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Effectiveness of family-based programs to prevent delinquency
and later offending

Brandon C. Welsh and David P. Farrington*
University of Massachusetts Lowell and * Cambridge University

This paper reviews the effectiveness of family-based prevention programs in reducing delinquency and
later offending by children and adolescents. Eleven large-scale randomized experiments and eleven
other controlled evaluations (smaller-scale experiments or quasi-experiments) are reviewed. Out of 22
evaluations, the experimental group did better than the control group in 19 cases, and the differences
were significant (or nearly significant) in 12 of these 19 evaluations. The median decrease in offending
in the experimental group compared with the control group was 35%. It is concluded that the best eva-
luations generally show that family-based programs are effective in reducing later offending.

La efectividad de los programas de intervencion familiar en la prevencion de la delincisteiar-

ticulo revisa la efectividad de los programas que acttan en la familia con el objetivo de reducir la de-
lincuencia de nifios y adolescentes. Para ello se analizan once experimentos aleatorizados de gran en-
vergadura, asi como otras once evaluaciones controladas de menor alcance, con disefios experimentales
0 cuasi-experimentales. De las 22 evaluaciones realizadas, se observé que el grupo experimental supe-
ré al grupo control en 19 ocasiones, siendo las diferencias significativas (o casi significativas) en 12 de
esas 19 evaluaciones. La disminuciéon media de la reincidencia en el grupo experimental comparado con
el control fue del 35%. Se concluye que las mejores evaluaciones tienden a mostrar que los programas
basados en la familia son efectivos para reducir la delincuencia posterior de los hijos.

This paper reviews the effectiveness of family-based preventioprevent childhood antisocial behavior and delinquency
programs in reducing delinquency and later offending by children(Farrington and Welsh, 1999, 2002, 2003a, 2003b). In keeping
and adolescents. Primary, secondary, and tertiary preventiowith our meta-analysis, this paper aims to present a more
programs are included (for definitions of these terms, see van Dijlsystematic review. It is based on our previous review of 40
and de Waard, 1991), but a central idea is to avoid that childreevaluations (Farrington and Welsh, 2003a), but it focuses
become usual clients of corrections, developing a stable criminaéxclusively on delinquency and offending outcomes.
career (see Garrido, Morales and Sanchez-Meca, this issue).

Family-based programs typically target family risk factors such as Method

poor child-rearing, poor supervision, and inconsistent or harsh

discipline (Farrington, 2002). When delivered by psychologists,Selection of Evaluations

these programs are often classified into parent management training,

functional family therapy, or family preservation (Wasserman and In selecting evaluations for inclusion, the following criteria
Miller, 1998, pp. 199-201). Typically, they attempt to change socialwere used:

contingencies in the family environment so that children are (1) The family (parent/guardian and/or child) and family

rewarded in some way for appropriate or prosocial behaviors and factors (e.g., child-rearing methods) were a focus of the
punished in some way for inappropriate or antisocial behaviors. intervention. Programs that targeted only the child (e.g.,
Family-based programs delivered by other health professionals skills training) were excluded. A major problem is that
(e.g., nurses) are usually less behavioral, mainly providing advice many intervention programs are multi-modal, including
and guidance to parents or general parent education. (for example) not only parent training but also child skills
Previously, we have completed narrative and meta-analytic training. This makes it difficult to assess the distinctive
reviews on the effectiveness of family-based interventions to effect of any particular (family or non-family) element.

(2) There was an outcome measure of delinquency or later
criminal offending; a program would not be included if it
only had outcome measures of child problem behavior or

Fecha recepcion: 15-9-05 » Fecha aceptacion: 12-1-06 substance use or risk factors such as poor parenting. Where
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experimental and control conditions. In our tables, we Searching Strategies

report the percentage difference in reoffending between

experimental and control conditions. For example, if A%  With our aim being to update our most recent review on the
reoffended in the experimental condition and B% in the topic (Farrington and Welsh, 2003a), which included publications
control condition, % difference = 100 (A-B)/B. Where rates up to 2002, the following search strategies were used to identify
of offending were given before the intervention, the new evaluations for possible inclusion:

percentage difference was adjusted accordingly. We (1) Recent reviews of the literature covering family-based

(Farrington and Welsh, 2003a) presented effect sizes and a interventions (Bernazzani and Tremblay, 2006; Bilukha et
more formal meta-analysis, but we focus on percentage al, 2005; Duncan and Magnuson, 2004; Kumpfer and
differences in this paper. Alvarado, 2003; Losel and Beelmann, 2006).

(3) The evaluation design was of high quality (2) Articles in  major journals in criminology and
methodologically: a randomized experiment or an psychopathology in 2003 and 2004.
experiment with a matched control group. These designs (3) Contacts with leading researchers in the field to solicit
equate to level 5 and level 4, respectively, on the scientific recently published or in-press papers.

methods scale (SMS) developed by Sherman et al. (1997)
and described by Farrington, Gottfredson, Sherman, and It is important to note that, because our original focus was on
Welsh (2002). We have used the SMS, which ranks studiesandomized experiments (see Farrington and Welsh, 2005, 2006),
from level 1 (weakest) to level 5 (strongest) on overall there may be less complete coverage of non-randomized
internal validity. Level 5 is widely recognized as the «gold experiments in this review. Our coverage is limited to reports in
standard» of evaluation design and seems unambiguoushe English language.
However, the randomized experiment is only the gold
standard if a sufficiently large number of units are Results
randomly assigned to ensure that the program group is
equivalent to the control group on all possible (measured_arge-Scale Family-Based Prevention Experiments
and unmeasured) extraneous variables influencing the
outcome. As a rule of thumb, at least 50 in both categories Table 1 summarizes 11 large-scale prevention experiments with
is needed to ensure equivalence within a narrow range o family-based component that measured later offending. They are
statistical fluctuation. This number is relatively easy to roughly ordered according to the age of the children, from the
achieve with individuals but very difficult to achieve with youngest upwards. It can be seen that five of the 11 experiments
larger units such as schools or areas. Thus, a randomizefdund that the intervention had a significant (or near-significant)
experiment based on a small number of units (e.g., 1desirable effect in reducing later offending. Effect sizes and
schools) is classified as level 4, because there is onlsignificance tests are reported in Farrington and Welsh (2003a,
approximate control of extraneous variables (as in a2005).
matching design). Of the 22 evaluation studies reviewed Olds and his colleagues (1998) investigated the effects of a
here, 15 randomly allocated children and/or families to home visiting program on pregnant women in Elmira, New York.
experimental or control conditions. There had to be aThe home visitors (nurses) gave the women advice about child-
control condition that received no treatment, the usualrearing, infant development, nutrition, and the need to avoid
treatment, or some non-family treatment; evaluations thatalcohol and drugs. Hence, this was a general parent education
randomly allocated participants only to different program. A 15-year follow-up of the program, which lasted two
experimental treatments were excluded. Eleven of thesgears, showed that the children of visited mothers were arrested at
randomized experiments were considered to bea significantly (54%) lower rate than the children of non-visited
particularly robust — mainly due to having a larger samplemothers. Like almost all of the prevention experiments reviewed
size (i.e., 100 or more; see next point) — and thus aréhere, the effects of the home visiting program on other outcomes
reviewed separately. Of the remaining 11 evaluations, onavere investigated. For example, at program completion, a
randomly allocated school classes (Hawkins et al, 1999)substantial reduction in child abuse and neglect was found for
one randomly allocated schools (Mason et al, 2003), anchigher risk visited mothers compared to their control counterparts
five used matched control groups (Aos, 2004; Gordon,(4% vs. 19%; see Olds, Henderson, Chamberlain and Tatelbaum,
1995; Lally, Mangione and Honig, 1988; Long, Forehand, 1986), and the 15-year follow-up showed that fewer visited
Wierson and Morgan, 1994; Reynolds, Temple, Robertsoncompared to non-visited mothers in the sample as whole were
and Mann, 2001). Evaluations using non-matched controlidentified as perpetrators of child abuse or neglect (rates of 0.32
groups (e.g., Gordon, Graves and Arbuthnot, 1995) werecompared with 0.54; see Olds et al, 1997).
excluded. Schweinhart and his colleagues (2005) carried out the longest
(4) The original sample size (experimental and control groupsfollow-up of the effects of an intervention. In the famous Perry
combined) was at least 50 individuals. A minimum of 100 project, experimental children attended a cognitively-oriented
would have been preferable, but this would have resulted irpreschool program that was designed to increase their thinking
the loss of more than a quarter of the programs includedand reasoning abilities and school achievement, backed up by
(six out of 22). By setting 50 as our minimum, a number of weekly home visits. The experimental and control children were
well known family-based intervention programs were followed up to age 40, with a retention rate of 91% (112
excluded (e.g., the Yale Child Welfare Research Progranparticipants interviewed out of the original 123). The results
of Seitz, Rosenbaum and Apfel, 1985). showed that, compared to the control group participants, those in
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the experimental group had 35% fewer arrests, were more likely to Tremblay, Masse, Pagani and Vitaro (1996) evaluated the
graduate from high school (79% vs. 60%) and obtain a collegesuccess of a multi-modal program including child skills training
degree (18% vs. 6%), and earned significantly higher annuahnd parent management training targeted at disruptive boys from
incomes. Because of small numbers, the difference in arrest ratdsw socioeconomic status neighborhoods in Montreal. The
was significant only at p=.10. program, which ran for two years, proved to be effective in
Similarly, in the Abercedarian project, Campbell and herreducing self-reported arrests up to age 15 (by 53%), and in fact
colleagues (2002) found that an intensive cognitively-orientedthe desirable effects increased over time. The program also proved
preschool curriculum combined with family support led to 36% to be effective in improving school achievement and reducing
fewer convictions up to age 21 (compared with a regular preschoa@ang membership and drug and alcohol use.
program), but that the difference was not statistically significant. McCord (1978) followed up 506 men who had been randomly
Desirable results were also found in other areas for theallocated either to receive counseling and home visiting or to a
experimental compared to the control group, including a slightlycontrol group at age 10 (on average). The counselors talked to the
better high school graduation rate, a significantly higher enrolmenboys, took them on trips and to recreational activities, tutored them
in college, and a higher employment rate. in reading and arithmetic, encouraged them to participate in the

Table 1
Large-scale randomized experiments
Publication, location Initial sample Conditions Results (N) % difference
Olds et al (1998), Elmira, N.Y. 400 pregnant women E= home visits 15 years arrest rate -54%0*
C=no home visits EM 0.166 (176)
CM 0.360 (148)
Schweinhart et al (2005), 123 children age 3-4 E= enriched preschool plus home visits Felony arrests up to age 40 -35%**
Ypsilanti, Michigan C= no preschool E 31.0% (58)
C 47.7% (65)
Campbell et al (2002),
South Carolina 111 children at birth E= intensive preschool plus family support Felony convictions up to age 21 -36%
C=usual preschool E 7.5% (53)
C 11.8% (51)
Tremblay et al (1996), Montreal, 319 boys E= child skills training plus parent training SR arrest up to age 15 -53%*
Canada age 7 C=no treatment or just attention E 14.0% (43)
C 30.1% (123)
McCord (1978), Cambridge and 506 schoolboys E= family counselling 30 years adult serious convictions +11%
Somerville, Mass. mean age 10 C=no treatment E 19.4% (253)
C 16.6% (253)
Harrell et al (1999), 5 U.S. sites 671 adolescents E= risk focused prevention 12 months recorded crime -18%
age 11-13 C=no treatment E 28.0% (264)
C 34.3% (236)
Borduin et al (1995), Columbia, 176 delinquents E= MST 4 year arrests -63%
Missouri age 12-17 C= individual therapy E 26.1% (92)
C 71.4% (84)
Henggeler et al (1997), 155 delinquents E= MST 1.7 years arrest rate -269
South Carolina age 10-17 C= probation EM 0.89 (70)
CM 1.20 (70)
Henggeler et al (1999), Charleston, 116 psychiatric adolescents E= MST 4 months arrest rate -2p%
South Carolina mean age 13 C= hospitalization EB 0.46 (57)
EA 0.33 (57)
CB 0.30 (56)
CA 0.27 (56)
Henggeler et al (2002), Charleston, 118 delinquents E= MST 4 years conviction rate -56%*
South Carolina age 12-17 C=usual community services EM 0.34 (43)
CM 0.77 (37)
Leschied and Cunningham (2002), 409 delinquents E= MST 12 months criminal convictions +10p6
London, Canada age 12-17 C= probation E 41.2% (211)
C 37.6% (198)
Notes: * p<.05; ** p<.10; E= experimental; C= control; SR= self-report; MST= multisystemic therapy; EB= experimental before; C8i=befmite; EA= experimental after; CA= contrql
after; EM= experimental mean; CM= control mean.
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YMCA and summer camps, played games with them at thedelinquency or later offending. They are roughly ordered
project’s center, encouraged them to attend church, kept in closaccording to the age of the children, from the youngest upwards.
touch with the police, and gave advice and general support ttt can be seen that seven of these 11 studies found that the
families (McCord and McCord, 1959). The treatment lasted fiveintervention had a significant (or near-significant) desirable effect
years on average, and the follow-up was at an average age of 4% reducing delinquency or later offending.

Unfortunately, the treatment seemed to have undesirable effects. One of the very few prevention experiments beginning in
Slightly more of the treatment group was convicted of seriouspregnancy and collecting outcome data on delinquency was the
crimes as adults (19% compared with 17%), and significantly moreSyracuse (New York State) Family Development Research
treatment group offenders than control offenders committed two oProgram of Lally et al (1988). The researchers began with a
more crimes. More of the treatment group died early, had stressample of pregnant women (mostly poor African-American single
related diseases, or showed symptoms of alcoholism, and fewer afiothers) and gave them weekly help with child-rearing, health,
them were married. The boys who received more intensivenutrition, and other problems. In addition, their children received
treatment showed more adverse effects (McCord, 1990). McCordree full-time day care, designed to develop their intellectual
(1978) speculated that the treatment might have caused highbilities, up to age five. This was not a randomized experiment,
expectations and dependency, so that there were negative effediat a matched control group was chosen when the children were
when it was withdrawn. aged three. The treated children had significantly higher

Another multi-modal program (Children at Risk) was evaluatedintelligence than the controls at age three but were not
by Harrell, Cavanagh, and Sridharan (1999) in five sites across thgignificantly different at age five. Ten years later, 119 treated and
United States. The intervention was designed to reduce the numbeontrol children were followed-up to about age 15. Significantly
of risk factors to which adolescents were exposed, through familfewer of the treated children (2% as opposed to 17%) had been
services, skills training, mentoring, education, and after schooteferred to the juvenile court for delinquency offenses.
activities. The program was effective in reducing offending (by a The Child-Parent Center (CPC) program in Chicago (Reynolds
nonsignificant 18%), and the researchers concluded that the makt al, 2001), like the Perry Preschool program discussed above,
effects were through reducing peer risk factors: experimentaprovided disadvantaged children with a high-quality, active
youths associated less often with delinquent peers, felt less pressusarning preschool supplemented by family support. However,
to engage in delinquency, and had more positive peer support. lanlike Perry, CPC continued to provide the children with the
contrast, there were few changes in individual, family, oreducational enrichment component into elementary school, up to
community risk factors, possibly linked to the low participation of age nine. Compared with a matched control group, those who
parents in parent training and of youths in mentoring and tutoringreceived the program were less likely to be arrested for any crime

The remaining five experiments in table 1 evaluated(17% vs. 25%), as well as for violent offenses (9% vs. 15%) and
multisystemic therapy (MST), which is a multi-modal intervention non-violent offenses (14% vs. 19%) by the time they were 18. The
designed for serious juvenile offenders (Henggeler et al, 1998)CPC program also produced other benefits for those in the
The particular type of treatment is chosen according to the needsxperimental compared to the control group, such as a higher rate
of the young person, and it may include individual, family, peer,of high school completion.
school and community interventions (including parent training Long et al. (1994) found that their experimental children (who
and skills training). Four of the five trials of MST, all carried out received parent training after referral because of non-compliance
by Henggeler (the originator of this treatment) and his colleaguedpo parent requests) were similar as adults on delinquency,
found that the intervention was effective in reducing lateremotional adjustment, and academic progress compared to
offending (Borduin et al, 1995; Henggeler et al, 1997; Henggelercontrols retrospectively matched on age, gender, ethnicity, and
et al, 1999; Henggeler, Clingempeel, Brondino and Pickrel, 2002)family socio-economic status. They concluded that the parent
The results obtained by Borduin and his colleagues (1995) showetlaining had been effective. However, in the absence of before and
a 63% reduction in the prevalence of arrests, while the reductioafter measures, it is difficult to know whether this is true.
was 56% in the Henggeler et al (2002) study. For two of these The next program, the Seattle Social Development Project by
programs (Borduin et al, 1995; Henggeler et al, 1999),Hawkins et al (1999), which included modified classroom teaching
improvements were also found in the functioning of the family practices, parent training, and child social skills training, showed
unit as a whole, as measured by the outcome of family cohesionsubstantial improvement from immediate outcome to a follow-up

However, the one large-scale independent evaluation of MST, byvhen the participants were 18 years old. The parents were trained
Leschied and Cunningham (2002) in the Canadian province ofo notice and reinforce their children’s socially desirable behavior
Ontario, did not find that it was effective in reducing later in a program called «Catch them being good». At immediate
convictions (compared with the usual community services, whichoutcome after six years of intervention, treatment effects on
typically involved probation supervision); the MST group were 10% delinquency and academic achievement varied by gender; no effect
more likely to be convicted within 12 months. Unfortunately, two on delinquency was found for girls, but a desirable effect was found
meta-analyses of the effectiveness of MST came to diametricalljor boys. After the six-year follow-up period, the full intervention
opposite conclusions. Curtis, Ronan, and Borduin (2004) found thagroup reported fewer arrests, less violence, less alcohol abuse, and
it was effective, while Littell (2005) found that it was not. fewer sexual partners than the controls.

Mason et al (2003) evaluated a parent training program entitled
Other Family-Based Prevention Experiments and Quasi-ExperimentBreparing for the Drug-Free Yearghich aimed to teach parents
skills for communicating clear behavioral expectations,

Table 2 summarizes 11 small-scale prevention experiments amonitoring children’s behavior, managing family contact,
quasi-experiments with a family-based component that measurepromoting child involvement, and strengthening family bonds.
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Schools were randomly assigned to experimental or controhlternative forms of family therapy or no treatment, were
conditions. A 42-month follow-up showed that the experimentalsignificantly less likely to be arrested after a variable (6-18
children reported 27% less delinquency and 30% less substaneeonths) follow-up period. While this was a large effect, there
use. Latent growth curve models showed that the growth inwvere methodological problems of attrition of cases (as in many
delinquency and substance use was significantly lower forother evaluations) as well as the variable follow-up periods.
experimental children. Gordon’s (1995) quasi-experimental test of functional family
The remaining six family-based programs in Table 2 intervenedherapy, which used standard probation as the control condition,
with adolescents who had come into conflict with the law. In onealso found a desirable effect, on recommitments to correctional
of the earliest experimental tests of functional family therapy,institutions over a 16-month follow-up period.
Alexander and Parsons (1973) found that those who received the In the program by Bank et al (1991), 55 chronically offending
treatment, compared to a control group that received eithedelinquents and their parents were randomly assigned to receive

Table 2
Small-scale randomized experiments and quasi-experiments
Publication, location Initial sample Conditions Results (N) % difference
Lally et al (1988), Syracuse, N.Y. 182 children at birth E= parent education Delinquency court referrals -9190*
C= regular child care up to age 15
E 1.5% (65)
C 16.7% (54)
Reynolds et al (2001), Chicago, 1,539 children age 3 E= enriched preschool and family support Arrests up to age 18 -B3%*
lllinois C= regular preschool E 16.9% (911)
C 25.1% (493)
Long et al (1994), U.S. 73 children age 2-8 E= parent training SR delinquency age 20 +49P%
C= no treatment EM 1.31 (26)
CM 0.88 (26)
Hawkins et al (1999), Seattle, 375 children age 6 E= parent/teacher training SR arrests up to age 18 -24%
Washington C=no treatment E 18.8% (149)
C 24.8% (206)
Mason et al (2003), Midwest 429 children age 11 E= parent training 3.5 years SR delinquency -21%
u.S. C= no treatment EM 0.61 (152)
CM 0.83 (143)
Alexander & Parsons (1973), 86 delinquents age 13-16 E= functional family therapy 6-18 months arrests -53%*
Salt Lake City, Utah C= alternate family therapy/no treatment E 26.1% (46)
C 55.0% (40)
Gordon (1995), 5 Ohio counties 52 delinquents age 16-17 E= functional family therapy 16 months recommitments -4B%*
C= standard probation to institution
E 33.3% (27)
C 64.0% (25)
Bank et al (1991), Lane County, Oregon 55 delinquents mean age 14 E= parent training/family therapy 3.5 years arrests 1%
C= court mandated family and group counselling EB 4.39 (28)
EA 1.79 (28)
CB 4.56 (27)
CA 2.00 (26)
Chamberlain amd Reid (1998), U.S. 79 delinquents age 12-17 E= parent training Arrests per year -62%*
C= group care EB 8.5 (37)
EA 2.6 (37)
CB 6.7 (42)
CA 5.4 (42)
Henggeler et al (1993), South Carolina 84 delinquents mean age 15 E= MST 2 years arrest rate -2800%*
C= court ordered services and mental health E 60.5% (43)
C 80.5% (41)
Aos (2004), Washington 273 delinquents up to 17 E= MST and other programs 18 months reconvictions -33%*
C= usual parole services E 27.0% (104)
C 40.6% (169)
Notes: * p<.05; ** p<.10; E= experimental; C= control; SR= self-report; MST= multisystemic therapy; EB= experimental before; C8i=befmite; EA= experimental after; CA= contrql
after; EM= experimental mean; CM= control mean.
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either parent training plus family therapy based on social learningnad marginally higher risk assessment scores. An 18-month follow-
principles and delivered by Oregon Social Learning Center staff oup showed that the experimental offenders incurred significantly
court mandated family and group therapy provided by the juvenil€ewer reconvictions for felony offenses.
court and community. Three years after the completion of the
program, which lasted about six months, arrest rates showed little Discussion
difference between the two groups. One possible explanation for
this finding has to do with the «control» group receiving more Out of 22 evaluations, the experimental group did better than
hours of treatment than the «experimental» group. Unfortunatelythe control group in 19 cases, and the differences were significant
the interventions received by the control group were mandated bgor nearly significant) in 12 of these 19 evaluations. The median
the court, not chosen by the researchers. decrease in reoffending in the experimental group compared with
In contrast, the multidimensional treatment foster care (MTFC)the control group was 35%, which seems a substantial effect. We
program evaluated by Chamberlain and Reid (1998) producedan therefore conclude that the best evaluations generally show that
highly desirable results. Participants (young males with a historyfamily-based programs are effective in reducing later offending.
of serious and chronic offending and their parents) in the MTFC We are more confident about the 11 large-scale randomized
program received individual (e.g., skills in problem solving) and experiments than about the other 11 evaluations. First, we are
family (e.g., parent management training) therapy, while controlconfident that our enumeration of large-scale randomized
went to the usual community-based group care facility. One yeaexperiments evaluating the effects of family-based programs on
after the completion of the program, MTFC cases wereoffending is exhaustive, because it is based on our systematic
significantly less likely than controls to have engaged in furtherreview of 122 large-scale randomized experiments carried out in
criminal activity, as measured by police arrests. criminology (Farrington and Welsh, 2006). In contrast, we cannot
Henggeler and his colleagues (1993) completed the earliest (tbe sure that our enumeration of other controlled evaluations of
our knowledge) experimental test of MST and the sixth testfamily-based programs is complete. Second, we can be more
included in this review (see above). This evaluation of MST, withconfident about the validity of results obtained in large-scale
84 juvenile offenders, showed that (compared with out-of-homerandomized experiments.
placement) it was followed by fewer arrests (at immediate outcome Eleven experiments is a very small number. More large-scale
and at two years post-treatment), lower self-reported delinquencyexperiments, with offending outcomes, are needed to evaluate the
less peer-oriented aggression, and improvements in the functioningffectiveness of family-based programs. Ideally, programs
of the family unit as a whole, as measured by the outcome of familyocusing more clearly and more narrowly on family risk factors
cohesion (for an earlier follow-up of this sample, see Henggelershould be implemented and evaluated, rather than multi-modal
Melton and Smith, 1992). programs, so that it is easier to evaluate the active ingredients of
In the final study, Aos (2004) evaluated the Family Integratedfamily-based components. More efforts should be made to
Transitions program, which included MST, Motivational determine links in the causal chain between family processes and
Enhancement Therapy, relapse prevention, and Dialectical Behaviaffending, and more long-term follow-ups should be conducted to
Therapy. Institutionalized juvenile offenders were screened forestablish the persistence of effects. Nevertheless, the results so far
eligibility for the program and were given it in only four counties of are very promising. Consequently, the time is ripe to mount a
Washington State. Experimental and control offenders were similalarge-scale evidence-based national program to evaluate the
in many respects, although if anything the experimental offendergffectiveness of family-based interventions.
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