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A Melodious Poem

It is our motivation, good or bad, that determines
the quality of our actions.
When our motivation is pure,
Even the rough earth looks friendly and the roads we walk safe.
When our motivation is poor,
Even a good home feels cold and the road we walk lonely.

Since all is dependent on our intention,
Being consumed by the mean spirit of envy,
Driven always by hatred and desire,

Do you not think this is the cause of our suffering?

Oh you intelligent people, think about it seriously.

Lama Tsong Khapa the Great
(thirteenth century, trans. S. Rigzin, in Fallon 2005: 243)
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What is Treatment Readiness?






Chapter |

The Multifactor Offender
Readiness Model

These are particularly challenging times for researchers and
practitioners who seek to work with offenders in ways that will assist
them to live better lives. A range of different perspectives currently
inform this work, from those that emphasise the rights of victims
and communities to those that emphasise the rights of individual
offenders. In many parts of the world, more and more people are
being imprisoned and for longer periods of time. Communities are
becoming more risk aversive and punitive in their attitudes towards
offenders and there would appear to be a growing determination to
make individuals pay severely for transgressions against the state. At
the same time significant effort is put into rehabilitating offenders and
helping them to plan for a successful reintegration back into society.
Indeed, the last twenty or so years have seen significant investment in
the development and delivery of offender rehabilitation programmes
across the western world, in both prison and community correctional
(probation and parole) settings, and support for rehabilitative ideals
is perhaps now more clearly enshrined in public policy than perhaps
at any time in the past. That is not to say, however, that the value
of offender rehabilitation is universally recognised, and it is in this
context that interest in issues such as human rights, offender dignity,
and the values of offender rehabilitation has grown (see Ward and
Birgden 2007; Ward and Maruna 2007).

The socio-political context in which any work with offenders takes
place ensures that attempts to reintegrate or rehabilitate offenders
will almost certainly come under a high level of scrutiny, both
public and professional. It is now more important than ever that
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rehabilitation providers can demonstrate that their efforts are effective
in reducing rates of reoffending or, at the very least, consistent with
those practices that have been shown to be effective in other settings.
Most correctional agencies have now developed accreditation and
quality assurance systems designed specifically to ensure that the
programmes offered meet basic standards of good practice. There are
thousands of controlled outcome studies from which to determine the
types of intervention that are likely to be effective (Hollin 2000), the
results of which, when aggregated, offer consistent and persuasive
evidence that offender rehabilitation programmes can, and do, have
a positive effect on reducing recidivism. Furthermore, it is clear
that these reductions are likely to be of a magnitude that is socially
significant. It has also become apparent that programmes that adhere
to certain principles are likely to be even more successful in reducing
recidivism (Andrews and Dowden 2007). It is this knowledge that
has led to the development of a model of offender management
commonly known as the ‘what works” or ‘risk-needs-responsivity” (or
RNR) approach, based largely on the seminal work of Don Andrews
and James Bonta.

The RNR approach centres around the application of a number of
core principles to offender rehabilitation (primarily the risk, needs,
and responsivity principles), each of which seeks to identify the
type of person who might be considered suitable for rehabilitation
initiatives. Perhaps most progress here has been made in the area
of risk assessment, with recent years seeing the development and
validation of a wide range of specialist tools designed to help identify
those who are most likely to reoffend. The logic is compelling - if the
goal of intervention is to reduce recidivism, then effort should be
invested in working with those who are the most likely to reoffend,
rather than those who probably will not. It is possible to meaningfully
categorise offenders into different risk brackets using a relatively
small set of variables (such as the age at first offence or the number
of previous offences). A focus of current work in this area is on
the identification and assessment of those risk factors that have the
potential to change over time. These ‘dynamic” risk factors, or what
have become known as ‘criminogenic needs’ (see Webster et al. 1997),
are particularly important in determining treatment targets (that is
those areas of functioning that might be addressed within offender
rehabilitation programmes). In comparison, the third major tenet of
the RINR approach - responsivity — has been somewhat neglected.
This term is commonly used to refer to those characteristics of
individual offenders (such as motivation to change) that are likely
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to influence how much they are able to benefit from a particular
programme.

In many respects, the RNR approach has revolutionised correctional
practice. It has promoted the idea of community safety as the primary
driver behind correctional case management, and given offender
rehabilitation programmes a central role in the sentence planning
process. The approach has had a major impact on practice in relation
to offender assessment and the selection of appropriate candidates
for intervention around the western world. It has, however, had less
influence on the actual practice of offender rehabilitation (see Andrews
2006; Bonta et al. 2008), and significant gaps in knowledge remain
(Andrews and Dowden 2007). Critics of the RNR model have, in a
range of different ways, drawn attention to how the model struggles
to inform the process of programme delivery, and how psychological
and behaviour change takes place. This may be, in part, because the
RNR model was developed as an approach to offender management
rather than psychological therapy. It may also perhaps relate to
difficulties in the way in which some of the key terms (notably
risk and needs) have been conceptualised, and in particular how
the overarching focus on risk can be experienced as demotivating
for individual participants in rehabilitation programmes, ultimately
contributing towards high rates of programme attrition and a lack
of rehabilitative success (Thomas-Peter 2006; Ward and Stewart
2003). While the notion that offender rehabilitation is something
that can be done to someone, possibly even without their consent,
has appeal, it is also therapeutically naive. The gains made in the
area of offender assessment and selection have not, in our view,
been matched by progress in the area of offender treatment, where
concerns are commonly expressed about issues of offender motivation
and engagement in behaviour change, therapist skill and training,
programme integrity, and the social climate of institutions in which
interventions are delivered.

Perhaps nowhere are these issues more apparent than in the areas
of treatment readiness and responsivity. It is our contention that work
in this area has been hampered by a lack of conceptual clarity about
the construct of responsivity, how it might be operationalised, and
how it might be reliably assessed. In this book, we explore the idea
that even greater reductions in recidivism than those demonstrated
in programmes that adhere to the evidence-based principles of risk
and needs can be made when programmes are able to be responsive
to individual needs. We discuss the meaning and nature of the term
‘treatment readiness’ and how this might inform the rehabilitative
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process. Readiness is proposed as an overarching term that
encompasses both the internal components of responsivity (offender
motivation, problem awareness, emotional capacity to engage with
psychological treatment, goals, and personal identity), as well as
those external components that may be specific to the environment
in which treatment is commonly offered.

Our interest in the notion of treatment readiness arose out of work
in which we examined the effects of anger management programmes
offered to offenders (Howells et al. 2005; Heseltine ef al. 2009). These
evaluations suggested that anger management training, at least of the
type commonly offered in Australian prisons at the time, was unlikely
to be particularly effective in bringing about behavioural change
— in this context this referred to physical aggression and violent
behaviour of a criminal nature. At the time, prison administrations
across Australia dedicated considerable energy and resources to the
development and delivery of anger management programmes to
violent offenders, and so these apparently weak treatment effects
required some explanation. A number of hypotheses were proposed,
including those relating to the selection of appropriate candidates,
the matching of the intensity of the intervention to the level of risk
and need, and the extent to which those who are imprisoned for
violent offending might be considered to be ready for treatment. In a
subsequent paper, Howells and Day (2003) developed the notion of
treatment readiness by identifying seven impediments that potentially
inhibited the effective treatment of offenders presenting with anger
problems (see Table 1.1).

This work was subsequently elaborated into a more general
model of readiness which was then applied to all forms of offender
rehabilitation programming (Ward et al. 2004b). The Multifactor
Offender Readiness Model (MORM) proposed that impediments
or barriers to offender treatment can reside within the person, the
context, or within the therapy or therapeutic environment. The
following definition of treatment readiness was put forward: the
presence of characteristics (states or dispositions) within either the client or
the therapeutic situation, which are likely to promote engagement in therapy
and which, thereby, are likely to enhance therapeutic change. According
to this definition, readiness to change persistent offending behaviour
requires the existence of certain internal and external conditions
within a particular context (see Figure 1.1). Offenders who are ready
to enter a specific treatment programme are thus viewed as possessing
a number of core psychological features that enable them to function
well in a particular rehabilitation programme at a particular time.
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Table 1.1 Impediments to readiness for anger management

Number Description

1 The complexity of the cases presenting with anger problems.
This includes the coexistence of mental disorders with
aggressive behaviour.

The setting in which anger management is conducted.

3 Existing client inferences about their anger problem. For

example, inferences indicating that the anger was viewed as

appropriate and justified.

The impact of coerced or mandatory treatment.

5 The inadequate analysis of context of personal goals within
which the anger problem occurs. It is possible that the
expression of anger could increase the likelihood that
important personal goals are achieved.

6 Ethnic and cultural differences.

7 Gender differences in the experience and expression of anger.

(%]

=

Source: Adapted from Howells and Day (2003).

Individual or person readiness factors are cognitive (beliefs, cognitive
strategies), affective (emotions), volitional (goals, wants, or desires),
and behavioural (skills and competencies). The contextual readiness
factors relate to circumstances in which programmes are offered
(mandated vs voluntary, offender type), their location (prison,
community), and the opportunity to participate (availability of
programmes), as well as the level of interpersonal support that exists
(availability of individuals who wish the offender well and would
like to see him or her succeed), and the availability of adequate
resources (quality of programme, availability of trained and qualified
therapist, appropriate culture). It is suggested that these personal and
contextual factors combine to determine the likelihood that a person
will be ready to benefit from a treatment programme. Those who
are treatment ready will engage better in treatment, and this will be
observably evident from their rates of attendance, participation, and
programme completion. Assuming that programmes are appropriately
designed and delivered, and they target criminogenic need, higher
levels of engagement are considered likely to lead to reductions
in levels of criminogenic need and a consequent reduction in risk
level. The model thus incorporates whether or not a person is ready
to change his or her behaviour (in the general sense); to eliminate
a specific problem; to eliminate a specific problem by virtue of a
specific method (such as cognitive behavioural therapy); and, finally,
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Readiness conditions required Target factors
i,
Internal External Programme Programme
engagement performance
Cognitive [~ Circumstances Attendance Change in
Affective Location Participation criminogenic
Volitional Opportunity Therapeutic alliance needs
Behavioural| | Resources Attrition
Identity Support
Programme o
Training

Source: Adapted from Ward et al. (2004b).

Figure 1.1 Original model of offender treatment readiness

to eliminate a specific problem by virtue of a specific method at a
specific time.

To be treatment ready, offenders must not only recognise that
their offending is problematic, but also make a decision to seek help
from others. This implies a belief that they are unable to desist from
offending unaided. Once the offender makes a genuine commitment
not to reoffend, he or she may then be taught the relevant skills
and strategies in treatment to help achieve this goal. The decision
to seek help may also be affected by factors such as which services
are available, attitudes or beliefs about those services, beliefs about
the importance of privacy and autonomy, or that problems are likely
to diminish over time anyway. The extent to which a behaviour or
a feeling is defined as a problem will, in part, be determined by
cultural rules and norms relating to what is acceptable or appropriate
(for example women generally have more positive attitudes towards
help-seeking than men: Boldero and Fallon 1995), and in environments
where certain types of offending are considered normative, it is
unlikely that the individual will see his/her offending as problematic.
Other contextual factors, such as poverty, may also influence the
decision to recognise a particular behaviour as a problem. Of course,
an offender may be ready to work on a particular problem, but not
necessarily one that the therapist views as relevant and central to his
or her offending; to be treatment ready, both the treatment provider
and the offender have to agree on both the goals and the tasks of
the treatment.

The MORM was developed in a way that distinguishes between
three distinct although related constructs: treatment motivation,
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responsivity, and readiness. The constructs of motivation and
responsivity are conceptualised as somewhat narrower in scope than
that of readiness (see Table 1.2). Furthermore, readiness directs us to
ask what is required for successful entry into a programme, while
the concept of responsivity focuses attention on what it is that can
prevent treatment engagement. Ward et al. (2004b) suggest that the
responsivity concept has not really developed conceptual coherence
and, as such, is often poorly operationalised as a list of relatively
independent factors (see Serin 1998). We suggest that treatment
readiness may be a better model because of its greater scope,
coherence, testability, and utility (fertility).

Our aim in writing this book is to describe, collate, and summarise
a body of recent research, both theoretical and empirical, that explores
the issue of treatment readiness in offender programming. The book
is divided into different sections. In the first, we unpack our model
of treatment readiness and how it has been operationalised. Ralph
Serin and colleagues also describe their understanding of the notion
of treatment readiness (Chapter 2). We then discuss in Part Two how
the construct has been applied to the treatment of different offender
groups. In Part Three, we discuss some of the practice approaches
that have been identified as holding promise in addressing low levels
of offender readiness. We have included contributions from a number
of authors whose work has stimulated discussion and helped to
inform practice in offender rehabilitation. Collectively we hope that
these chapters offer a useful resource for researchers and academics
alike, describing current thinking and knowledge in this area. We
chose to call the book Transitions to Better Lives to remind us of the
ultimate purpose behind any attempt to rehabilitate offenders — that
is, to help individuals learn how to meet their needs in ways that are
both personally fulfilling and socially responsible. It is this possibility
that motivates practitioner and offender alike and, in our view, lies at
the very heart of successful rehabilitation.
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Table 1.2 Distinguishing between motivation, responsivity and treatment

readiness

Construct

Description

Motivation

Responsivity

Motivation is widely recognised as important in that
offenders are usually selected for treatment partly on

the basis of being motivated to participate. Professionals
typically judge that offenders are motivated when they
express regret for their offences, express a desire to
change, and sound enthusiastic about the treatments

on offer. Motivation in this context relates to whether
someone wants to enter treatment; that is, ascertaining his
or her level of volition with respect to changing particular
target behaviours. There is, however, no consensus
regarding what is meant by offenders’ motivation and

no systematic examination of the factors that influence

it (McMurran and Ward 2004), despite it being widely
accepted that a major task in treatment is to nurture and
enhance motivation to change.

The term responsivity is used to refer to the use of a
style and mode of intervention that engages the client
group (Andrews and Bonta 2003). Responsivity can be
further divided into internal and external responsivity
whereby attention to internal responsivity factors requires
therapists to match the content and pace of sessions to
specific client attributes, such as personality and cognitive
maturity, while external responsivity refers to a range

of general and specific issues, such as the use of active
and participatory methods. External responsivity has
been divided further into staff and setting characteristics
(Kennedy 2001; Serin and Kennedy 1997). Although
responsivity as usually understood in the rehabilitation
literature, is primarily focused on therapist and therapy
features and thus is essentially concerned with adjusting
treatment delivery in a way that maximises learning.

Table 1.2 continues opposite
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Table 1.2 continued

Construct

Description

Readiness

The concept of readiness was originally articulated in

an offender context by Ralph Serin (Serin and Kennedy,
1997; Serin 1998), although it had previously been used
in offender substance use treatment programmes (e.g.
DeLeon and Jainchill 1986). It has been broadly defined
as the presence of characteristics (states or dispositions)
within either the client or the therapeutic situation, which
are likely to promote engagement in therapy and which,
thereby, are likely to enhance therapeutic change (Howells
and Day 2003). To be ready for treatment means that the
person is motivated (i.e. wants to, has the will to), is able
to respond appropriately (i.e. perceives he or she can),
finds it relevant and meaningful (i.e. can engage), and
has the capacities (i.e. is able) to successfully enter the
treatment programme.

Source: Adapted from Ward et al. (2004b).





