in 
terms of  the actual amount of time clients are in treatment, the amount of assigned CBT homework 
completed and  the number of informal CBT coaching sessions the client received from the agent to 
complement formal CBT treatment delivery. Increases in any of the above should aff ect the client’s 
self-control skills, work-related skills and social effi  cacy.

 
SUPPORTING THE EXPANSION OF PROSOCIAL IDENTITY AND SOCIAL SUPPORT 

Because of their deep knowledge of local networks and formal and informal organizations, 
many offi  cers are well-positioned to support the growth of off enders’ prosocial identity and the ex-
pansion of their social support. Th e skills commonly used for helping others to make shift s in their 
social roles and networks are similar to those required for promoting networking abilities. Agents 
can establish contingencies that “bribe” or “nudge” the client into an expanded prosocial networks 
and social participation (e.g., “If you attend 90 AA meetings in 90 days or play in a local basketball 
league for the next three months, I will reduce your supervision period by six months.”). 

Another strategy is directly introducing clients to vetted social supporting others commonly 
known as SSO’s who are prepared to mentor or support off enders within the context of the so-
cially rich networks that they belong to (e.g., faith-based organizations, martial arts schools, 12-Step 
groups, political parties and leisure oriented groups such as bowling or basketball leagues). If offi  cers 
have good working relationships with their clients, they can match clients’ particular needs and char-
acteristics to the most appropriate kinds of social networks. Offi  cers can use MI skills to help their 
clients explore the costs and benefi ts of failing to make appropriate shift s in their social support net-
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works. Because the issue of social support networks is tremen-
dously important in the desistence process, offi  cers should begin 
investigating each client’s social support network during the as-
sessment phase of their working relationship and then reinforce 
any positive changes in this area during supervision. When a 
person’s network or social context changes, their thinking and 
their behavior changes:41 context conditions consciousness.

Measures for social support include the size of an 
individual’s social network, the frequency of contacts they have 
with prosocial others and the frequency of prosocial modeling 
and vicarious reinforcement that occurs through mentor-like 
relationships such as with 12-Step program sponsors. Once 
again, higher elevations on these measures will contribute 
directly or indirectly to better outcomes for work performance, 
self-control and general prosocial support.

SHIFTING THE FOCUS OF SUPERVISION FROM TERMS 
AND CONDITIONS TO CRIMINOGENIC NEEDS

Research on offi  cers in the fi eld suggests that most agencies 
and offi  cers put the majority of their time and resources into 
managing the terms and conditions of their clients and focus 
only peripherally on addressing the primary criminogenic needs 
of off enders.3-5; 143-146 For many reasons, this is not surprising. 
Th e terms and conditions of supervision have legal standing 
and so it is natural for agents to give them some priority. Th e 
public expects off enders to be held accountable to their terms 
and conditions and wants correctional agencies to be held 
accountable. 

However, the terms and conditions of supervision are 
oft en formulated by judges and parole board members whose 
experience and formal training have little to do with the 
psychology of criminal conduct and the process of facilitating 
desistence from crime. Furthermore, judges and board members 
frequently lack access to reliable assessment information about 
the off enders who come before them. When they do have 
accurate assessment information, judges and board members are 
oft en unable to interpret the information and correctly identify 
the major criminogenic needs of the off ender. In some instances, 
offi  cers do not have access to accurate assessment information 
either and may also lack training in how to interpret and apply 
the results of assessment. Many offi  cers have high caseloads and 
few resources to meet the considerable needs of many of their 
clients. As a result, offi  cers oft en feel that they are lucky if they 
can even manage to focus on just the terms and conditions of 
supervision. Other offi  cers feel convinced that a strong focus 
on terms and conditions is the best approach to reducing 

recidivism.
All of this means that agencies and offi  cers face signifi cant 

challenges in the eff ort to add additional areas of focus. Terms 
and conditions are usually established in the initial phases of the 
encounter between an offi  cer and their client. As we said above, 
this means that the fi rst few encounters between an agent and 
an off ender sets a course for most of the subsequent supervision 
process. Despite the fact that many offi  cers are well-qualifi ed to 
the play the role of establishing working relationships with their 
clients, helping them to identify and prioritize the criminogenic 
needs of their clients, recent research indicates that offi  cers are 
generally not performing such roles and responsibilities. Perhaps 
what is missing is a clear agency mandate and roadmap for how 
to perform this function.

Th e model we have described posits that community 
supervision necessarily requires a focus on terms and conditions.  
However, we argue that this focus on terms and conditions 
should be subsumed into a systematic approach to identifying 
and addressing the criminogenic needs of off enders through a 
collaborative working relationship with their supervisors, other 
treatment providers and solution supporting others. Agent MI 
skills help to awaken and deepen the off ender’s motivation to 
actively participate in their own change process. A systematic 
approach to applying terms and conditions in a way that is 
faithful to the principles of contingency management helps 
off enders to stay with their assigned obligations and treatment 
requirements long enough for their “dose” of CBT skills to 
kick-in and help them make progress with their criminogenic 
needs. When agents expedite referrals to cognitive-behavioral 
treatment and provide informal CBT coaching for off enders 
that helps off enders to build stronger self-regulation, thinking 
and social skills that enable them to reclaim more prosocial 
roles and lifestyles within their communities. By supporting 
the naturally occurring shift  that clients are then able to make 
toward more prosocial communities, offi  cers can help off enders 
to engage with the most appropriate communities-of-practice 
within their neighborhoods where they can practice and 
receive reinforcement for their fl edgling new prosocial skills. 
In many supervision relationships, therefore, the burden and 
responsibility for much of the change work will be shouldered 
by the off ender in a way that is satisfying to both the off ender 
and the offi  cer.

When this occurs, offi  cers will then be able to shift  their work 
from a primary focus on terms and conditions to criminogenic 
needs to the extent that they have two core competencies: 
the ability to get better acquainted with clients’ sources of 
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motivation and the underlying criminogenic conditions of their 
life situations and the skill to apply CBT interventions and direct 
CBT coaching to clients. Figure 3 shows how development 
of these competencies interact, resulting in progressively less 
work for offi  cers. Th ese competencies can provide a natural 
momentum for the offi  cer-client working relationship that 
results in reduced recidivism. 

Th e vertical axis of Figure 3 represents the degree to which 
the practitioner has an accurate, current understanding of the 
client. Th e horizontal axis portrays the practitioner’s direct 
involvement and ability to apply CBT skills that address 
off enders’ criminogenic needs. Th e vertical axis, depicting an 
accurate understanding of the client, ranges from a nominal, 
limited knowledge of the case, to a direct, personal and broad 
understanding of the person and their motivations, attitudes and 
skills as related to criminogenic factors. We have seen above that 
MI skills generally facilitate such broad and deep understanding. 

At the upper end of the continuum, the practitioner has the 
ability to connect meaningfully with individuals through 
training in both MI and forensic psychology (e.g., knowledge of 
criminogenic needs). 

Th e horizontal axis represents the ability of the offi  cer to 
engage the off ender in cognitive-behavioral techniques and 
strategies. On the low end of the horizontal axis, the offi  cer 
places little or no emphasis on selecting interventions for the 
client that are faithful to CBT principles and strategies. At 
the high end, the offi  cer strongly emphasizes and facilitates 
such interventions. In between the low and high ends of the 
horizontal axis, the various types of treatment range from simple 
educational or awareness classes, to psycho-educational groups, 
to experiential eclectic groups and therapies, to CBT. Th e goals 
for CBT-type treatments are assumed to be criminogenic factors 
(e.g., dysfunctional family relations, anti-social peer relations, 
alcohol and other drug problems, poor job skills, poor time 
management, low self-control, anti-social values and anti-social 
personality features). Offi  cers can only apply CBT correctly 

when they also have an accurate understanding 
of their clients’ particular constellation of 
criminogenic needs.

Together, the horizontal and vertical 
dimensions meet at a place that establishes a 
framework for building a strong working alliance 
between offi  cer and client, allowing them both 
to move beyond the mere enforcement of terms 
and conditions to eff ective change strategies. 
When either of the two dimensions is ignored, 
the supervision process is neither effi  cient nor 
eff ective. When offi  cers have little understanding 
of clients’ motivation and criminogenic needs, 
but gets clients into a good CBT program, some 
of their criminogenic issues may be addressed, 
but others are likely to be ignored. Even when 
the CBT program does address pertinent 
off ender needs, the off ender will suff er from the 
lack of personal engagement in the referral and 
the imprecise fi t that is common to pre-packaged 
intervention programs delivered at the group 
level. 

On the other hand, if offi  cers emphasize 
accurate understanding of clients, but overlook 
CBT skill development, this will likely foster 
reactive supervision. Tending to day-to-day 
client crises will assume unnecessary priority 

FIGURE 3.
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over proactive and strategic goals aimed at the root causes of 
criminal behavior, rather than the daily “symptoms.” In this 
scenario, offi  cers will experience the familiar exhausting cycle 
of endless trouble-shooting that results in short-term behavioral 
change at best. In contrast, the model we describe has a logical, 
testable relationship to reductions in recidivism and is proactive 
in nature. For this reason, the model is likely to result in a much 
more emotionally satisfying process for both the offi  cer and the 
client. 

FOUR STRATEGIC COMPONENTS OF A LOGIC MODEL 
FOR COMMUNITY SUPERVISION

Th e scope of this article does not permit us to fully explore the 
causal or logical relationships between the various components 
of the model we have described. But a brief description of the 
logic of the underlying relationships behind our model may 
prove helpful. A “logic model” graphically depicts the core 
components of a human service or business program and shows 

the causal relationships between the components of the model 
and the anticipated outcomes from implementing the model .124

Th e model should convey the underlying reasoning behind why 
and how a given program is likely to produce a particular eff ect 
or impact. Logic models help government agencies to clarify the 
specifi c objectives of a program and establish how the program 
fi ts into the overall mission of the agency.125 

Currently, there are no published examples of logic 
models for community supervision in the fi eld of community 
corrections. If we assume that the right combination of the four 
offi  cer strategies or skill sets and their evidence based principles 
discussed above will contribute to sustained reductions in 
recidivism, we can begin to build a generic logic model for 
how community supervision is apt to improve public safety. 
Figure 4 organizes the main components of our model into a 
chronological or temporal order, conventionally either moving 
left  to right or top to bottom. In this fashion, the model builds 
on an “if… then” set of assumptions about how the model 

FIGURE 4.
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works.124 A close reading of the four sets of general assumptions, 
agency inputs, offi  cer/off ender activities, outputs, outcomes and 
impacts should reveal the relationships and logical fl ow across 
these diff erentiated components of the model. Future papers 
will unpack these relationships in a more extended fashion.

CONCLUDING COMMENTS AND POLICY IMPLICATIONS OF 
THE NEW MODEL

Th e major policy implications for this model include a shift  
to an “ecological perspective” to promote a more effi  cient use of 
supervision resources and development of staff  and agencies in 
ways that cohere with the model and with EBP in general.      

ECOLOGICAL EFFICIENCIES                    
Th is model can help policy makers in community correc-

tions to develop an “ecological perspective” that can enhance 
the general framework for community supervision. Th e model 
gives rise to an opportunity for agencies to clarify what the high-
est leverage activities might be for supervision and then to adjust 
their policies accordingly so that agents are no longer caught up 
in unrewarding and low leverage tasks.

All of the four strategic activities in this model are mutually 
reinforcing. Progress in any one area has an impact on the other 
three areas. For example, if a clients’ social support declines, that 
will decrease their opportunities to practice and be reinforced 

for their new cognitive-behavioral (CB) skills. Conversely, if 
clients’ CB skills improve, they will be more likely to comply 
with their terms and conditions and navigate new social support 
networks. Each of the four strategies also make a unique contri-
bution to desirable outcomes, either directly or through their ef-
fects on other strategies. MI can unleash motivation in a positive 
new direction for a client and thereby decrease their need for ex-
ternal reinforcements (CM). Signifi cant improvements in social 
support may alleviate the need for CBT interventions because 
of the ability of the new social support to model CB skills. 

Th e principle emerging here relates to parsimony: the com-
bination of supervision strategies that produce the most cost ef-
fective long-term change. Provisionally, it appears that the more 
offi  cers can engage their clients in an internal, personal level the 
more their clients will have energy for change. On the other 
hand, the more offi  cers engage their clients with impersonal and 
external methods of control, the greater will be the demand for 
agency resources. If this analysis is correct, there should be a pre-
mium placed on the quality of offi  cer-client working relation-
ships. Presently, the capacity for relationship-building toward 
a common work goal does not factor large in how agencies re-
cruit, train, and reinforce their agents. 25; 149 

STAFF AND AGENCY DEVELOPMENT
Th e foundational skills within this logic model present 

agencies with challenges in two areas including: developing the 
skills among the staff  and developing the people who are learn-
ing the skills. Th e majority of the skills that offi  cers need to su-
pervise clients in accordance with this logic model are teachable 
skills, but some are harder to learn than others. For example, 
learning to assess off enders’ risk levels and criminogenic needs 
or learning to use soft ware that can fi nd the CBT programs in 
an off ender’s area are easier skills to learn than those required 
for engaging in relationships characterized by MI Spirit. Learn-
ing MI oft en requires a fundamental shift  in offi  cer beliefs about 
how people change and in how offi  cers approach interpersonal 
interactions. More diffi  cult skills require more extensive train-
ing with particular attention to post-training practice strategies. 
Meta-analyses on training indicate that translating skills into 
practice requires not only a one or two-day workshop, but also 
follow-up feedback and coaching, using performance measures 
that can reinforce offi  cer competency development. Such offi  cer 
development also requires an organizational climate within the 
agency that supports the shift s in practice recommended by the 
training.153; 156

Learning these kinds of MI skills also requires offi  cers to be 

FIGURE 5.
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willing to grow emotionally and socially and to doggedly prac-
tice the new skills until they achieve competency in them. Indi-
vidual cognitive and emotional limitations may combine with 
unsupportive organizational climates to produce burnout and 
frustration. While some individual and organizational limita-
tions may be overcome through changes in policies, case load 
size, added performance measures that reinforce skill acquisi-
tion and individual coaching for those who most strongly resist 
learning, some changes will still not occur as a result of these 
measures. Th erefore, intentional recruiting and hiring of staff  
with new capacities and attitudes toward supervision may be 
the best way to bring about gradual changes in organizational 
climate and to increase the overall skill level of offi  cers.

Th e skills required for MI—accurate empathy, ability to 
support client autonomy, collaboration and evocation of inter-
nal motivation to change—are typically the hardest for people 
to learn if they have a habit of approaching people from authori-
tarian, rigid or punitive stances. Screening new hires to ensure 
that they already have the belief that most off enders want to and 
can change, as well as the interpersonal capacities required for 
eff ective MI work, will go a long way toward shift ing organiza-
tional climates and facilitating the acquisition of EBP skills. By 
doing so, agencies will bring their supervision models and daily 
supervision process more in line with a combination of EBP ap-
proaches that truly help off enders to desist from crime and thus 
increase public safety. 
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