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Foreword 
 
In developing its future programme of grant-funded research, Alcohol Change UK wished 
to explore what is known, and what is yet to be understood, in a series of key areas, as 
follows: 
 
Topic one The role of alcohol in intimate partner relationships 

 
Topic two The impact of alcohol on the human brain 

 
Topic three Alcohol interventions and the criminal justice system 

 
Topic four The relationship between alcohol and mental health problems 

 
Topic five Drinking problems and interventions in black and minority ethnic 

communities 
 

Topic six Digital interventions to reduce alcohol related harm 
 
These areas were selected through stakeholder engagement and consultation, as well as 
‘horizon-scanning’ the research, policy and practice environment to identify where 
particular gaps appeared.  
 
Rapid evidence reviews were commissioned on the six topics and their findings will allow 
Alcohol Change UK to synthesise knowledge on this particular range of subjects. This will 
help inform our own work, as well as leading to outward-facing publications that will allow 
the public, practitioners and policy-makers to better understand the research in these key 
areas.  
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Executive summary 
 

Key findings 

• The reviewed literature on alcohol interventions in the criminal justice system is 
highly heterogeneous.  

• No specific model of treatment at any stage of the criminal justice system was 
supported by a substantial, robust and consistent body of literature. However, 
some patterns could be described. 

• Interventions targeting women most frequently (50%) reported reductions in 
alcohol use. 

• Interventions that only recruited men rarely (20%) reported reductions in alcohol 
use. 

• Evaluations of brief interventions rarely (25%) reported reductions in alcohol use. 

• Evaluations of motivational interviewing rarely (31%) reported reductions in 
alcohol use. 

 

Objectives 
This review sought to identify, screen, and review peer-reviewed journal articles 
published between 2000-2019 that report alcohol outcomes from interventions seeking to 
reduce alcohol use as a primary or secondary objective. Interventions were delivered 
within the criminal justice system (CJS) or to people accused of, or sentenced for, 
crimes. 
 

Method  
Abbreviated sets of search terms were entered into two search engines (PubMed and 
PsycInfo). Searches sought to identify interventions delivered at five points within the 
CJS: 

1 Pre-arrest, arrest, and police custody; 

2 Courts and sentencing; 

3 Probation and parole; 

4 Prison; and  

5 Resettlement and aftercare. 

The search strategy was iterative, evolving as searches progressed. Identified gaps led to 

the addition of a sixth domain: 

6 Offence- and offender-focused interventions. 

Due to the distinctive needs of women and young people, data for these two groups were 
extracted (and are reported) separately.  
 
After duplicates were removed 4,901 titles and 701 abstracts and full-texts were 
screened. Five systematic reviews were also reference-mined to identify studies of 
potential relevance. The state of the current evidence base is assessed with reference to 
48 papers from 44 comparative studies. Only studies with comparison groups are 
reviewed in the main body of this report1. 

                                                 
1 When searches were first conducted, a decision was made to include studies with no comparison group to secure a 
broader overview of the literature and of interventions / evaluations being delivered. As the review progressed, it 
became apparent that studies with no comparison group could not meaningfully be included in any synthesis of findings 
that described the efficacy of treatment. The risks of bias are too great. To this end, only comparative studies are 
reported on in the main body of this report. However, studies with no comparative element are descried in Appendix 3 
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A descriptive synthesis of evidence was planned, informed by the findings of other recent 
reviews which have identified studies using heterogeneous outcome measures applied to 
heterogeneous interventions. In this context, meta-analysis would be impossible; this 
expectation proved well-justified.  
 

Findings  

Overview 
This review identified a lack of substantial, robust and consistent evidence relating to 
reductions in alcohol use from any intervention type of any intensity delivered to any 
group at any stage of the CJS.  
 
This noted, a handful of robust evaluations identified treatment effects in some 
interventions. These included: 

• Collaborative behavioural management (probation; men and women); 

• Automated telephone risk assessments (probation); 

• Motivational interviewing as an adjunct to domestic violence programmes (courts);  

• Judicial supervision (drug courts); 

• Acceptance and Commitment Therapy (women’s prisons) 

• Therapeutic communities (prisons); and 

• Dialectical behavioural therapy (women, post-release).  

These were isolated examples. Each was supported by just one or two evaluations, 
sometimes conducted in the same setting and by the same research team2. However, 
they may indicate promising directions for future interventions and research. 
 
Additionally, a larger proportion of papers reporting outcomes for female offenders (as 
opposed to those reporting on men, young people, or amalgamated mixed-gender 
cohorts) identified positive treatment effects. The two mixed-gender studies that reported 
women’s outcomes separately3 also reported that women made greater alcohol-related 
treatment gains than men. This suggests that gender may be important. 
 
This review also identified examples of interventions less frequently associated with 
positive treatment outcomes, based on a larger body of evidence: 

• Brief interventions (<3 hours of face-to-face psychosocial intervention) were evaluated 
by twelve studies. Three (25%) reported clear and substantive reductions in alcohol 
use. 

• Motivational interviewing underpinned thirteen interventions. Four (31%) were 
associated with clear and substantive reductions in alcohol use.   

For most other types, intensities, and durations of intervention, closer to half of all 
publications reported clear and substantive reductions in alcohol use. 
 

                                                 
(Further appendices), and all studies are described in the narrative summary of papers (Appendix 4 – Further 
appendices). These sections include reports on 18 additional papers from 17 additional studies. 
2 E.g. Therapeutic communities were evaluated by three publications arising from two studies in the same setting 
(Sullivan et al., 2000; McKendrick et al., 2006; Van Stelle et al);  
3 Polcin et al., 2018; Friedman et al., 2011; Johnson et al., 2011.  
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Risk of bias 
Studies’ assessed risk of bias did not appear to play an appreciable part in distorting 

reviewed findings:  

• 56.5% of studies with a low risk of bias (13 of 23) reported no effects. 

• 50.0% of papers with a moderate risk of bias (five of 10) reported no effects. 

• 54.5% of papers with a high risk of bias (six of 11) reported no effects. 

No appreciable patterns of bias likely to affect the conclusions of this review could be 
found in any reviewed area, for any reviewed group, or for any kind of intervention of any 
duration. 

 

Stages of the criminal justice system 
No substantial, robust and consistent evidence could be found for interventions delivered 
in any stage of the CJS.  

1 Two papers evaluating interventions within, or arising from, police custody focused on 
different initiatives. Their findings are inconclusive. 

2 Twelve papers evaluated a wide range of initiatives based in court or delivered as a 
sentencing option. As a body of reviewed evidence, these publications provide little 
support for any particular treatment approach. However, a handful of studies indicate 
there may be value in further evaluations of judicial monitoring in drug courts and 
alcohol interventions appended to domestic violence interventions. 

3 Sixteen papers evaluated a range of psychosocial approaches to prison treatment. As 
a body of reviewed evidence, these publications provide little support for any 
particular treatment approach. However, two studies (conducted in one setting) 
indicate there may be benefit in further evaluations of therapeutic communities.  

4 Ten papers evaluated a range of (predominantly case management) interventions 
within the probation or parole setting. As a body of reviewed evidence, these 
publications provide little support for any particular treatment approach. However, two 
robust evaluations suggest potential benefits in further evaluations of automated 
telephone risk assessments and collaborative behavioural management.  

5 Four papers evaluated resettlement or aftercare interventions. Their findings are 
inconclusive. 

6 Three papers evaluated interventions engaging people at any stage, or at nonspecific 
stages, of the CJS. Their findings are inconclusive.  

 

Young people 
No substantial, robust and consistent evidence could be found for interventions delivered 
to young people. 

• Four papers reported on interventions for young people. They approach 
heterogeneous interventions. Their findings are inconclusive. 

 

Women 
No substantial, robust and consistent evidence could be found for interventions delivered 

to women. 
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• Twelve papers reported on interventions for women or reported women’s outcomes 
separately. They approach highly heterogeneous interventions and, taken as a body of 
reviewed evidence, provide little support for any particular treatment approach.  

• However, a handful of studies point to potential benefits in conducting further 
evaluations of acceptance and commitment therapy (ACT) (prisons), dialectical 
behavioural therapy (resettlement) and collaborative behavioural management 
(probation). 

Additionally, studies that engaged both men and women were reviewed as men’s 
interventions. This may mask additional gendered effects: just two of the 10 evaluations 
that only engaged men identified clear and consistent treatment effects, with seven 
identifying none. (See section 8. Women, for details). Succinctly, then, it appears that 
gender may play a significant in alcohol interventions within the CJS. 
 

Types of intervention 
No substantial, robust and consistent evidence could be found for any broad category of 
intervention (e.g. pharmacological or psychosocial): 

• Papers reporting on interventions categorised as case management, pharmacological, 
practical and psychosocial were divided in roughly equal proportions between those 
identifying treatment effects, and no treatment effects.  

• None of the papers reporting on (a diverse set of) sentencing options (N=3) or 
practical resettlement support (N=3) reported positive outcomes. 

 

Specific model of intervention 
No substantial, robust and consistent evidence could be found for any theoretical 
framework structuring an intervention; though a preponderance of papers identified no 
effects arising from motivational interviewing. 

• Fourteen papers reported on interventions structured according to the principles of 
motivational interviewing. A majority (seven out of 13) identified no treatment effect, 
and two more reported predominantly ‘no effect’ findings. 

• No other approach was evaluated by more than three studies. 

 

Intensity of intervention 
No substantial, robust and consistent evidence could be found for any theoretical 

framework structuring an intervention; though a preponderance of papers identified no 

effects arising from brief interventions. 

• Twelve articles evaluated brief interventions. Of these, seven (58.3%) identified no 
effects and two (16.7%) reported predominantly ‘no effect’ findings. 

• All other varieties of treatment intensity (moderate, high, constant and long-term, 
variable) were divided in roughly equal proportions between identifying treatment 
effects, and no effects.  

 

Motivational interviewing and brief interventions 
The preponderance of ‘no effect’ motivational interviewing and brief intervention papers 
did not appear to be directly related. Five of nine brief MI interventions (45%), and three 
of five longer interventions (60%), reported no effects. 
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Conclusion  
To mix metaphors, this review has identified some potentially promising seeds amidst a 
generally muddy canvas. Some approaches, evaluated by a handful of studies, offer 
some promise. However, the papers reporting them were all too often derived from just 
one study, just one setting, or just one research team. Other interventions or approaches 
were evaluated somewhat more but appear less promising. This was particularly the 
case for interventions focused exclusively on men; brief interventions; and interventions 
based on motivational interviewing. 
 
A core challenge in identifying treatment effects is the heterogeneity of reviewed studies. 
Few approaches have been repeatedly implemented and evaluated in a way that permits 
treatment effects for alcohol use to be identified. Newbury-Birch et al. (2016; 2018) note 
that this is partly due to the difficulties of following up imprisoned cohorts following 
release, and this is clearly true of prison-based interventions. However, interventions in 
other contexts and domains evidenced similar difficulties.   
 
Whilst acknowledging these difficulties, some recommendations can be made regarding 
research.  

• Firstly, women’s outcomes should be reported. Female offenders and treatment 
seekers differ from men in terms of their needs (e.g. Corston, 2007; Covington, 2011) 
and treatment outcomes (e.g. Grace, 2017; Kennedy et al., 2012:56). In this review, 19 
of 21 mixed-sex studies reported no women’s outcomes. This creates a real gap in 
research knowledge.  

• Secondly, there is potential for a review of the impact of alcohol interventions on 
offending outcomes. 285 papers were excluded from this review because they 
reported no alcohol outcomes. Many of these instead drew on routinely collected 
offending data. Whilst this was beyond the reach of this study, these papers have the 
potential to add significantly to understandings of the relationship between alcohol and 
crime, and the social benefits of alcohol interventions within the CJS. 

• Thirdly, the lack of treatment effect for men identified in this review would benefit from 
more attention.  

 
This review also supports two recommendations for policy and practice.  

• Firstly, many offenders have very high levels of need. Those leaving prison – even 
from intensive treatment programmes – may be facing imminent homelessness (e.g. 
Lloyd et al., 2017). In this context, it is perhaps unsurprising that brief interventions 
may struggle to deliver substantive outcomes (Newbury-Birch et al., 2018). A clear fit 
between needs and treatment intensity has the potential to pay dividends; but 
delivering light-touch interventions to seriously marginalised populations may be 
optimistic.  

• Secondly, interventions within this review mostly targeted a single stage of the CJS. 
Few interventions followed an individual as they progressed through the CJS, and 
even fewer followed them for a considerable period of time. This can create a ‘cliff-
edge of support’ on release (Lloyd et al., 2017). There may be real benefit in designing 
interventions that meaningfully follow individuals over the course of a treatment 
journey, even if this involves working through across multiple stages of the CJS (see, 
for example, Olson and Rozhon, 2011).  
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Introduction  
Alcohol, crime, and the criminal justice system 
People with alcohol problems are over-represented in the CJS, with a recent systematic 
review reporting that between 53% (lower estimates within probation) and 95% (people 
presenting at magistrates’ courts) of offenders have alcohol use disorders (Newbury-
Birch et al., 2016). Serious crimes are also disproportionately associated with alcohol 
use. Estimates from the Crime Survey of England and Wales suggest that 39% of 
violence – or 561,000 incidents in 2017-18 – were alcohol-related (ONS, 2019). 
However, alcohol is also associated with a plethora of less serious offences. In 2017, an 
experimental statistical release from the Ministry of Justice (MoJ) and Public Health 
England (PHE) identified that violence (5.7% of all offences) was the fifth most common 
offence for those accessing treatment for alcohol problems, preceded by summary 
offences (37.7%), breach offences (18.1%), theft from shops (13.4%) and public order 
offences (6.3%) (p.12). Overall, PHE attribute an estimated £11bn p/a to the cost of 
alcohol-related crime (2014).  
 
However, the relationship between crime and alcohol is complex. People who enter the 
CJS are likely to do so because of exceptional behaviour. There is consequently a 
particularly high chance that their behaviour will ‘regress toward the mean’ – become less 
problematic – as time passes, with or without treatment. In this context, claims that 
individuals reduce their offending after engaging with treatment (e.g. MoJ and PHE, 
2017:14) cannot be taken to indicate the efficacy of treatment. Further complicating the 
picture, systematic reviews of both brief and more extensive alcohol-related interventions 
have come to no clear conclusion, identifying small numbers of heterogeneous studies 
reporting variable treatment effects (Newbury-Birch, 2016; 2018).   
 
Nonetheless, there is a strong rationale for identifying and providing effective alcohol 
treatment. Alcohol harms disproportionately affect socially disadvantaged groups (e.g. 
Roche et al., 2015), including offenders. The CJS may offer a ‘window of opportunity’ for 
intervention. In the UK, brief interventions have been piloted for people arrested for 
alcohol-related offences (Kennedy et al., 2012), and were associated with non-significant 
reductions in reoffending4. They gained no foothold in national provision. Other measures 
have been widely deployed: Alcohol Treatment Requirements can be attached to 
community sentences given by courts, and alcohol-focused accredited programmes were 
widely delivered in prisons5. Despite some signs that these may increase prisoners’ 
motivation to change (e.g. Kopak et al., 2015; Disbury, 2013), reflecting a broader 
limitation of the literature, none of these have been evaluated by studies assessing their 
actual impact on alcohol use. 
 

At the same time, there are increasing opportunities for innovative, evidence-based 
interventions within the UK’s CJS. In a time of austerity, police forces have had to think 
more carefully about how to target and deploy increasingly limited resources. This has 
supported a burgeoning interest in evidence-based policing and work with vulnerable 
groups (e.g. Innes, 2010; Sherman, 2013). Concomitantly, a refocusing and restructuring 
of commissioning processes has led to the rise of ‘recovery’ initiatives within prisons (e.g. 
Powis, Walton and Randhawa, 2014; Lloyd et al., 2017). Early evaluations suggest these 

                                                 
4 They were also associated with reductions in alcohol use but relied on pre-post measures within a cohort. The lack of 
a comparison group makes it impossible to assert any substantive connection between the intervention and this 
reduction in alcohol use. 
5 Knowledge about the extent to which programmes are being delivered in prisons diminished with changes in 
commissioning structures in 2013. Annual figures are no longer reported, and programmes are no longer required to be 
‘accredited’. 
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interventions may be particularly well-suited to supporting younger offenders with alcohol 
problems (Page et al., 2016). 
 

Framed by this context, this review sets out to identify, secure and review papers on 

alcohol interventions within the CJS.  

 

Methodology 
Aims of the review 
This review seeks to rapidly identify and review the available evidence on alcohol 
interventions within the CJS.  
 
‘Alcohol interventions’ are operationalised as interventions seeking to reduce alcohol use 
as a primary or secondary outcome. 
 
‘The criminal justice system’ is operationalised as five key stages of the CJS (pre-arrest, 
arrest and police custody; courts and sentencing; prison; probation and parole; and 
resettlement and aftercare), plus interventions related to alcohol-related offences or 
targeting offenders.  
 

Scope of the review 
Searches were restricted to articles published in peer-reviewed journals between 2000-
20196. All searches were conducted on abstract and title fields. 
 
Only English language publications were reviewed. 
 
Identifying the literature 

Databases 
Searches were conducted using PubMed and PsycInfo.  
 
Five systematic reviews were reference mined, to identify additional papers not secured 
by searches. Three were recent, focusing on directly relevant interventions and 
populations (Newbury-Birch et al., 2016; Newbury-Birch et al., 2018; De Andrade et al., 
2018). A fourth focused on interventions within UK criminal justice (McMurran, 2011), and 
a fifth reviewed interventions focused on alcohol-related violence (McMurran, 2012). 
 

Search strategy 
It is possible that ‘alcohol’ may not be the most appropriate or comprehensive search 
term for identifying alcohol-related interventions. Consequently, exploratory searches 
using PubMed compared several sets of possible search terms by varying the PI 
elements (Population / Intervention) of PICO (plus Comparison / Control and Outcome) 
frameworks. Key comparisons centred on assessing the additional costs (in time and 
resources) and benefits (in additional reviewable papers) of searching for: 

1 ‘Alcohol’; and / or 

2 ‘Substance misuse’ or ‘substance abuse’; or 

                                                 
6 This has created some known absences within this review. Newbury-Birch et al. (2018) review several long-duration 
prison treatment programmes evaluated in the early 1990s; whilst Newbury-Birch et al. (2016) review three Home 
Office publications describing an evaluation of UK alcohol arrest referral in police custody.  
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3 ‘Substance misuse’ or ‘substance abuse’ or ‘substance use.7’ 

These searches revealed that the three approaches identified substantively different 
bodies of literature. For example, of 495 papers secured using the third search strategy, 
just 108 (21.8%) were identified by searching for ‘alcohol.’ However, the gains were 
minimal. After reviewing an additional 387 titles and abstracts, just one additional paper 
was identified for review. Contrastingly, a review of 235 ‘alcohol’ titles led to the 
identification of 21 papers for review.  
 
Given this was already going to be a broad review with a short window for completion, a 
decision was consequently made to search for ‘alcohol’ only. Throughout all subsequent 
searches, the strategy thus comprised: 

• (‘alcohol’ [I]) and (‘intervention’ or ‘treatment’ or ‘program*’ [I])  

Abbreviated search terms for each domain were then identified on the basis of familiarity 
with the literature, and a discussion with colleagues. These were:  

• (‘arrest*’ OR ‘polic*’ OR ‘custod*’ [P])  

• (‘court*’ OR ‘sentenc*’ [P]) 

• (‘prison*’ OR ‘correctional’ OR ‘incarcerat*’ [P])  

• (‘probat*’ OR ‘parol*’ [P]) 

• (‘resettl*’ OR ‘throughc*’ OR ‘afterc*’ [P]) 

• (‘offenc*’ OR ‘offend*’ OR ‘criminal*’ [P]) 

Six separate searches were conducted8. This led to some duplication of results, but also 
offered substantial benefits. Individual searches allowed for an iterative and adaptable 
approach, with individual search strings tweaked or adapted to explore the impact of 
various changes. Thus, additional searches for alcohol-related tagging were tested; as 
were adaptations exploring ‘sobriety’ and ‘diversion’. After duplicates were removed, 
none of these adaptations were retained. Contrastingly, the addition of ‘incarcerat*’ to 
prison searches, ‘program*’ to all searches, and the development of a sixth offence-
focused search string were all positive additions enabled by this flexible and modular 
approach.  
 
As an addendum, most searches identified the expected bodies of literature. Prison 
searches mostly returned prison-related papers, court-related searches returned court-
related papers, and so on. The exception was police: where just two of nine papers 
focused on arrest or police custody. However, this means that the PRISMA flow charts 
for individual searches (Appendix 1) do not straightforwardly reflect the papers reviewed 
for each stage of the CJS9.  

 

Screening methods 
Each set of search terms was entered separately into PubMed and PsycInfo.  
 

                                                 
7 For exploratory searches, these alternatives were combined with ‘(‘prison’ OR ‘correction*’) and (‘intervention’ OR 
‘treatment’)’.  
8 Initially, separate searches were also proposed to identify interventions targeting women and young people. On 
reflection, it was apparent that this was daft: any such search strategy would rely on adding additional qualifying terms 
to searches that had already been conducted, yielding results that were nothing more than a subset of those that had 
already been secured. 
9 The relationship between PRISMA flow charts and reviewed papers is further complicated by the sequencing of 
searches (prison -> police -> courts -> probation -> resettlement -> offences and offenders). As duplicates were 
removed from each set of search results, relevant papers identified by two search strings would only be retained in the 
first set of screened papers. 
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Summaries of search results were then exported as .CSV files and copied and pasted 
into an Excel workbook as separate worksheets. Titles were standardised for 
comparability10, and Excel’s VLOOKUP function used to (in principle) automate the 
identification of duplicates between searches.  
 
Duplicates were filtered out. Titles were then manually screened, with all those indicative 
of an intervention highlighted. An inclusive approach was taken at this stage.  
 
Highlighted titles were then re-visited, with abstracts checked in an exported PubMed or 
PsycInfo file. Where abstracts indicated that a paper was either conclusively relevant or 
inconclusive, full-texts were secured. Otherwise, reasons for exclusion were noted in the 
Excel file. 
 
Some additional papers were retrieved – sixteen were identified as having good 
contextual potential, though they did not report alcohol outcomes from a criminal justice 
intervention. Sixteen further reviews and systematic reviews of aspects of drug treatment 
within the CJS were retrieved (though time and resources have not allowed for all of 
these to be reference mined). Thirteen qualitative papers were retrieved for additional 
context. 
 
A second reviewer checked 20% of the titles identified from one search (probation and 
parole). 
 
Data extraction 
Once full texts had been secured, an Excel workbook was assembled collating data on: 

• Title 

• Reporting on women or young people; 

• Setting (courts, probation, etc); 

• Target (e.g. ‘homeless female ex-offenders residing in the community’); 

• Risk of bias; 

• Country; 

• Year of publication; 

• Authors; 

• Research design; 

• Intervention vs comparison conditions; 

• Number (intervention), number (comparison); 

• Period of follow-up; 

• Proportion followed up; 

• Measure of alcohol use (e.g. timeline followback, AUDIT);  

• Method of analysis; 

• Outcomes. 

This last box was used generously, documenting alcohol outcomes in depth alongside a 
synthesis of other key outcomes. 

                                                 
10 For example, PsycInfo adds ‘[References.]’ after many titles. Removing this – and a small number of similar quirks – 
significantly improved automated duplicate-checking. 
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The data retrieved for comparative studies and the data retrieved for studies with no 
comparison group are reported in Appendix 2 and Appendix 3 respectively, in a separate 
document (Further appendices). 
 
Quality appraisal 
Drawing on the Cochrane Handbook (Higgins and Green, 2011:s.8.5), the risk of bias 
within each quantitative study was assessed according to six criteria (selection bias, 
performance bias, detection bias, attrition bias, reporting bias, and other bias). 
 
Data synthesis 
Data synthesis involved several stages.  
 
Firstly, the Excel file describing all papers for review was sorted by context. Each paper 
was then described in long form arranged by context (police, courts, probation, etc.) and 
by type of intervention (brief intervention, pharmacological, etc). These descriptions 
provide the narrative summaries presented in Appendix 4 in a separate document 
(Further appendices). 
 
Secondly, each long form description was summarised in one or two sentences (again, 
presented in Appendix 4). Summaries of studies with comparison groups were then 
assembled in a separate document, with attempts made to analyse them thematically. 
However, a thematic analysis proved profoundly difficult due to the multiple ways in 
which each intervention could be categorised. 
 
Consequently, an exploratory Excel workbook and SPSS database were created (see 
Table 1). Crosstabs were used to explore the relationships between key features of 
interventions (including assessed risk of bias) and reported outcomes. To support this, 
some additional coding was needed. Thus, reported treatment effects were coded as: 

• None11; 

• Minor12; and 

• Yes13. 

Treatment duration and intensity were also coded. Psychosocial interventions were 
categorised as: 

• Brief (<3 hours of face-to-face contact14); 

• Moderate (3-10 hours); or 

• High (>10 hours); or  

• Variable (e.g. treatment matching to high / low intensity). 

An additional category took the form of: 

• Constant, long-term.  

This comprised interventions such as transdermal alcohol monitoring anklets which were 
not psychosocial nor necessarily intensive; but which were persistent, unavoidable, and 
remained for at least six weeks.  

                                                 
11 i.e. no reported effect on alcohol outcomes. 
12 i.e. predominantly no effect on alcohol outcomes. For example, Stein et al. (2011) identified no effect of an alcohol 
brief intervention at one and six months, but some effects on some measures at 3 months. 
13  i.e. significant treatment effects reported on all or most alcohol outcome measures. 
14 Drawing on Newbury-Birch et al. (2016). 
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Table 1. Summary of reviewed papers (sorted by author). 

 

Study Article Study Context Bias Category Intervention type Intensity 
/ length 

Treatment 
effect 

Andersson et al. (2012) Mixed Mixed Probation Low  Automated risk assessments Brief Yes 

Averill et al. (2018) Men Men Courts Med Physical 
Contingency management 
plus transdermal monitoring Constant None 

Begun, Rose and LeBel (2011) Women Women Prison High Psychosocial Motivational interviewing Brief Yes 

Boit et al. (2018) Mixed Mixed Courts High Sentencing Treatment order High None 

Bowen et al. (2006) Mixed Mixed Prison High Psychosocial Mindfulness meditation Med Yes 

Chan et al. (2005) Women Women Probation High CM No theory specified High None 

Chassin et al. (2009) Young people All High 
Treatment as 
usual No theory specified Variable Yes 

Courtright, Berg and Mutchnick (2000) Mixed Mixed Courts High Sentencing Diversion from custody Constant None 

D'Amico et al. (2013) Young people Courts Low Psychosocial Motivational interviewing Med None 

Davis et al. (2003) Men Men Prison Med Psychosocial Motivational interviewing Brief None 

Dembo et al. (2000a; 2000b; 2001) Young people Courts Med Psychosocial Family empowerment High Yes 

Forsberg et al. (2011) Men Men Prison Med Psychosocial Motivational interviewing Med None 

Friedman et al. (2011) Men Mixed Probation Low CM 
Collaborative behavioural 
management Med None 

Friedman, Terras and Glassman (2002) Young people Courts Med Psychosocial CBT / social learning Variable None 

Hser et al. (2013) Mixed Mixed Resettlement Low CM Recovery management Med None 

Jason et al. (2017) Women Women Resettlement High Practical Supported housing High None 

Johnson et al. (2011) Women Mixed Probation Low CM 
Collaborative behavioural 
management Med Yes 

Kutin and Koutroulis (2003) Mixed Mixed Probation High 
Treatment as 
usual Risk matching Variable None 

Lanza and Gonzalez-Mendez (2013) Women Women Prison Low Psychosocial 
Acceptance and 
commitment High Yes 

Lanza and Gonzalez-Mendez (2014) Women Women Prison Low Psychosocial 
Acceptance and 
commitment  High Yes 

Lee et al. (2016) Mixed Mixed Unspecified Low Pharmacological Naltrexone Constant None 

Marlowe et al. (2005) Mixed Mixed Courts Low CM Judicial monitoring Med Yes 
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Marlowe et al. (2007) Mixed Mixed Courts Med CM Judicial monitoring Variable Yes 

Mathias et al. (2018) Mixed Mixed Police Med Physical 
Contingency management 
plus transdermal monitoring Constant Yes 

McKendrick et al. (2006); Sullivan et al. 
(2007) Men Men Prison Low Psychosocial Therapeutic community High None 

Naeem et al. (2005) Mixed Mixed Courts High Sentencing Treatment order Variable None 
Newbury-Birch et al. (2014); Dienes, 
Coulter and Healther (2017) Mixed Mixed Probation Low Psychosocial Advice; lifestyle counselling Brief None 

Nyamanthi et al. (2017) Women Women Unspecified Low Psychosocial 
Dialectical behavioural 
therapy  Med Yes 

Owens and McRady (2010) Men Men Prison Low Psychosocial Motivational interviewing Brief Minor 

Polcin et al. (2006) Mixed Mixed Resettlement High Practical Supported housing Unclear None 

Polcin et al. (2018) Men Mixed Probation Med CM Motivational interviewing Med None 

Polcin et al. (2018) Women Mixed Probation Med CM Motivational interviewing Med Yes 

Prendergast et al. (2011) Mixed Mixed Probation Low CM Strengths focused Med None 

Prendergast et al. (2017) Mixed Mixed Prison Low Psychosocial Motivational interviewing Brief None 

Sacks et al. (2012) Women Women Prison Med Psychosocial Therapeutic community High None 

Scott and Dennis (2012) Women Women Probation Low CM Motivational interviewing Brief None 

Springer et al. (2017) Mixed Mixed Resettlement Low Pharmacological Naltrexone Constant Minor 

Stein et al. (2010) Women Women Prison Low Psychosocial Motivational interviewing Brief Minor 

Stuart et al. (2010) Men Men Courts Low Psychosocial Motivational interviewing Brief Yes 

Utter et al. (2013) Mixed Mixed Police Low Psychosocial Motivational interviewing Brief None 

Van Stelle et al. (2004) Men Men Prison High Psychosocial Therapeutic community High Yes 

Watt, Shepherd and Newcombe (2008) Men Men Courts Low Psychosocial Motivational interviewing Brief None 

Wheeler et al. (2004) Mixed Mixed Prison Low Psychosocial Victim impact panel Brief None 

Woodall et al. (2007) Mixed Mixed Prison Med Psychosocial Motivational interviewing Med Yes 

Zlotnick, Johnson and Najavits (2009) Women Women Prison Low Psychosocial Seeking Safety High None 
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Papers reviewed 
Included evidence 

Included studies 
A Preferred Reporting Items for Systematic Reviews and Meta Analyses (PRISMA) flow 
chart for all searches (Moher et al., 2009) is presented in Figure 1. Individual PRISMA 
flow charts for separate searches can be found in Appendix 1.  
 
Forty-eight papers reported on 44 comparative studies. No discernible pattern could be 
identified in the years of publication, with each year accounting for between one and six 
papers. Table 2 sets out the country in which interventions were delivered. Over three-
quarters (N=34) were delivered in the US. Three were based in the UK. No other country 
produced more than two.  

 
Figure 2. Summary PRISMA flow chart for all searches 
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Additional records identified 
through other sources 

(n = 9) 

Records after duplicates removed 
(n =  4,901) 

Records screened 
(n =  4,901) 

Records excluded 
(n =  4,200) 

Full-text articles 
assessed for eligibility 

(n =   701) 

Full-text articles 
excluded, with reasons 

(n =  591) 
 

No alcohol outcomes 
(N=285) 

No intervention (N=165) 
Not criminal justice / no 
discrete criminal justice 

outcomes (N=135) 
Language (N=6) 

 
 

 

Quant. studies for 
qualitative synthesis 

(n =  65) 

Qual. / contextual 
papers (n =  45) 
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Table 2. Comparative studies’ country of origin. 
 

Country Studies Percent of all 

US 34 77.2% 

UK 3 6.8% 

Sweden 2 4.5% 

Spain 2 4.5% 

Australia 1 2.3% 

China 1 2.3% 

Canada 1 2.3% 

   

Participants 
All studies reported on people with alcohol (and sometimes drug) problems engaged at 
some point of the CJS.  
 
Six papers from four studies15 evaluated interventions focused on young people. Three of 
these incorporated combined samples of young men and young women16. 
 
The 39 interventions focused on adults included eight studies that only engaged men17, 
10 that only engaged women18, and 21 that recruited both19. The proportion of women 
engaged by mixed gender interventions ranged from 3%20 to 60%21, with a mean of 23%. 
However, just one publication reported men and women’s outcomes separately22. In one 
other instance, two papers reported separately on men and women’s outcomes from the 
same study23.  

                                                 
15 Dembo et al., 2000a; Dembo et al., 2000b; Dembo et al., 2001; Chassin et al., 2009; D’Amico et al., 2013; Friedman, 
Terras and Glassman 2002. 
16 Dembo et al., 2000a; Dembo et al., 2000b; Dembo et al., 2001; D’Amico et al., 2013; Friedman, Terras and 
Glassman 2002. 
17Averill et al., 2018; Watt, Shepherd and Newcombe, 2008; Stuart et al., 2010; Owens and McRady, 2010; Davis et 
al., 2003; Forsberg et al., 2011; McKendrick et al., 2006; Sullivan et al., 2007; Van Stelle et al., 2004; Friedman et al., 
2011. 
18 Nyamanthi et al., 2017; Johnson et al., 2011; Stein et al., 2010; Lanza and Gonzalez-Menendez, 2013; Lanza and 
Gonzalez-Menendez, 2014; Chan et al., 2005; Begun, Rose and LeBel, 2011; Jason et al., 2017; Zlotnick, Johnson, 
and Najavits, 2009; Scott and Dennis, 2012.  
19 Marlowe et al., 2005; Marlowe et al., 2007; Lapham and McMillan, 2013; Prendergast et al., 2011; Woodall et al., 
2007; Polcin et al., 2018; Bowen et al., 2006; Hser et al., 2013; Wheeler et al., 2004; Prendergast et al., 2017; 
Courtright, Berg and Mutchnick,2000; Boit et al., 2018; Naeem et al., 2005; Mathias et al., 2018; Utter et al., 2013; 
Andersson et al., 2012; Newbury-Birch et al., 2014; Dienes, Counter and Heather, 2017. 
20 Andersson et al., 2012; Boit et al., 2018. 
21 Lapham and McMillan, 2011. 
22 Polcin et al., 2018. 
23 Johnson et al., 2011; Friedmann et al., 2011. 
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Settings 

The majority of interventions were delivered in courts, prisons, or as a part of probation or 
parole. Most studies were clearly sited in a specific context. However, there was some 
overlap – particularly between parole and resettlement (‘resettlement’ was 
operationalised as post-prison support that was not identified as a part of parole), and 
police and US jails (jails were operationalised as prisons). This may partly explain the 
small number of reviewed studies focusing on police or resettlement settings. 
 
 
Table 3. Comparative studies’ setting 

Setting Number of studies 
Proportion of 

studies 

Pre-arrest, arrest, police custody 2 4.5% 

Courts and sentencing 11 25.0% 

Prison 15 34.1% 

Probation and parole 9 20.5% 

Resettlement and aftercare 4 9.1% 

Unspecified 3 6.8% 

 
As an addendum, it is worth noting that most studies could be reasonably assigned to a 
single stage of the CJS. There were no interventions that followed an individual as they 
progressed through (or out of) the system. This lack of integration has been highlighted 
as an issue in previous studies (e.g. Lloyd et al., 2017), with robust and conjoined 
throughcare being identified with improved outcomes in at least one substantive study 
(Olson and Rozhon, 2011).  
 

Interventions 
Interventions were typologised in two ways. Firstly, as a means of managing the 
heterogeneity of the sample, they were allocated to a broad category (e.g. 
pharmacological; psychosocial). Secondly, they were allocated a more specific 
intervention ‘type’. This sought to reflect the theory of change, psychosocial model, or 
mechanism underpinning an intervention (e.g. motivational interviewing; naltrexone).  
 
As Table 4 sets out, the majority of interventions were categorised as psychosocial 
(N=23, 51.2%) with a further quarter of studies exploring the impact of adaptations to 
case management (N=10, 22.7%). 
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Table 4. Intervention category. 

Category Number of studies 
Proportion of 

studies 

Psychosocial 23 52.3% 

Case management 10 22.7% 

Sentencing option 3 6.8% 

Pharmacological 2 4.5% 

Physical (e.g. tag or restraint) 2 4.5% 

Pragmatic (e.g. housing) 2 4.5% 

Treatment as usual 2 4.5% 

 
 
Within these broad categories only motivational interviewing received considerable 
attention as specific approach (N=14 studies, 31.8%). Therapeutic communities were 
assessed by three studies. No other approach was evaluated by more than two studies 
(in several instances, the only two studies focused on the same intervention were 
delivered by the same research team). 

 

Quality appraisal 

Just over half (N=23, 52.3%) of studies were assessed as having a low risk of bias. Many 
of these were robustly implemented randomised controlled trials evidencing decent 
follow-up rates. A further 10 (22.7%) were assessed as having a moderate risk of bias, 
and the final eleven (25%) were assessed as having a high risk of bias.  
 

Outcomes 
Outcome measures are described fully in Appendix 2, Table 2 (Further appendices). The 
majority of studies used the Addiction Severity Index (ASI), Alcohol Use Disorders 
Identification Test (AUDIT) or timeline followback. A small number used the Texas 
Christian University Drug Screen, with very small numbers using other validated or self-
developed assessment tools.  
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Intervention and study variables 

1. Risk of bias 
 
Studies’ assessed risk of bias did not appear to play an appreciable part in structuring 

reviewed findings:  

• 56.5% of studies with a low risk of bias (13 of 23) reported no effects. 

• 50.0% of papers with a moderate risk of bias (five of 10) reported no effects. 

• 54.5% of papers with a high risk of bias (six of 11) reported no effects. 

Additionally, there were no clear patterns of bias within any set or subset of reviewed 
papers. 
 

Conclusion 

No appreciable patterns of bias likely to affect the conclusions of this review was 
identified found in any reviewed area, for any reviewed group, or for any kind of 
intervention of any duration. 

 

2. Categories of intervention 
 
No substantial, robust and consistent evidence of treatment effect (or no effect) on 

alcohol outcomes could be found for any broad category of intervention (e.g. 

pharmacological or psychosocial): 

• Papers reporting on interventions categorised as case management, pharmacological, 
practical and psychosocial were divided in roughly equal proportions between those 
identifying treatment effects, and no treatment effects.  

• None of the papers reporting on (a diverse set of) sentencing options (N=3) or 
practical resettlement support (N=3) reported positive outcomes. 

• One study focused on young men and with a high risk of bias identified alcohol-related 
treatment effects arising from treatment as usual.  

 

Conclusion 
Based on the papers reviewed for this report, no conclusions can be drawn about which 
broad approaches to treatment are likely to be effective within the CJS. 

 

3. Specific models of intervention 
 
No substantial, robust and consistent evidence could be found for any theoretical 

framework structuring an intervention; though a preponderance of papers identified no 

effects arising from motivational interviewing. 

• Fourteen papers reported on interventions structured according to the principles of 
motivational interviewing. A majority (seven out of 13) identified no treatment effect, 
and two more reported predominantly ‘no effect’ findings. 

• No other approach was evaluated by more than three studies. 
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Conclusion 
As a body of reviewed evidence, these publications are heterogeneous and provide little 
support for any particular treatment approach. This noted, fewer than one-third of 
interventions based on motivational interviewing evidenced clear and consistent 
treatment effects.  
 

4. Intensity of treatment  
 
No substantial, robust and consistent evidence could be found for any theoretical 

framework structuring an intervention; though a preponderance of papers identified no 

effects arising from brief interventions. 

• Twelve articles evaluated brief interventions. Of these, seven identified no effects and 
two reported predominantly ‘no effect’ findings. 

• All other varieties of treatment intensity (moderate, high, constant and long-term, 
variable) were divided in roughly equal proportions between identifying treatment 
effects, and no effects.  

 

Conclusion 
Based on the papers reviewed for this report, no conclusions can be drawn about the 
duration or intensity of alcohol treatment approaches most likely to be effective within the 
CJS. This noted, only a quarter of papers reporting on brief interventions noted clear and 
consistent treatment effects. 
 

Review by area of the CJS 

1. Police 
 

Summary 
Two papers were reviewed which focused on interventions delivered at the point of, or 
shortly after, arrest24.  

 

Interventions 

Brief interventions 
One study with a low risk of bias (Utter et al., 2013) compared screening (control) with 
screening plus a 30-45 minute brief intervention for people arrested for DUI (driving 
under the influence). After 90 days, the authors identified no treatment effects on alcohol 
use. 

 

Contingency management 
A study with a moderate risk of bias (Mathias et al., 2018) offered some indications that 
contingency management could reduce alcohol use. The study compared four 
contingency management conditions; after 10 weeks, people in the three conditions with 
contingent payments reduced their alcohol use significantly more than those receiving 
unconditional payments. 

                                                 
24 Within the main body of this report, the decision to focus exclusively on peer reviewed papers as part of this rapid 
review has led to the exclusion of two reports focusing on alcohol arrest referral within the UK.  
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Conclusion 
No conclusions about the efficacy (or otherwise) of interventions delivered in police 
custody can be drawn from the reviewed literature.  
 

2. Courts and sentencing 
 

Overview 
Eight papers25 drawn from eight comparative studies focused on interventions delivered 
in courts or as a sentencing option. Five broad categories of intervention were identified. 

 

Interventions 

Brief interventions 
One UK study with a low risk of bias (Watt, Shepherd and Newcombe, 2008) compared 
the impact of screening (control) with screening plus a 10-15 minute brief intervention for 
people charged with alcohol-related violent offences. After three months, the authors 
identified no treatment effect on alcohol use.  

 

Contingency management 
A Canadian study (Averill et al., 2018) with a moderate risk of bias compared the alcohol 
outcomes of sentenced DUI volunteers within three contingency management conditions. 
There were no group differences on six-week alcohol outcomes between the three 
groups.  

 

Diversion from custody 
In a study with a high risk of bias, Courtright, Berg and Mutchnick (2000) identified no 3-
month post-release differences in alcohol use between a control group of DUI offenders 
sentenced to 28 days in jail, and a treatment group allocated to home detention and 
tagging. 
 

Judicial monitoring and supervision 
Two studies assessed the impact of mandating individuals to treatment.  
 
One UK study with a high risk of bias (Naeem et al., 2005) identified no 12-month impact 
on the alcohol use of drug users mandated to attend drug treatment, when compared 
with an uncontrolled case series of voluntary treatment seekers with offending histories.  
 
A second study was based in the US (Boit et al., 2018) and has a high risk of bias. A 12-
month retrospective case file analysis identified no significant differences in the 
residential treatment outcomes of individuals court-mandated to or voluntarily attending a 
residential treatment service. 
 
Two US studies assessed the impact of drug courts’ judicial monitoring on alcohol 
outcomes.  
 

                                                 
25 One additional piece of grey literature was identified (Watt and Shepherd, 2005), drawing on the same study and 
presenting the same findings as those of a paper reported on here (Watt, Shepherd and Newcombe, 2008). 
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The first (Marlowe et al., 2005) has a low risk of bias, and identified that more frequent 
hearings were associated with reduced ASI scores (but not with reduced consumption) 
after six months.  
 
The second study (Marlowe et al., 2007) had a moderate risk of bias, and identified that 
risk-matching individuals to levels of supervision (high / low) significantly reduced both 
groups’ six-month alcohol use when compared to an unmatched control group.  

 

Conjoined domestic violence interventions 
One study (Stuart et al., 2010) with a low assessed risk of bias identified that a brief 
motivational interviewing intervention appended to a domestic violence programme 
reduced drinks per day after three months, with this effect diminishing by six and 12 
months. The intervention also increased levels of alcohol abstinence. 
 

Risk of bias 
Bias played no apparent role in distorting reported findings. A slightly higher proportion of 
studies with a high assessed risk of bias reported no effects when compared to other 
studies.  

 

Conclusion 
The heterogeneity of the reviewed literature makes synthesis challenging. No 
conclusions about the efficacy (or otherwise) of interventions delivered in courts or as 
sentencing options can be drawn from the reviewed literature. Of all reviewed 
interventions, judicial supervision has the strongest and most consistent evidence base; 
but this comprises just two US studies. There may also be value in further evaluations of 
brief alcohol interventions appended to mandated domestic violence programmes. 
 

3. Prison 
 

Summary  
Papers reporting on four treatment approaches, evaluated by eight studies and reported 
by nine papers were reviewed. All reported on psychosocial initiatives, opening up 
improved potential for comparisons.  
 

Interventions 

Brief interventions 
Three studies assessed the impact of brief interventions.  
 
In a study with a low risk of bias, Prendergast et al. (2017) compared risk-matched 
(intervention; ranging from 20 minutes of MI (low-risk) to MI and a referral to treatment 
(high-risk)) brief interventions with unmatched brief interventions (control). After 12 
months, they identified no intervention effects on any measure of alcohol use.  
 
In the second study, Owens and McRady (2010; low risk of bias) found that one hour of 
one-to-one MI (compared with watching two educational videos) was associated with no 
one-month effect on most measures of alcohol use; though significantly more prisoners in 
intervention conditions remained abstinent. 
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In the third, Davis et al. (2003; moderate risk of bias) compared the impact of screening 
only (control) with screening plus an hour of structured feedback (intervention). No 
treatment effects on alcohol use were identified after two months.  

 

Motivational interviewing 
Two studies explored the impact of longer motivational interviewing interventions. Both 
evidenced a moderate risk of bias. 
 
A Swedish study (Forsberg et al., 2011) found that two intervention conditions (five 
sessions of MI delivered by prison staff; five sessions of MI delivered by prison staff with 
ongoing supervision) led to no 10-month reductions in any measure of alcohol use when 
compared with control (five sessions of planning). 
 
A second US substantial RCT (Woodall et al., 2007) identified that 10 sessions of group 
and one-to-one motivational interviewing intervention were associated with significant 
reductions in drinking days, drinks per day, and average blood alcohol content (BAC) 
after 6, 12, and 24 months for people convicted of DUI. 

 

Therapeutic communities  
Three papers from two US studies reported on the impact of therapeutic communities 
(TC) for dually diagnosed prisoners.  
 
The first (Van Stelle et al., 2004) had a high risk of bias, using people imprisoned before 
the TC was operational as case controls. The authors identified significant increases in 
abstinence in a TC cohort six months (but not twelve months) post-release.  
 
The second paper had a low risk of bias (Sullivan et al., 2007) and found TC conditions 
associated with significant one-year reductions in ex-prisoners’ drinking to intoxication, 
when compared to prisoners accessing a structured CBT programme.  
 
The same treatment effects were not identified in a third paper (McKendrick et al., 2006) 
drawing on the same study, which had a moderate risk of bias (as it focused on a non-
randomised / matched anti-social personality disorder (ASPD) subsample). It identified 
no significant reductions in drinking for TC participants either with or without ASPD after 
one year. 

 

Mindfulness 
Bowen et al. (2006) reported on a US study with a high risk of bias, assessing the impact 
of an 11-hour per day two-week silent mindfulness meditation programme delivered to 
prisoners in a minimum-security wing. He identified significantly greater reductions in 
drinks per week in intervention vs control conditions six months after release.  

 

Victim impact panels 
One study with a low risk of bias (Wheeler et al., 2004) identified no reductions in alcohol 
use or driving whilst intoxicated associated with participation in a Victim Impact Panel 
whilst serving a 28-day prison sentence (vs treatment as usual / prison plus no victim 
impact panel) after two months. 
 

Risk of bias 
Of the four studies reporting substantive positive findings, two had a high risk of bias. 
Three-quarters of studies with a low risk of bias identified no effects (the fourth identified 
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minor effects). Of the three studies with a moderate risk of bias, two identified no 
treatment effects. The third identified positive reductions in alcohol use. 

 

Conclusion 
No conclusions can be drawn about the efficacy of any kind of intervention within prison 
at reducing alcohol use. Studies were too heterogeneous to allow meaningful 
comparisons. When papers reported the findings of similar interventions, they often came 
to different conclusions. This noted, there may be value in further evaluations of 
therapeutic communities. Whilst both reported studies came from the same institution 
(and the same research team), the findings point in a consistently positive direction.   
 

4. Probation and parole 
 

Summary 
Seven papers were reviewed, reporting on six studies. Interventions followed four distinct 
approaches. 
 

Interventions 

Brief interventions 
Two papers with a low risk of bias and drawn from the same study reported on a brief 
intervention delivered in UK probation offices.  
 
The first (Newbury-Birch et al., 2014) identified no six- or 12-month treatment effects on 
alcohol use from either intervention condition in a comparison of screening (control); 
screening plus a five-minute feedback intervention (intervention 1); or screening, five-
minutes of feedback, and an offer of 20 minutes of lifestyle counselling (intervention 2). 
They identified no treatment effects. 
 
In the second Dienes, Coulter and Heather (2017) re-analysed data from the same study, 
looking for signs of no effect. They identified no support for either the null or alternative 
hypothesis (within the probation setting).  

 

Case management approaches 
Three papers explored various approaches to probation or parole case management.  
 
The first (Friedman et al., 2011) had a low risk of bias, and identified wide-ranging 
reductions in alcohol use for a group randomised to collaborative behavioural 
management (vs treatment as usual).  
 
The second had a moderate risk of bias (Polcin et al., 2018), and identified no treatment 
effects related to alcohol use arising from motivational interviewing case management.  
 
The third explored strengths-focused case management and has a low risk of bias 
(Prendergast et al., 2011). It identified no treatment effects on alcohol use.  

 

Community services 
Kutin and Koutroulis (2003) reported on a study with a high risk of bias, identifying that an 
Australian cohort of probationers risk-matched to treatment had 12-month outcomes that 
were similar to those of unmatched probationers.  
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Automated telephone assessments 
Andersson et al. (2012) reported on a Swedish study with a low risk of bias. Over 30 
days, automated telephone assessments with feedback were associated with 
significantly greater reductions in alcohol use than automated telephone assessments 
alone. 

 

Risk of bias 
Risk of bias did not play an appreciable role in shaping reviewed findings. Four of the six 
reviewed studies had a low risk of bias, with two of these identifying no treatment effects. 
The other two low-bias papers identified significant treatment benefits.  

 

Conclusion 
No conclusions can be drawn about the efficacy of interventions delivered as part of 
probation or parole. Interventions are heterogeneous, though there were some signs of 
low-risk evaluations identifying positive treatment effects. These suggest that automated 
telephone risk assessments and collaborative case management may merit further 
investigation.   
 
As an addendum, this is the only section that also reviews a paper that explicitly sought 
to identify evidence of no effect through Bayesian factor analysis (Dienes, Coulter and 
Heather, 2017). It specifically identifies no evidence for either the null or alternative 
hypothesis. 

 

5. Resettlement 
Summary 
Three papers drawn from three studies and reporting on three non-comparable types of 
intervention were reviewed. 

 

Interventions 

Abstinence-focused supported housing 
In one US study with a high risk of bias, Polcin et al. (2006) found no difference between 
the six-month drinking outcomes of people who had entered abstinence-focused 
supported housing from prison vs those with other entry pathways. 

 

Case management 
In a study with a low risk of bias (though aimed primarily at heroin dependent offenders) 
Hser et al. (2013) identified no three-month treatment effects on alcohol use arising from 
a recovery management intervention compared to control (treatment as usual). 

 

Pharmacological 
In a study with a low risk of bias, Springer et al. (2017) identified no main treatment 
effects of extended release naltrexone (vs placebo injections) on a wide variety of 
measures of alcohol consumption after six months. A treatment effect was, however, 
identified in participants aged 20-29 with a longer time to first drink associated with 
naltrexone prescribing. 
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Risk of bias 
Risk of bias has no effect on the findings reported here. One high risk of bias study 
reported no effects, as did one low risk study.  

 

Conclusion 
Based on the small and heterogeneous body of evidence reviewed here, no conclusions 
can be drawn about interventions for alcohol use at the point of resettlement. 

 

6. Interventions operating in unspecified areas of the CJS 
 

Summary 
One paper reported on one comparative study engaging ‘offenders’. It took a 
pharmacological approach. 

 

Interventions 

Pharmacological 
Lee et al. (2016) assessed the impact of extended release naltrexone on a cohort of 
opiate dependent offenders, compared with relapse prevention advice (control). The 
study has a low risk of bias; the authors identified no treatment effects related to alcohol 
consumption.  

 

Risk of bias 
Only one paper was identified and reviewed. 

 

Conclusion 
On the basis of the evidence reviewed here, no conclusions can be drawn about the 
efficacy (or otherwise) of interventions aimed at generic ‘offenders’ within the CJS. 
 

7. Young people 
 

Summary 
Six papers were reviewed, reporting on four evaluations of four alcohol treatment 
approaches. All engaged young people within the CJS. 

 

Interventions 

Motivational interviewing 
In a US study with a low risk of bias, D’Amico et al. (2013) identified no effect of six 
sessions of MI on alcohol use, when compared to control conditions (a similar number of 
12-step groups).  
 

Treatment as usual 
In a study with a high risk of bias, Chassin et al. (2009) retrospectively reviewed the 
treatment outcomes of young offenders who had engaged with any variety of treatment 
service whilst engaged with CJS. They identified that those who accessed any form of 
treatment (short or long, individual or group) had significantly better alcohol outcomes 
than those who did not. 
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Family empowerment intervention 
In a series of three papers with a moderate risk of bias, Dembo et al. (2000a; 2000b; 
2003) explored the impact of a 10-week family empowerment intervention involving home 
visits and mandated family meetings. Whilst young people allocated to the intervention 
reduced the frequency with which they got ‘very drunk’ significantly more than those in 
the control group after one year, these differences were not apparent after four years.  
 

Multimodel treatment 
In a study with a moderate risk of bias, Friedman, Terras and Glassman (2002) found 
that up to 55 sessions of cognitive behavioural / social learning treatment had no impact 
on the drinking outcomes of court-adjudicated young men. 

 

Risk of bias 
The body of literature reviewed is too small for conclusions to be drawn. This noted, 
treatment effects were identified by one paper with a high risk of bias, and one with a 
moderate risk of bias. No treatment effects were identified by one paper with a low risk of 
bias, and a second with a moderate risk of bias. 

 

Conclusion 
On the basis of the literature reviewed, no conclusions can be drawn about the efficacy 
(or otherwise) of alcohol-related interventions for young people within the CJS. 
 

8. Women 
 

Summary 
Twelve articles were reviewed, reporting on 10 studies. 
 
Considerably more interventions could be reported on here, were it not for a sex-blind 
approach to analysis that characterised much of the reviewed literature. Twenty-one 
studies engaged both men and women. Arising from these, one study resulted in a single 
paper that distinguished women’s outcomes from those of men (Polcin et al., 2018). A 
second study reported women’s and men’s outcomes in separate papers (Johnson et al., 
2011; Friedman et al., 2011). Nineteen studies that recruited both men and women 
provided no gendered analysis at all. 
 

Interventions 

Brief interventions 
Two papers explored brief interventions.  
 
The first had a low risk of bias, with Stein et al. (2010) comparing screening followed by a 
brief intervention with screening only. They identified some improvements in abstinence 
three months after release for the intervention group but no benefits at either one or six 
months.  
 
The second (Begun, Rose and LeBel, 2011) focused on women detained pre-sentence 
or on remand and evidenced a high risk of bias. Assessment and a brief intervention was 
compared with treatment as usual. In the 20% who were followed up after two months, 
those who underwent the intervention evidenced greater reductions in AUDIT scores. 
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Therapeutic communities 
Sacks et al. (2006) identified no treatment effects on alcohol use arising from a modified, 
trauma-aware prison therapeutic community six months after release when compared to 
treatment as usual (90 hours of CBT). The study has a moderate risk of bias. 

 

Acceptance and commitment therapy 
Two Spanish studies with a low risk of bias report on ACT.  
 
The first (Lanza and Gonzalez-Mendez, 2013) compared a 16-week ACT intervention 
with a waiting list control group, finding a significant reduction in six-month post-prison 
alcohol use in the intervention group.  
 
The second (Lanza et al., 2014) compared ACT, CBT and a waiting list control group.  
The authors identified that ACT reduced alcohol use significantly more than control; CBT 
had no effect.  

 

Seeking safety 
One study explored the impact of 12 groups of manualised CBT in addition to treatment 
as usual (full-time 12-step treatment) on alcohol use and trauma for imprisoned women in 
the US. It has a low risk of bias, with Zlotnick, Johnson and Najavits (2009) identifying no 
reductions in alcohol use arising from programme when compared with control. 

 

Dialectical behavioural therapy 
Reporting on an intervention for homeless ex-offenders, Nyamanthi et al. (2017) 
identified that a low-intensity 12-week DBT programme was associated with significantly 
greater levels of alcohol abstinence than a health promotion intervention of identical 
intensity / length. The study has a low risk of bias. 
 

Probation case management 
Three studies explored the impact of changes to probation case management.  
 
Chan et al. (2005) compared the outcomes of high-intensity, low-caseload case 
management with treatment as usual, in a study with a high risk of bias. The authors 
identified no intervention effects on alcohol use.  
 
The second study (Johnson et al., 2011; men’s outcomes reported in Friedman et al. 
(2011) earlier) had a low risk of bias and explored the impact of a 12-week collaborative 
behavioural management intervention (one contact per week) compared to probation as 
usual, finding significantly greater reductions in alcohol use within the intervention group. 
Women in intervention conditions were much more likely to be alcohol abstinent than 
those in control conditions.  
 
Finally, in a study with a moderate risk of bias Polcin et al. (2018) cluster-randomised 
residents in sober living houses to either treatment as usual or enhanced MI case 
management (three sessions in month one, thereafter monthly). They identified that 
intervention conditions were associated with significantly greater levels of alcohol 
abstinence after 12 months.  
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Recovery management check-ups 
In a study with a low risk of bias, Scott and Dennis (2012) assessed the impact of 
monthly motivational interviewing check-ups vs treatment as usual on women released 
from jail. They identified no treatment effects on women’s alcohol use after 30, 60 or 90 
days. 

 

Abstinence-focused supported housing 
Jason et al. (2017) compared the treatment outcomes of women accessing an 
abstinence-focused supported housing scheme following release from prison with those 
of women without such support. The study has a high risk of bias. After six and 12 
months, no treatment effect on alcohol use was identified. 

 

Risk of bias 
Risk of bias does not appear to have substantively distorted the findings reported here. 
Of the six studies reporting treatment effects, four had a low identified risk of bias. 
Indeed, across all sections of this review, publications with a low risk of bias were most 
likely to identify minor or substantive treatment effects when exclusively engaging 
women.  
 

Conclusion 
The heterogeneity of interventions reported here does not allow firm conclusions to be 
drawn. This noted, there were some approaches that may warrant further evaluation. 
Clear treatment effects were identified in two evaluations of acceptance and commitment 
therapy. Both were conducted by the same team; this approach may benefit from wider 
implementation. As for men, treatment effects were also associated with collaborative 
behavioural management. Again, this may benefit from further exploration, as may 
dialectical behavioural therapy.   
 
Additionally, some points on gender are worth making. Two interventions that engaged 
both men and women (Polcin et al., 2018; Johnson et al., 201126) identified stronger 
alcohol-related treatment effects for women than for men.  Moreover, when comparing 
the treatment outcomes of women with those of mixed studies and those focused 
exclusively on men, there were again indications that women within the CJS may benefit 
more (or may benefit more frequently) from alcohol interventions (see Table 5, and Chart 
1). 
 
These findings need to be approached with caution. They draw on a heterogeneous set 
of interventions evaluated by heterogeneous means. Nonetheless, they tie into a broader 
body of literature asserting the need for a gendered approach and setting out the 
distinctive outcomes that women can attain. 
 
 
 
 
 
 
 
 
 

                                                 
26 Men’s outcomes in Friedman et al., 2011. 
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Table 3. Intervention participants x treatment effect (alcohol use). 

Participants 
No 

effects 

Minor 

effects 

Substantial 

effects 

Men 
7  

(70%) 
1 

(10%) 
2 

(20%) 

Women 
5 

(41.7%) 
1 

(8.3%) 
6 

(50%) 

Mixed 
11 

(57.9%) 
1 

(5.3%) 
7 

(36.8%) 

Young people 
2 

(50%) 
0 

(0%) 
2 

(50%) 
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Chart 1. Treatment effects (alcohol use) x 
participant group
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Conclusion and recommendations 
 

To mix metaphors, this review has identified some potentially promising seeds upon a 
generally muddy canvas. Some approaches, evaluated by a handful of studies, offer 
some promise. However, the papers reporting them were all too often derived from just 
one study, just one setting, or just one research team. Other interventions or approaches 
were evaluated somewhat more but appear less promising. This was particularly the 
case for interventions focused exclusively on men; brief interventions; and interventions 
based on motivational interviewing. 
 
A core challenge in identifying treatment effects is the heterogeneity of reviewed studies. 
Few approaches have been repeatedly implemented and evaluated in a way that permits 
treatment effects for alcohol use to be identified. Newbury-Birch et al. (2016; 2018) note 
that this is partly due to the difficulties of following up imprisoned cohorts following 
release, and this is clearly true of prison-based interventions. However, interventions in 
other contexts and domains evidenced similar difficulties.   
 
Whilst acknowledging these difficulties, some recommendations can be made regarding 
research.  

• Firstly, women’s outcomes should be reported. Female offenders and treatment 
seekers differ from men in terms of their needs (e.g. Corston, 2007; Covington, 2011) 
and treatment outcomes (e.g. Grace, 2017; Kennedy et al., 2012:56). In this review, 19 
of 21 mixed-sex studies reported no women’s outcomes. This creates a real gap in 
research knowledge.  

• Secondly, there is potential for a review of the impact of alcohol interventions on 
offending outcomes. 285 papers were excluded from this review because they 
reported no alcohol outcomes. Many of these instead drew on routinely collected 
offending data. Whilst this was beyond the reach of this study, these papers have the 
potential to add significantly to understandings of the relationship between alcohol and 
crime, and the social benefits of alcohol interventions within the CJS. 

• Thirdly, the lack of treatment effect for men identified in this review would benefit from 
more attention.  

 
There are also two recommendations for policy and practice.  

• Firstly, many offenders have very high levels of need. Those leaving prison – even 
from intensive treatment programmes – may be facing imminent homelessness (e.g. 
Lloyd et al., 2017). In this context, it is perhaps unsurprising that brief interventions 
may struggle to deliver substantive outcomes (Newbury-Birch et al., 2018). A clear fit 
between needs and treatment intensity has the potential to pay dividends; but 
delivering light-touch interventions to seriously marginalised populations may be 
optimistic.  

• Secondly, interventions within this review mostly targeted a single stage of the CJS. 
Few interventions followed an individual as they progressed through the CJS, and 
even fewer followed them for a considerable period of time. This can create a ‘cliff-
edge of support’ on release (Lloyd et al., 2017). There may be real benefit in designing 
interventions that meaningfully follow individuals over the course of a treatment 
journey, even if this involves working through across multiple stages of the CJS (see, 
for example, Olson and Rozhon, 2011).  



 

31 

 

 

References 
 

Andersson, C., Vasiljevic, Z., Hoglund, P., Ojehagen, A., and Berglund, M. (2014). ‘Daily 
automated telephone assessment and intervention improved one-month outcome in 
paroled offenders.’ International Journal of Offender Therapy and Comparative 
Criminology 1-18 

Averill, F., Brown, T.G., Robertson, R.D., Tchomgang, A., Berbiche, D., Nadeau, L. and 
Ouimt, M.C. (2018). ‘Transdermal alcohol monitoring combined with contingency 
management for driving while impaired offenders. A pilot randomised controlled 
study.’ Traffic Injury Prevention 19(5):455-461 

Bean, P., Brown, G., Hallinan, P., Becerra, S., and Lewis, D. (2016). ‘Improved recovery 
of repeat intoxicated drivers using fingernails and blood spots to monitor alcohol and 
other substance abuse.’ Traffic Injury Prevention 18(1):9-18 

Begun, A.L., Rose, S.J., and LeBel., T.P. (2011). ‘Intervening with women in jail around 
alcohol and substance abuse during preparation for community re-entry.’ Alcoholism 
Treatment Quarterly 29(4):453-478 

Bjerre, B. (2003). ‘An evaluation of the Swedish ignition interlock program.’ Traffic Injury 
Prevention 4(2):98-104 

Boit, H., Palmer, G.A., and Olson, S.A. (2018). ‘A comparison between the involuntary 
and voluntary treatment of patients with alcohol use disorder in a residential 
rehabilitation treatment program.’ Journal of Addictions Nursing 4:57-60 

Bowen, S., Witkiewitz, K., Dillworth, T.M., and Marlatt, G.A. (2007). ‘The role of thought 
suppression in the relationship between mindfulness meditation and alcohol use.’ 
Addictive Behaviours 32:2324-2328 

Bowser, B.P., Jenkins-Barnes, T., Dillard-Smith, C., and Lockett, Gl (2010). ‘Harm 
reduction for drug abusing ex-offenders. Outcome of the Califonia Project MORE 
Project.’ Journal of Evidence-Based Social Work 7(1-2):15-29 

Chan, M., Guydish, J., Prem, R., Jessup, M.A., Cervantes, A., and Bostrom, A. (2005). 
‘Evaluation of Probation case management (PCM) for drug-involved women 
offenders.’ Crime and Delinquency 51(4):447-469 

Chassin, L., Knight, G., Vargas-Chanes, D., Losoya, S.H., and Naranjo, D. (2009). 
‘Substance use treatment outcomes in a sample of male serious juvenile offenders.’ 
Journal of Substance Abuse Treatment 36(2):183-194 

Corston, J. (2007) A Review of Women with Particular Vulnerabilities in the Criminal 
Justice System. London: Home Office 

Courtright, K.E., Berg, B.L., ad Mutchnick, R.J. (2000). ‘Rehabilitation in the new 
machine? Exploring drug and alcohol use and variables related to success among 
DUI offenders under electronic monitoring. Some preliminary outcome results.’ 
International Journal of Offender Therapy and Comparative Criminology 44(3):291-
311 

Covington, S.S. (2008). ‘Women and addiction: a trauma-informed approach.’ Journal of 
Psychoactive Drugs s5:377-85 

Cropsey, K.L., Lane, P.S., Perkins, A.C., Clark, B., Hardy, S., McCullumsmith, C., and 
Stitzer, M.L. (2013). ‘Buprenorphine and medication management in a community 
corrections population: a pilot study.’ Journal of Addiction Medicine 7(3):210-215 

D’Amico, E.J., Hunter, S.B., Miles, J.N.V., Ewing, B.A., and Osilla, K.C. (2013). ‘A 
randomized controlled trial of a group motivational interviewing intervention for 
adolescents with a first time alcohol or drug offense.’ Journal of Substance Abuse 
Treatment 45(5) 



32 

 

Davis, T.M., Baer, J.S., Saxon, A.J. and Kivlahan, D.R. (2003). ‘Brief motivational 
feedback improves post-incarceration treatment contact among veterans with 
substance use disorders.’ Drug and Alcohol Dependence 69:197-203 

Disbury, K.L., Kopak, A.M., Dean, L.V., Moyes, H.C.A., Breedvelt, J.J.F., Thibaut, B.I., 
Cole, R.F., and Heath, J.J. (2015) ‘Pre- to post-treatment differences in measures of 
risk of relapse and reoffending for participants of RAPt’s 6-week programmes,’ 
Journal of Offender Rehabilitation 54(8):556-84 

 
De Andrade, D., Ritchie, J., Rowlands, M., Mann, E., and Hides, L. (2018). ‘Substance 

use and recidivism outcomes for prison-based drug and alcohol interventions.’ 
Epidemiological Reviews 40:121-133 

Dembo, R., Schmeidler, J., Seberger, W., Shemwell, M., Rollie, M., PAcheo, K., 
Livingston, S. and Wothke, W. (2001). ‘Long-term impact of a family empowerment 
intervention on juvenile offender psychosocial functioning.’ Journal of Offender 
Rehabilitation 33(1):59-109 

Dembo, R., Seeberger, W., Shemwell, M., Kleine, L., Rolie, M., Pacheco, K, Schmeidler, 
J., Hartsfield, A., and Wothke, W. (2000). ‘Psychosocial functioning among juvenile 
offenders 12 months after family empowerment intervention.’ Journal of Offender 
Rehabilitation 32(1-2):1-56 

Dembo, R., Wothke, W., Livingston, S., and Schmeidler, J. (2002). ‘The impact of a 
family empowerment intervention on juvenile offender heavy drinking. A latent growth 
model analysis.’ Substance Use and Misuse 37(11):1359-1390 

Dienes, Z., Coulton, S., and Heather, N. (2017). ‘Using Bayes factors to evaluate 
evidence for no effect. Examples from the SIPS project.’ Addition 113:240-246 

Forsberg, L.G., Ernst, D., Sundqvist, K., and Farbring, C.A. (2011). ‘Motivational 
interviewing delivered by existing prison staff: a randomized controlled study of 
effectiveness on substance use after release.’ Substance Use and Misuse 46:1477-
1485 

Friedman, A.S., Terras, A., and Glassman, K (2002). ‘Multimodel substance use 
intervention program for male delinquents.’ Journal of Child and Adolescent 
Substance Abuse 11(4)43-65 

Friedman, P.D., Green, T.C., Taxman, F.S., Harrington, M., Rhodes, A.G., Katz, E., 
O’connell, D.O., Martin, S.S., Frisman, L.K., Burdon, W., Clarke, J.G., and Fletcher, 
B.W. (2011). ‘Collaborative behavioural management among parolees: drug use, 
crime and re-arrest in the Step’N’Out randomized trial.’ Addiction 107:1099-1108  

Grace, S. (2017) ‘Effective interventions for drug using women offenders: a narrative 
literature review,’ Journal of Substance Use [electronic article available at: 
http://www.tandfonline.com/doi/full/10.1080/14659891.2017.1278624]  

Graham, L., Parkes, T., MacAuley, A., and Doi, L. (2012) Alcohol Problems in the 
Criminal Justice System. An Opportunity for Intervention. Copenhagen: World Health 
Organisation. 

Higgins, J.P.T., and Green, S. (2011). Cochrane Handbook for Systematic Reviews of 
Interventions. The Cochrane Collaboration. Available Hser, Y., Fu, L., Wu, F., Du, J., 
and Zhao, M. (2011). ‘Pilot trial of a recovery management intervention for heroin 
addicts released from compulsory treatment in China.’ Journal of Substance Abuse 
Treatment 44:78-83 

Innes, M. (2010). ‘A ‘mirror’ and a ‘motor’: researching and reforming policing in an age of 
austerity,’ Policing 4(2):127-134 

Kopak, A.M., Dean, L.V., Proctor, S.L., Miller, L. and Hoffman, N.G. (2015) ‘Effectiveness 
of the rehabilitation of addicted prisoners trust (RAPt) programme,’ Journal of 
Substance Use 20(4):254-61 

Kutin, J.J. and Koutroulis, G.Y. (2003). ‘Strike a light, this match didn’t work! Evaluation 
of the Victorian community based corrections treatment and testing policy. Does 

http://www.tandfonline.com/doi/full/10.1080/14659891.2017.1278624


 

33 

matching to treatment improve outcomes?’ Psychiatry, Psychology and Law 
10(2):379-389 

Jainchill, N., Hawke, J., and Messina, M. (2005). ‘Posttreatment outcomes among 
adjudicated adolescent males and females in modified therapeutic community 
treatment.’ Substance Use and Misuse 40:975-995 

Jason, L.A., Salina, D., and Ram, D. (2016). ‘Oxford Recovery Housing: Length of stay 
correlated with improved outcomes for women previously involved in the criminal 
justice system.’ Substance Abuse 37(1):248-254 

Lanza, P.V. and Menendez, A.G. (2013). ‘Acceptance and commitment therapy for drug 
abuse in incarcerated women.’ Psicothema 25(3):307-312 

Lanza, P.V., Garcia, P.F., Lamelas, F.R., and Gonzalez-Menendez, A. (2014). 
‘Acceptance and commitment therapy in the treatment of substance use disorder with 
incarcerated women.’ Journal of Clinical Psychology 70(7):644-657 

Lee, J.D., Friedmann, P.D., Kinlock, T.W., Nunes, E.W., Boney, T.Y., Hoskinson, R.A., 
Wilson, D., McDonald, R., Rotrosen, J., Gourevitch, M.N., Gordon, M., Fishman, M., 
Chen, D.T,  Bonnie, R., Cornish, J.W., Murphy, S.M and O’Brien, C.P. (2016). 
‘Extended-release naltrexone to prevent opioid relapse in criminal justice offenders,’ 
The New England Journal of Medicine 374:1232-42 

Lloyd, C., Page, G., McKeganey, N., Russell, R. and Liebling, A. (2014). Evaluation of 
the Drug Recovery Wing Pilots: Scoping and Feasibility Report. York: University of 
York  

Lloyd, C., Page, G., McKeganey, N., Russell, R. and Liebling, A. (2017). The Evaluation 
of the Drug Recovery Wing Pilots. Final Report. York: University of York 

Johnson, J.E., Friedmann, P.D., Green, T.C., Harrington, M., and Taxman, F.S. (2011). 
‘Gender and treatment response in substance use treatment-mandated parolees.’ 
Journal of Substance Abuse Treatment 40:313-21 

at: http://handbook-5-1.cochrane.org [last accessed 7th December 2018] 
McKendrick, K., Sullivan, C., Banks, S., and Sacks, S. (2006). ‘Modified therapeutic 

community treatment for offenders with MICA disorders.’ Journal of Offender 
Rehabilitation 44(2/3):133-159 

McMurran, M., Riemsma, R., Manning, N., Misso, K. and Kleijnen, J. (2011) 
‘Interventions for alcohol-related offending by women: a systematic review.’ Clinical 
Psychology Review 31(6):909-922 

Marlowe, D.B., Festinger, D.S., Dugosh, K.L., Lee, P.A., and Benasutti, K.M. (2007). 
‘Adapting judicial supervision to the risk level of drug offenders: discharge and 6-
month outcomes from a prospective matching study.’ Drug and Alcohol Dependence 
88(s2):S4-S13 

Marlowe, D.B., Festinger, D.S., Dugosh, K.L and Lee, P.AL. (2005). ‘Are judicial status 
hearings a “key component” of drug court? Six and twelve month outcomes.’ Drug 
and Alcohol Dependence 79:145-155 

Martire, K.A., and Larney, S. (2011). ‘Health outcomes, program completion, and criminal 
recidivism among participants in the Rural Alcohol Diversion Program, Australia.’ 
Journal of Substance Use 16(1):50-56 

Mathias, C.W., Hill-Kapturczak, N., Earns-Wright, T., Mullen, J., Roache, J., Fell, J., and 
Dougherty, D. (2017). ‘Translating transdermal alcohol monitoring procedures for 
contingency management among adults recently arrested for DWI.’ Addictive 
Behaviours 83:56-63 

Ministry of Justice and Public Health England (2017). The Impact of Community-Based 
Drug and Alcohol Treatment on Offending. MoJ and PHE: London 

Mustard, S., May, D.C., and Phillips, D.W. (2006). ‘Prevalence and predictors of cheating 
on Antabuse.’ American Journal of Criminal Justice 31(1):51-63 

Naeem, F., Bhatti, F., Pickering, R. and Kingdon, D. (2007). ‘A controlled trial of the 
effectiveness of drug treatment and testing orders (DTTO) with standard care.’ 
Journal of Substance Use 12(4): 253-265 

http://handbook-5-1.cochrane.org/


34 

 

Newbury-Birch, D., Coulton, S., Bland, M., Cassidy, P., Dale, V., Deluca, P., Gilvarry, E., 
Godfrey, C., Heather, N., Kaner, E., McGovern, R., Myles, J., Oyefeso, A., Parrot, S., 
Patton, R., Perryman, K., Philips, T., Shepherd, J., and Drummond, C. (2014). 
‘Alcohol screening and brief interventions for offenders in the probation setting (SIPS 
trial): a pragmatic multicentre cluster randomised controlled trial.’ Alcohol and 
Alcoholism 49(5):540-548 

Newbury-Birch, D., McGovern, R., Birch, J., O’Neill, G., Kaner, H., Sondhi, A., and Lynch, 
K. (2016). ‘Rapid systematic review of what we know about alcohol use disorders 
and brief interventions in the criminal justice system.’ International Journal of 
Prisoner Health 12(1):57-70 

Newbury-Birch, D., Ferguson, J., Landale, S., Giles, E.L., McGeechan, G.J., Gill, C., 
Stockdale, K.J., and Holloway, A. (2018). ‘A systematic review of the efficacy of 
alcohol interventions for incarcerated people.’ Alcohol and Alcoholism 53(4):412-425 

Nyamanthi, A.M., Shin, S.S., Smeltzer, J., Salem, B.E., Yadav, K., Ekstrand, M.L., 
Turner, S.F., and Faucette, M. (2017). ‘Achieving drug and alcohol abstinence 
among recently incarcerated homeless women. A randomized controlled trial 
comparing dialectical behavioural therapy-case management with a health promotion 
program.’ Nursing Research 66(6):432-441 

Office for National Statistics (2019). ‘The nature of violent crime in England and Wales: 
year ending March 2018.’ Available at: 
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/then
atureofviolentcrimeinenglandandwales/yearendingmarch2018 [last accessed May 
12th 2019] 

Olson and Rozhon (2011) A process and impact evaluation of the Sheridan Correctional 
Centre Therapeutic Community Program during fiscal years 2004 through 2010. 
Illinois, USA: Illinois Criminal Justice Information Authority. 

Owens, M.D. and McCrady, B.S. (2016). ‘A pilot study of a brief motivational intervention 
for incarcerated drinkers.’ Journal of Substance Abuse Treatment 68:1-10 

Page, G., Templeton, L., Grace, S., Roberts, P., McKeganey, N., Russell, C., Liebling, A., 
Kougiali, Z. and Lloyd, C. (2016). ‘Conspicuous by their abstinence: The limited 
engagement of heroin users in English and Welsh Drug Recovery Wings.’ 
International Journal of Drug Policy, 29, p.49-56. 

Parks, G.A., and Marlatt, G.A. (2006). ‘Mindfulness meditation and substance use in an 
incarcerated population.’ Psychology of Addictive Behaviours 20(3):343-347 

Polcin, D., Korcha, R., Witbrodt, J., Mericle, A.A. and Mahoney, E. (2018). ‘Motivational 
interviewing case management (MICM) for persons on probation or parole entering 
sober living houses.’ Criminal Justice and Behaviour 45(11):1634-1659 

Powis, B., Walton, C., & Randhawa, K. (2014). Drug Recovery Wings Set Up, Delivery 
and Lessons Learned: Process Study of First Tranche DRW Pilot Sites. London: 
Ministry of Justice 

Public Health England (2014). ‘Alcohol and drugs prevention, treatment and recovery. 
Why invest?’ Available at: 
https://webarchive.nationalarchives.gov.uk/20170807160639/http://www.nta.nhs.uk/u
ploads/why-invest-2014-alcohol-and-drugs.pdf [last accessed 11th May 2019] 

Prendergast, M., Frisman, L., Sacks, J.Y., Staton-Tindall, M., Greenwell, L., Lin, H and 
Cartier, J. (2011). ‘A multi-site, randomized study of strengths-based case 
management with substance abusing parolees.’ Journal of Experimental Criminology 
7:225-253 

Prendergast, M., McCollister, K., and Warda, U. (2017). ‘A randomised study of the use 
of screening, brief intervention, and referral to treatment (SBIRT) for drug and alcohol 
use with jail inmates.’ Journal of Substance Abuse Treatment 74:54-64 

Roche, A., Kostadinov, V., Fischer, J., Nicholas, NR., O’Rourke, K., Pidd, K., and 
Trifonoff, A. (2015). ‘Addressing inequities in alcohol consumption and related 
harms,’ Health Promotion International 30(s2):ii20-ii35 

https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2018
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2018
https://webarchive.nationalarchives.gov.uk/20170807160639/http:/www.nta.nhs.uk/uploads/why-invest-2014-alcohol-and-drugs.pdf
https://webarchive.nationalarchives.gov.uk/20170807160639/http:/www.nta.nhs.uk/uploads/why-invest-2014-alcohol-and-drugs.pdf


 

35 

Sacks, J.Y., Sacks, S., McKendrick, K., Banks, S., Schoeneberger, M., Hamilton, Z., 
Stommel, J., and Shoemaker, J. (2008). ‘Prison therapeutic community treatment for 
female offenders. Profiles and preliminary findings for mental health and other 
variables (crime, substance use and HIV risk).’ Journal of Offender Rehabilitation 
46(3-4):233-261 

Scott, C.K. and Dennis, M.L. (2012). ‘The first 90 days following release from jail. 
Findings from the recovery management checkups for women offenders (RMCWO) 
experiment.’ Drug and Alcohol Dependence 125(1-2):110-118 

Scott, M., and Easton, C.J. (2010). ‘Racial differences in treatment effect among men in a 
substance abuse and domestic violence program.’ American Journal of Drug and 
Alcohol Abuse 36(6):357-362 

Sherman, L. (2013). ‘The rise of evidence-based policing: targeting, testing, and 
tracking.’ Crime and Justice 42:377-451 

Smelson, D., Farquhar, I., Fisher, W., Pressman, K., Pinals, D.A., Samek, B., Duffy, M, 
and Sawh, L. (2019). ‘Integrating a co-occurring disorders intervention in drug courts: 
an open pilot trial.’ Community Mental Health Journal 55:222-231 

Springer, S.A., Di Paola A., Azar, M.M., Barbour, R., Krishnan, A., and Altice, F.L. (2017). 
‘Extended-release naltrexone reduces alcohol consumption among released 
prisoners with HIV disease as they transition to the community.’ Drug and Alcohol 
Dependence 174:158-170 

Stein, D., Caviness, C.M., Anderson, B.J., Hebert, M. and Clarke, J.G. (2010). ‘A brief 
alcohol intervention for hazardously-drinking incarcerated women.’ Addiction 
105(3):466-475 

J, G.L., Shorey, R.C., Moore, T.M., Ramsey, S.E., Kahler, C.W., O’Farrell, T.J., Strong, 
D.R., Temple, J.R., and Monti, P.M. (2013). ‘Randomised clinical trial examining the 
incremental efficacy of a 90-minute motivational alcohol intervention as an adjunct to 
standard batterer intervention for men.’ Addiction 108(8):1376-1384 

Sullivan, C., McKendrick, K., Sacks, S., and Banks, S. (2007). ‘Modified therapeutic 
community treatment for offenders with MICA disorders: substance use outcomes.’ 
American Journal of Drug nad Alcohol Abuse 33(6):823-832 

Thompson, R.W., Ringle, J.L., Way, M., Peterson, J., and Huefner, J.C. (2010). ‘Aftercare 
or a cognitive-behavioural program for juvenile offenders: a pilot investigation.’ The 
Journal of Behavior Analysis of Offender and Victim Treatment and Prevention 
2(3):198-213. 

Utter, G.H., Young, J.B., Theard, L.A., Cropp, D.M., Mohar, C.J., Eisenberg, D., 
Schermer, C.R. and Owens, L.J. (2013). ‘The effect on problematic drinking 
behaviour of a brief motivational interview shortly after a first arrest for driving under 
the influence of alcohol. A randomized trial.’ Journal of Trauma and Acute Care 
Surgery 76(3):661-671 

Van Stelle, K.R and Moberg, D.P. (2004). ‘Outcome data for MICA clients after 
participation in an institutional therapeutic community.’ Journal of Offender 
Rehabilitation 39(1):37-62 

Watt, K., Shepherd, J., and Newcombe, R. (2008). ‘Drunk and dangerous: a randomised 
controlled trial of alcohol brief intervention for violent offenders.’ Journal of 
Experimental Criminology 4:1-19 

Wheeler, A., Websdell, P., Wilson, P., Pulford, J., Galea, S., and Robinson, E. (2011) 
‘Outcome evaluation of a community alcohol and other drug intervention programme 
for offenders serving community sentences in Auckland, New Zealand.’ New Zealand 
Journal of Psychology 40(3):120-128 

Wheeler, D.R., Rogers, E.M., Tonigan, J.S., and Woodall, W.G. (2004). ‘Effectiveness of 
customized victim impact panels on first-time DWI offender inmates.’ Accident 
Analysis and Prevention 36:29-35 

Woodall, W.G., Delaney, H.D., Kunitz, S.J., Westerberg, V.S., and Zhao, H. (2007). ‘A 
randomized trial of a DWI intervention program for first offenders: intervention 



36 

 

outcomes and interactions with antisocial personality disorder among a primarily 
American-Indian sample.’ Alcoholism: Clinical and Experimental Research 31(6):974-
987 

Wuppperman, P., Marlatt, G.A., Cunningham, A., Bowen, S., Berking, M., Mulvihill-
Rivera, N., and Easton, C. (2012). ‘Mindfulness and modification therapy for 
behavioural dysregulation. Results from a pilot study targeting alcohol use and 
aggression in women.’ Journal of Clinical Psychology 68(1):50-66 

Zlotnick, C., Johnson, J., and Najavits, L.M. (2009). ‘Randomized controlled pilot study of 
cognitive-behavioural therapy in a sample of women with substance use disorder and 
PTSD.’ Behaviour Therapy 40:325-336 

Zlotnick, C., Najavits, L.M., Rohsenow, D.J., and Johnson, D.M. (2003). ‘A cognitive-
behavioural treatment for incarcerated women with substance abuse disorder and 
posttraumatic stress disorder: findings form a pilot study.’ Journal of Substance 
Abuse Treatment 25:99-105 

  



 

37 

Appendix 1. PRISMA flow charts for individual searches 
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