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Abstract
Background: In the Netherlands, young offenders who 
have been convicted of a particularly serious offence may 
be subjected to a so-called ‘Placement in an Institution for 
Juveniles’ (PIJ) measure if they are considered to pose a 
high ongoing risk to public safety. They form a rarely stud-
ied distinct group. Treatment in specialist forensic custodial 
institutions for young people (FYCI) is an intervention of last 
resort and costly. The most serious young offenders tend 
to be the hardest to rehabilitate while preventing further 
offending. Treatment is focussed on reducing risk of harm as 
well as improving health and other protective factors.
Aims: To explore the contribution of treatment in an FYCI 
under a forensic treatment order—the PIJ-measure—to the 
reduction of risk of reoffending.
Methods: In a pre–post intervention study, the Juvenile 
Forensic Profile (JFP) was used to score complete case files of 
178 young offenders at the start and end of their placement 
in an FYCI under the PIJ-measure, 59% of those serving 
between the years 2013 and 2016 inclusive. The JFP covers 
risk and protective factors in seven domains encompassing 
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1 | INTRODUCTION

Worldwide, a high prevalence of mental disorders and other psychiatric problems is found among young offenders 
under custodial detention (Fazel et al., 2008; Nowak, 2019; Teplin et al., 2002, 2012). Various problems are asso-
ciated with reoffending (Janssen-de Ruijter, 2021; Teplin et al., 2002, 2012; Vermeiren et al., 2000; Vreugdenhil 
et al., 2003). Many boys and girls in detention are diagnosed with psychotic illness, major depression, conduct disor-
der, post-traumatic stress disorder (PTSD), attention deficit hyperactivity disorder (ADHD) and/or substance use 
disorders (Abram et al., 2004; Fazel et al., 2008; Teplin et al., 2012). In a large systematic review, it was reported that 
young detained offenders are 10 times more likely to suffer from psychosis than young people in the general popula-
tion. Among girls, major depression was more prevalent (Fazel et al., 2008; Teplin et al., 2012).

Primary conduct and substance use disorders are found to be associated with reoffending (Vermeiren et al., 2000, 
2002; Vreugdenhil et al., 2003). Interventions provided for young offenders with mental disorders in forensic young 

criminal behaviour, family, environment, risk factors, psycho-
pathology, psychology and behaviour during incarceration. 
Change or stability in scores was tested against reincarcera-
tion within 2 years of PIJ-measure completion.
Results: Impulse control and alcohol and drug use problems 
showed the greatest improvements. Behaviour that deteri-
orates during the stay is primarily related to obtaining more 
autonomy during reintegration efforts, including furlough. 
Reincarceration in the 2 years of community follow-up was 
unusual (13.5%). The two main variables associated with 
reincarceration were problematic behaviour during the 
pre-discharge year and lack of behavioural improvement 
during treatment.
Conclusions: Outcomes of mandatory treatment in this 
group of serious young offenders have not previously been 
studied in a rigorous pre–post intervention study design. 
We found evidence of an overall tendency to improvement 
over time in mental state and social skills, reflected by risk 
assessment scale scores. Continued substance use problems 
while incarcerated and continuing social skills deficits were 
most strongly associated with reincarceration suggests a 
possible need for review of these areas in the PIJ-measure 
programme. Results contribute to knowledge about risk 
assessment, treatment and preventions of harms by serious 
young offenders and may inform evidence-based policies 
and practices in the Netherlands and beyond.

K E Y W O R D S
forensic institutions, longitudinal development, risk factors, treat-
ment outcomes, youth custody
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offender custodial institutions (hereafter: FYCIs) generally focus on decreasing the presence or strength of risk factors 
and strengthening protective factors (Wartna et al., 2005). Consequently, prospective, longitudinal research into 
treatment outcomes of convicted and institutionalised young offenders is important to check effectiveness of inter-
ventions and ensure development (Boendermaker et al., 2015; Underwood et al., 2006). In the Netherlands, young 
offenders who have been convicted of a particularly serious offence may be placed under the so-called ‘PIJ-measure’ 
(‘Placement in an Institution for Juveniles’) (Reef et al., 2020). The PIJ-measure is the most severe sanction available 
in the Dutch young offender justice system, as it combines intensive and long-term treatment with deprivation of 
liberty (Asscher et al., 2020; Van den Brink & Lynch, 2021).

Young offenders who are subjected to this PIJ-measure will not only have committed serious violent or sexual 
crimes, including murder or manslaughter, but also be considered to pose a high ongoing risk to public safety. They 
represent the top 5% of the most serious young offenders (Hill et al., 2021). In the Dutch sanctioning system, psycho-
socially immature young adult offenders may be sentenced under youth justice law and benefit from specific inter-
ventions accordingly. Thus, the courts may impose the PIJ-measure on anyone between the ages of 12 and 23 who 
has a developmental or psychological disorder at the time of committing a serious offence, and if the measure is 
deemed necessary to protect the safety of persons or property, and the measure is considered to be in the best 
interests of further development of the young offender. At least two forensic experts (a psychiatrist and a psycholo-
gist) who make a pre-trial forensic mental health evaluation (‘pro Justitia’ evaluation) of the young offender have 
to recommend the court to impose the PIJ-measure. Their reports include risk of reoffending assessments, both 
based on clinical judgement and actuarially informed instruments (e.g. the Structured Assessment of Violence Risk in 
Youth [SAVRY]; Borum et al., 2006). If the PIJ-measure is imposed, the report serves as a starting or reference point 
for treatment. The PIJ-measure is imposed for 3 years in the first instance, during the last year of which the young 
offender may leave the institution under certain conditions but may be extended to a maximum of 7 years (of which 
again the last year is similarly conditional).

Young offenders who have been put under a PIJ-measure make up 43% of the total of FYCI residents in the 
Netherlands. This compares with only 9% of residents serving a youth offender detention sentence with a maximum 
sentence of 2 years, for example, for drug dealing, robbery or reoffending; the remaining 48% are under pre-trial 
detention (Custodial Institutions Agency [Judicial Institutions Service, hereinafter DJI], 2018). During their stay in 
the FYCI, young offenders under a PIJ-measure are treated, both individually and in groups, by practitioners who are 
expert in behavioural therapies. Since 2011, only formally recognised behavioural interventions are used (Ministry of 
Security and Justice, 2010). All Dutch forensic youth custodial institutions work with the basic YOUTURN method. 
This method is a competence model aiming for a positive group culture and secure environment and is mainly based 
on two existing learning methods (WODC, 2008): (1) Integrated Social Competency, supporting skill development 
for reduction of negative behaviours and growth of positive behaviours (Slot & Spanjaard, 2004); (2) Integrated 
‘EQUIP’, referring to the programme equipping young people for prosocial lifestyles through discussing moral devel-
opment, anger management and social skills in groups, directed at enhancing constructive thinking and acting (Gibbs 
et al., 1995). Training courses are repetitive, and the method works with development profiles and mentors. Ulti-
mately these interventions aim to prepare the young person for her/his reintegration into society. If the treatment 
goes well, the young person gradually gains more liberties and is allowed to follow (parts of) the treatment outside the 
institution. Inherent to the nature of the PIJ-measure, the success of the treatment, as reported by the behavioural 
expert practitioners from the institution and assessed by two external experts, will largely determine whether the 
court will decide to extend the PIJ-measure or whether the PIJ-measure ends conditionally.

Building further on previous research (Brand et al., 2020; Mulder et al., 2012; Reef et al., 2020), our aim for 
this research was to provide an in-depth picture of the outcomes for young people under a PIJ-measure and of the 
elements that may contribute to their positive development and the reduction of reoffending. We do not report on 
particular YOUTURN treatment effects or individual effects of other independent variables, such as rules, structure, 
positive adult role models, substance abstinence, but rather on the overall contribution of the custodial treat-
ment  package in FYCIs to reducing reoffending and improving behavioural skills. In particular, we investigated the 
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extent to which confinement in the context of the PIJ-measure is related to an improvement in (dynamic) personal 
characteristics, behaviour and skills of the youth and to a reduction of reincarceration.

2 | METHODS

2.1 | Ethics

Ethical approval for this study was provided by the ethical committee of the Forensic Care division of the Dutch 
National Agency of Correctional Institutions (DJI) in The Hague (The Netherlands) (2019).

2.2 | Design

We adopted a records-based design for this study.

2.3 | Sample

The sample was drawn from all adolescents aged 12–23 years sentenced between 1 January 2013 and 31 December 
2016 under a mandatory treatment order (PIJ) for placement in a Dutch juvenile institution for compulsory treatment 
(n = 302). Hence, these young people are likely to represent the most serious young offenders in the Netherlands. 
All records of the adolescents under the PIJ treatment order were stored in the digital environment of the Custodial 
Institutions Agency (DJI). Contents included pro Justitia reports, progress reports from the FYCIs (over a 6–12-month 
period at entry and exit), information on incidents in the institution and selection and placement recommendations.

For inclusion of the individual in the sample, record-data on two measurement points (entry into and exit from 
the PIJ) were required. In many records, either behavioural information for the entry year, exit year, or sometimes 
both, was missing. We added a further inclusion criterion of a minimum of 2 years of treatment because behavioural 
change measures would otherwise be overlapping and thus unreliable for measuring behavioural change. The records 
of 124 youth offenders (41%) were thus excluded. The final sample therefore consists of 178 young people, who 
completed the PIJ-measure in one of the years 2013, 2014, 2015 or 2016.

2.4 | Procedures

In each file, the forensic profile of young offenders was determined by extracting the data in the individual record 
to a case report form (Juvenile Forensic Profile [JFP]) to convert the information from the young person's personal 
(FYCI-treatment) file into research data. The profile was scored with similar case report forms at the two timepoints 
during the PIJ-measure required for this research—the intake year, in which the young person started the PIJ-measure 
after entering the FYCI and the exit year. To ensure that the reports of the intake and exit year did not overlap (reports 
sometimes cover several months), we kept a minimum of 2 years between two treatment reports.

In addition to the FYCI file data, we used officially registered data from the crime registration system of the 
Ministry of Justice (TULP). These data include information concerning the criminal histories of incarcerated persons, 
both charges and convictions. For the follow-up period, we included officially registered crimes which resulted in 
reincarceration.

The files were scored using a JFP, a form specially developed for forensic research based on file data (Brand & 
Van Heerde, 2004, and below in the measures). After screening and receiving approval from the ethical committee of 
the Forensic Care division of the Dutch Ministry of Justice, junior researchers were trained and located at the Ministry 
of Justice to systematically collect data from the case files. The junior researchers were supervised and guided by 
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researchers of the Custodial Institutions Agency (DJI) and by two of the authors (Reef, Jeltes) during reading of the 
files and scoring with the JFP. After the data collection, the authors (Brand, Reef) analysed the data (Analyses section).

2.5 | The measures

The JFP, a case report form developed for use with file data, was used to score systematically the information from 
the data files (Brand, 2005). It was constructed from internationally and nationally validated instruments for risk 
assessment together with instruments for measuring problem behaviour, including the Child Behaviour Check 
List (Achenbach, 1991), the Structured Assessment of Violence Risk in Youth (Borum et al., 2006), the Psychopa-
thy Check List: Youth Version (Forth & Kosson, 2003), the Juvenile-Sex Offender Assessment Protocol (Prentky & 
Righthand, 2003) and the HCR-20 Violence Risk Assessment Scheme (Webster et al., 1997). The JFP as used in the 
current study includes potential risk factors covering four domains: (1) ‘psychological factors’, (2) ‘psychopathology’, 
(3) ‘social behaviour/interpersonal relationships’ and (4) ‘behaviour during stay in the institution’. For time 1 and 
time 2 these 26 ‘dynamic risk factors’ (see Table 1) were scored on a five-point scale (0 = no problems, 1 = minor 
problems, 2 = unequivocal problems, 3 = presence of serious problems and 4 = very serious problems) (Brand & Van 
Heerde, 2010).

Some items had a highly specific scoring scheme. ‘Ego strength’, for example, had a detailed indication and was 
scored between ranges 0 (no sign of potential to be unduly influenced by others) and 4 (unmatured compared to 
peers, unstable, easy influenced). The item ‘impulse control’ was scored between ranges 0 (no problems) and 4 (regu-
larly/often impulse control loss/physical aggression [to people]). Alcohol abuse was scored between 0 (no alcohol 
abuse) and 4 (very problematic alcohol use). Drug use items were scored between 0 (no drug use), 3 (soft drug use) 
and 4 (hard drug use). ADHD and psychotic problems were also scored within 0 (no problems) and 4 (severe problems 
[diagnosed by psychiatrist]). Network items were scored along the line of 0 (present network) and 4 (no contact/
support). Relational skills were scored between 0 (no problems found in relational skills) and 4 (severe relational prob-
lems (relational, interactional and emotional)). Coping items were all scored along the line of 0 (no negative/positive 

T A B L E  1   Dynamic factors of the Juvenile Forensic Profile (JFP) case report form

Dynamic risk factors

Psychology & functions Behaviour during JJI stay

 Ego strength Anti-social behaviour on ward

 Impulse control Social skills

 Problem awareness/insight Coping, avoidant behaviour in problem situations

Coping, negative coping strategy

Psychiatry and disorders Coping, positive coping strategy

 Alcohol abuse Contact, trust and openness

 Drug abuse Lack of cooperation

 ADHD hyperactive. Problems (/medication effect) Incidents—aggression in the facility

 Psychotic symptoms (/medication effect) Motivation for the treatment

Self-reliance and self-care

Social/Relational - dynamic Positive focus on school/work

 Network, emotional support Escaping/withdrawing from supervision

 Network, total network Agreement on conditions

 Network, secondary network Breach of agreements

 Relational skills Substance use during measure JJI

Abbreviations: ADHD, attention deficit hyperactivity disorder; JJI, Juvenile Forensic Profile.
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coping behaviour/shows positive coping behaviour) and 4 (severe negative coping behaviour/absence of positive 
coping skills). Regarding treatment compliance, scores were ranged 0 (active participation) to 4 (no intrinsic motiva-
tion, negative attitude towards treatment). Substance use during PIJ-measure was scored between 0 (no substance 
use) and 4 (3 or more incidents with substance use).

Previous research using data extracted from the JFP report form from this Dutch young offender dataset has 
shown that the available file information is thorough and complete enough to be able to score the instrument 
(Mulder, 2010; Mulder et al., 2012; Van't Hoff et al., 2002). The inter-rater reliability was acceptable (double scoring 
of 250 files, r = 0.73; K = 0.61), and a high convergent validity was found with the Structured Assessment of Violence 
Risk in Youth (van Heerde et al., 2004).

2.6 | Planned analyses

The sample was first divided into three subgroups of equal size: short stay (less than 3 years in the PIJ), medium stay 
(3 years or longer but less than 4 years) and long stay (4–7 years).

First, to investigate the extent to which a change in dynamic risk factors of youth offenders took place between 
measurements 1 (arrival of the young person in FYCI) and 2 (their final year in FYCI), we performed paired t-tests. 
Secondly, to investigate whether there is a relationship between individual characteristics and the duration of the 
PIJ, the scores on the dynamic factors of the FPJ in the intake year were separately analysed for the short-stay 
group, the medium-stay group and the long-stay group. The relationship between the dynamic factors of the FPJ 
list and reincarceration was investigated by comparing the scores in the exit year with reincarceration by deploying 
a one-way analysis of variance (ANOVA). Thirdly, the association between the degree of behavioural change during 
the PIJ-measure and reincarceration was investigated by calculating the correlation between the difference scores on 
the dynamic characteristics and relating these scores to their reincarceration. This has been calculated over the total 
study population. The relationship between a decrease in risk factor scores and reincarceration cannot be measured 
for all variables for the whole sample, because, although young offenders with a PIJ often have many different risk 
factors, they often do not have a score of maximum severity on every factor at the start of the PIJ.

3 | RESULTS

3.1 | General description of the sample

The final sample consisted of 178 young people, who completed their PIJ-measure treatment in the year 2013, 
2014, 2015 or 2016. The sample included significantly more boys (n = 166, 93%) than girls (n = 12, 7%). Average 
age was 18 years old (SD = 1.44) at the start of the PIJ-measure, with a range from 13 to 21 years (the minimum age 
of criminal responsibility in the Dutch justice system is 12 years). The average length of stay in the FYCI under the 
PIJ-measure was 3.8 years (SD = 1.10; range 2–6 years).

We compared the scores of the current study sample (with a PIJ duration of 2 years or more) with the ‘normative’ 
scores of complete cohorts (see the FPJ manual—Brand et al., 2020) accrued over almost 20 years and including 
almost 2000 young adults. The mean scores per item show a very close similarity with the mean scores of those in our 
sample in the present study. We were able to include 67% of young adults across the five complete year cohorts. For 
only a small number, no complete files were found, inclusion was mainly based on the criterion of having had a treat-
ment for 2 years or longer. There were very small differences in demographics, with about 7% of girls in our sample 
compared with 5% in the cohort; regarding age, the average in our sample was about 18 years compared to 17 years 
in the overarching cohort. To check for bias in our sample regarding seriousness of cases, we compared consequential 
length of stay under the order; little difference was observed between our sample, in which the average length was 
1376 days, and the overarching cohort which was 1415 days in the 2011–2014 cohort (Ministry of Security and 
Justice, 2016) and 1386 days in the 2013–2017 cohort (Ministry of Security and Justice, 2018). We also compared 
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scores from our sample (2013–2016) and mean ‘normscores’ (1995–2010; Brand et al., 2020) at the factor level. 
We report the psychiatry and psychology factors (current sample:norm): ego strength (1.24:1.46), impulse control 
(1.53:1.43), problem awareness (1.60:1.55), alcohol abuse (0.55:0.42), drug abuse (0.93:0.98), ADHD (0.53:0.44) 
and psychotic symptoms (0.19:0.17). The figures in our sample were, thus, very similar to those for the full cohort 
suggesting minimal selection bias in respect of these key qualities.

3.2 | Behavioural change after treatment

Table 2 shows the average scores of the dynamic factors during the intake and exit year. Scores on 18 of the 26 
dynamic factors are significantly different at time 2 compared with time 1, in most cases indicating a decrease in rated 
risk. All three ‘Psychology & Functions’ item scores significantly improved (ego strength, impulse control and problem 
awareness/insight). Three of four ‘Psychiatry & Disorders’ dynamic item scores had significantly improved (alcohol 
abuse, drug abuse and ADHD) as well as three of four ‘Social/Relational’ item scores (network/emotional support, 
network/total network and relational skills). Six of 15 ‘Behaviour during stay JJI’ item scores significantly improved 
(anti-social behaviour, social skills, coping/negative coping ways, coping/positive coping ways, lack of cooperation 
and incidents—aggression). Three items, however, showed increased scale scores after treatment (escaping/with-
drawal from supervision, agreement on conditions and breach of agreements).

The factors that showed little or no change were psychotic symptoms, having a secondary network and relational 
skills. Although treatment motivation, self-reliance/self-care and clear positive focus on school/work did not, on 
average, improve between the moment of entry and exit from the FYCI, time 1 scores were very low, indicating few 
or no problems in these areas on entry.

3.3 | Reincarceration

Twenty-four (13.5%) of the 178 young offenders under the PIJ-measure were sentenced to prison again within 2 
years after leaving the FYCI. Of the 24 young people who committed at least one further offence, 15 were convicted 
more than once. Of the young people who were reincarcerated 18 (75%) committed a non-violent reoffence only, 
but nearly half (N = 11, 46%) were reconvicted of at least one violent offence; one further person's reconviction was 
of a sex offence.

Table 3 shows the results of the one-way ANOVAs testing the relationship between any reincarceration with 
each of the dynamic factor scores as measured in the year of discharge to the community. Four of the dynamic factor 
scores in the exit year are significantly associated with reincarceration. The use of substances during incarceration 
under the PIJ-measure is most strongly associated with reincarceration (p < 0.01), followed by problems associated 
with relational skills (p < 0.05), negative coping ways (p < 0.05) and self-reliance/self-care (p < 0.05).

Relationships between behavioural improvement according to scores on dynamic characteristics during the 
PIJ-measure and reincarceration were explored in subgroups rather than the full sample because not all of these 
young people had elevated scores on every JFP item at the start of the measure; where there is a zero score, indic-
ative of no problems on that item no evidence of improvement could be expected according to that scale. Thus, to 
explore the possible influence of a decrease in behavioural problems, a sum score of all dynamic items was used. A 
subsample of the young people with the highest sum score of problems (n = 66) was examined (see also Brand, 2020). 
Degree of change was classified into three levels: low improvement of the overall behaviour (from 3.5 to −5 points; 
N = 24; 36%), medium improvement (from −8 to −3.5 points N = 20; 30%) and high improvement in the overall behav-
iour (from −18 to −8 points; N = 22; 33%). The relationship is not linear, but there is a clear dichotomy. The group 
with hardly any reduction in problems had a 21% recidivism and redetention rate; the other two groups together had 
an average of 12% recidivism and redetention rate (10% and 13.6% per group respectively). Although this difference 
was not statistically significant (due to small numbers), the finding is indicative of an area worth further exploration 
with larger samples.
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4 | DISCUSSION

This study reports risk scale reduction scores during forensic custodial treatment of the most serious young offend-
ers in the Netherlands besides their recidivism with redetention outcomes after release. Given the nature of the 
detention measure, it may be presumed that these young offenders were considered to pose an immediate risk to 
public safety at the time of sentencing and with expectation of continuing their offending behaviour into and during 
adulthood (Moffitt & Caspi, 2001; Reef et al., 2011). Since risk factors among young offenders have been found to 

T A B L E  2   Average scores and score changes on dynamic risk factor items

Dynamic factors

Entry year Exit year Difference

Sign.N T1 SD N T2 SD N T2−T1 SD

Psychology & functions

 Ego strength 177 1.237 0.672 161 1.047 0.680 161 −0.205 0.393 0.000*

 Impulse control 177 1.534 0.578 164 1.034 0.672 164 −0.482 0.621 0.000*

 Problem awareness/insight 177 1.602 0.489 163 1.433 0.554 163 −0.169 0.386 0.000*

Psychiatry & disorders

 Alcohol abuse 173 0.555 0.679 172 0.105 0.312 169 −0.435 0.683 0.000*

 Drug abuse 170 0.926 0.715 171 0.456 0.576 166 −0.479 0.739 0.000*

 ADHD (/medication effect) 177 0.531 0.776 175 0.337 0.621 175 −0.183 0.430 0.000*

 Psychotic symptoms (/medication 
effect)

178 0.185 0.504 176 0.142 0.495 176 −0.028 0.315 0.233

Social/relational

 Network, emotional support 171 0.360 0.592 174 0.216 0.451 171 −0.0140 0.483 0.000*

 Network, total network 177 0.876 0.578 178 0.654 0.562 177 −0.223 0.446 0.000*

 Network, secondary network 176 1.793 0.497 174 1.753 0.526 173 −0.049 0.557 0.247

 Relational skills 174 0.425 0.652 173 0.309 0.548 170 −0.094 0.293 0.000*

Behaviour during stay JJI

 Anti-social behaviour 178 0.674 0.715 176 0.466 0.700 176 −0.202 0.691 0.000*

 Social skills 178 0.424 0.541 172 0.250 0.444 172 −0.154 0.352 0.000*

 Coping, avoidant behaviour 167 0.913 0.720 153 0.817 0.718 146 −0.068 0.604 0.172

 Coping, negative coping ways 173 1.035 0.618 167 0.838 0.612 165 −0.209 0.503 0.001*

 Coping, positive coping ways 170 1.150 0.530 163 0.908 0.534 159 −0.261 0.496 0.001*

 Contact, trust and openness 171 0.687 0.594 171 0.623 0.648 166 −0.087 0.628 0.075

 Lack of cooperation 177 0.463 0.525 176 0.304 0.501 175 −0.163 0.498 0.000*

 Incidents—aggression 175 0.611 0.768 177 0.379 0.673 174 −0.236 0.765 0.000*

 Motivation for treatment 171 0.544 0.579 174 0.549 0.658 167 −0.003 0.723 0.957

 Self-reliance and self-care 174 0.181 0.349 172 0.140 0.343 171 −0.035 0.350 0.191

 Positive focus on school/work 173 0.621 0.607 173 0.564 0.637 169 −0.038 0.684 0.466

 Escaping/withdrawal from 
supervision

178 0.157 0.461 178 0.357 0.590 178 +0.199 0.726 0.000*

 Agreement on conditions 168 0.149 0.385 167 0.293 0.602 162 +0.130 0.553 0.003*

 Breach of agreements 175 0.674 0.786 173 0.902 0.840 173 +0.220 1.00 0.005*

 Substance use during measure JJI 171 0.474 0.724 170 0.624 0.773 163 +0.147 0.793 0.019

Abbreviations: ADHD, attention deficit hyperactivity disorder; JJI, Juvenile Forensic Profile.
*p < .05, **p < .01.
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be replicable in Europe and the United States (Loeber & Farrington,1998), our results may be regarded as relevant for 
the management of young serious offenders across jurisdictions.

4.1 | Improvement or deterioration of dynamic factors

The results suggest that completing mandatory custodial treatment within a FYCI is associated with positive changes, 
here reduction in rated dynamic risk factor scores. Most improvements were found in the factors—impulse control, 
alcohol abuse and drug abuse. An explanation for this result may not be straightforward. As previous studies 

T A B L E  3   Relationship between dynamic risk factor scores in the exit year and reincarceration

N F a p

Psychology & functions

 Ego strength 161 0.479 0.751

 Impulse control 164 1.298 0.273

 Problem awareness/problem insight 163 0.457 0.767

Psychiatry & disorders

 Alcohol abuse 172 4.406 0.005**

 Drug abuse 171 1.109 0.354

 ADHD (medication effect) 175 1.369 0.247

 Psychotic symptoms (medication effect) 176 0.735 0.532

Social/relational

 Network, emotional support 174 1.034 0.391

 Network, total network 178 0.652 0.626

 Network, secondary network 174 0.473 0.756

 Relational skills 173 2.888 0.024*

Conduct during stay JJIs

 Anti-social behaviour in the department 176 1.291 0.276

 Social skills 172 0.272 0.896

 Coping, avoidant behaviour in problem situations 153 0.971 0.425

 Coping, negative coping ways 167 2.459 0.048*

 Coping, positive coping manners 163 1.017 0.400

 Contact, trust and openness 171 0.853 0.494

 Lack of cooperation: Working against the department 176 0.334 0.855

 Incidents—aggression in the facility 177 1.092 0.362

 Motivation for the treatment 174 0.974 0.423

 Self-reliance and self-care 172 2.931 0.022*

 Clear positive focus on school/work 173 0.723 0.578

 Escaping/withdrawing from supervision 178 2.249 0.066

 Agreement on conditions 167 2.394 0.070

 Breach of agreements 173 1.750 0.141

 Substance use during measure JJI 170 1.458 0.217

Abbreviations: ADHD, attention deficit hyperactivity disorder; JJI, Juvenile Forensic Profile.
 aOne-way analysis of variance (ANOVA) test statistics.
*p < .05, **p < .01.
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consistently show that individual ‘risks and needs’ approaches in treatment only partially contribute to improvements 
in risk factors (Abrams & Snyder, 2010), improvements (such as in impulse control) might well be the effect of a 
process of maturing out of crime, linked to the process of (neuropsychological) maturing more generally (Steinberg 
et al., 2015; Van der Put et al., 2011).

In the last year of the PIJ-measure (phase 4 of the YOUTURN programme (WODC, 2008)), testing of abilities 
to use increasing freedom appropriately is practiced during the Education and Training Programme (‘STP’). During 
this time, the young offender stays outside the FYCI for at least 26 h a week to participate in training and schooling 
and to gradually reintegrate into society. In the final phase, the young person may stay with his or her parents or in 
sheltered housing units. This reintegration process, in which the young person has to learn to deal with more and 
more freedom and responsibilities outside the institution, will often be accompanied by lapses and their management 
(Boendermaker et al., 2015). In this period, violation of agreements, such as unauthorised absence and substance 
abuse, was seen in the results. It would be interesting to study associations between violations, responses and further 
progress of young offenders during this practicing with freedom period. If managed thoughtfully by the FYCI, these 
lower-level risky behaviours could help the young person with interpersonal boundary management and eventually 
be associated with less reoffending.

Recent ideas about the re-entry of young offenders into wider society point to an ecological approach (Abrams & 
Snyder, 2010). Interventions to help with this are currently largely focussed on changing the attitudes and behaviours 
of the individual offender, but studies show that the social and environmental context or neighbourhood conditions 
in which re-entry occurs, can play a significant role in the success of the re-entry; availability of houses, jobs, alcohol, 
drugs, violence, mental health problems, for example, may all have a role (Abrams & Snyder, 2010). Including a social 
ecological focus in treatment programmes may increase successful re-entry and decrease reoffending.

4.2 | Reincarceration

The new imprisonment rate of young offenders within 2 years of leaving the FYCI was 13.5% and reflects only the 
most serious reoffenders. The 2-year reoffending rate overall for community returning FYCI young people is about 
55% (Verweij et al., 2021). Although these young offenders showed an overall reduction in risk factor scores, or 
an improvement in skill scores considered indicative of protective factors, the association between this and rein-
carceration was less striking. Having no improvement in alcohol-related problems while serving the PIJ-measure, 
however, seems to be strongly related to reoffending. This is in line with previous research that consistently reports 
a relationship between substance use and delinquent behaviour (Ford, 2005; Prinz & Kerns, 2003; Vreugdenhil 
et al., 2003; Wilson et al., 2001). Currently, substance abuse treatment is started soon after arrival in the FYCI if 
pre-trial forensic mental health evaluation (i.e., SAVRY risk assessment (Borum et al., 2006)) indicates substance 
abuse. Also, substance abuse treatment forms a component in the YOUTURN method; phase 3 of the method is 
focussed on personal development and in this phase of the intervention programme, the youth offender works on 
skills to improve his own criminogenic risk factors, such as substance abuse and antisocial behaviour. Our results 
indicate that current interventions may not be adequate.

The results also show that problems associated with relational skills, negative coping manners and 
self-reliance/self-care are strongly associated with reincarceration. Although the aim of the YOUTURN programme 
is to provide intensive treatment and support to young offenders and their families, perhaps it too is falling short. 
With respect to the (primary and secondary) network of the youth offender, it became clear that this social protective 
factor is generally absent or at least insufficient both at the time of intake and exit from the FYCI.

It is hard to know which risk factors have the largest effect on reincarceration because risk factors are known to 
interact with each other (Basto-Pereira & Farrington, 2022; Dodge & Petit, 2003; Loeber & Farrington, 2000). Our 
findings, however, give reason to pay specific and perhaps different attention to substance use and improving social 
behaviours of the youth offender while under a PIJ-measure, and to focus more on strengthening social networks.
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4.3 | Strengths and limitations

This study has several limitations. First, ‘scoring’ changes in youth offenders' behaviour at two timepoints on the 
basis of (treatment) files can never fully capture the complexity, individuality and stratification of human behaviour. 
Secondly, although the ‘time at risk’ is longer than in many previous studies, the analysis of reincarceration rates 
captured new prison admissions within 2 years after the young offender's (conditional) release from custody in the 
context of the PIJ-measure (2013 at the earliest, 2016 at the latest). A final limitation concerns the exclusion of 
incomplete records—both in terms of expected ratings not being present and in terms of the absence of any record of 
reoffending not associated with reincarceration. The former is a common limitation in record studies in which records 
are analysed that are not composed for scientific purpose; the latter reflects official concerns about the potential for 
dangerous behaviour among these specially treated young offenders. We had no reason to suspect bias in the sample 
because of the exclusion of incomplete records and expected that, given the nature of the sample, any offending 
during the first 2 years of release would be highly likely to result in reincarceration at least for a period. Nevertheless, 
in order to analyse fully the changes in behaviour relating to the PIJ-measure, a full, researcher-driven prospective 
study would have to take place.

5 | CONCLUSION

Dynamic risk score ratings from most domains in a well-established scale tend to change in a positive direction 
between the first and last in-institution years of young offenders receiving the most serious form of sanction the 
Dutch courts may impose. Changes in less positive directions, for example, unauthorised absence during a commu-
nity try-out or disagreement with a supervisor, may better reflect a period of ‘testing’ than an increase of risk, but 
continued substance use is associated with reincarceration. This is of particular concern as the programme associated 
with the PIJ-measure includes a lot of work on substance use, so these findings may indicate a need for programme 
review in this area. New directions in social ecological or neighbourhood approaches also seem warranted in the light 
of our findings.

ACKNOWLEDGEMENTS
This article builds further on the research report ‘De PIJ-maatregel doorgelicht’ (Reef et al., 2020), which was commis-
sioned and funded by the Dutch Custodial Institutions Agency (Dienst Justiële Inrichtingen; DJI). We would like 
to thank Arie van de Hurk, Annelies Jorna, Anouk van Ravenstein, Lieke Leuhof and Tim de Goede. Next to their 
academic work, Jeltes and Van den Brink serve as (deputy) judges in the youth courts of respectively, the Amsterdam 
Court of Appeal and the District Court of The Hague. They have contributed to this research and co-authored this 
article in their capacity as academic researchers, independent from their judicial work. Eddy Brand is employed by the 
Dutch Custodial Institutions Agency, who funded this study.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available from the corresponding author upon reasonable 
request.

ORCID
Joni Reef  https://orcid.org/0000-0002-9160-6811

https://orcid.org/0000-0002-9160-6811


REEF Et al.44

REFERENCES
Abram, K. M., Teplin, L. A., Charles, D. R., Longworth, S. L., McClelland, G. M., & Dulcan, M. K. (2004). Posttraumatic 

stress disorder and trauma in youth in juvenile detention. Archives of General Psychiatry, 61(4), 403–410. https://doi.
org/10.1001/archpsyc.61.4.403

Abrams, L. S., & Snyder, S. M. (2010). Youth offender reentry: Models for intervention and directions for future inquiry. Chil-
dren and Youth Services Review, 32(12), 1787–1795. https://doi.org/10.1016/j.childyouth.2010.07.023

Achenbach, T. M. (1991). Manual for the child behavior checklist/4–18 and 1991 profile. University of Vermont, Department 
of Psychiatry.

Asscher, J. J., van den Brink, Y. N., Creemers, H. E., Huls, E., van Logchem, E. K., Rap, S. E., & Lynch, N. (2020). The punishment 
for juvenile perpetrators of serious violent and sex crimes in an international perspective. Boom Juridisch.

Basto-Pereira, M., & Farrington, D. P. (2022). Developmental predictors of offending and persistence in crime: A systematic 
review of meta-analyses. Aggression and Violent Behaviour, 65, 101761. https://doi.org/10.1016/j.avb.2022.101761

Boendermaker, L., Dekovic, M., & Asscher, J. J. (2015). Interventies. In R. Loeber, M. Hoeve, N. W. Slot, & P. H. van der Laan 
(Eds.), Young criminals coming of age. What influences their behavior and what is the role of the judiciary? (pp. 277–304). SWP.

Borum, R., Bartel, P., & Forth, A. (2006). Manual for the Structured Assessment of Violence Risk in Youth (SAVRY). Psychological 
Assessment Resources.

Brand, E. (2020). Forensisch Profiel Justitiële Jeugd (FPJ)/Juvenile Forensic Profile (JFP) dataset. Yearly addition with complete 
year cohorts of juveniles with a PIJ-measure. Normative dataset 1996–2016. Addition to Manual 2010 and Report 
2013. Years 2013–2016 unpublished data.

Brand, E. F. J. M. (2005). Research report PIJ files 2003-C: Predictive validity of the FPJ list. Dienst Justitiële Inrichtingen.
Brand, E. F. J. M., A'Campo, A. M. G., & van den Hurk, A. A. (2020). 15 years of PIJ offenders: Characteristics and changes of 

juveniles who received the PIJ measure in the period 1995–2010. Dienst Justitiële Inrichtingen.
Brand, E. F. J. M., & van Heerde, W. K. (2004). Manual FPJ list : Forensic Profile Judicial Juveniles. Dienst Justitiële Inrichtingen.
Brand, E. F. J. M., & van Heerde, W. K. (2010). Manual FPJ list, 2010 edition: Forensic Profile Judicial Juveniles. Dienst Justitiële 

Inrichtingen.
Judicial Institutions Service. (2018). JJI in numbers 2013–2017. Ministerie van Justitie en Veiligheid.
Dodge, K. A., & Petit, G. S. (2003). A biopsychological model of the development of chronic conduct problems in adolescence. 

Developmental Psychology, 39(2), 349–371. https://doi.org/10.1037/0012-1649.39.2.349
Fazel, S., Doll, H., & Langstrom, N. (2008). Mental disorders among adolescents in juvenile detention and correctional facili-

ties: A systematic review and metaregression analysis of 25 surveys. Journal of the American Academy of Child & Adoles-
cent Psychiatry, 47(9), 1010–1019. https://doi.org/10.1097/CHI.ObO13e31817eecf3

Ford, J. A. (2005). Substance use, the social bond, and delinquency. Sociological Inquiry, 75(1), 109–128. https://doi.org/ 
10.1111/j.1475-682x.2005.00114.x

Forth, A. E., & Kosson, D. S. (2003). The psychopathy checklist: Youth version manual. Multi-Health Systems.
Gibbs, J. C., Potter, G. B., & Goldstein, A. P. (1995). The EQUIP program: Teaching youth to think and act responsibly through a 

peer-helping approach. Research Press.
Hill, J., Tollenaar, N., & Weijters, G. (2021). Development in recidivism among juveniles. WODC. Memorandum 2021-01.
Janssen-de Ruijter, E. A. W. (2021). Diamonds in the rough: Vulnerable youth with psychiatric problems and offending behaviour. 

Ipskamp Printing.
Loeber, R., & Farrington, D. P. (1998). Serious & violent youth offenders: Risk factors and successful interventions. Sage 

Publications.
Loeber, R., & Farrington, D. P. (2000). Young children who commit crime: Epidemiology, developmental origins, risk factors, early 

interventions, and policy implications. Development and Psychopathology, 12(4), 737–762. https://doi.org/10.1017/s0 
954579400004107

Ministry of Security and Justice. (2018). DJI in numbers 2013-2017. Dienst Justitiële Inrichtingen.
Ministry of Security and Justice. (2010). Quality improvement Judicial Youth Institutions. Directoraat-Generaal Preventie, Jeugd 

en Sancties, Directie Justitieel Jeugdbeleid.
Ministry of Security and Justice. (2016). DJI in numbers 2011-2015. Dienst Justitiële Inrichtingen.
Moffitt, T. E., & Caspi, A. (2001). Childhood predictors differentiate life-course persistent and adolescence-limited antiso-

cial pathways among males and females. Development and Psychopathology, 13(2), 355–375. https://doi.org/10.1017/
S0954579401002097

Mulder, E. A. (2010). Unraveling serious juvenile delinquency: Risk and needs assessment by classification into subgroups. Erasmus 
University Rotterdam. Retrieved from http://hdl.handle.net/1765/19506

Mulder, E. A., Vermunt, J. K., Brand, E. F. J. M., Bullens, R., & Van Marle, H. (2012). Recidivism in subgroups of serious juve-
nile offenders: Different profiles, different risks? Criminal Behaviour and Mental Health, 22(2), 122–135. https://doi.
org/10.1002/cbm.1819

Nowak, M. (2019). UN global study on children deprived of liberty. United Nations.

https://doi.org/10.1001/archpsyc.61.4.403
https://doi.org/10.1001/archpsyc.61.4.403
https://doi.org/10.1016/j.childyouth.2010.07.023
https://doi.org/10.1016/j.avb.2022.101761
https://doi.org/10.1037/0012-1649.39.2.349
https://doi.org/10.1097/CHI.ObO13e31817eecf3
https://doi.org/10.1111/j.1475-682x.2005.00114.x
https://doi.org/10.1111/j.1475-682x.2005.00114.x
https://doi.org/10.1017/s0954579400004107
https://doi.org/10.1017/s0954579400004107
https://doi.org/10.1017/S0954579401002097
https://doi.org/10.1017/S0954579401002097
http://hdl.handle.net/1765/19506
https://doi.org/10.1002/cbm.1819
https://doi.org/10.1002/cbm.1819


REEF Et al. 45

Prentky, R., & Righthand, S. (2003). Juvenile Sex Offender Assessment Protocol-II (J-SOAP-II) manual. United States Department 
of Justice, Office of Juvenile Justice and Delinquency Prevention.

Prinz, R. J., & Kerns, S. E. U. (2003). Early substance use by youth offenders. Child Psychiatry and Human Development, 33(4), 
263–277. https://doi.org/10.1023/a:1023030428491

Reef, J., Diamantopoulou, S., van Meurs, I., Verhulst, F. C., & van der Ende, J. (2011). Developmental trajectories of child to 
adolescent externalizing behavior and adult DSM-IV disorder: Results of a 24-year longitudinal study. Social Psychiatry 
and Psychiatric Epidemiology, 46(12), 233–1241. https://doi.org/10.1007/s00127-010-0297-9

Reef, J., Jeltes, M., & van den Brink, Y. N. (2020). The PIJ measure: Legal foundations, population characteristics, behavioral 
change and recidivism. Wolf Legal Publishers (WLP).

Slot, N. W., & Spanjaard, H. J. M. (2004). Competency enhancement in residential youth care. Assistance for children and young 
people in homes. HB Uitgevers.

Steinberg, L. D., Cauffman, E., & Monahan, K. C. (2015). Psychosocial maturity and desistance from crime in a sample of 
serious juvenile offenders. Juvenile Justice Bulletin, 1–12.

Teplin, L. A., Abram, K. M., McClelland, G. M., Dulcan, M. K., & Mericle, A. A. (2002). Psychiatric disorders in youth in youth 
detention. Archives of General Psychiatry, 59(12), 1133–1143. https://doi.org/10.1001/archpsyc.59.12.1133

Teplin, L. A., Welty, L. J., Abram, K. M., Dulcan, M. K., & Washburn, J. J. (2012). Prevalence and persistence of psychiatric 
disorders in youth after detention: A prospective longitudinal study. Archives of General Psychiatry, 69(10), 1031–1043. 
https://doi.org/10.1001/archgenpsychiatry.2011.2062

Underwood, L. A., von Dresner, K. S., & Phillips, A. L. (2006). Community treatment programs for youths: A best-evidence 
summary. International Journal of Behavioral Consultation and Therapy, 2(2), 286–304. https://doi.org/10.1037/h0100783

van den Brink, Y. N., & Lynch, N. (2021). Beyond the life sentence – A children's rights lens on sentencing for murder. Interna-
tional Journal of Children's Rights, 29(4), 972–1005. Forthcoming. https://doi.org/10.1163/15718182-29040001

Van Der Put, C. E., Deković, M., Stams, G. J. J. M., Van Der Laan, P. H., Hoeve, M., & Van Amelsfort, L. (2011). Changes in risk 
factors during adolescence: Implications for risk assessment. Criminal Justice and Behavior, 38(3), 248–262. https://doi.
org/10.1177/0093854810391757

van Heerde, W. K., Brand, E. F. J. M., van't Hoff, G. I. C. M., & Mulder, E. A. (2004). Inter-rater reliability and convergent validity 
of the Profile Judicial Youth List. Ministerie van Justitie, Dienst Justitiële Inrichtingen.

van't Hoff, G. I. C. M., Brand, E. F. J. M., van Parijs, A. J., & van Heerde, W. K. (2002). Pilot study PIJ dossiers. Logica: Van woord 
naar getal. Ministerie van Justitie, Dienst Justitiële Inrichtingen.

Vermeiren, R., De Clippele, A., & Deboutte, D. (2000). A descriptive survey of Flemish delinquent adolescents. Journal of 
Adolescence, 23(3), 277–285. https://doi.org/10.1006/jado.2000.0314

Vermeiren, R., Schwab-Stone, M., Ruchkin, V., De Clippele, A., & Deboutte, D. (2002). Predicting recidivism in delinquent adoles-
cents from psychological and psychiatric assessment. Comprehensive Psychiatry, 43(2), 142–149. https://doi.org/10. 
1053/comp.2002.30809

Verweij, S., Tollenaar, N., Teerlink, M., & Weijters, G. (2021). Recidivism among offenders in the Netherlands. Report on the period 
2008-2020. WODC Ministry of Justice.

Vreugdenhil, C., van den Brink, W., Wouters, L. F. J. M., & Doreleijers, T. A. H. (2003). Substance use, substance use disorders 
and comorbidity patterns in a representative sample of incarcerated male Dutch adolescents. The Journal of Nervous and 
Mental Disease, 191(6), 372–378. https://doi.org/10.1097/00005053-200306000-00004

Wartna, B. S. J., el Harbachi, S., & van der Laan, A. M. (2005). Young fixed: A statistical overview of the criminal recidivism of 
ex-pupils of juvenile detention centers. WODC.

Webster, C. D., Douglas, K. S., Eaves, D., & Hart, S. D. (1997). HCR-20: Assessing risk for violence, version 2. Simon Fraser 
University.

Wilson, J. J., Rojas, N., Haapanen, R., Duxbury, E., & Steiner, H. (2001). Substance abuse and criminal recidivism: A prospec-
tive study of adolescents. Child Psychiatry and Human Development, 31(4), 297–312. https://doi.org/10.1023/ 
a:1010234422719

WODC. (2008). Start memorandum WODC research. Process evaluation of YOUTURN, the basic methodology of the JJIs. WODC 
Ministry of Justice.

How to cite this article: Reef, J., Jeltes, M., van den Brink, Y., & Brand, E. (2023). Young offenders in forensic 
institutions in the Netherlands after committing serious crimes: contribution of mandatory treatment and 
reduction of reincarceration. Criminal Behaviour & Mental Health, 33(1), 33–45. https://doi.org/10.1002/
cbm.2272

https://doi.org/10.1023/a:1023030428491
https://doi.org/10.1007/s00127-010-0297-9
https://doi.org/10.1001/archpsyc.59.12.1133
https://doi.org/10.1001/archgenpsychiatry.2011.2062
https://doi.org/10.1037/h0100783
https://doi.org/10.1163/15718182-29040001
https://doi.org/10.1177/0093854810391757
https://doi.org/10.1177/0093854810391757
https://doi.org/10.1006/jado.2000.0314
https://doi.org/10.1053/comp.2002.30809
https://doi.org/10.1053/comp.2002.30809
https://doi.org/10.1097/00005053-200306000-00004
https://doi.org/10.1023/a:1010234422719
https://doi.org/10.1023/a:1010234422719
https://doi.org/10.1002/cbm.2272
https://doi.org/10.1002/cbm.2272

	Young offenders in forensic institutions in the Netherlands after committing serious crimes: Contribution of mandatory treatment and reduction of reincarceration
	Abstract
	1 | INTRODUCTION
	2 | METHODS
	2.1 | Ethics
	2.2 | Design
	2.3 | Sample
	2.4 | Procedures
	2.5 | The measures
	2.6 | Planned analyses

	3 | RESULTS
	3.1 | General description of the sample
	3.2 | Behavioural change after treatment
	3.3 | Reincarceration

	4 | DISCUSSION
	4.1 | Improvement or deterioration of dynamic factors
	4.2 | Reincarceration
	4.3 | Strengths and limitations

	5 | CONCLUSION
	ACKNOWLEDGEMENTS
	DATA AVAILABILITY STATEMENT
	ORCID
	REFERENCES


