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Summary

There is growing support to reverse mass incarceration in the United States, especially in the wake of the COVID-19
pandemic. Little is known about what types and scale of community investments are most effective to support mass
decarceration. Using a public health prevention framework, we conducted a scoping review to examine community-
based programs that reduced criminal legal involvement. We searched PubMed, Embase and three EBSCO data-
bases from 1990 through September 2019 for all experimental or quasi-experimental studies testing interventions
pertaining to education, housing, healthcare, employment, or social support services and how they affected an indi-
vidual’s criminal legal outcomes. Our review identified 53 studies that demonstrated the efficacy of early childhood
educational interventions and nurse-family partnership programs, post-secondary education for incarcerated stu-
dents, navigation programs linking incarcerated people to community resources, and peer support upon release to
reduce criminal legal system exposure. In concert with legislative action to end mass incarceration, additional
research is needed to test interventions designed to achieve mass decarceration which cross multiple domains, inter-
rogate community-level impacts and ascertain long-term outcomes.
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Introduction

For four decades, the United States has sustained the
most expansive correctional system in the world, a phe-
nomenon known as mass incarceration.” A reigning fea-
ture is the disproportionate criminalization of Black,
Latink, and Indigenous people. Mounting evidence
finds that incarceration — indeed, any exposure to the
criminal legal system — is deleterious to individual,
family, and community health. Individuals who experi-
ence criminal legal exposure ranging from community
surveillance to incarceration have a higher risk of early
mortality, higher rates of communicable and non-com-
municable disease, and worse disease control following
release compared with those never incarcerated.”” Neg-
ative health outcomes and lower well-being are found in
family members of those incarcerated® and even those
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who live in communities with high rates of incarcera-
tion.” Attempts to achieve health equity may fail in
absence of large-scale decarceration — the reversal of
mass incarceration by minimizing the incarcerated
population.®

There is increasing support within the public health
and medical communities to decarcerate, especially in
the wake of COVID-19,”"° with calls to focus on equity,
with attention to the structural causes which account
for the vast racialized and socioeconomic disparities in
incarceration rates.” Scholars argue that reducing the
number of people incarcerated will require targeted
investments in the community safety net to support
those impacted by mass incarceration,"” the after-effects
of which are expected to last for generations.” However,
there is neither a blueprint nor consensus for how to
reduce carceral populations beyond criminal legal sys-
tem reform. To inform both policymakers and practi-
tioners, we conducted a systematic scoping review of
existing literature to identify data-driven approaches to
decarcerate that fall outside the criminal legal system.
We offer a framework for decarceration policy and

Check for
updates

The Lancet Regional
Health - Americas
2022;8: 100150
Published online 21
December 2021
https://doi.org/10.1016/j.
lana.2021.100150


http://crossmark.crossref.org/dialog/?doi=10.1016/j.lana.2021.100150&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:lhawks@mcw.edu
https://doi.org/10.1016/j.lana.2021.100150
https://doi.org/10.1016/j.lana.2021.100150

Review

future research that has the potential to support the
communities most impacted by mass incarceration and
long targeted for resource disinvestment.

Methods

In this review, we apply a public health framework to
decarceration, in order to prioritize the health of individ-
uals and communities."* The prevention model for any
unhealthy exposure includes gradated levels. Primary
prevention aims to prevent exposure before it occurs,
secondary prevention aims to reduce harm after expo-
sure and prevent re-exposure, and tertiary prevention
aims to improve the health of those with continued
exposure.” This framework helps identify multi-
pronged approaches to reduce population risk; interven-
tions focused on primary prevention reduce incident
incarceration and interventions focused on secondary
prevention reduce re-incarceration. Tertiary prevention,
which is also essential to decarceration efforts, will not
be addressed in this paper because such programs are
primarily prison-based interventions.

The objective of our scoping review was to assess
and synthesize the present body of experimental stud-
ies in public health, social science, and economic liter-
ature and identify knowledge gaps to inform public
policy and future research.’® In his book Homeward,
sociologist Bruce Western introduced the idea of “thick
public safety”—the community services required to
afford a stable and safe livelihood—as a necessary pre-
requisite for avoiding initial and repeated criminal
legal contact. He writes, “[a] reimagined criminal jus-
tice will concede some jurisdiction over the policy task
of public safety to other agencies —departments of
housing, child services, public health, education, and
labor.”"” To expand upon the evidence behind this con-
cept, we synthesized peer-reviewed studies that empiri-
cally tested how such community services— specifically
defined as education, housing, healthcare, employ-
ment, or social support programs not managed by the
criminal legal system — affected primary or secondary
incarceration. We considered interventions to be pro-
grams, policies, or laws and we only focused on indi-
vidual-level incarceration outcomes. We further
described areas for which research is limited.

E.W., L.P., ]J.C., and L.H. developed a protocol a priori
using the Joanna Briggs Institute Scoping Review Tem-
plate Guidelines."® Because PROSPERO did not accept
protocols for scoping reviews as of January 2021, this
finalized protocol was not registered but has been
included in supplementary materials (Appendix A).

Study Selection Criteria
We searched for experimental or quasi-experimental
studies which measured the impact of community

interventions (programs, policies, or laws) pertaining to
education, housing, healthcare, employment, or social
support on individual-level criminal legal involvement.
Interventions could target individuals, families, or com-
munities. We restricted the search to studies published
after 1990 and excluded studies conducted outside the
United States to reflect outcomes measured in the
country’s modern criminal legal system. We also
excluded studies which evaluated specific treatments for
substance use disorder or the impact of psychotherapeu-
tic techniques, as these have been studied elsewhere,
unless they incorporated components within the speci-
fied domains.”” We excluded studies analyzing the
effect of criminal policy reform (i.e., reduction in man-
datory sentencing laws). Lastly, to narrow the focus of
our study, we excluded studies where the outcome was
a community rate of arrest, crime, or violence, as we
were interested in individual-level outcomes, but analyz-
ing community-level outcomes should be the focus of
future work.

Data Sources and Searches

We searched PubMed, Embase, three EBSCO databases
(ERIC, PsycINFO and Criminal Justice Abstracts with
Full Text) from January 1990 through September 2019.
The full search strategy is available in Appendix B. Addi-
tional studies were identified in reference lists of
included studies, relevant systematic reviews, or by rec-
ommendation from an interdisciplinary field of experts
organized by the Square One Project at the Columbia
University Justice Lab.

Study Selection

J.C. conducted the search. Six authors (L.H., E.L.,, K.T,,
AH., D.T., SMM.H.) screened all titles and abstracts
according to inclusion and exclusion criteria. Two
authors (L.H. and E.L.) independently reviewed all full-
text articles. Discrepancies were decided by consensus
after additional discussion with authors L.P. and E.-W.

Data Collection and Synthesis

The following information was extracted from each
study deemed eligible for inclusion, using a uniform
extraction form (missing data were documented):

® Study title, author, journal, year published

® Census region, setting (prison, jail, community,
bridge [both correctional facility and community],
other), age of target population

® Intervention description: domain (education, housing,
healthcare, employment, social support) and interven-
tion type (individual, family, community level)
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® Study design (randomized controlled trial [RCT]
versus quasi-experimental), year of intervention,
sample size, duration follow-up

® Primary versus secondary prevention; outcome
measures (arrest, conviction, incarceration, revoca-
tion, days incarcerated)

® Study findings (quantitative results and statistical
significance)

® Funding source (government [NIH], government
[other federal], government [state], philanthropy)

Results

The initial search identified 31,780 abstracts, with
23,066 remaining after removing duplicates (Figure 1).
Of these, we identified 674 for full text review, of which
49 articles were deemed to meet study criteria. We iden-
tified an additional 4 articles in references or by expert
recommendation, totaling 53 articles. These 53 articles
describe 43 interventions, as several interventions were
evaluated by multiple peer-reviewed manuscripts with
distinct follow-up periods.

Characteristics of the Included Studies

Of the 43 interventions, 14 targeted primary prevention
of incarceration®°?” and 29 targeted secondary preven-
tion (Tables 1, 2 and 3).*°® Ten interventions fell
within education,?*73%4° 3 within housing,>*29-4"4>
7 within healthcare,°3+447 8 within employ-
ment,”#*5% and 15 within social support.’3°550%

Twenty-eight were designed as randomized control tri-
als (RCTS),20,23—34,3637,42,43,46v4&505354,56v57,60—64,66—68

and 15 employed quasi-experimental design,?"**353%

A144:45:47:49:51,52,5558:59.05 predominantly using propen-
sity-score matching. Table 1 describes characteristics of
the included studies. By definition, all primary preven-
tion interventions took place in the community; most
secondary prevention interventions were community-
based (N=ry)# 4505354590458 or served as a bridge
between incarceration and return to the community
(N=8).49:51:55:57:58:65°67 Mot studies focused on individ-
ual-level interventions (N=29),>%%°% while far fewer
focused on family-level interventions (N=6),>°>%>
336979 or policy interventions (N=7), 2 29:41:44:45:54.05
and one only evaluated changes in the law.>®

To efficiently synthesize the results of our findings,
we describe three types of primary interventions and
three categories of secondary prevention with greatest
supporting evidence. We explore all interventions in the
healthcare domain given the public health lens of our
analysis. To conclude our data reporting, we review uni-
fying themes of ineffective interventions. We provide a
visual of effective interventions over the life course in
Figure 2.
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Figure 1. Prisma flow diagram of study selection.

Primary Prevention

Of the 14 interventions aimed at reducing primary
incarceration, we select three to discuss in detail
because they included rigorous study design, demon-
strated large effect sizes, were replicated across regions,
and analyzed long-term outcomes.

Early Childhood Education

There have been significant efforts to understand the
impact of early childhood education on future incarcera-
tion. We identified four intensive early education inter-
ventions for children.”**> The High/Scope Perry
Preschool RCT evaluated an “active learning” preschool
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Primary Incarceration Secondary Incarceration
N=14 N=29
Domain
Education 7 3
Housing 1 2
Healthcare 3 4
Employment 1 7
Social Services 2 13
Region (Census region)
Northeast 2 5
Midwest 7 12
South 3 3
West 0 5
Multi-Site 1 3
Unstated 1 1
Setting
Prison n/a 4
Jail n/a 0
Community 14 17
Bridge — incarceration to community n/a 8
Other n/a 0
Funding Source :
Government (NIH) 4 5
Government (Other Federal) 3 9
Government (State) 0 6
Philanthropy 2 2
Unstated 5 7
Age of target population
Youth 12 7
Adult 2 22
Duration of follow-up
0-4 years 5 25
5 years to 9 years 1 3
10 years or greater 8 1
Intervention level
Individual 11 24
Family 6 0
Policy/law 3 5
Reduce Criminal Legal Involvement
Yes 11 17
No 3 12
Table 1: Characteristics of included studied by intervention level.

program plus a 1.5-hour weekly home visit for children
between the ages of 3-4 years in Ypsilanti, Michigan.
Follow-up studies have documented lower rates of five
or more arrests among participants in the treatment
arm after two decades of follow up compared to those
randomized to standard preschool (7% versus 35%).%>*4
An evaluation of the Chicago Child-Parent Center
(CPC) using a quasi-experimental study design also
found lower rates of arrest for adolescents and emerging
adults twenty-four years after their participation in the
program (17% vs. 25%, p<o.o1). The CPC provided
wraparound services for preschool children through

third grade, which included parental involvement, a
structured curriculum focusing on language and basic
skills development, and continuity between preschool
and early elementary school.*”** The Fast Track Preven-
tion program in Durham, NC, Nashville, TN, rural PA,
and Seattle, WA, also focused on education, social skills,
parent-child interactions, and other topics tailored to
each age group, for children in kindergarten with con-
duct problems as defined by teacher report. This pro-
gram resulted in a 34.7% relative decline in substance-
related convictions and a 30.9% relative decrease in vio-
lent crime convictions at age 25.>° Notable similarities
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Reference Design Year Intervention Sample Outcome Reduce CLI Detailed CLI Findings
(Duration Follow-up)

Education Dodge et al. 2015 RCT 1991-1993 Fast Track program: pro- N=891 Conviction Yes Convictions (violent): 30.9% reduc-
gramming including tion (p=0.04); Convictions (drug):
parents and children for 34.7% reduction (p=0.03). No dif-
kindergartners deemed ference property/public order
high-risk convictions.

Youth (20+ years)

Reynolds et al. 2001 Quasi 1983-1989 Children-Parent Center: N=677 Arrest Yes Arrest (any): 8% reduction (p<0.001);
preschool-third grade and arrest (violent): 5.2% reduction
wraparound services for (p<0.01).
students and parents

Giovanelli et al. 2018 Youth (15+ years)

Weikart et al. 1998 RCT 1967 High Scope/Perry Pre- N=123 Arrest Yes Arrest (5+): 28% absolute reduction
school: high quality pre- (p<0.05);
school with focus on
parental involvement

Youth (25 years)

Schweinhart and RCT 1967 High Scope/Perry Pre- N=68 Arrest Yes Arrest (mean): 0.2 treatment group

Weikart 1997 school Curriculum versus 0.9 control (p=0.04); arrests
(property): 0.0 treatment group
versus 0.9 control (p=0.01); no dif-
ference violent crime arrests.

Youth (20 years)

Campbell et al. 2012 RCT 1972-1977 Abecedarian Project: N=111 Felony/Misdemeanor No No observed difference between
Intensive early childhood Conviction treatment groups in risk of criminal
education, no parental conviction.
component

Youth (30 years)

Deming et al. 2011 RCT 2002 First-choice middle or high N=44,028 Arrests, Incarcerations Yes Arrest: 45% reduction (felony) and
school enroliment by ran- 70% reduction (drug felony) for
dom lottery in Charlotte, high-risk HS winners.

NC (all male population)

Youth (7 years) Incarceration: 50% shorter prison
sentence length for high-risk lot-
tery winners

Cullen, et al. 2006 RCT 2000-2001 Attending school of choice N=19,520 Arrests Yes Arrest: 5% reduction (p<0.05)
in Chicago Public School
lottery system

Youth

Table 2 (Continued)
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Reference Design Year Intervention Sample Outcome Reduce CLI Detailed CLI Findings
(Duration Follow-up)
Housing Kling et al. 2005 and Sciandra RCT 1994-1998 Moving to Opportunity: N=4643 Arrest Yes Females: decreased arrests (property
etal. 2013 housing voucher +/- & violent)
move to lower poverty
neighborhood
Youth (10 years) Males: decreased arrests (violent)
increased arrests (property)
Healthcare Kitzman et al. 2019 RCT 1990-1991 Nurse Family Partnership: N=742 Arrest/Conviction Yes Arrests (girls): no differences
Prenatal Care via Home detected
Nurse
Infant (18 years) Convictions (girls): 53% reduction
among female participants
(p=0.08)

No detectable differences among
boys.

Olds et al. 1997 RCT 1978-1980 Nurse Family Partnership: N=400 Arrest/Conviction Yes Arrests (girls): 77% reduction
Prenatal/Infant Care via (p<0.05)

Home Nurse
Olds et al. 1998 Infant (19 years) Convictions (girls): 80% reduction
(p<0.05)

Echkenrode et al. 2010 No detectable differences among

boys.

Mothers also found to have signifi-
cantly fewer arrests and convic-
tions (p<0.10)

Zun et al. 2006 RCT 1998-1999 Hospital-based violence pre- N=188 Incarceration/Arrest No No detectable differences between
vention: intensive case the treatment groups.
management

Youth (12 months)
Employment Heller 2016 RCT 2012 One Summer Plus: 8-week, N=1634 Arrest Yes Arrests (violent): 43% relative
part-time employment + reduction
mentorship
Youth (16 months)
Table 2 (Continued)
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Table 2: Detailed Description of Interventions Evaluating Primary Prevention of Criminal Legal Involvement (CLI).

RCT = randomized controlled trial; Quasi

quasi-experimental design; CLI = criminal legal involvement.
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of these programs were involvement of parent and
child, sustained programmatic funding, and the genera-
tion of positive outcomes measured decades after the
intervention.

One early childhood intervention, however, did not
reduce incarceration exposure among the treatment
group. An RCT evaluating The Abecedarian Project, an
intensive early childhood education targeting children
considered at risk for academic failure found no signifi-
cant difference between intervention and control groups
in conviction or incarceration as late as 30 years from
the intervention.”® The authors considered that this
intervention was the only early education program
which did not include a component of parental involve-
ment, though they did not formally study the cause of
this discrepant finding.

Nurse-Family Partnership

The Nurse-Family Partnership, in which a nurse
attended multiple in-home visits to low-income, first-
time pregnant mothers, has been rigorously studied
and reproduced in multiple regions across the United
States with over a decade of participant follow-up.>°3*33
The home visits start prenatally and continue through
the first two years of the infant’s life. Prenatal efforts
include behavior change (i.e., cessation of smoking) and
retention in prenatal and early pediatric care. Post-natal
efforts address home safety, emotional care, breast-feed-
ing, domestic violence, and access to social supports.
Our review identified four manuscripts evaluating the
intervention replicated in two cites: Elmira, NY and
Memphis, TN.3"337° Treatment effects were strong,
especially for female children and mothers. Girls in the
Elmira study treatment group were less likely to have an
arrest (10% versus 30%) or conviction (4% versus 20%)
after nearly two decades of follow-up. Further, mothers
who received visits had significantly fewer arrests
15 years later (adjusted incident rates 0.18 versus 0.9o
p<0.05). Mothers had a longer interval to their next
pregnancy and female children were more likely to be
older at the time of their first pregnancy. A follow-up
mediation analysis on the relationship between the
intervention and reduced rates of child maltreatment
underscored the stabilizing role of enhanced family
planning and improved income through public
assistance.®”

Moving To Opportunity

Moving To Opportunity was a large, government-
funded policy initiative from the 199os. The Depart-
ment of Housing and Urban Development randomly
offered low-income families in high-poverty neighbor-
hoods either 1) a housing voucher which could only be
used in neighborhoods with lower rates of poverty (treat-
ment arm), 2) a housing voucher which could be used
anywhere, or 3) no housing voucher.*** Two peer-
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Reference Design Year Intervention Sample Outcome (Duration Reduce CLI Detailed CLI Findings
Follow-up)
Education Duwe and Clark 2014 Quasi 2007-2008 Completion of second- N=1,386 Rearrest/Reconviction/ Yes Post-secondary Degree:
ary (GED/HS) or post- Reincarceration Rearrest: 14% reduc-
secondary degree tion; Reconviction:

16% reduction; Rein-
carceration: 24%
reduction (p<0.01)
Secondary degree
alone: no difference
in any measure.

Incarcerated Adults

(2-3 years)

Kim et al. 2013 Quasi 2005-2008 Earning a 1-year certifi- N=680 Rearrest Yes Rearrest: 53% reduction
cate/associates at 3 years p<0.001
degree /bachelor's
degree in prison

Incarcerated Adults (3 years)
Zgoba et al. 2008 Quasi 1999-2000 GED receipt while N=403 Rearrests/Reconvictions/ No No difference between
incarcerated Recincarceration treatment groups for
number of rearrests
or time to rearrest.
Reentering Adults
(6-7 years)
Housing Hamilton et al. 2013 Quasi 2009 3-month housing N=3237 Rearrest/Reincarceration No No statistically signifi-
voucher cant differences
between rearrest or
reincarceration rates.
Reentering Adults
(1 year)

Table 3 (Continued)
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Reference Design Year Intervention Sample Outcome (Duration Reduce CLI Detailed CLI Findings
Follow-up)
Kirk et al. 2018 RCT 2015-2016 MOVE: 6-month hous- N=30 Rearrest No No statistically signifi-
ing assistance — Pilot cant differences
Study between rearrest
rates; study was not
powered to detect
differences.
Reentering Adults
Healthcare Cooper et al. 2006 RCT 1999-2001 Hospital-based violence N=100 Rearrest/Reconviction Yes Rearrest (violent crime):
prevention: social 39% reduction; con-
worker + individual- viction (violent
ized service plan crime): 40% reduc-
tion; reconviction
(any): 43% reduction
p<0.001
Adults on Supervision (1-2 years)
Grabert et al. 2017 Quasi 2005-2006 Grabert: expedited N=3086 Rearrest/Reincarceration No No statistically signifi-
Medicaid cant differences
between rearrest or
reincarceration rates.
Domino et al. 2019 Domino: treatment Reentering Adults - SMI (3 years)
group plus timely
mental health
appointment and
filled anti-psychotro-
pic medication
Wang et al. 2012 RCT 2007-2009 Transitions Clinic Net- N=200 Arrests No No statistically signifi-

Table 3 (Continued)

work: Primary care

and case manage-

ment from a formerly

incarcerated commu-

nity health worker

cant differences

between arrest rates.
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Reference Design Year Intervention Sample Outcome (Duration Reduce CLI Detailed CLI Findings
Follow-up)
Adults with Chronic Health (12 months)
conditions or
age>50 years old
Wang et al. 2019 Quasi 2013-2016 Transitions Clinic Net- N=188 Rearrest/New Convication/ Yes No difference in rear-
work: Primary care violations/days incarcerated rest or new convic-
and case manage- tion. Violation: 5.3%
ment from a formerly reduction (p<0.05);
incarcerated commu- Day incarcerated:
nity health worker 86 day reduction
(p<0.001)
Adults with Chronic Health
conditions or
age>50 years old
(12 months)

Employment Bond et al. 2015 RCT 2011-2012 “Individual Placement N=87 Rearrest/Reconviction/ No No statistically signifi-
and Support”: spe- /reincarceration cant differences
cialized, intensive between groups.
employment
assistance

Reentering Adults with SMI
(1 year)
Duwe G. 2015 Quasi 2006-2008 Pre-release specialist N=464 Rearrest/Reconviction/ Yes Adjusted hazard ratio:

Table 3 (Continued)

helps to find work
based of interest and
skills / frequent fol-

low-up after release

Incarcerated Adults

Reincarceration/Revocation

(2-4 yrs)

Rearrest: 0.65; Recon-
viction: 0.68; Reincar-
ceration: 0.45;
Revocation: 0.37;
p<0.05 for all

MIINJY I
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LL

Reference Design Year Intervention Sample Outcome (Duration Reduce CLI Detailed CLI Findings
Follow-up)

Farabee et al. 2014 RCT* 2008-2010 STRIVE model — soft- N=217 Rearrest/Reincarceration No No statistically signifi-
skills “employment cant differences
readiness” training & between groups for
access to computer rearrest or reincarcer-
lab ation rates.

Reentering Adults (2 years)

Hill L, et al. 2017 Quasi 2008-2012 300 hrs of vocational N=3792 Rearrest/Reconviction/ Yes Rearrest: 10.8% reduc-
training, transition reincarceration tion; Reconviction:
program, access to 13.4% reduction;
recruitment seminars, Reincarceration:
and earned 10.9% reduction.
certificate P<0.01 for all

Incarcerated Adults
(3 years)

Northcutt et al. 2012 Quasi 1998-2005 Construction trade jobs N=448 Rearrest/Reconviction/ No No statistically signifi-
during incarceration reincarceration cant differences
— paid small hourly between groups for
wage, full-time work any outcome

Incarcerated Adults
(3-10 years)

Schaeffer, et al. 2014 RCT 2007-2009 Community Restitution N=97 Rearrest No No statistically signifi-
Apprentice-Focused cant differences
Training; training/ between groups for
placement in con- rearrest rates.
struction industry

Youth- SUD & criminal (30 months)
record
Uggen, et al. 2000 RCT 1975-77 National Support N=3,758 Rearrest/lllegal earnings Yes Arrest: 12% reduction in

Table 3 (Continued)

Work Demonstra-
tion: supervised
employment in con-

struction sector

self-reported arrest
(p<.05) for sample
older than 26;
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Reference Design Year Intervention Sample Outcome (Duration Reduce CLI Detailed CLI Findings
Follow-up)
Youth and adults with (3 years) lllegal earnings: signifi-
recent incarceration cant age x participa-
tion interaction in
joint models.
Social Support Braga et al. 2009 Quasi 2002 Boston Reentry Initia- N=417 Rearrest/Violent Rearrest Yes Rearrest: 31.1% reduc-
tive: Intensive case- tion (p=0.003); Vio-
worker + mentor lent rearrest 33.8%
from faith-based org reduction (p=0.04)
while in jail
Incarcerated Adults (3 years)

Carney et al. 2003 RCT ) Wraparound services N=141 Rearrest/reincarceration No No statistically signifi-
teams provide indi- cant differences
vidualized between groups for
assessment rearrest or reincarcer-

ation rates.
Youth - criminal record (18 months)

Duwe G. 2012 RCT 2008 Minnesota Compre- N=269 Rearrest/Reconviction/ Yes Rearrest: 37% reduc-
hensive Offender /Reincarceration tion; reconviction:
Reentry Plan: Case- 43% reduction; rein-
management carceration: 57%
focused on connect- reduction p<0.05 for
ing to already-exist- all
ing services

Reentering Adult
(10-21 months)

Veeh et al. 2017 Quasi 2006-2010 SVORI programs: in- N=934 Reconviction/Reincarceration Yes Reconviction: 55%
prison programing reduction (p<0.001);
and case manage- No difference in
ment post-release reincarceration

Incarcerated Adult
Luallen et al. 2017 Quasi 1996 Ban on provision of - Reincarceration No The ban did not impact

Table 3 (Continued)

SNAP or TANF bene-
fits after drug felony

conviction

eincarceration rates.
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Table 3 (Continued)

Reference Design Intervention Sample Outcome (Duration Reduce CLI Detailed CLI Findings
Follow-up)
Borduin et al. 1995 RCT Multisystemic therapy N=176 Rearrest Yes 4 yr fu: MST group had
— cognitive behav- fewer arrests
ioral therapy + family (M=1.57) than indi-
and school support vidual therapy (IT)
group (M=4.41,p <
.002); rearrest for MST
group was signifi-
cantly lower than IT
at 14 yr fu (50% ver-
sus 81%, p < .01) and
22 yr fu (35% versus
55%, p=.01)
Sawyer and Borduin 2011 Youth with criminal record (20+ yers)
Timmons-Mitchell et al, 2010 RCT Multisystemic therapy Multisystemic therapy — Rearrest (18 months) Yes Rearrest in the treat-
— cognitive behav- cognitive behavioral ther- ment group 66% ver-
ioral therapy + family apy + family and school sus 86.7% in the
and school support support control (p<0.05)
Borduin et al. 2009 RCT Multisystemic therapy N=48 Rearrest/Reincarceration Yes 9 yr fu: MST participants

— cognitive behav-
ioral therapy + family

and school support

Youth convicted of sex

offense

had 83% fewer
arrests for sexual
crimes and 70%
fewer for other
crimes than usual
community services
control group (UCS)
(p <.001); MST spent
less time incarcerated
than UCS

(1,942.5 days versus
3,121.04,p < .01).
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Reference Design Year Intervention Sample Outcome (Duration Reduce CLI Detailed CLI Findings
Follow-up)

Letourneau et al. 2009 RCT 2004-2007 Multisystemic therapy N=124 Rearrest No No significant effect on
— cognitive behav- rearrest likelihood
ioral therapy + family
and school support

Letourneau et al. 2013 Youth — sex offense (2 years)

Lattimore et al. 2013 Quasi 2004-2005 12 SVORI-funded N=1697 Self-reported criminal Yes Self-reported criminal
programs behavior/ behavior: 8.14%

Rearrest/Reincarceration reduction (p=0.04).
No difference in
administrative
outcomes.
Reentering Adults (3 years)

Clark 2015 RCT 2011-2012 Case management with N=239 Rearrest/Reconviction/ Yes Revocation: 28.5%
increased attention Reincarceration/Revocation reduction; Reconvic-
to social service tion: 42% reduction
delivery (p<0.05 for both). No

difference in rearrest,
reincarceration rates
Incarcerated Adults
(1-2years)

Cook et al. 2015 RCT 2007 6 months programming N=236 Rearrest/Reincarceration Yes Rearrest: 30% reduction
w/ community coor- (p<0.01); reincarcera-
dinator at end of tion: no difference
sentence

Incarcerated Adults (1 year)

Zhang et al. 2005 RCT 1999-2001 Repeat Offender Pre- Youth Rerrest/ Violation Yes Rearrest: 9.8% reduc-
vention Project — tion at 6 months, but
soft skills building NS at 18 months
and mental health/ (p<0.05). No differ-
substance abuse ence between group
programs in rate of violations.

(2 years)

Table 3: Detailed Description of Interventions Evaluating Secondary Prevention of Incarceration
RCT = randomized controlled trial; Quasi = quasi-experimental design; CLI = criminal legal involvement.
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INTERVENTIONS THAT
REDUCED CRIMINAL LEGAL
INVOLVEMENT:

A LIFE CYCLE

Nurse-Family Partnership®

> et al. 2010

aL. 2001; Giovanelli et al

Welkart et al. 1998

Schweinhart an:

Cullen et al. 2006
Denming et al. 201

Moving to Opportunity Kling et al. 2005; Sciandra et al. 2013

8-Week Summer Employment Program with
Mentoring

Multi-Systemic Therapy

et al. 1995; Sawyer and Borduin

Timmons-Mitchell et al. 2010

Multi-Systemic Therapy with Cognitive
Behavioral Therapy and Social Supports

Borduin et al. 2009

Intensive Case Management

Nurse-Family Partnership® Olds et al. 1997

Guardian Model (For Adults with Serious Levine et al. 2019
Mental lliness)

Intensive Case Management and Bridge
Services to the Community

In-Prison Programming 6-months Prior To
Release with Intensive Case Management

Hospital-Based Violence Prevention Programs

Transitions Clinic Network: Primary Care with
a Peer Community Health Worker

Duwe 2015
Job Training and Search Assistance Before
and After Release

Hill et al. 2017
300+ Vocational Hours + Transitional
Assistance

Federally-Funded Supervised Employment  Uggen et al 2000

KEY:
Healthcare -
Education -
Employment -

* Nurse Family Partnership findings had positive outcomes for both Infants and mothers,
I adolescents and adults n the study sample.

Housing -
I Social Work Services -

Figure 2. Reducing criminal legal involvement over the life
course: a summary of effective interventions.

reviewed publications examined the impact of the inter-
ventions on criminal legal system outcomes at 4-7 years
and 10 years post-randomization (additional working-
papers did not meet our inclusion criteria).>**° Notably,
because the treatment arm required study participants

www.thelancet.com Vol 8 Month April, 2022

to move, these studies explore the effect of moving
to a new neighborhood and not the impact of hous-
ing alone. Both publications found reductions in
future interactions with the criminal legal system for
children in the treatment arm, though with some
notable nuances. The effects were strongest in the
two years immediately after the intervention and
more durable for violent crime outcomes relative to
property crime. Stratified analyses found that while
girls in the treatment arm experienced a one-third
relative reduction in risk for arrest for violent and
property crime (p<o.05), boys experienced a non-sig-
nificant decrease in arrest for violent crime and a
33% relative increase in property crime (both of mar-
ginal significance, p<o.10). The intervention effect
attenuated with time, possibly because families later
moved back to their original neighborhood.”"

Secondary Prevention

We found more literature on interventions targeting
secondary prevention of incarceration. Unlike interven-
tion studies focused on primary prevention, those
focused on secondary prevention of incarceration more
often used a quasi-experimental design and were heter-
ogenous in their execution. Thus, below we discuss the
types of interventions with the most robust evidence
supporting their efficacy.

Post-secondary education for incarcerated students

Two studies which employed a quasi-experimental
design using propensity score matching found that
receipt of a post-secondary degree during incarcera-
tion led to fewer re-incarcerations. One study com-
pared future criminal legal outcomes of 340 adults
in New York State who received a one-year college
certificate, associate degree, or bachelor’s degree to
340 matched adults who were eligible to pursue a
degree but did not participate in post-secondary edu-
cation programs.’® This study found a 53% reduction
in rearrest rates 3 years from release (9% vs. 17%,
p<o.001).** A second study looked at nearly yoo
adults in Minnesota who earned a post- secondary
degree while incarcerated and matched them to a
similar population who did not earn a post-secondary
degree. Here, the treatment group experienced fewer
reincarcerations for a new sentence; 14% to 18% in
three years of follow-up, with an adjusted hazard
ratio of 0.76 (p<o.0o1) in Cox survival models.>®
Interestingly, neither this study nor another examin-
ing the effect of receiving high school diploma or
GED established an effect on reduced future crimi-
nal legal involvement.*® Authors speculated this may
be because a high school diploma or GED alone is
insufficient to overcome the stigma of a criminal
record.
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Vocational Training

Seven studies tested the effect of employment-based
interventions on return to incarceration,**>* three of
which documented reductions in future criminal legal
system contact.*95"%* All successful interventions com-
bined vocational training and individualized assistance
in acquiring jobs.*9""5* Two interventions operated
both inside and outside of prison and aligned opportu-
nities with the participant’s interests and skillsets.
EMPLOY, a Minnesota-based program, assisted individ-
uals in finding employment while incarcerated and pro-
vided resource navigation for one-year post-release.*?
The study found that the 232 participants in the treat-
ment group experienced reduced rearrest rates (42%
versus 50%), reconviction rates (25% versus 31%), rein-
carceration rates (9% versus 14%), and revocation rates
(21% versus 38%), compared with 232 participants in
the propensity-score matched group who were eligible
but did not receive EMPLOY services. A second study
evaluated a program funded by a federal grant in Flor-
ida, the Workplace and Community Transition Training
for Incarcerated Individuals (WCTTII). WCTTII pro-
vided 300 hours of vocational instruction to incarcerated
participants followed by 100 hours of transitional pro-
gramming and optional services upon reentry. The
study found those who completed WCTTII were less
likely to return to prison three years post-release com-
pared to those who did not complete the program (66%
versus 76.9% for any rearrest; 30.1% versus 43.5% for
reconviction; and 29.6% versus 40.5% for reimprison-
ment; p<o.or for all). The final study tested the efficacy
of the federally funded National Supported Work Dem-
onstration Project by randomizing over 3,000 commu-
nity-dwelling adults with an arrest history between
1975-77 to either referral for jobs in the construction or
service industries versus no referral. This study found
an age-varying effect of the intervention: those 26 years
old or younger experienced no reduction in rearrest
rates at three years (55% versus 54%, p>0.05) but partic-
ipants ages 27 years or greater experienced an 11%
decrease (p<o0.001) in rearrest rates.’* Other studies did
not find any benefit of employment programs; one
example was the STRIVE model, which provided soft-
skills training and access to a computer lab after release
but no connection to a job.’®

Navigation programs

Navigation programs which include case management
services and peer support during incarceration and
bridging to the community have also been shown to
reduce rates of return to jail.*>*7%°® Many of the identi-
fied studies were funded by the federal Serious Violent
Offender Reentry Initiative (SVORI); we only consid-
ered those programs which funded community-based
entities. One study evaluated the efficacy of the Boston
Reentry Initiative, which assigned individuals aged 18-

32 deemed a high risk for committing a future violent
crime incarcerated in Boston’s large county jail to an
intensive caseworker, as well as a community, faith-
based mentor. The study included 108 individuals who
participated in the program and a propensity score-
matched group of 309 people released in the year prior
to the intervention’s start. Re-arrest rates at three years
were high in both groups, but lower in the treatment
group (77.8% versus 87.7%, p<o.o1). The reduction
was greater for violent crime re-arrest at three years
(27.8% versus 39.2%, p<0.05).” Three additional stud-
ies, all evaluating SVORI-funded programs which pro-
vided broad case management services, were shown to
be effective.”5%°® However, one study synthesizing
results from multiple additional SVORI programs
found only a small drop in future criminal legal system
involvement.®s Important intervention components
across all studies included a low caseload for case-
workers (20-30 clients per 1.0 FTE), services starting in
prison and bridged to the community, and a target pop-

ulation of individuals who had committed violent
crimes.575%:06:67

Healthcare Interventions

We identified two interventions within the healthcare
domain which studied re-incarceration outcomes.****”
First, the Transitions Clinic Network (TCN) is a national
consortium of primary-care programs which employs
community health workers with prior criminal legal sys-
tem involvement to support those returning from incar-
ceration.”” We acknowledge that several authors are
directly involved with the design and study of TCN pro-
gramming. Two experimental studies have been pub-
lished examining the impact of the TCN model on
healthcare and criminal legal system involvement. An
RCT of 200 reentering adults in San Francisco, CA,
found that TCN program participation reduced emer-
gency department use but did not impact arrest rates
(58% versus 53%, p=0.46) twelve months after enroll-
ment.”> A subsequent study of 188 reentering adults in
New Haven, CT, concluded that those receiving TCN
services experienced fewer days incarcerated (101.4 ver-
sus 187.4, p<o.ooo1) and fewer probation and parole
violations (17% versus 33%, p<o0.05) compared to pro-
pensity-matched group in the 12 months following
release,*” but, similar to the California study, no differ-
ence in arrest rates. The authors speculate that after
incarceration a primary care intervention likely will not
affect arrest rates which are highly dependent on neigh-
borhood policing patterns.

Hospital-based violence programs have also been
studied as intervention points for primary and second-
ary  prevention of criminal legal  system
involvement.>** One study examined the effect of
intensive case management and resources to address
social needs for hospitalized people who presented with
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violent injury and were on parole. Of 100 individuals
randomized to participation, those in the control group
experienced increased odds of violent arrest (OR 3.2,
p<o.001), any crime conviction (OR 2.3, p<o.oco1) and
violent crime conviction (OR 4.4, p<o.oo1) compared
to individuals in the treatment arm.** A study examin-
ing a similar intervention found that the program had
no impact for primary prevention of incarceration; the
authors hypothesized this may be due to the low enroll-
ment numbers when the study lost funding.*°

Ineffective programs for secondary prevention of incarceration
We identified studies across domains which did not
affect future criminal legal outcomes, specifically in
education (N=2),°*#° housing (N=2),*"** healthcare
(N=2), employment (N=4)**°*% and social support
(N=3).5%59%4  Unsuccessful interventions for three
domains (education, employment, and social support)
suggested that the dose of the intervention matters; a
comprehensive, well-resourced intervention which pro-
vides access to future material needs for well-being is
more likely to prevent future criminal legal contact. For
education, as mentioned above, the receipt of GED
while incarcerated did not confer the same protection
against repeat system involvement as a post-secondary
degree. This suggests that secondary education is a nec-
essary but insufficient potentiating step in creating a
stable pathway post-release. Common themes in unsuc-
cessful employment and social support interventions
included not considering the participants’ strengths or
interests, starting in the community (as opposed to dur-
ing incarceration) or offering employment opportuni-
ties limited to only low-skill, minimum wage
work.4%5°5254 One study examined a policy which
banned those convicted of a drug felony from receiving
food stamp or welfare benefits; the ban did not deter
return to prison.>?

For housing and healthcare, the takeaways from
ineffective interventions were more nuanced. One study
found that releasing individuals without stable housing
to the community with a housing voucher (versus stan-
dard practice to keep them incarcerated) showed no
effect on recidivism rates. Another pilot study providing
housing vouchers to 30 individuals upon release was
designed to test for feasibility not efficacy. The interven-
tion was shown to be feasible and promising; in the
year following release, there were only 2 arrests among
those who were randomized to a housing voucher, and
9 among those who did not. Despite these encouraging
results, a larger trial was not completed. Finally, a study
from Washington state which examined the effect of an
expedited referral to Medicaid and linkage to care for
those with serious mental illness found the treatment
group had increased rates of recidivism at 12 months
(55% versus 46%, p<o.o1), mostly explained by techni-
cal violations. The authors posit that increased contact
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with community supervision agents in the treatment
arm increased risk of return to incarceration.*4*+

Discussion
Despite growing interest in mass decarceration, we
found only 53 publications over the span of three deca-
des which experimentally or quasi-experimentally study
the impact of interventions in the “thick safety net” to
strengthen community resources that prevent incarcera-
tion. Nonetheless, our review identifies several evi-
dence-based interventions which provide pathways to
support decarceration and community health. Perhaps
most strongly supported is investment in the early life
course — programs targeting families, especially preg-
nant women, mothers, and early childhood. The High/
Scope Interventions and the Nurse-Family Partnership
indicate enduring societal impacts, including preven-
tion of incarceration and support the need for deeper
investments in intergenerational interventions to decar-
cerate. These findings suggest that new federal polices
which provide basic income to families with children
and enhance childcare support may impact long-term
incarceration rates and should be rigorously studied.

Further, there are evidence-based interventions in
the domains of education, housing, employment,
healthcare, and social support programs which can cata-
lyze decarceration and have not been widely scaled. For
instance, three healthcare interventions identified in
this review— Nurse-Family Partnership, the Transitions
Clinic Network, and hospital-based violence reduction
programs—show evidence of reducing criminal legal
system contact but have not been systematically scaled,
in part, due to barriers funding non-physician labor in
the health sector. In most states, public health insur-
ance, especially Medicaid, does not cover services that
fall outside of traditional clinical services, though this is
slowly changing.”* Several states now reimburse com-
munity health worker services, the center point of the
Transitions Clinic Network model, through Medicaid.”>
Also, the Michigan-based Maternal and Infant Health
Program, similar in design to the Nursing Family Part-
nership, is funded by Medicaid and is a home-visiting
service available to all Medicaid-eligible pregnant
women in the state.”®

We identified successful interventions which had
been eliminated altogether, despite a strong base of evi-
dence. A federal law passed in 1994 withdrew Pell grant
accessibility for incarcerated individuals, reducing the
number of college programs within prisons in our coun-
try from 772 in 1990 to eight in 1997.”” Recent legisla-
tive changes, which returned the right of incarcerated
individuals to receive Pell grants, have the potential to
drastically improve their access to college education. If
college programs are scaled to match the demand, this
has potential to substantially impact the success of stu-
dents after release.
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Our review also identified pitfalls to research on
decarceration and specifically the lack of institutional
investment in this work.”® While state and federal gov-
ernments funded more than half of the studies included
in this review (N=27), the majority included less than
five years of follow-up, even though many of the inter-
ventions’ benefits may be realized decades after imple-
mentation. This is exemplified by the MOVE program
pilot study, which demonstrated the feasibility of provid-
ing housing on release from prison. Despite encourag-
ing results, a larger intervention trial has not
materialized due to lack of funding.** Our review also
found too few community-level experimental evalua-
tions of interventions. Researchers should prioritize
pragmatic trials, cluster RCTs, and implementation
research to generate high-quality evidence to guide
ongoing decarceration efforts. This may require larger
investments from state and federal funding agencies,
prioritizing long-term studies with the capacity to exam-
ine both the prolonged and intergenerational impact of
interventions.

Limitations

Our review has several limitations. There are notable
exclusions to our review because we limited our inclu-
sion criteria to peer-reviewed papers and those of experi-
mental or quasi-experimental design to strengthen
causal inference in our findings. We note that prior
work has evaluated recidivism reduction, especially
employment and education,”>*° but our study is
unique due to its focus on community-based invest-
ments and exclusion of observational studies. An entire
field of research is devoted to the risk-needs-responsivity
model of correctional programming®, which was not
included here because this model centers on correc-
tional programming, not community resources. Addi-
tionally, several non-peer reviewed economic working
papers®>® and one paper published after our search®*
evaluated the role of federal economic policies were not
included in our review. These papers support the imple-
mentation of the Earned Income Tax Credit and the
expansion of Medicaid under the Affordable Care Act as
crime-reducing measures.®>** We do not suggest that
such publications are inferior to those included, just
that their effects have not undergone the peer-review
process.

Further, our protocol only included studies that
examined the individual-level outcome of criminal legal
system involvement. As such, we did not include studies
which evaluated levels of neighborhood crime, which
has been reviewed in two recent articles.***® One
explored neighborhood-level interventions shown to
reduce violence and emphasized the positive effect of
neighborhood greening of vacant lots,*® and a second
examined the violence interruption model, Cure Vio-
lence, which has been replicated and demonstrates a

violence-reducing effect.*> We consider these reviews as
complements to our study. Finally, we identified few
primary prevention studies which did not demonstrate
impact®43® suggesting publication bias, which under-
mines our ability to assess unsuccessful interventions.

Conclusion

Our review identified and synthesized experimental evi-
dence for strategies to mass decarceration beyond
reform of criminal legal policy which center on commu-
nity health and wellbeing. We identified promising
interventions across a number of domains which have
not been implemented to scale, documented a conspicu-
ous paucity of rigorous studies to date, and noted the
limitations of shortterm funding structures for
research. The studies in this review further show that
among successful interventions, reduced criminal legal
system involvement was often a secondary benefit to
other favorable outcomes, including improved mental
and physical health, higher academic achievement,
employment and stable housing, suggesting that decar-
ceration and community health are intertwined.
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