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Twenty-Year Recidivism Results for
MRT-Treated Offenders: A Preliminary

Analysis

by Gregory L. Little, Kenneth D. Robinson, Katherine D. Burnette, and E. Stephen Swan*

In recent years, it has become accepted
within the criminal justice field that any
given program’s effectiveness is best mea-
sured by the recidivism of its participants.
Recidivism, variously defined as rearrests,
reconvictions, or reincarceration, has become
the most meaningful test of all criminal jus-
tice interventions (MacKenzie, 2006). The
modern concept of evidence-based prac-
tices rests upon proving the effectiveness
of an approach by showing significantly
lower recidivism in treated versus nontreated
offenders (Little et al., 2010).

The vast majority of post-treatment recid-
ivism studies are conducted after relatively
brief periods, typically ranging from six
months to three years after treatment. Long-
term recidivism studies in the criminal jus-
tice system are rare. However, if a program is
truly effective at reducing recidivism, the dif-
ferences between the treated and nontreated
groups should persist over time. This may be
one reason why there are so few long-term
studies in existence. For example, since the
carly 2000s, Motivational Interviewing (MI)
has been recommended as a strategy for
treating substance-abusing offenders (Little
et al., 2010). The brief MI technique is per-
formed in two to four sessions as a prelude
to additional treatment. Enthusiasm for Ml
as an effective program approach has been
based on a series of outcome studies show-
ing beneficial effects measured only three
to six months after treatment. A few studies
measuring outcomes at slightly longer inter-
vals show that some beneficial effects still
remain. However, after five years, research
shows that all beneficial effects of MI have
completely dissipated (Adamson & Sell-
man, 2008).

Recidivism measures whether or not a
given individual returns to performing an
undesirable behavior after a treatment is
applied. Within the criminal justice field,
recidivism is typically measured by a
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follow-up of released offenders’ criminal
records after a given time period. The longest
period typically employed by criminal justice
(as reported by the Bureau of Justice Statis-
tics) is three years (Little et al., 2010). The
variables that are measured can include rear-
rests for felonies and/or misdemeanors, new
convictions, and reincarceration. Few stud-
ies measure recidivism beyond five years,
and still fewer report all arrests in under-
standable terms. For example, Blumstein
and Nakamura (2009) recently conducted a

is a 20-year follow-up on the recidivism rates
of the same 1,052 MRT-treated offenders and
the almost randomly formed control group of
329 controls reported in prior reports.

Study Participants and
Procedures

Although many treatment studies elimi-
nate treatment dropouts from their analyses,
we argue that a treatment approach’s effec-
tiveness should include all participants who

If a program is truly effective at reducing
recidivism, the differences between the
treated and nontreated groups should
persist over time.

large 20-year recidivism study of New York
offenders. Rather than presenting the actual
overall reincarceration and rearrest rates, they
created a risk-hazard analysis and argued that
after cight years, offenders show the same
basic risk for offending as the general popu-
lation. However, a 20-year recidivism study
(Levine, 2009) showed a 66% recidivism
rate (for serious offenses only) in a sample of
413 released prisoners. With few exceptions,
comprehensive studies of offender recidivism
after 10 years of release are rare.

In the American criminal justice field, the
most recommended programmatic approach
is cognitive behavioral programming, which
is considered state-of-the-art in virtually all
areas of corrections (Little et al., 2010). The
most widely employed and researched cog-
nitive behavioral approach within correc-
tions is Moral Reconation Therapy (MRT®);
Little et al., 1999), which is listed in the
National Registry of Evidence-Based Pro-
grams and Practices (NREPP). More than 120
studies—with timeframes from six months
to 10 years—have been published on MRT.
A 10-year post-release recidivism study of
more than 1,000 offenders treated with MRT
during their incarceration showed that reincar-
ceration rates for MRT-treated offenders were
50% compared to 65% for nontreated con-
trols (Little et al., 1999). The present report

enter the program. Evaluations that compare
“completers” to “dropouts” stack the odds of
generating statistical significance in favor of
the program by creating a biased selection
process that includes only those most likely
to succeed in the “treatment group.” All of
our prior published research on MRT has
included everyone who participated in the
program, regardless of completion status.
MRT was initiated within a drug treat-
ment therapeutic community (TC) at the
Shelby County Correction Center in Mem-
phis, Tennessee, in 1985. The institution
houses misdemeanor and felony offenders
serving up to six-year sentences and incar-
cerates approximately 3,000 offenders. A
three-year recidivism report (Little et al.,
1991) included 70 male offenders who par-
ticipated in MRT and were subsequently
released in 1987-1988. A control group of
82 offenders who had applied to the pro-
gram but did not enter due to limited pro-
gram space was formed as a comparison
group. Subsequent controls were placed in
that group in the same manner. However,
because access to the program was greatly
expanded and because the majority of those
who applied to the program subsequently
entered it, fewer nonparticipants (nontreated

See PRELIMINARY ANALYSIS, next page
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PRELIMINARY ANALYSIS, from page 15
controls) were available. The eventual size
of the control group was 329,

A five-year study (Little et al., 1993; 1994)
reported on the same treatment and control
group but added additional MRT-treated
participants and control group numbers from
the institution’s employment of MRT within
the general population, which included both
males and females. This increased the MRT-
treated group to 1,052 and the control group
to 329. Both studies showed that MRT-treated
offenders had significantly lower rearrest
rates, higher “clean” rates (no rearrests after
release), and lower reincarceration rates.
Additional reports showed similar results

access to surrounding counties and states.
The JSSI system also provided case out-
comes (dispositions) in both criminal courts
and general session courts, both of which
were separately accessed. These data identi-
fied subsequent reincarceration at the local
level (all jails and county facilities) or state
level (all Tennessee prisons) as well as some
access to federal and interstate sentences.
Three types of individual identifications
were employed. These were name, birth date,
and a unique ID number (RNI) assigned to
each person by the criminal justice system
to track individuals despite possible name
changes or aliases. This provided a compre-
hensive record of criminal arrests, convic-
tions, and sentences for each offender.

MRT-treated offenders had significantly lower
rearrest rates, higher “clean” rates, and lower
reincarceration rates at five years post-release.

at six years (Little et al., 1995) seven years
(Little etal., 1996), and 10 years (Little et al.,
1999). After 10 years, MRT-treated offend-
ers showed a 46% reincarceration rate as
compared to 65% for controls. The present
study reports on the same 1,052 MRT-treated
and 329 control group participants after an
average of 21 years of release.

The prior published reports have detailed
the characteristics of both groups. In January
2010, the average age of both groups was 44.5
years. African Americans composed 54% of
both the treated and control groups. Approxi-
mately 8% of both groups were female. The
average original sentence for both groups
was 2.9 years. The earliest release date of
any treated or control group individual was
in 1987, and the most recent release date was
in 1991. Data were collected in early 2010,
meaning that the range of time individuals
in the study had been released was between
23 years and 19 years. The average time of
release for all treated and control group par-
ticipants was approximately 21 years.

Data Collection

In January 2010, the criminal records of all
the 1,052 MRT-treated participants and the
329 controls were gathered from three sepa-
rate databases. One database included only
reincarcerations into the Shelby County Cor-
rection Center, the main site of incarceration
for residents in the area. The other databases
came from Shelby County’s Justice System
Service Inquiry (JSSI) computer system.
JSSI provided a comprehensive listing of
all arrests in Shelby County, as well as some

Two types of data were collected for each
individual and subsequently collapsed into
simple yes/no categories. The categories
were (1) rearrested after release, and (2)
reincarcerated on a new conviction after
release. This led to two analyses. The first
was the percentage of each group that was
reincarcerated on a new conviction. The sec-
ond was the percentage of each group that
had rearrests as compared to clean records.

Data Limitations

This preliminary analysis does not divide
outcomes for male or female offenders and
does not attempt to calculate length of sen-
tence or a numerical analysis of total arrest
numbers per individual. In addition, it does
not represent all arrests on a national basis,
which is generally accepted in criminal jus-
tice as unnecessary to yield actual recidi-
vism. It should be noted that some federal
and interstate arrests and convictions are
included when they were available, but it
is not known how extensive the accessed
databases are that gathered such informa-
tion. The only arrests not counted in the
study were minor traffic offenses that carry
no possible jail time (such as stop sign/red
light infractions or speeding). However,
DUI and traffic offenses that potentially
carry jail or prison time were included.

One additional limitation is notable. An
unknown but small number of both groups
were deceased in 2010. Because the bulk of
individuals who were verified as deceased
were identified from information included
in the criminal records, it was decided to

retain all individuals in both groups. The
vast majority of those who were deceased—
in both groups—were both rearrested and
reincarcerated. Thus, rather than omit these
recidivists from the study, all of the original
1,052 and 329 controls were included.

Study Results

Results from the analysis of the post-
release criminal records of the 1,052 MRT-
treated subjects and 329 nontreated controls
revealed the following:

= A total of 640 (or 60.8%) of the MRT-
treated group had been reincarcerated for
anew sentence at least once over their 21
years of release.
A total of 269 controls (or 81.8%) had been
reincarcerated for a new sentence at least
once over their last 21 years of release.
Chi-squared analysis showed that the
MRT-treated group had a statistically sig-
nificant lower reincarceration rate than
did controls (X? = 48.78; p > 0.0001).
A total of 854 (or 81.2%) of the MRT-
treated group showed at least one rearrest
over their 21 years of release.
Conversely, 19% of the MRT-treated
group showed clean records (no rearrests
whatsoever).

A total of 308 controls (or 93.6%) showed
at least one rearrest over their 21 years of
release.

Conversely, only 6.4% of controls showed
clean records.
Chi-squared analysis showed that the MRT
group had significantly fewer rearrests and
asignificantly greater rate of clean records
than controls had (X* = 29.05; p > 0.001).
Long-Term Effectiveness
This report is the first 20-year recidi-
vism comparison of any known treatment
approach in criminal justice. It is our belief
that any treatment that truly works should
be proven in time frames of more than
six months or even a few years. If a given
approach actually decreases recidivism,
it will do so no matter how long the time
frame extends. MRT has now demonstrated
that its effectiveness has been shown to be
significantly better at one year, as well as
at more than 20 years after treatment. In
essence, without treatment, offenders will
show eventual rearrest rates approaching
94%. With MRT treatment, the rearrest
rate will be 81%. Nontreated offenders will
show a reincarceration rate of 82% com-
pared to 61% for MRT-treated offenders.
MRT has previously been shown to
provide the greatest cost benefit of any

See PRELIMINARY ANALYSIS, page 34
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PRELIMI
itive behavior
1999). However, the current d:
much simpler and more accurat
that can be easily grasped. For ev
MRT-treated offenders, 21 of them (who
would have returned to prison without
) will not do so. Of 100 MRT-
-eated offenders, 19 of them will not be
arrested for any offense. Without MRT,

en will not be rearrested. If

; cost for 100 offenders is
), the question is this.

orth the ben-

1ders out

of prison and 1

Despite its limitations, the

arly shows that offender participation in
MRT leads to significantly lower rearrest
rates, lower reincarceration rates, and a higher
rate of clean records. It is also clear that the
cost benefits of MRT are not onl intial
but also meaningful in several w costs

to society in processin
incarceration, and paj
expenditures are greatly
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