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1 | BACKGROUND

1.1 | Introduction

1.1.1 | The problem, condition or issue
According to Global Prison Trends, 2020, the global prison population
is estimated to be more than 11 million, a record level to date, and
recidivism rates, although not collected universally, are alarmingly
high in some regions. For example, in England and Wales, it is
estimated that half of all crime is committed by those who have
previously offended (Ministry of Justice, 2015). In Ireland in 2010,
45% of people in the criminal justice system (CJS) reoffended within
3 years (Central Statistics Office, 2016). In Sweden, 39% of prisoners
who offended in 2013 reoffended within 3 years. For those with nine
or more previous adjudications, the likelihood of reoffending goes up
to 92% (Bra, 2017). In America, 76.6% of offenders are re-arrested
within 5 years (Durose et al., 2014).

These high reoffending rates can have lasting social conse-

quences (United Nations, 2012). Societal inequalities, such as
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childhood (ACEs),

educational achievement, poverty, social exclusion, mental and

adverse events unemployment, poor
physical health, being a child in out-of-home care, and family
breakdown, are common factors that can influence an individual's
engagement in criminal behaviour (Beresford et al., 2020;
Duque & Mcknight, 2019; Eaglesham et al.,, 2017; Webster &
2014). Houchin, 2005 researched deprivation and

imprisonment rates in Scotland using address data from those in

Kingston,

prison at that time. Their results showed that the imprisoned
population disproportionately comes from the most deprived
communities in Scotland, particularly demonstrating that the
probability of imprisonment increases with increasing deprivation.
This is not to say all those living in poverty will commit a crime,
however, when there is a combination of complex factors being
experienced at once, the likelihood of criminal behaviour increases
(Houchin, 2005; Webster & Kingston, 2014). Shepherd and Purcell
(2015) researched the factors associated with criminal behaviour
among young people with mental health problems. Their results
demonstrate that the common risk factors among the general

population, such as poor attendance at school, unemployment,
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substance use and adverse life events, are also associated with
offending among young people with mental health problems.
Once people are in prison, they experience disproportionate
health inequalities compared to the general population. The World
Health Organisation (2021) recognises the harmful impact of
imprisonment on mental health through lack of privacy, overcrowding,
isolation from family and friends, enforced solitude, lack of purpose
and inadequate health services, particularly mental health services.
Higher levels of mental iliness, self-harm and suicide are experienced
by those within the CJS (Fazel et al., 2017; Ministry of Justice, 2015;
National Statistics, 2021). Some studies show suicide rates in prisons
to be three times higher for men and nine times higher for women
(Fazel et al., 2011, 2017), and in England and Wales, self-harm reached
its highest point in the 12 months leading up to March 2017 (Ministry
of Justice, 2015). Longitudinal research conducted in Sweden suggests
the presence of a psychiatric disorder can be associated with a
substantially increased risk of violent reoffending (Chang et al., 2015).
The Covid-19 pandemic has rapidly impacted the deterioration
prisoners' mental healthdue to greater prolonged periods of isolation
and solitary confinement, reduced contact with staff, and suspended
prison visits. These factors have been linked indirectly to reduced
recidivism (De Claire & Dixon, 2017; Hewson et al., 2020). The
physical health of prisoners is also much poorer than that of the
general population, with lower life expectancy and higher rates of
communicable and chronic diseases such as tuberculosis, HIV, hepatitis
C and diabetes (House of Common, 2018; Lawrence et al., 2007).
For people leaving prison and re-entering their communities, the
social, economic and health inequalities mentioned above persist. The
Social Exclusion Unit (2002) identified nine key factors which influence
the likelihood of reoffending: education, employment, housing,
financial support and debt, substance use, mental and physical health,
attitudes and self-control, institutionalisation and life-skills and family
networks. A prison sentence for someone already experiencing social
exclusion and inequalities may worsen their situation upon release,
increasing the likelihood of reoffending. It is not uncommon for people
to lose their employment, housing and contact with family during their
time incarcerated (Social Exclusion Unit, 2002). This negative cycle,
characterised by exclusion and inequalities perpetuated by incarcera-
tion, keeps vulnerable people in a situation that jeopardises their ability
to live a healthy and fulfilling life and positively contribute to society.
A key priority for interventions with offenders is a reduction in
reoffending behaviour. ‘Desistance’ from crime has become a
meaningful way to think about reducing reoffending, to adopt a
more humanising approach that promotes the value of the individual,
who they are and their potential (McNeill et al., 2012). Maruna and
Farrall (Maruna & Farrall, 2004, p.7) propose that ‘to desist from
crime, ex-offenders need to develop a coherent, pro-social identity
for themselves’. Such change refers to the individual making changes
in which they embrace a positive identity, one where they can see
themselves outside the restrictive label of ‘criminal' (Caulfield
et al., 2022; Davey et al., 2015; McNeill et al., 2011).
Some of the efforts addressing desistance have focused on the
arts and how they can help individuals make more meaningful

changes in their lives, leading to desistance from crime. Arts is being
recognised for its therapeutic value, with interventions being found
to improve emotional and mental health, self-awareness, social skills,
communication and emotional maturity (Coholic et al., 2020; Hu
et al., 2020; Khadar et al., 2013). Arts-based interventions are being
used to address specific health conditions such as dementia, COPD,
Parkinson's disease, and mental health problems (Clift et al., 2013;
Coholic et al., 2020; Cucca et al., 2021; Liu et al., 2019; Shoesmith
et al, 2021), and in different settings for example within CJS,
hospitals, and schools (Caulfield et al, 2022; Kimport &
Hartzell, 2015; McDonald & Holttum, 2020; McNeill et al., 2011).
Evidence suggests that art-based interventions within the CJS may
improve wellbeing, behaviour, self-esteem and incite introspection,
which may contribute to desistance (Anderson et al., 2011;
Brewster, 2014; Cheliotis & Jordanoska, 2016; Crossick &
Kaszynska, 2016; Davey et al., 2015; Maruna, 2001; Nickeas, 2018).
Arts-based interventions have been seen as valuable for engaging
offenders in purposeful activity, which addresses the offender's
humanity and rehabilitation needs leading to a crime-free life
(Bilby et al., 2013; Cohen, 2012).

Art-based interventions in secure criminal justice settings (SCJS)
which include any secure criminal justice facility, all ranges of security
level in any contained establishments, including psychiatric hospitals,
prisons, jails, youth offender settings, and secure childrens' or old age
care homes, continue to grow, as does the number of individual impact
evaluations (Cohen, 2009; George & Kasinathan, 2015; Jabbari &
Dadvar, 2018). There is, however, still ambivalence around the
methods and quality of evidence produced and the influence it has
on policy (Arts Council England, 2018; McAvinchey, 2017). It is,
therefore, crucial that available evidence is summarised in a way that
allows practitioners, researchers, organisations, funders, and policy-
makers to see what evidence currently exists, the quality and where
the gaps are for a more strategic, joined-up approach to future
research priorities. As funding and resources are limited, this is
particularly useful to enable research commissioners to direct funds to
areas that need more attention. In the UK, the National Criminal
Justice Arts Alliance, Arts Council England, and other organisations
recognise the complex and fragile nature of delivering arts interven-
tions to offenders and highlight the need for effective collaborations, a
robust-evidence-base, and the role of research in developing practice
and policy (Arts Council England, 2018; Plant & Dixon, 2019).

1.1.2 | The intervention
The intervention may be any art-based intervention which may
include music, creative writing, theatre performance, visual arts,
movement, and multi-arts. These activities may be delivered in
individual or group settings, in person or online.

Arts-based practices aim to bring about a positive affect
experience on the participants, indirectly rather than directly
impacting offending behaviour by gaining a sense of community,

time passing at a different pace, and improving self-satisfaction and
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achievement (Parkes & Bilby, 2010). There is also evidence to show
that arts and culture in CJS can provide learning opportunities,
enhance safety and wellbeing in prisons, improve prisoner relation-
ships with each other and staff, and positively influence family
connections and links with the outside (National Criminal Justice Arts
Alliance, 2021), all of which may help create a sense of agency and

contribute to a more positive sense of self.

1.1.3 | Why it is important to develop the evidence
and gap map (EGM)

With the global prison population increasing, over 100 countries
have reported above maximum capacity levels in their prisons
(Global Prison Trends, 2020). Severe health inequalities have
worsened due to the Covid-19 pandemic, and reoffending rates
have increased. It is crucial to have an organised, systematic, and
purposeful research agenda which utilises resources effectively and
efficiently and can be used on a global scale (Coates, 2016;
McLewin, 2011). An EGM in arts and offender rehabilitation will
offer a global knowledge base that presents existing research,
highlights the gaps, and offers examples of research varying in
quality, thus allowing future projects to address under-researched
areas directly. It will also help identify areas where there is potential
for systematic reviews, help funding bodies direct resources
accordingly and helps practitioners, organisations and researchers
identify effective characteristics of past interventions to enhance
their intervention or evaluation methods.

Art is increasingly recognised as of therapeutic value. Interven-
tions have reported positive effects on emotional and mental health,
self-awareness, social skills, communication and emotional maturity
(Coholic et al., 2020; Hu et al., 2020; Khadar et al., 2013). The
importance of art-based interventions is being recognised across
different sectors and reflects in the growing body of evidence. The
arts are well established within the CJS, making this EGM a timely
map to plot the existing evidence, particularly regarding the potential
indirect impact on desistance related outcomes via impacts as

described above.

1.2 |
reviews

Existing EGMs and/or relevant systematic

No current EGMs focus on improving desistance outcomes using
arts-based interventions among SCJS. The Arts Council England
have prepared a summary of evidence for the arts and culture
within the CJS (Arts Council England, 2018). This document
focuses on the value of arts research in achieving desistance and
identifies several useful resources which will help inform the
present EGM.

A small number of systematic reviews have been conducted in

this field, however, they are either outdated, have a different scope,
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or different inclusion criteria. Meekums and Daniel (2011) conducted
a systematic review to understand if the arts can have a therapeutic
value for offenders, which, although relevant, is now 10 years old.
Coutinho et al. (2015a, 2015b) carried out a systematic review to
evaluate the evidence on active music-making interventions for
adults in SCJS, including correctional and forensic psychiatry facilities
at various security levels, however, the review is exclusively
concerned with music and no other art forms. Cheliotis and
Jordanoska (2016) conducted a critical review of the evidence to
understand to what degree facilitated art programmes contribute to
desistance from crime. This has a similar scope but is not a systematic
review, so it does not meet the set standards. Most of the current
studies within this field call for more research. An EGM will concisely
describe the existing research and highlight which areas should be

the focus of future research.

2 | OBJECTIVES

This EGM presents the existing research on the impact of arts-
based interventions in SCJS that aims to improve desistance
outcomes for offenders. It will indicate the quality of available
evidence, highlighting the gaps and informing future research
priorities. Importantly, it will also identify where the evidence
could be systematically reviewed. This would clearly produce a
more comprehensive understanding of the available knowledge
and an opportunity to move forward in a more direct and focussed
way, with the potential to influence research, intervention
development, and inform funding decisions. Other objectives of
the EGM include:

o |dentifying gaps in the evidence which can inform future
research.

o Understanding the availability of knowledge about what
specific types of arts-based interventions have success in
engaging offenders.

o Understanding what is known about which arts-based inter-
ventions may address areas of desistance.

e |dentifying where primary research has been conducted and
where future synthesis could be developed.

o Summarising the types of study design commonly used and
what types of methods are utilised for collecting and analysing
data and outcomes.

o |dentifying, appraising, and summarising the existing evidence to
influence research development.

o Considering whether the overall quality of evidence is sufficient
to draw conclusions or if more needs to be done to improve the
quality of evaluations.

e Contribute to the theory of change.
e Capture service user-focused information on the desirability,
acceptability, and accessibility of interventions and any informa-

tion on process and implementation factors.
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3 | METHODS

3.1 | The EGM: Definition and purpose

The International Initiative for Impact Evaluation [3ie] (3ie, 2021)
states that EGMs are designed to be a valuable tool for ‘development
decision-makers, researchers and donors looking for evidence to
inform programme investments and identifying where there is an
urgent need for more research or rigorous evaluation’. Unlike most
EGMs which focus solely on quantitative data, this EGM also aims to
include qualitative studies, as discussed below in the section on
‘types of study design’. Therefore, for this map to include all possible
research, much of which is conducted using qualitative methods, and
reach its full potential, an alternative to traditional methods for
creating EGMs needs to be considered.

To map research on the ‘what’ and the ‘where’, this EGM will
review systematic reviews and impact evaluations or studies of
effectiveness. The studies to be included will measure intervention
effectiveness by including designs with controls to establish the
casual attribution; RCT, quasi-experimental, regression discontinuity,
difference in difference, cross-sectional and others of similar design
where an analysis is possible. The quality of the evidence will be
reported within the EGM.

3.2 | Framework development and scope

As in other policy areas, the availability of research evaluations
measuring impact may be seen as a determining factor in building the
case for arts-based interventions in CJ settings, particularly during a
time of economic scarcity and changing political climates. The current
evidence base varies in quality and lacks cohesion. The difficulty for
art practitioners and organisations evaluating art-based interventions
has been noted, including time, capacity, motivation, and standard of
data collection (Maguire et al., 2019). The conceptual underpinning of
the framework was developed through a review of the current
literature and already developed theory of change models designed
from current research projects (Clean Break, 2017; The Forgiveness
Project, 2010).

Our intervention and outcome framework was developed and
adapted based on the Intermediate Outcome Measurement Instru-
ment (IOMI) toolkit developed by Burrowes et al. (2013) and Liddle
et al. (2019). Using their seven psychological domains, we developed
our framework, consulted with the stakeholder group, reviewed
published systematic reviews, and examined key policy documents
(All-Party Parliamentary Group on Arts, 2017; House of Com-
mon, 2018; Ministry of Justice, 2015). Liddle et al. (2019) developed
and tested ‘a robust but user-friendly instrument for the measure-
ment of intermediate outcomes—these are outcomes that are directly
or indirectly associated with reductions in reoffending over the
longer term, and that in the short term indicate positive changes
along an offender's pathway towards an offence-free future’. This

measurement is part of a toolkit, including a questionnaire and

guidance on its use, which was developed through seven stages of
research, including a review of the literature, consultation with
stakeholders and detailed analysis of pilot data. The questionnaire
developed has 29-items based on seven psychological dimensions:
resilience, agency/self-efficacy, hope, wellbeing, motivation to
change, impulsivity/problem-solving and interpersonal trust. The
toolkit offers a description of each dimension (this can be found in
the conceptual framework section below), an example of what no or
negative changes may look like and examples of what positive
changes may look like. It should be noted that Liddle et al.'s original
framework incorporated eight dimensions, however, the eighth
dimension ‘practical problems’ was excluded as it covered areas
relating to challenges faced after release (i.e., money, employment/
prospects, health and fitness, housing, drugs, alcohol, relationships,
and gambling.)

The framework will follow the traditional intervention-outcome
matrix where rows are intervention categories (or subcategories), and
columns are the IOMI rehabilitation outcomes. Where reported we
will also extract any information on service user perspectives and

process and implementation factors.

3.3 | Stakeholder engagement

The central team (JT and EC) will meet weekly to discuss the direction
and scope of the EGM. The stakeholder advisory group consists of
professionals and service users from all aspects of the CJS. Members

include:

o Professor of Mental Health specialising in forensic psychiatry
research.

e Professor of Forensic Psychology specialising in evaluating the
impact of ‘alternative’ activities in prisons.

e Consultant forensic psychiatrist with clinical and research
experience.

e Associate Professor of Sociology and Criminologist specialising in
arts-based research within prisons.

e Creative Programmes Director from a prison charity.

e Managing Director of a prison arts charity with experience of
facilitating prison and community art programmes.

e Independent consultant who specialises in arts and criminal justice
research and policy development.

e Various service users with lived experience of being in SCJS and

engaging with art-based interventions.

The members of this group were given the opportunity to
comment on a summary of the proposed project which included a
detailed explanation of the framework and theory of change model.
Feedback from stakeholders has further defined and clarified
aspects of the protocol as well as redefined or reordered outcomes
of interest.

Stakeholders will continue to be engaged at different time-points
in the development of the EGM.
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3.4 | Conceptual framework

This EGM will document how arts-based interventions in SCJS impact
the intermediate outcomes for personal, interpersonal and commu-
nity change that may contribute to life improvement and reduction in
offending (Clean Break, 2017; Plant & Dixon, 2019; The Forgiveness
Project, 2010). It is important to note that changes to offending
behaviour is not a straightforward chain of events. The theory of
change model suggests that arts-based intervention may contribute
to personal changes at an individual level, indirectly impacting other
dimensions of their functioning.

The theory of change model and conceptual framework for this
EGM can be found in Figure 1. The arts-based interventions act as

the input which leads to intended intermediate outcomes.

3.5 | Dimensions

The intervention-outcome framework is based on the Intermediate
Outcomes Measurement Instrument (IOMI) developed by Liddle et al.
(2019) described above. The outcomes axis of the framework for this

Art-based Intervention
Music
Creative writing
Theatre performance
Visual arts
Movement

Multi-arts

Mods of Delivery

Individual

Group work

Reflection

Qutputs

Knawledge and skills

Values and sense of wellbeing developed

Potential for behavioural change

FIGURE 1 Theory of change
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EGM will be based on the seven dimensions they found, which are
designed to measure change; resilience, agency/self-efficacy, hope,
wellbeing, motivation to change, impulsivity/problem-solving and
interpersonal trust. The intervention categories are based on the six
categories of arts-based intervention: music, creative writing, theatre
performance, visual arts, movement, and multi-arts.

Within Liddle et al.'s toolkit, a description of each dimension is
offered:

e Resilience—Capacity to recover from adversity, to move on
positively or begin again. Related to individual coping skills and
broader relationships and support networks.

o Agency/self-efficacy—Whether one can make autonomous deci-
sions about one's own life and make things happen in the outside
world as a result.

e Hope—A calculation about perceived scope for positive future
change, linked to motivation and self-assessments of efficacy.

e Wellbeing—General or overall mental/emotional/psychological
health or balance, linked to positive self-regard and confidence.

e Motivation to change—A key focus is on internal rather than

external motivation, linked to positive engagement.

Intermediate Outcomes

Bacsonal
Resiience

Intetpersanal
Healthier relationships

Commun

Feeling valued

Wellbeing
Agency/sell-efficacy
impulsivity/problerm-

solving
Motivation to change
Hope
Interpersonal trust

Creative expression

Impraved emotional
health and wellbeing

Improved teamwork
Flexible thinking
Communication
Decision-making

Pro-social

Problem-solving skills

Creative exchange

Contributing towards

Improved education/
employment
prospects

Sense of trust &
belanging
Stronger networks of
support
Contribution to

cultursl & community
life

Desistance from

offending
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o Impulsivity/problem-solving—Lack of reflection and planning and a
disregard of the consequences of behaviour. Highly impulsive
people also generally lack problem-solving skills.

o Interpersonal trust—Positive attitudes toward and connectedness
with others. Links to notions of social capital.

Subcategories of each domain based on Liddle et al. (2019):

o Resilience—Coping skills, relationships/support networks.

o Wellbeing—Self-perception, self-worth, increased confidence
levels.

o Agency/self-efficacy—Independent decision-making, locus of con-
trol, empowerment.

e Impulsivity/problem-solving—Make conscious choices, increased
planning, increased focus and discipline.

e Motivation to change—Positive engagement, attendance, internal
motivation.

o Hope—Positive perception of future, higher levels of agency,
higher levels of motivation.

o Interpersonal trust—Positive attitude towards others, connected-
ness/getting along with other prisoners, feeling part of a group,

communication skills.

We will also code any information related to process and

implementation factors noted in the studies.

3.5.1 | Types of study design
The EGM will include impact evaluations and systematic reviews of
the effectiveness of interventions that aim to improve offenders'
rehabilitation outcomes within SCJS. An impact evaluation will be
defined as any intervention evaluation or field experiment that uses
qualitative, quantitative, or mixed-methods approaches applied to
experimental or observational data that measures the effect of an
intervention compared to what would happen to the same group in
the absence of that intervention. Both completed and ongoing impact
evaluations and systematic reviews will be included. To capture
ongoing studies or reviews, trial registries and protocols will be
searched. Authors will be contacted for a timescale of their project. If
the timescale of data collection is outside the timescale for the
project, it will not be included in the current EGM, but reference to
the study will be noted for future updates.

Details of study design to be included:

1. randomised or non-randomised design with comparison;

2. randomised control trials (RCTs) with assignment at the individual,
setting, or institutional level; or

3. non-RCTs using a quasi-random method of prospective assign-
ment (e.g., alternation of clusters); or

4. natural selection or allocation studies; or

5. controlled before-and-after studies (where the intervention and

outcome measurements are contemporaneous)

6. ethnographic, phenomenological, observational, or narrative
studies; or

7. studies explicitly described as systematic reviews and that
describe methods used for search, data collection, and synthesis
will be coded in the EGM and their included studies assessed for

inclusion in the EGM.

The reasoning behind including non-randomised designs was
based on the knowledge that, typically, interventions in this field are
delivered by service providers rather than researchers. As such,
evaluation design may align with the service provision requirements
rather than research standards.

This EGM will include impact evaluations where the comparison/
control group receive no intervention (standard arts-based interven-
tion), a different intervention (e.g., psychological therapy), or a
waiting list approach.

Any systematic reviews that summarise data on the effectiveness
of arts-based interventions to improve desistance outcomes for
people in SCJS will be included in this EGM and their included studies
will also be assessed for inclusion. Among the primary studies, RCTs
provide the best evidence of effectiveness, however, the researchers
are aware of the limited number of RCTs on arts-based interventions
within SCJS, and therefore will also be mapping non-RCTs to enable
the development of a complete map. Intervention evaluations using
quantitative, qualitative, or mixed-methods research within evalua-
tion designs will be included if they match the primary outcome aims.

If there is ambiguity in the authors' description of the study design
they have utilised, we will consult their methods section to assess the
detail of what was done before assigning a design category. Where this
remains unclear, we will contact the authors for further information.

For the inclusion of qualitative research, please see the section

below.

3.5.2 | Treatment of qualitative research

This EGM will include qualitative research if it fits within the
intervention/outcome framework and meets the inclusion and
exclusion criteria. We will include projects that have been undertaken
as part of a mixed-methods study or studies that are entirely
qualitative. Traditional methods such as ethnography, focus groups,
or individual interviews will be considered for this EGM. Other forms
of qualitative data collection methods such as documentation
through observation, participatory designs, or written evaluation
feedback will also be included in the EGM.

We will also include all research designs where data is collected
on the views and experiences of service users or service providers,
which relate to either barriers or facilitators to the effectiveness of
arts-based interventions and also the acceptability and accessibility
of interventions. We will seek data that enables a more detailed
understanding of why an intervention does (or does not) work as
intended, for whom and in what circumstances. We will describe the

characteristics of these studies in terms of the methods used to
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capture data on barriers and facilitators to and acceptability and
accessibility of intervention implementation; the number of inter-
views/focus groups/observations that have taken place, who
participated and the nature of qualitative data collection (type and
time taken).

We will exclude discussion and opinion pieces, and single-case

papers.

3.5.3 | Types of intervention/problem

The present EGM will include interventions that aim to address
people's rehabilitation outcomes within any SCJS using all/any arts-
based interventions. The studies to be included will be any systematic
review or primary study that meets the inclusion criteria and key
documents from a grey literature search.

The interventions may use any creative art form (e.g., music,
creative writing, theatre performance, visual arts, movement, and
multi-arts) and will be aimed at all offenders of any age or gender and
from any SCJS (i.e., prison, hospital). Interventions may use various
delivery approaches, including individual or group work, facilitated by
a professional or expert in a therapeutic environment. Intervention
characteristics such as individual/group, delivery methods, and
facilitators' details will be coded within our framework.

Comparisons will be included and classified as no intervention or
treatment as usual (TAU). Where studies implement an arts-based
intervention combined with another form of intervention (e.g., lyric
writing and psychoeducation), we will include data for the arts-based
intervention if presented separately within the study. If data are not
presented separately, we will contact study authors to request
disaggregated data. Where this is not available, the study will be
excluded.

3.54 | Types of population (as applicable)
Study participants will include youth offenders (aged under 18), adult
offenders (aged 18-65) and elderly offenders (aged 65+). The types
of offenders included will be separated into preconviction offenders
(or remand prisoners), sentenced prisoners, mental health offenders
(either within a prison or in a secure hospital setting), and personality
disordered offenders (either within a prison or secure hospital
setting). The SCJS, as stated above, will include any secure criminal
justice facility, all ranges of security level in any contained establish-
ments, including psychiatric hospitals, prisons, jails, youth offender
settings, and secure childrens' or old age care homes. The varying
populations and facilities will be categorised separately and stratified
by age, gender, ethnicity, disability, offender type and type of
institution.

We plan to exclude any papers where the outcome is not directly
focused on the service users.

If a study meets the inclusion criteria, but only a subset of the
population is eligible for inclusion (e.g., some participants are in
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prison and some in the community), we will include only the eligible
population if the data are disaggregated. Where the data are
combined within the study, we will contact study authors to request
the relevant disaggregated data. Only where we are unable to obtain
such data in these ways will we exclude the study.

In the interests of capturing equity considerations, where the
information is reported in the studies, we will include data on
characteristics such as age, gender, ethnicity, sexual orientation,
disability status, mental health status. Where such data are not
reported, we will report the absence of the information in the

gap map.

3.5.5 | Types of outcome measures (as applicable)
This study aims to scope the impact of arts-based interventions. The
primary outcome of interest for this EGM is the impact on the
individual, based on outcomes relevant to desistance, measured at an
individual level. Where studies measure an outcome but do not
report it, we will seek the relevant outcome data from the study
authors.

Relevant impact at an individual level will be analysed in our EGM
using the Intermediate Outcomes Measurement Instrument (IOMI)
developed by Liddle et al. (2019), as discussed above. We will include
any outcome measure that captures any of these domains or other
outcomes related to reoffending and/or desistance.

Any data reported on adverse or unintended effects of
interventions will be extracted and coded into the map.

Data on process and implementation factors, as well as service

user perspectives, will also be captured.

3.5.6 | Other eligibility criteria

None applicable

Types of location/situation (as applicable)
Not applicable

Types of settings (as applicable)

Only studies reporting interventions in SCJS will be included in the
EGM. The types of study settings will be offenders detained within a
SCJS (i.e., forensic psychiatric hospitals or correctional facilities,
including youth offending centres, secure children's and old age

homes).

3.6 | Search methods and sources

This EGM will search for and include completed and ongoing primary
studies and systematic reviews. The included studies of the
systematic reviews will be assessed for eligibility of inclusion. This
EGM will include both published and unpublished studies with no
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language or date restrictions to minimise publication bias. For studies
written in a language other than English, we will attempt to obtain a
complete translation.

The search strategy will aim to be an exhaustive search capturing
published, unpublished, ongoing, and ‘grey’ literature (see Supporting
Information: Appendix 2) To minimise discipline bias when searching
databases, we will extend the search strategy to include other health,
social care, and criminology journals and databases. We will seek advice
from the various discipline-specific librarians within the University library.

The following databases will be used to identify the completed

and ongoing studies:

e Academic and trial registries:

o PsycINFO (via Ovid)

o EMBASE (via Ovid)

o MEDLINE (via Ovid)

o International Bibliography of Social Science (IBSS) (via
ProQuest)

o Cumulative Index to Nursing and Allied Health Literature
(CINAHL) (via EBSCO Host)

o National Institute for Health and Care Research (NIHR): https://
www.journalslibrary.nihr.ac.uk/#/

o ClinicalTrials.gov

o International Clinical Trials Registry Platform (WHO): https://
www.who.int/clinical-trials-registry-platform

o SCOPUS Preview (via Elsevier)

o Criminal Justice Abstracts (EBSCOhost)

o Dissertation and Theses Global (ProQuest)

o Social Science Citation Index (Web of Science)

o Arts & Humanities Citation Index (Web of Science)

o Conference Proceedings Index: Social Sciences & Humanities
(Web of Science)

o CINCH: Australian Criminology Database (Informit)

e Systematic review databases:

o Epistemonikos: https://www.epistemonikos.org/

o Cochrane Library: https://www.cochranelibrary.com/

o Campbell Library: https://www.campbellcollaboration.org/

better-evidence

o Internation Initiative Impact Evaluaiton(3ie): https://www.

3ieimpact.org/
o EPPI centre: https://eppi.ioe.ac.uk/cms/

o We will search the repositories of organisations and conferences
in the field of arts and health, criminal justice, or forensic
organisation who are known to produce effectiveness evaluations
on rehabilitation interventions to identify any ‘grey’ literature:

o American Correctional Association (ACA): https://www.aca.org/
o Home Office Research, Development and Statistical Archive:
https://www.gov.uk/government/organisations/home-office/

about/research
o Ministry of Justice (MoJ): https://www.gov.uk/government/
organisations/ministry-of-justice

o National Institute of Corrections: https://nicic.gov/

o National Criminal Justice Research Service (NCJRS): https://
WWW.0jp.gov/ncjrs

o National Institute of Justice (NLJ): https://nij.ojp.gov/

o Swedish National Council on Crime Prevention: https://www.
government.se/government-agencies/the-swedish-national-
council-for-crime-prevention/

o Department of Health and Social Care: https://www.gov.uk/
government/organisations/department-of-health-and-social-care

o National Health Service (NHS): https://www.nhs.uk/

o Her Majesty's Prison & Probation Service (HMPPS): https://
www.gov.uk/government/organisations/her-majestys-prison-
and-probation-service

o National Criminal Justice Arts Alliance: https://artsincriminaljustice.
org.uk/

o National Endowment for the Arts: https://www.arts.gov/

o Repository for Arts and Health Resources by Sidney De Haan
Research Centre: https://research.canterbury.ac.uk/sidney-de-
haan-research-centre-for-arts-and-health/repository-for-arts-
and-health-resources/

o Prison Arts Resource Project: https://scancorrectionalarts.org/

o GoogleScholar: https://scholar.google.com/

o U.S. Office of Juvenile Justice and Delinquency Prevention:
https://www.ojjdp.gov/mpg/litreviews/Arts-Based-Programs-
for-Youth.pdf

o Prison Arts Resource Project: scancorrectionalarts.org

o crimesolutions.gov

o Crime Reduction Toolkit: http://whatworks.college.police.uk/
toolkit/Pages/Toolkit.aspx

e Bibliographic searches:

o Bibliographic reference harvesting from the reference lists of all
included primary studies and systematic reviews will be
undertaken.

e Additional outreach:

o The authors of the included studies, key organisations, stake-
holders, and personal contacts from the researchers' networks will
be contacted to invite additional reports or ongoing studies.

3.7 | Analysis and presentation

3.7.1 | Dependency

The unit of analysis for this EGM is the included studies (i.e.,
systematic reviews, primary studies of effectiveness and any ‘grey’
literature). Where multiple papers are published from the same study,
the most recent open access publication will be included in the EGM.
If previous publications of the same study include different outcome
measures, these papers will be included only to report on the missing
outcomes. If this arises, all publications from the same study will be
treated as one single study. The final EGM will identify the number of
studies covered by the map and list those studies with multiple

papers clearly within the references.
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3.7.2 | Report structure

The EGM report will synthesis the findings of the EGM, discuss
gaps in the evidence, and highlight future work recommendations.
A plain language statement of the EGM findings will also be
created.

3.7.3 | Filters for presentation

The EGM will have two primary dimensions: interventions (rows) and
outcomes (columns). A conceptual framework and PRISMA flow diagram
will be included, and an online interactive matrix displaying the
interactions between the intervention categories (or subcategories) and
outcomes. We will use bubbles of varying sizes to present included
studies. Different colours will be used for different types of studies
(i.e., systematic reviews, primary studies of effectiveness and any ‘grey’
literature and qualitative studies). Searchable filters will include
demographic information (gender, ethnicity, age), institutional settings
(including security level), population information (type of offender,
sentence classification), geography (country or region), study design
(RCT, non-RCT, mixed-method, qualitative), study status (completed,
ongoing).

3.8 | Data collection and analysis

3.8.1 | Screening and study selection

The database searching will follow the traditional method of two
independent researchers (J. T. and E. C.) to search and screen the
title/abstracts to decide which items should be retrieved in full text.
Two independent reviewers will also undertake full-text screening of
items that appear to meet inclusion criteria. Disagreements will be
resolved by consensus. Automation or text-mining will not be used in
this EGM.

3.8.2 | Data extraction and management

A standardised data extraction and coding form will be used for
primary studies to extract the descriptive data from all the studies
included in the map (see Supporting Information: Appendix 3). The
data to be extracted will include the following: bibliographic details,
intervention types and descriptions, outcome types and descriptions,
study design, and implementation details. Additional study character-
istics, including country, data years, publication type, unit of analysis,
study design, and study quality, will also be coded. This tool will be
piloted to ensure consistency in coding and to resolve any issues or
ambiguities. The data extraction process will run similarly to the
screening process; two independent researchers (J. T. and E. C.) will
conduct the data extraction for each study. Any disagreements will

be resolved by consensus.
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3.9 | Tools for assessing risk of bias/study quality
of included reviews

3.9.1 | Quality appraisal

All primary studies and systematic reviews will be assessed for risk of
bias, quality or confidence using the most appropriate tool. Systematic
reviews will be appraised using AMSTAR2 (Shea et al., 2017), primary
research studies will be appraised using the Cochrane Risk of Bias 2
tool (Higgins et al., 2019) Non-randomised studies will be coded using
the ROBINS- | tool (Sterne et al, 2016). Qualitative, process and
implementation studies will be assessed using a tool developed by
Campbell (Keenan & White, 2018). These assessments will be
completed independently by two study researchers (J. T. and E. C.),

and any conflicts will be resolved by consensus.

3.9.2 | Methods for mapping

Two pieces of software developed by the EPPI Centre at the Social
Science Research Unit of the UCL Institute of Education, University
of London, UK, will be used in this review. We will use EPPI-Reviewer
4 software (Thomas et al., 2010) to screen and code all eligible
studies for inclusion into the map, and the interactive map will be
developed using the EPPI-Mapper (Digital Solution Foundry of EPPI
Centre, 2020).
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