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Poking the bear: The inapplicability of the RNR principles for justice-involved women

1. Introduction

For more than five decades, the development of risk classification
assessments, corrections-based treatment, and the associated outcome
research have been focused on justice-involved men. Thus, not surpris-
ingly treatment frameworks and correctional policies have been estab-
lished from a male perspective. Women have also been incarcerated for
more than five decades, without suitable recognition of the literature to
guide policy and procedures for their specific needs. Parallel statements
have been repeated in dozens of research articles, books, other scholarly
works, and policy recommendation reports as early as 1980, with more
literature developing throughout the 1990s (Browne et al., 1999; Cov-
ington, 1998; Daly, 1992, 1994; Grella & Joshi, 1999; McClellan et al.,
1997; Najavits et al., 1997; Owen, 1998; Steffensmeier & Allen, 1998;
Zlotnick, 1997). However, little has changed for women within the
justice system (Van Voorhis, 2001). Was it published in invisible ink? It
certainly bears repeating, because by 2019, the number of women in
prison in the United States had grown over seven times higher than in
1980, and the annual increases were consistently larger than those for
men (Beck, 2001; Carson, 2020). Now, more than 230,000 women are in
prisons and jails across the country, a number that has risen globally by
53% since 2000 (Bronson & Carson, 2019; Carson, 2020; Walmsley,
2017).

Critical policy changes and harsher sentencing laws for drug-related
crimes played a crucial role in the rapid increase in women's incarcer-
ation throughout the 1980s and 1990s (Beck, 2001). Surely, this in-
crease in incarceration removed the cloak of invisibility and created
legislative change requiring appropriate models of substance use treat-
ment and criminal justice supervision. Women-focused assessments and
gender- and trauma-responsive programs for justice-involved women
were swiftly developed and became more accessible (Covington, 1999,
rev. 2008 & 2019); Van Dieten, 2008; Van Dieten & MacKenna, 2001;
Van Voorhis et al., 2009, 2010), but the application within the criminal
justice system remained sparse (Chitsabesan & Bailey, 2006; Grella,
2008; Grella et al., 2000; Oser et al., 2009; Van Gundy & James, 2022).

Naturally, corresponding research on the effectiveness of specialized
treatment for women in jail and prison was difficult to generate without
extramural funding to establish and evaluate custody-based gender-
responsive programs. '

Today, a large body of treatment outcomes research on justice-

involved women exists. One must recognize the plethora of available
randomized controlled trials (RCTs), meta- analyses, and literature re-
views (see Breuer et al., 2021; Ford et al., 2013; Gobeil et al., 2016;
Karlsson & Zielinski, 2020; King, 2017; Kubiak et al., 2016; Messina
et al., 2010; Messina et al., 2012; Messina, Bloom, et al., 2020; Messina
& Calhoun, 2021; Saxena et al., 2014; Saxena et al., 2016; Witkiewitz
et al., 2014; Wright et al., 2012; Wyrick & Atkinson, 2021).

Moreover, a decade of research has consistently shown that
compared with their male counterparts, justice-involved women have
different pathways into, and out of, criminal and substance-using behaviors
(Balis, 2022; Block et al., 2010; Bowles et al., 2012; Campbell et al.,
2020; Karlsson & Zielinski, 2020; Lynch et al., 2017; Messina, Bloom,
etal., 2020; Michalsen, 2019; Morash & Kashy, 2021; Owen et al., 2017;
Sarteschi & Vaughn, 2010; Saxena & Messina, 2021; Scott et al., 2016;
Van Gundy & James, 2022; Van Voorhis, 2012; Wattanaporn & Holtfr-
eter, 2014; Wright et al., 2012; Wyrick & Atkinson, 2021).

A pathways perspective recognizes the specific challenges and
strengths in women that arise from social hierarchies (Daly, 1992, 1994;
Wattanaporn & Holtfreter, 2014; Wright et al., 2012). Such hierarchies
have created differences across gender and gender roles (e.g., patriarchy
and sexism) and other complex interpersonal and financial disadvan-
tages that speak to the lived realities of women (Benda, 2005; Bloom,
2000; Chesney-Lind & Pasko, 2004; Morash & Kashy, 2021). Moreover,
these complex disadvantages and dangers, intersectional inequalities,
and differences in social capital continue for women during incarcera-
tion (Balis, 2022; Beck & Stroop, 2017; Breuer et al., 2021; Owen et al.,
2017).

Acknowledging the accumulation of literature on the needs and re-
covery processes of justice-involved women (and girls) is vital to the
implementation of proper assessments, treatment services and settings,
supervision alternatives, policy recommendations, and continued
research for further advancement in the field of criminal justice.
Continuing to provide women with risk classification assessments and
treatment services designed for men, aggregating evaluation data and
controlling for gender, or generalizing research outcomes from men to
women are uninformative to the field and disadvantageous to the re-
covery of women (Atabay, 2014; Blanchette & Brown, 2006; Campbell
et al., 2020; Cobbina, 2010; Greiner et al., 2015; Harer & Langan, 2001;
Kissin et al., 2014; Mahtani, 2020; Messina, Bloom, et al., 2020; Messina
et al., 2010; Salisbury et al., 2016; Sarteschi & Vaughn, 2010; Thompson

! In response the outrage over drug-exposed infants during the 1990s, solicitations for specialized treatment models for substance-using pregnant and postpartum
women were sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA) and the National Institute on Drug Abuse (NIDA), such as The
Residential Women and Children/Pregnant and Postpartum Women Demonstration Program (see Grella, 2008). Similar solicitations for the provision of specialized

programming for women in corrections were not available.
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& McGrath, 2012; Van Voorhis, 2012, 2001; Wardrop et al., 2019). This
commentary outlines over a decade of corrections-based treatment
outcomes research among criminal justice-involved women? and applies
the findings to the current criminal justice paradigm.

1.1. The Risk-Need-Responsivity principles

The most widely used framework for guiding correctional in-
terventions and forecasting recidivism is the Risk-Need-Responsivity
(RNR) principles (Andrews et al., 1990). The RNR principles are
contextualized within personality and cognitive social learning theory
(Akers & Jennings, 2015; Bandura & McClelland, 1977) and outline who
should receive what type of treatment and how it should be delivered to
effectively reduce recidivism (Bonta & Andrews, 2007). The risk prin-
ciple emphasizes that the most effective interventions are those that
target offenders at the highest risk of recidivism and that the intensity of
treatment should increase as the risk to reoffend increases (Bonta et al.,
2000; Lowenkamp et al., 2006). The need principle emphasizes that
reductions in recidivism can only be achieved by targeting dynamic (i.e.,
changeable) criminogenic risk factors (i.e., underlying needs) that are
associated with future offenses. The responsivity principle asserts that
styles and modes of interventions must be matched to the learning
styles, abilities, and characteristics of the participants.

The model outlines the central eight dynamic risk factors that need to
be addressed to prevent recidivism, which are made up of the moderate
four (i.e., poor relationships/family issues, lack of education/employ-
ment, lack of pro-social leisure/recreation, and substance use) and the
big four risk factors (i.e., antisocial/criminal behavior, antisocial per-
sonality patterns, antisocial cognition, and antisocial associates)
(Andrews & Bonta, 2010). The literature maintains that the big four risk
factors are the strongest predictors of recidivism and therefore should be
the primary focus of corrections-based treatment (Hanson et al., 2009;
Lipsey et al., 2001; Lowenkamp et al., 2006; Pearson et al., 2002).

The body of supportive literature for the RNR principles has reported
that the central eight risk factors are predominantly predictive of
recidivism across age (Grieger & Hosser, 2013), ethnic groups (Gutierrez
etal., 2013), and gender (Andrews, 2012; Andrews et al., 2001; Andrews
et al., 2011; Bonta & Andrews, 2007; Brusman-Lovins et al., 2007;
Rettinger & Andrews, 2009; Smith et al., 2009). However, other studies
have scrutinized the RNR model, contending that no consistent rela-
tionship exists between high-risk men and recidivism (Brusman-Lovins
et al.,, 2007; Taxman et al., 2006; Thanner & Taxman, 2003); that
varying empirical support exists for antisocial cognition, antisocial
peers, education/employment, and recreation with recidivism (Van
Horn, 2018; Wooditch et al., 2014); that the principles are based on a
deficit model (e.g., a deficiency in a person versus strengths) (Ward &
Laws, 2011; Ward & Stewart, 2003); that it does not account for the
complex interactions among criminogenic needs and destabilizing fac-
tors (e.g., mental health status, housing needs, and psychological
developmental and maturity) (Taxman & Caudy, 2015); and that find-
ings from men are inappropriately generalized to women (Balis, 2022;
Blanchette & Brown, 2006; Olson et al., 2003; Reisig et al., 2006; Sal-
isbury et al., 2008; Salisbury & Van Voorhis, 2009) and other subgroups
(Thompson & McGrath, 2012).

1.2. The predictive validity of the RNR principles for women

The focus of this commentary is not to provide a review the RNR
literature, but to call attention to major questions that have been posed

2 The research reviewed in detail throughout this article is predominantly
from samples of women in prison. In an attempt to move away from stigma-
tizing terms such as “women offenders” and “incarcerated women”, we use the
term suggested by the National Institute of Corrections “justice-involved
women”.
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about the RNR principles' applicability to women:

o Do the underlying assumptions and assessments defining high-risk
men also define high- risk women? If so, should the primary focus
of treatment for a high-risk woman be intensive treatment focused on
the big four?

o Should low-risk women be ineligible for treatment services based on
requirements of available funding streams following the RNR prin-
ciples? If so, is that a cost-effective model based on women's unique
needs upon reentry (e.g., parenting/pregnancy needs)?

o Are the central eight inclusive of women's needs or indicative of how
common predictive factors may still result in different service needs
for women and men?

o Is treatment more effective for women if the content prioritizes their
primary needs?

o Are we identifying reliable predictive factors forecasting recidivism
for women?

o We further question if we are quantifying vital treatment outcomes
for women beyond recidivism.

As past and current research on justice-involved women posits that
women's specific needs are far more relevant to guiding their treatment
focus, models of treatment delivery, setting, supervision, and recovery,
we address the applicability of the need principle first (Atabay, 2014;
Balis, 2022; Campbell et al., 2020; Gobeil et al., 2016; Greenfield et al.,
2007; Heilbrun et al., 2008; Karlsson & Zielinski, 2020; Kissin et al.,
2014; Messina et al., 2003; Messina et al., 2010; Messina et al., 2016;
Messina & Zwart, 2021; Michalsen, 2019; Saxena et al., 2014, 2016;
Saxena & Messina, 2021; Wright et al., 2012; Wyrick & Atkinson, 2021).

1.2.1. The need principle: Interventions must target specific criminogenic
needs

The RNR model's main premise is that treatment needs should be
based on dynamic criminogenic risk factors that are related to criminal
behavior. Yet extensive literature reveals that women have both static
and dynamic gender-related needs correlated with recidivism that are
not directly accounted for in the RNR's central eight. For example,
compared with their male counterparts, justice-involved women report
a higher prevalence of histories of adverse childhood experiences
(ACEs), such as neglect and emotional, physical, and sexual abuse
(Karlsson & Zielinski, 2020; Leban & Gibson, 2020; Messina et al., 2007;
Messina & Schepps, 2021). ACEs are highly correlated with early
engagement in substance use and crime (as early as 14 years old),
adolescent pregnancy, homelessness, intimate partner violence (IPV),
sex work (Benda, 2005; Grella et al., 2005; Lynch et al., 2017; Messina &
Grella, 2006; Reisig et al., 2006; Vanwesenbeeck, 2017; Wright et al.,
2012), and female- perpetrated violence (Babcock et al., 2003;
Kruttschnitt et al., 2002; Kubiak et al., 2017; Saxena & Messina, 2021).

Certainly, ACEs are critical factors negatively affecting women and
men (Gajewski-Nemes & Messina, 2021; Horwitz et al., 2001; Messina &
Schepps, 2021). However, when compared with men, studies show a
stronger correlation for women among types of ACEs, continued IPV into
adolescence and adulthood (in the community and in custody), a more
pronounced intergenerational impact, and greater severity of chronic
mental and physical health outcomes (DeHart, 2008; Grella et al., 2005;
Karlsson & Zielinski, 2020; Kernsmith, 2006; Leban & Gibson, 2020;
Messina et al., 2007; Miller-Perrin & Wurtele, 2016; Owen et al., 2017;
Reed et al., 2021; Sarteschi & Vaughn, 2010; Saxena & Messina, 2021;
Wright et al., 2012; Wyrick & Atkinson, 2021).

Based on the consistent findings that women's early childhood
adversity is correlated with subsequent harmful behaviors, researchers
began to explore distinctive factors associated with treatment outcomes
for women compared to men. To begin to untangle treatment outcome
data, Pelissier et al. (2003) assessed predictors of postrelease recidivism
among 1842 men and 473 women. Among the 32 variables included in
the model, only one variable was significantly unique to women (i.e., a



N.P. Messina and P. Esparza

history of mental health treatment increased the likelihood of
recidivism).

Thirteen variables were uniquely associated with recidivism for men,
but only four were significant for both men and women and in opposite
predictive directions. Variables that increased recidivism for men but
decreased recidivism for women included disciplinary infractions during
incarceration, counseling during supervision, previous criminality, and
number of monthly collateral contacts.

Another study compared recidivism risk factors among a large
sample of custody-based treatment participants (4386 women and 4164
men) and also found a notable lack of predictive factors for women
(Messina et al., 2006). Of the 11 variables in the models, the strongest
predictor of return to custody for both men and women was poor psy-
chological functioning. The single unique factor for women was previ-
ous education, with higher education reducing the likelihood of return
to prison. In contrast, previous employment significantly decreased re-
turn to prison for men.

Mannerfelt and Hakansson (2018) conducted separate multivariate
analyses for 3674 men and 407 women, exploring predictive factors of
recidivism. The multivariate regression analysis for women showed that
out of 14 variables included in the model, having a substance-using
partner and having a property crime as crime of commitment were
positively associated with recidivism among the women. The analysis
for men included 22 variables in the model (mirroring the women's
model with additional predictors). Regression analysis showed that a
lifetime history of heroin use, amphetamine use, injection drug use,
property crime, and difficulty of controlling violent behavior were all
positively associated with recidivism. Thus, for women a relationship
with as substance-using partner was more predictive of recidivism than
their own substance use.

But this was not the case for men.

Hamilton et al. (2016) explored variables most prevalent in women's
lives in their analytical model among 8815 women and found that the
women-centered factors associated with recidivism were primarily
related to social support (e.g., having minor children, no child support,
and legal contact restrictions/involvement with child protective ser-
vices) and victim/exploitation experiences (e.g., I[PV and sex work).
Brennan et al. (2012) found eight reliable yet complex pathways to
women's recidivism, linking multiple women-centered factors from the
previous literature, including sexual/physical abuse, lower social capi-
tal, poor relational functioning, and extreme mental health issues. Other
studies contend that women-centered factors and how they intersect
with race/ethnicity and poverty are a more accurate depiction of their
recovery and recidivism (Bloom, 2000; Boppre, 2019; Huebner et al.,
2009; Mitchell & Davis, 2019).

This literature shows that justice-involved women are at a differen-
tial risk for recidivism than their male counterparts, with many histor-
ical and relational factors (e.g., underlying needs) associated with their
criminal behaviors. When the analytical models quantify women-
centered variables, many predictive factors are discovered including
their trauma-related mental health issues, their children, and financial
responsibilities. The RNR's need principle does not factor in the com-
plex, distinct, and full reality of women's life histories of trauma and
abuse, pathways to criminality, and unique needs for recovery.

It follows that the predictive validity of gender-neutral risk assess-
ments are also not as robust for women (Blanchette & Brown, 2006;
Brennan et al., 2012; Greiner et al., 2015; Harer & Langan, 2001; Hollin
& Palmer, 2006; Van Voorhis, 2001; Van Voorhis et al., 2008; Van
Voorhis et al., 2009; Van Voorhis et al., 2010). Evidence shows increased
predictive validity for women when assessments are inclusive of women-
centered needs, such as trauma and mental health histories (Lynch et al.,
2017; Wardrop et al., 2019). Van Voorhis et al. (2009, 2010) created the
Women's Risk Needs Assessment (WRNA) as a stand-alone needs
assessment or as a supplement for gender-neutral tools, such as the Level
of Service Inventory-Revised (Andrews & Bonta, 1995) and the North-
pointe COMPAS (Brennan et al., 2008). The WRNA and the WRNA
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Trailor (WRNA-T) account for factors that are empirically more persis-
tent in the lives of justice-involved women (and correlated with recidi-
vism) and included measures of trauma and abuse, unhealthy
relationships, depression, parental stress, safety, financial consider-
ations, anger, housing safety, family support, and personal strengths
such as self-efficacy (Salisbury, 2016; Salisbury et al., 2008;Salisbury
et al., 2016 ; Van Voorhis et al., 2010).

In their application of WRNA, Salisbury et al. (2008) assessed
whether the inclusion of measures of women's needs (as risk factors) was
related to poor prison adjustment and recidivism among 156 women
admitted to multiple prisons. Although the study found different pat-
terns across prisons, ACEs and dysfunctional relationships were associ-
ated with poor prison adjustment and victimization, while limited self-
efficacy and parental stress were identified as risk factors for women
upon release. Patterns were replicated across eight separate prison
samples, seven pre-release samples, and six probation samples and
resulted in recommendations for women-centered needs assessments for
each type of supervision setting (Salisbury et al., 2016; Van Voorhis
et al., 2010).

Wardrop et al. (2019) assessed the predictive validity of the gender-
informed risk/need assessment tool with 620 women and a matched
comparison group of 657 men in Canadian custody. Interestingly, the
gender-informed factors (e.g., earlier substance use, absent employment
history, ACEs, and IPV) significantly related to recidivism for women
also predicted recidivism for the men, and the ratings incrementally
predicted return to custody better than other established tools (i.e.,
Static Factor Assessment). The authors suggest that risk assessments
tools should look beyond the factors routinely assessed in research and
identify novel dynamic factors that contribute to risk for men and
women (and guide treatment services).

Even though some of the moderate four (i.e., relationships/family
issues, education/employment, lack of pro-social leisure/recreation,
and substance use) risk factors may overlap for men and women, this
overlap does not imply that the level of importance of that need is the
same for men and women (Hollin & Palmer, 2006). For example, in a 9-
year longitudinal study assessing primary risk factors of recidivism
among 304 women on probation/parole revealed that women whose
financial needs decreased were less likely to be rearrested (Morash &
Kashy, 2021). The authors suggest that this finding highlights the
importance of considering a gender-specific definition of economic
marginalization.

We contend that women's gender-related needs are the pivotal fac-
tors to address in guiding assessment, treatment development, and
gender-responsive policies to aid in women's recovery during incarcer-
ation and upon release. The exclusion of quantified risk factors that are
more prevalent among women is a major concern, as those are also the
factors/needs that guide treatment planning and correctional place-
ment/setting. Accepting the contention that women's needs are
embedded in the central eight does not impact women-specific policy
decisions or inform the field about the direct, indirect, and complex
interactions of women's central needs (particularly surrounding their
trauma-related mental health, relationships, and pregnancy/parenting
issues) (Brennan et al., 2012; Breuer et al., 2021; Messina, Bloom, et al.,
20205 Scott et al., 2016). Thus, for the need principle to be applicable for
women, it must directly acknowledge such women-centered needs,
including additional vulnerabilities during and after confinement, as
opposed to those only presented in the central eight as a result of male-
generated research findings.

1.2.2. Therisk principle: provide the most intensive treatment to those at the
highest risk of recidivism (the big four for men - antisocial/criminal
behavior, antisocial personadlity patterns, antisocial cognition, and antisocial
associates)

To discuss the risk principle's applicability to women, we review a
series of recent research studies (data collected from 2014 to 2019)
conducted with 1118 women convicted of serious or violent offenses (i.
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e., the big four for women) who participated in brief or intensive in-
terventions designed for women with histories of ACEs and violence.
The first study included a sample of women in the highest risk classi-
fication—the security housing unit (SHU), those who have committed
violent offenses against staff, other residents, and the public. Residents
in the SHU have a higher prevalence of criminogenic risks, following the
RNR big four antisocial behaviors (e.g., serious criminal careers, gang
affiliations, and violence). The pilot study assessed the efficacy of a six-
session manualized intervention designed for women who have expe-
rienced trauma associated with ACEs (i.e., Healing Trauma: A Brief
Intervention for Women, Covington & Russo, 2021, rev. 2016 & 2021)
among 39 women in the SHU. Results demonstrated preliminary support
for the effectiveness and feasibility of the brief intervention for women
in the highest risk classification. The women in the SHU exhibited sig-
nificant improvement across measures of depression, anxiety, post-
traumatic stress disorder (PTSD), aggression, anger, hostility, and so-
cial connectedness from the brief intervention (Messina, Zwart, and
Calhoun, 2020). Effect sizes were moderate to large, with the largest
impact on physical aggression (Cohen's d 0.82).

The Healing Trauma SHU pilot study was replicated with 682 high-
risk (i.e., high-need) women in prison (i.e., those with co-occurring
disorders, frequent disciplinary infractions, or conflict with staff/
others). Using a peer-facilitated model, the study found significant re-
ductions for anxiety, depression, PTSD, psychological distress, aggres-
sion, and anger (Messina & Zwart, 2021). Significant increases were
found in empathy, social connectedness, and emotional regulation. Ef-
fect sizes were small to moderate, with the largest impact on depression,
PTSD, and angry feelings (Cohen's d ranged from 0.51, 0.41, 0.42,
respectively). Anger expression measures approached significance (p =
.061; p = .051).

The findings of the pilot studies show that the Healing Trauma six-
session brief intervention was significantly impactful for high-risk/
high-need women, and those with the highest incidence of childhood
trauma and abuse derived the most benefit (Messina & Schepps, 2021).
Brief interventions are not typically intensive treatment. Brief in-
terventions are, however, a cost-effective strategy to fill the gap between
availability of programs (i.e., wait lists) and more intensive treatment
placement (SAMHSA, 2014). Healing Trauma is psychoeducational,
designed to provide information surrounding the lifelong impact of
trauma and the development of coping skills. The positive findings
endorse providing appropriate content within an intervention, versus more
intensity, for those at the highest risk of recidivism (as defined by the big
four from the RNR model). However, these pilot studies were limited to
measures of pre- and postchange, without the benefit of a comparison
group.

Building upon the pilot studies with funding from the National
Institute of Justice, Messina and Calhoun (2021) conducted an RCT
assessing a gender-responsive and intensive 20- session manualized
violence intervention (i.e., Beyond Violence, Covington, 2014) among
123 women primarily incarcerated for violent crimes (e.g., murder,
attempted murder, manslaughter, and assault). Results from the par-
ticipants randomized to the Beyond Violence program had significantly
lower mean scores than the control participants on depression (p < .05),
anxiety (p < .01), PTSD (p < .05), physical aggression (p < .01),
hostility (p < .05), indirect aggression (p < .001), and expressive anger
(i.e., anger used to manipulate or threaten) (p < .001). Due to nature of
the crimes and the lengthy sentences, the study could not explore
post-release outcomes.

In an earlier RCT comparing Beyond Violence with a 44-session
Assaultive Offender Program in a women's prison in Michigan, Kubiak
et al. (2016) found similar positive changes in anger and aggression for
the Beyond Violence participants. While both groups experienced
improvement in anger and mental health, women randomized to the
Beyond Violence intervention had stronger declines in anxiety (p < .05)
and state anger (i.e., outward expression or control of others) (p < .01)
than women in the treatment-as-usual anger program. The longitudinal
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follow-up showed that the women who participated in the Beyond
Violence program were significantly less likely to recidivate (i.e., arrest
or time in jail) than women in the treatment-as-usual anger program 12
months following their release from prison (Kubiak et al., 2016).

These manualized curricula were designed specifically for the pri-
mary needs of women in prison, addressing the gap in programs focused
on trauma and violence prevention. They are gender- and trauma-
responsive treatment programs and are not focused on underlying dy-
namics of antisocial behaviors to reduce recidivism. The curricula use
psychoeducational practices, meditation, mindfulness, experiential
therapies (e.g., guided imagery, visualization, movement) and relational
and arts therapy to in improve trauma-related mental health issues
associated with women's recovery and recidivism. Other pilot and
experimental studies have also shown the positive impact of focusing on
trauma (King, 2017; McCauley et al., 2020) and the treatment of PTSD
symptomology and substance use among justice-involved women
(Zlotnick et al., 2003, 2009), and mindfulness-based relapse prevention
(Witkiewitz et al., 2014).

The risk principle is the principle that currently drives funding across
the nation and is the underlying principle guiding who should get what
type of treatment. The hypothesis driving the risk principle and the
treatment recommendations state that treatment focus should be for
those at the highest risk of recidivism based on the big four risk factors.
Thus, treatment and assessments should follow assumptions regarding
antisocial traits and behaviors (Bonta & Andrews, 2007). Multiple
important points come from the studies that are summarized in this
section, including findings showing that women with complex problems
and histories of ACEs and violence benefited from a six-session (i.e., low
intensity) intervention or a 20-session intensive intervention (across two
states), among the highest risk population as defined by the RNR risk
principle, culminating in the conclusion that the content of the inter-
vention and the applicability to the needs of the population are the
essential components for enhancing women's recovery. The appropriate
content would be a focus on trauma-related mental health, relationships,
histories of abuse, healing, etc.—variables previously shown to be
significantly related to their offending and well-being.

1.2.3. The responsivity principle: Interventions must be matched to the
learning styles, abilities, and characteristics of the participants (including
gender)

The responsivity principle states that programs should use theoreti-
cally relevant models for individual change, specifically cognitive-
behavioral and cognitive-social learning models responding to the
characteristics of the participants (Andrews & Bonta, 2010; Land-
enberger & Lipsey, 2005). We fully support the use of theoretically
relevant models of treatment; however, we assert that “relevant” is the
key word to address. Theoretically relevant interventions for women
would be programs grounded in theories that account for women's life
realities and development. One example of acknowledging the experi-
ence of “being a woman” within a theoretical framework is Relational-
Cultural Theory (Miller, 1976). Relational-Cultural Theory recognizes
the different ways in which women and men develop psychologically
and emphasizes the centrality of relationships and connection in
women's lives (Covington & Surrey, 1997; Jordan et al., 1991).

The literature supporting Relational-Cultural Theory has shown that
women engage in substance use as a self-medicating strategy to combat
their depression or anxiety, to increase vigilance against IPV, to main-
tain their relationships with substance-using partners, or to increase
sociability and attractiveness (Grayson & Nolen-Hoeksema, 2005).
Moreover, situational pressures (e.g., loss of a valued relationship) play
a greater role in criminal behavior for women than for men (Allen et al.,
2008; Mannerfelt & Hékansson, 2018). Relational-Cultural Theory,
Trauma Theory, and Addiction Theory have guided the development of
gender- and trauma-responsive treatment in response to the high prev-
alence of trauma exposure and the relational context of substance use
and violence in women's lives (Covington, 1998; Harris & Fallot, 2001).



N.P. Messina and P. Esparza

With funding from the National Institute on Drug Abuse, Messina
et al. (2010) conducted an experimental study comparing outcomes of
115 prison-based treatment participants. Women were randomized to a
gender- and trauma- responsive treatment program incorporating
curricula grounded in Relational-Cultural and Addiction Theory (i.e.,
20-session Helping Women Recover, Covington, 2019, and 16-session
Beyond Trauma, Covington, 2013, rev. 2016) or standard care (a ther-
apeutic community model). Rehabilitation in the therapeutic commu-
nity (TC) model of treatment focused on maintaining a drug-free
existence upon release and developing prosocial attitudes and values. TC
programs were initially tailored to treat substance-using men in the
1960s and were the standard treatment of care in California prisons at
the time of the study (Wexler et al., 1990). Both programs were
considered intensive treatment based on the 9-12- month program
timeline and the curriculum.

The theoretically guided gender-responsive treatment group had
significantly greater reductions in post-release substance use and
remained in voluntary residential aftercare longer than the control
group (2.6 months vs. 1.8 months, p < .04). The mean effect sizes were
positive and in the hypothesized directions, showing more success in
aftercare treatment (as measured by length of stay; d = 0.58, and
completion; d = 0.67) for the experimental group. The gender- respon-
sive treatment group was also less likely to have been re-incarcerated
within 12 months after parole (31% vs. 45%, p < .05). Logistic regres-
sion analyses showed a 67% reduction occurred in the odds of the
gender-responsive treatment group being returned to prison compared
with the TC participants (p < .05). While both groups improved on
mental health outcomes, the findings show the beneficial effects of
treatment components responsive to women's needs during custody and
upon release.’

A responsivity principle responsive to women would outline a
gender-responsive theoretical framework and guidance to implement
that strategy. One example is the National Institute of Correction's
Gender-Responsive Strategies Report (Bloom et al., 2003), which outlines
six guiding principles for corrections: 1) Gender: Acknowledge gender
and be responsive to women's needs; 2) Environment: Create an envi-
ronment of safety, respect, and dignity; 3) Relationships: Develop pol-
icies, practices, and programs that are relational, promoting healthy
connections to others; 4) Services and Supervision: Address the primary
needs of women through comprehensive, integrated, culturally relevant
services and supervision;

5) Socioeconomic Status: Provide women with opportunities to
improve their socioeconomic conditions; and 6) Community: Establish a
system of community supervision and reentry with comprehensive,
collaborative services. These Guiding Principles provide a blueprint for a
criminal justice paradigm for women.

We further provided one example of a women-centered theory used
to guide treatment development with a gender- and trauma-responsive
approach (i.e., Relational-Cultural Theory); thus, questioning the sole
applicability of cognitive-behavioral and cognitive-social learning
theoretical models. Those who subscribe to responsivity principle need
to recognize other theories of the development of women, and learning
styles, characteristics, and outcomes of women that are impacted by the
experience of gender and the applicability to treatment (Emerson &
Ramaswamy, 2015).

2. Discussion

Past and present research has outlined gaps in knowledge and

3 Ten years after this study, beginning in 2020, via a Governor mandate, the
California Department of Corrections and Rehabilitation began to implement
Helping Men Recover (Covington et al., 2011) and Helping Women Recover
(Covington, rev. 2019) as part of their statewide substance use program
curricula. There was no evaluation component to the mandate.
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inconsistencies in the predictive validity of the RNR principles for
women, calling for continued investigation into the model of rehabili-
tative care. If we revisit the primary questions posed regarding the
applicability of the RNR principles to justice-involved women (i.e., the
value of gender-neutral assessments and programs, risk vs. need, in-
tensity vs. content of services, women-centered predictive factors, and
outcome measures), a clear disconnect exists between the RNR princi-
ples and the literature presented. We do not claim that the RNR prin-
ciples are wholly invalid given the demonstrated supportive research
among men. We contend that the RNR principles are not inclusive of the
primary needs of women and possibly other subgroups (e.g., girls,
racial/ethnic groups, and gender-diverse populations).*

The RNR model omits the influence of context- and person-centered
factors on treatment outcomes, which may be influenced by gender. The
central eight risk factors do not directly account for the central recovery-
related needs of women outlined in this commentary. The women's
pathways perspective provides a clearer framework by which to un-
derstand the complexities in women's lives and their recovery needs. The
WRNA's inclusion of gender-specific factors, particularly histories of
trauma and mental health, could provide a more accurate measure of
women's treatment needs and how they forecast recovery and recidivism
(Salisbury et al., 2008). Assessments incorporating ACEs and other
historically relevant factors are still underutilized, limiting further
investigation and development (Rariden et al., 2021; Wardrop et al.,
2019). Without a rehabilitation system dedicated to identifying women's
critical needs, gender- and trauma-responsive services are not likely to
be standardized, offered, or funded.

2.1. Women's predictive factors and outcome measures

Bloom (2000) has long questioned if the criminogenic risks as
defined by the RNR principles for men similarly lead to crime for
women, or if women's criminality is more a factor of the complex
interconnection of race, class, gender, abuse, trauma, substance use; or a
combination of all. Indeed, the literature reviewed showed that women
are at a differential risk for recidivism than men. The inclusion of
gender-responsive predictive factors support the rationality of a
women's pathways framework, increase the reliability of predicting
recidivism, and validate our contention that research findings from male
populations should not be generalized to women.

Moreover, focusing on recidivism as the sole determinant of an
effective model of rehabilitation is antiquated and based on research on
men and goals for public safety. Return to criminal behavior does not
capture the full picture of post-release challenges/successes for women
(Sered, 2021). Measures of recovery should go beyond criminal activity
or abstinence to include reductions in IPV, increased psychological well-
being, education/employment, financial independence, housing, family
support, etc. Research should assess multiple outcome measures, during
confinement and post-release, to fully determine program effectiveness.

We further question if funding streams for rehabilitation efforts are
satisfied with the status quo of risk management (i.e., reduced crime) or
if it should incorporate services toward improved well-being. In align-
ment with the RNR principles, the available state and federally funded
programs often require services to be provided only to those deemed to
be moderate- to high-risk of committing future crime. Low-risk women
and men are ineligible for treatment services upon release from custody,
as the system assumes they will recover or, perhaps, “age out” on their
own (Andrews & Bonta, 2010; Sampson & Laub, 2003). Continuing to
implement and fund interventions based on risk factors determined for
men operates under untested assumptions about high-risk women versus
low-risk women. Ignoring the critical needs of women has long-term

4 Although we use the term justice-involved women throughout this com-
mentary, it is possible that some participants in the studies identified as
transgender men or gender non-conforming persons.
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consequences and high costs to society given the involvement of social
services and the intergenerational cycle of trauma, substance use, and
criminal involvement (Huebner et al., 2009; Van Gundy & James, 2022;
Wyrick & Atkinson, 2021).

2.2. Policy implications and recommendations

Covington and Bloom (1999) suggested an important shift of the
field's historical question of “what works” to “what is the work?” The
authors state that the work requires a theoretically based model that
recognizes the psychological development of women and a treatment
model that supports gender- and trauma-responsive programs and pol-
icy development. A gender- and trauma-responsive approach considers
gender inequalities and the predominant factors that affect justice-
involved women through comprehensive, integrated, and culturally
relevant services.” Toolkits and manuals are readily available to guide
policy development of programs, training, supervision, safety, and
noncustodial alternatives for women (see Atabay, 2014; Covington &
Bloom, 2018; Mahtani, 2020; Miller & Najavits, 2012). The justice
system must also recognize the ways it has been disadvantageous by
criminalizing sex work or punishing victims of sexual exploitation
(Levine, 2017).

As the knowledgebase increases on the lifelong impacts of ACEs,
criminal justice officials have a responsibility to address these issues at
all levels of supervision in the community and in-custody. As Owen and
Mobley (2012) stated, an opportunity always exists to do something
different, to address criminal behavior in alternative ways, “breaking
the dependence on incarceration”. Many justice-involved women can be
effectively supervised in community settings that provide services to
increase their well-being (Atabay, 2014; Campbell et al., 2020; Messina
et al., 2012; Prendergast et al., 2011). Community-based treatment can
more efficiently prioritize positive relationships, familial connections,
health care, and social support (Mahtani, 2020; Saxena et al., 2016). A
person's well-being is dependent on an individual's life realities, his-
tories, circumstances, strengths, and opportunities for success—includ-
ing the availability of appropriate treatment, policies, and funding.

2.3. Conclusion

The RNR principles as currently followed appear to be inadequate in
guiding corrections policies for women. In fact, the literature regarding
justice-involved women continues to be inadequately integrated into the
field of corrections and criminology (Van Gundy & James, 2022). Al-
ternatives, gender- and trauma-responsive practices, programs, and
policy guidelines exist, yet they are not typically implemented unless
they are provided via extramural funding from independent interests in
women's treatment and policy development. Histories of trauma are not
unique to women. The prevalence, type, and impact of lifelong trauma
may vary by the experience of gender, but trauma is a crucial factor that
should be included in treatment opportunities for all justice-involved
populations (i.e., boys, girls, men, women, and gender-diverse pop-
ulations). As of yet, the RNR model has not recognized the significance
of trauma as a criminogenic need or trauma-responsive services as it
relates to recovery. Perhaps the positive findings regarding trauma-
responsive treatment among justice-involved men (Messina & Burdon,
2021; Messina & Schepps, 2021; Wolff et al., 2015) will garner more
attention from decision-makers to become a Trauma-Informed and
Responsive Corrections environment (Covington & Bloom, 2018; Miller
& Najavits, 2012).

5 See the Gender Responsive Policy and Practice Assessment (GRPPA) as a
process to guide the internal assessment of research-based, gender-responsive
policies and practices in jails, prisons, and community corrections programs for
https://nicic.

women.
gov/projects/gender-responsive-policy-practice-assessment.
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The recommendation of the Gender-Responsive Theoretical Framework
and Guiding Principles for Corrections (Bloom et al., 2003) as a paradigm
of care for justice-involved women was essential in 2003 and remains so
in 2022.
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