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General introduction

General introduction

In the Netherlands, the top 5% most serious juvenile offenders are placed in juvenile
justice institutions under a mandatory treatment order. After two to six years of treat-
ment, the chance of recidivism is supposed to have been reduced considerably. The new
offenses that do take place, are supposed to be less severe in nature than the offenses
that were committed before treatment. Over the years, several interventions aimed at
these serious offenders have been developed. However, the effectiveness of most inter-
ventions has not been demonstrated yet. Specialists in the field have said for years that
improvement of interventions is needed. However, until now little research has been
done on risk factors that predict recidivism in this group of very serious offenders. This
is important because of the risk of this subgroup for society, for the victims and for the
juveniles themselves. If more is known about the precursors of serious juvenile offend-
ing and recidivism, existing interventions may be improved, new interventions may be
developed and the effectiveness of interventions may be higher. However, the accuracy
of current ways of predicting offending and future recidivism is still far from perfect
with effect sizes that are seldom higher than 0.70 (Hanson & Morton-Bourgon, 2009).
Thus new ways to come to evidence-based decision making and the development of
evidence-based interventions need to be explored.

With respect to the development of serious juvenile delinquency and the persistence
of criminal behavior, two theories should be mentioned. First, Moffitt (1993) distin-
guishes two types of delinquent behavior: adolescence-limited and life-course persistent
delinquency. The first of the two develops during adolescence, but desists before transi-
tion into adulthood. According to Moffitt, adolescence-limited delinquency is caused by
adolescence specific characteristics and is seen as normative, at least to some degree,
because it occurs in a large part of adolescents (30-40%). However, a small number of ju-
veniles start offending during childhood and continue their criminal careers after transi-
tion into adulthood, the nature of their behavior thereby becoming life-course persistent.
Juveniles in this group are characterized by a young age of onset of problem behavior,
usually due to a complex interaction of biological, individual and environmental factors
(Moffitt, 1997; Moffitt, Caspi, Harrington & Milne, 2002; Donker, Smeenk, Van der Laan &
Verhulst, 2003). Because of the persistence and severity of their delinquent behavior, the
life-course persistent group is seen as most problematic for society. We can assume that
the top 5% most serious juvenile offenders are at risk of becoming life-course persistent
offenders.

The second theoretical model that should be mentioned here is the developmental
trajectories-model of Loeber and Hay (1994). These researchers distinguish three
developmental trajectories: the authority conflict pathway, a pathway of covert
problem behavior and a pathway of overt problem behavior. The first pathway can be
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characterized by authority problems and truancy. The covert pathway starts out with
lying, going further with stealing and breaking and entering. The overt pathway starts
out with bullying and fighting and ends up with serious externalizing criminal behavior,
such as assault. Thus, the nature of criminal behavior in each trajectory differs from the
other. The further on a pathway one gets, the more serious the behavior; the earlier one
starts, the further one usually gets. Juveniles may proceed along one or more of these
developmental pathways. The more pathways they take, the faster they proceed and
the more serious the behavior finally gets (Kelley, Loeber, Keenan & DeLamatre, 1997).
Aggressive boys were particularly at risk of committing covert acts as well, while boys
engaging in covert acts were less likely to develop aggressive behavior. Escalation in
either the overt or the covert pathway was often preceded by boys’ escalation in the
authority conflict pathway (Loeber, Farrington, Stouthamer Loeber & Raskin White,
2008). We can assume that the top 5% most serious juvenile offenders have proceeded
along multiple pathways, their behavior having escalated into serious delinquency.

In research on effectiveness of interventions, the What Works principles are the lead-
ing principles when it comes to maximizing treatment effect (Andrews & Bonta, 1995;
Landenberger & Lipsey, 2005; Lowenkamp, Latessa & Holsinger, 2006). According to
these principles, effective interventions should be developed according to the following
themes: the risk principle, the needs principle and the responsivity principle.

The risk principle implies that intensity of treatment should depend on the risk for
recidivism: the higher the risk, the more intense treatment is needed.

The needs principle signifies that treatment should aim at the areas which are most
problematic and which are related to the criminal behavior.

According to the responsivity principle interventions should fit the characteristics of
the juveniles for whom the intervention has been developed, for instance the level of
motivation, the learning (dis-)ability, and their unique possibilities. Better understand-
ing of the risk, needs, and characteristics of serious juvenile offenders is needed, in order
to increase treatment effect with the aim to prevent persistence of criminal behavior
and to reduce severity of recidivism.

In the Netherlands, as in many other countries, still a lot of work needs to be done in the
development of treatment allocation and of effective interventions following the What
Works principles. First, detailed knowledge is needed about the risk of different groups
of serious juvenile offenders. This knowledge can be acquired by studying recidivism
rates: the higher the chance of recidivism, the higher the risk. Second, research needs
to be done on the needs of serious juvenile offenders. These needs can be determined
by studying the risk profiles of serious juvenile offenders: the risk factors that predict
recidivism and severity of recidivism are the ones that should be targeted by treatment.
Last, before developing interventions or improving existing interventions, knowledge
is needed about the specific characteristics of serious juvenile offenders: the level of
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motivation, the specific social and cognitive (dis-) abilities set the conditions that the
interventions should meet. In this thesis, the main goal will be to gain more knowledge
about the characteristics of very serious juvenile offenders, their risks and their needs.

Aims of this thesis
With this thesis we aimed to extend the knowledge about risk factors that predict both
general recidivism and severity of recidivism in serious juvenile offenders. Further, we
aimed to find out if risk factors that predict severity of recidivism are the same for the
whole group, or if serious juvenile offenders are a heterogeneous group consisting of
subgroups with different risk profiles that predict recidivism. Our second aim was to
identify the different subgroups of serious juvenile offenders, with distinct characteris-
tics and different risk profiles that predict recidivism.
This results in the following research questions:
What are the characteristics of serious juvenile offenders?
2. Whatrisk factors or risk domains predict general recidivism and severity of recidivism
within the group of serious juvenile offenders as a whole?
3. Is it possible to distinguish subgroups of serious juvenile offenders on the basis of
their criminal careers?
4. s it possible to distinguish subgroups of serious juvenile offenders on the basis of
their risk profile?
5. What risk factors predict not only general recidivism, but also severity of recidivism
within the possible subgroups of serious juvenile offenders?

PlJ-study

The most severe measure in Dutch Juvenile Criminal Law is the mandatory treatment
order (PlJ-order, which stands for Placement in a judicial Institution for Juveniles), which
has been developed for the [top 5%] most serious juvenile offenders. In 2002 the Minis-
try of Justice of the Netherlands set the objective to find out what the characteristics are
of (very) serious juvenile offenders: a subgroup of all juvenile delinquents. Until that day,
a file was kept of each individual very serious juvenile offender, but there were no data
on this group as a whole. The department of corrections developed an instrument with
the purpose to study this subgroup of very serious offenders. Between 2002 and 2005
the Juvenile Forensic Profile (FPJ-list) was developed and its psychometric qualities were
tested. The inter-rater reliability was studied, along with the convergent validity and the
predictive validity (chapter 2). The results showed that the number of missing values
was low and that file information was sufficient to score the Juvenile Forensic Profile. The
instrument was evaluated in both a residential treatment facility for juvenile offenders
as well as an assessment centre for very serious juvenile offenders. After finishing the
final version of the FPJ-list, the research for this thesis started. This study is intended
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to be the start of a hopefully long set of studies on very serious juvenile offenders. The
participants in this thesis are 1179 of the top 5% most serious juvenile offenders of the
Netherlands under a mandatory treatment order. To ensure a time at risk of at least two
years, only those juvenile offenders were included in the analyses that had been re-
leased for at least two years at the time recidivism was registered (n=728). For recidivism
official offense registration data were used. Severity of recidivism was measured on a
twelve-point scale (chapter 3).

Structure of this thesis

In chapter 2 juvenile offenders under a mandatory treatment order are introduced as
the most serious juvenile offenders in the Netherlands. The Juvenile Forensic Profile is
described as an instrument that has been developed especially for file research in this
subgroup of very serious offenders. Characteristics of juvenile offenders under a manda-
tory treatment order and the risk factors that are present are described in chapter 2. The
change in risk factors over ten years time is described.

In chapter 3 recidivism in serious juvenile offenders is described. Also risk factors for
recidivism are analyzed. In addition to general recidivism, we also studied risk factors for
severity of recidivism. An index for registering severity of recidivism is introduced.

In chapter 4, we used exploratory and confirmatory factor analysis to search for fac-
tors that give a meaningful representation of our data. Next, with regression analysis we
studied which factors predict severity of recidivism.

Very serious juvenile offenders are a subgroup within all juvenile offenders, but the
question rises if they should be considered as a homogeneous group, or if serious juve-
nile offenders actually consist of subgroups with distinct characteristics. One can search
for subgroups on the basis of offending behavior in the past or on the basis of common
patterns of risk factors. In chapter 5, the offending behavior is taken as a starting point.
Subgroups are identified on the basis of the criminal careers of the juveniles before
conviction to the mandatory treatment order. In chapter 6, we identify subgroups on the
basis of patterns of risk factors serious juvenile offenders have in common. Subgroups
are created with distinct risk profiles. In both chapters, for each subgroup multiple step-
wise regression analysis is used to investigate the risk factors that predict recidivism and
severity of recidivism.

In chapter 7 a search for a combined classification in subgroups is described. The aim
is to combine the strengths of both methods, as described in chapter 5 and 6, to come
to a classification, which takes both the different offending behaviors and risk profiles in
account and might be also useful for clinical practice.

Finally, in chapter 8 the main findings of the studies in the foregoing chapters are
presented and discussed. With reference to the What Works principles, the responsivity
principle (characteristics of serious juvenile offenders), the risk principle (risk for severity
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of recidivism) and the needs principle (risk factors that predict severity of recidivism) are
discussed. The strengths, limitations and implications of this thesis are discussed, for
future research, but also for clinical practice and public policy.
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Abstract

A large sample of 74% of all serious juvenile offenders in the Netherlands (n=1147) was
studied with the aim to define which risk factors play a role in this high risk group. The
Juvenile Forensic Profile with good psychometric qualities was developed to measure
seventy risk factors in seven domains: ‘history of criminal behavior;, ‘family and environ-
ment; ‘offense-related risk factors and substance use; ‘psychological factors, ‘psychopa-
thology; ‘social behavior/ interpersonal relationships’ and ‘behavior during stay in the
institution’ A risk profile of serious juvenile offenders was created and the change of
the population over ten years time was analyzed. There was improvement on some risk
factors in the sample, and significant increase on one risk factor (IQ). Overall, serious
juvenile offenders can be studied as one group.
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Introduction

Criminal behavior and the persistence of criminal behavior are an important issue in
modern society; juvenile delinquents are a risk for society. Both in the Netherlands and
internationally, a high prevalence of mental health problems was found in youth in
juvenile detention (Teplin, Abram, McLelland, Dulcan and Mericle, 2002; Vreugdenhil,
Doreleijers, Vermeiren, Wouters & Van den Brink, 2004; Vermeiren, Jespers & Moffitt,
2004; Abram, Teplin, McClelland & Dulcan, 2003). Mental health problems are a risk
factor for the persistence of criminal behavior as for instance expressed in the SAVRY
(Lodewijks, Doreleijers, de Ruiter & de Wit-Grouls, 2006). Incarceration is a last resort in
the case of juveniles, and juveniles with mental health problems have a higher chance
to engage in criminal behavior (Wasserman, Ko & McReynolds, 2004). Juvenile offenders
are an important target for interventions aimed at the prevention of ongoing criminal
behavior. The rate of recidivism is high. Juvenile delinquency and recidivism are thought
to be caused by a complicated interaction of risk factors (Cottle, Lee and Heilbrun, 2001;
Loeber & Farrington, 2001; Loeber, Farrington, Stouthamer Loeber & Raskin White, 2008).
The effect of interventions can be maximized if the specific risk factors that cause persis-
tence criminal behavior are the ones that are influenced. Knowledge about risk factors is
therefore of utmost importance for risk assessment, prevention and decisions about the
targets and intensity of treatment.

Researchers found that risk factors for criminal behavior could be replicated both in
the United States and in Europe (Loeber & Farrington, 1999). However, in non-western
societies some differences in risk factors were found. For instance, in Japan was found
that the fear of stigmatization is a great problem and that social problems and adolescent
psychiatric issues influence each other and also increase the risk of criminal behavior
(Ando, 2004). In China, which is a communitarian society, social capital variables such as
being married or having contact with ones neighbors were found to have a significant
protective effect on recidivism (Liu, 2005).

Risk factors can be classified as either static or dynamic. Static risk factors cannot be
changed and are primarily useful for the identification of groups at risk for criminal be-
havior (prevention). Dynamic risk factors can be changed and are useful for treatment,
as these are the risk factors that treatment should aim at especially (Glover, Nicholson,
Hemmati, Bernfeld & Quinsey, 2002; Webster, Hucker & Bloom, 2002). After the discrimi-
nation of static and dynamic risk factors a further division can be made into individual
and environmental risk factors.

Examples of static individual risk factors are for instance: neurological factors, early
violent behavior, high number of past offenses, conduct problems in childhood, low 1Q,
a history of truancy and school drop out (Carcach & Leverett, 1999; Wasserman, Miller,
& Cothern, 2000; Cottle, Lee & Heilbrun, 2001; Scaramella, Tand, Spoth & Simons, 2002;
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Thomas, Hurley and Grimes, 2002; Vermeiren, de Clippele, Schwab-Stone, Ruchkin and
Deboutte, 2002; Burke, Loeber & Birmaher, 2003; Broidy, Nagin, et al., 2003; Pardini, Ob-
radovic, Loeber, 2006; Weerman and van der Laan, 2006). Some dynamic individual risk
factors are: lack of self-esteem, adolescent novelty seeking, personality characteristics
(such as extraversion); psychopathic personality traits, poor use of leisure time and, as
seen above, the presence of psychiatric problems (Heaven, 1996; Wasserman, Miller,
& Cothern, 2000; Cottle, Lee and Heilbrun, 2001; Clingempeel & Henggeler, 2003; Van
Dam, Janssens, De Bruyn, 2004; Kotler & McMahon, 2005).

Examples of static environmental risk factors are for instance: parental antisocial be-
havior, perceived parental rejection and low emotional warmth during childhood, peer
rejection during childhood (aggressive behavior), history of criminal behavior by family
members (Gorman-Smith, Tolan & Henry, 2000; Henry, Tolan & Gorman-Smith, 2001;
Slomkowski, Rende, Conger, Simons and Conger, 2001; Barnow, Lucht & Freyberger,
2005). Some dynamic environmental risk factors are: low emotional support, contact
with delinquent peers, living in a disadvantaged neighborhood (Cottle, Lee and Heilb-
run, 2001; Clingempeel & Henggeler, 2003; Kubrin & Stewart, 2006).

The relationship between risk factors and criminal behavior is not straightforward.
Some risk factors seem to have a reciprocal relationship with delinquent behavior, such
as substance use. When someone commits crimes, he has a higher chance of starting
to abuse substances and when someone abuses substances, there is a higher chance
of criminal behavior (Wilson, Rojas, Haapanen, Duxbury & Steiner, 2001; Prinz & Kerns,
2003; Vreugdenhil, van den Brink, Wouters and Doreleijers 2003; Ford, 2005). Risk factors
often interact with each other and therefore it is complicated to define which risk fac-
tors actually have the largest effect on the persistence of criminal behavior (Dodge and
Pettit, 2003).

Previous research showed that intervention is most effective when it targets the
specific risk factors that individual juvenile offenders are subjected to. If we know the
existence of risk factors and their changes over time, we are one step further in the
development of good risk assessments, and improving treatment effect (Borum, 2003).
More knowledge about the specific risk factors that play a role in serious offending and
recidivism is therefore of great importance, because this knowledge can be used to
improve risk assessment and to develop fitting treatment modalities at an early stage,
preventing a life-long persistence of delinquency. In this study a sample of the top 5%
most serious juvenile offenders in the Netherlands is taken into account. This subgroup
was chosen because it had not been studied extensively before. This specific group is
responsible for a large part of juvenile criminal delinquency and is therefore an impor-
tant target for intervention. Because of the severity of criminal behavior in this group,
it is important once more to find out how recidivism in these juvenile offenders can be
reduced. Interventions aimed at risk factors that are related to criminal behavior may be
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of help to decrease the incidence of aggressive and delinquent conduct problems. The
top 5% most serious juvenile offenders are at risk of becoming criminal adults (Kratzer &
Hodgins, 1999; Moffitt & Caspi, 2001; Moffitt, Caspi, Harrington & Milne, 2002; Kjelsberg,
2002; Donker, Smeenk, van der Laan & Verhulst, 2006). Therefore, policies aiming to
prevent juvenile crime may subsequently decrease adult crime as well, making them a
potentially cost-effective way of reducing crime rates, particularly when compared with
the cost of incarceration (Kalb and Williams, 2002). Considering this we developed a list
of seventy static and dynamic risk factors that have been found to be related to juvenile
delinquency and recidivism in previous international research. This instrument has been
applied to the top 5% most serious juvenile offenders in The Netherlands, who are under
a mandatory treatment order in juvenile justice institutions. We have chosen this popu-
lation because as they have committed very severe crimes compared to other juvenile
delinquents, and are therefore a group in which we have a lot to gain considering the
reduction of recidivism and severity of recidivism. In this article the score on seventy risk
factors in all life areas are described. The change over time of the subsequent yearco-
horts of serious juvenile offenders is analyzed as well.

Methods

Subjects

The subjects in this study are the top 5% most serious juvenile delinquents in the Neth-
erlands: juveniles that are placed in a judicial juvenile institution under a mandatory
treatment order (a so-called PlJ-order, which stand for Placement in an Institution for
Juveniles for mandatory treatment). A PlJ order can last from 2 to 6 years and is the most
severe measure in the Dutch juvenile criminal justice system, which is applied to juve-
niles between 12 and 18 years old. The criteria are having committed a severe offense/
offenses, risk for recidivism and an assessment by a psychiatrist and a psychologist with
the conclusion that treatment is in the best interest of both the juvenile and society.
The mandatory treatment order lasts for two years, but can be extended to four years
in the case of violent offending and to six years in the case of psychopathology (Van
der Linden, Ten Siethoff & Zeijlstra-Rijpstra, 2001; Stevens & Van Marle, 2003). Among
all Dutch juvenile delinquents in judicial juvenile institutions (both prisons and treat-
ment facilities), overall recidivism after release is 70% within 4 years (Wartna, Harbachi
& Van der Laan, 2005). Subjects in this study were male adolescents aged 12 - 23 years,
sentenced under a mandatory treatment order between 1995 and 2005. In total 1549
juveniles were sentenced under a mandatory treatment order in this period. In total,
74% of these juvenile offenders (N=1147) could be included in this study for several
reasons (administrative reasons, death of a subject, incomplete file information). These
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74% juvenile offenders that were included in the study were evenly divided over the
period of 1995-2005.

Instrument: Juvenile Forensic Profile (FPJ)

In this study we used a list of 70 risk factors as assessed with the FPJ (Brand and Van
Heerde, 2004), which was especially developed for forensic research based on file data.
This instrument was derived from existing internationally and nationally validated in-
struments for risk assessment and for measuring problem behavior (e.g. Child Behavior
Check List, Structured Assessment of Violence Risk in Youth, Psychopathy Check List:
Youth Version, Juvenile-Sex Offender Assessment Protocol, HCR-20 Violence Risk As-
sessment Scheme, Forensic Profiles-40). The list contains risk factors concerning seven
domains: ‘history of criminal behavior, ‘family and environment; ‘offense-related risk
factors and substance use, ‘psychological factors, ‘psychopathology; ‘social behavior/
interpersonal relationships’ and ‘behavior during stay in the institution’ Each risk factor
is measured on a three-point scale with 0 = no problems, 1 = some problems, and 2 =
severe problems. Previous research on the FPJ-list showed that the available file infor-
mation was thorough and complete enough to be able to score the instrument (Van
't Hoff, Brand, Van Parijs & Van Heerde, 2002). The interrater-reliability was tested and
for the first five domains Kappa was .65- .85, which is good to very good. For the last
two domains, Kappa was .45- .47, which is considerably lower. This was probably caused
by the fact that the risk factors in these domains were less systematically documented.
Next, convergent validity with the SAVRY was tested, which was found to be satisfactory
(K=.61 over 27 risk factors; Van Heerde, Brand, Van 't Hoff & Mulder, 2004). The predictive
validity of the instrument was tested in the first sample of 102 boys. A sum score of nine
risk factors that predicted recidivism was created and was found to be a good predictor
of recidivism (AUC of .803). In sum, the psychometric qualities of the instrument were
found to be satisfactory (Van Heerde & Mulder, 2005, Brand, 2005a; Brand, 2005b).

Procedure

This study was approved by the Medical Ethical Commission of Erasmus University Medi-
cal Center. After 1 year of treatment in the institution the completed files of the young-
sters were scored with the FPJ-list. We measured after this time to be able to include risk
factors during the treatment process. All files (n=1147) were read and scored with the
FPJ-list by master-students (in psychology or criminology) who were in their last year
before graduation. For three weeks the students were trained to score the instrument.
The training included a test of the quality of scoring to make sure that the files were read
and scored properly.
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Statistics

The statistics were calculated with SPSS 15.0. The prevalence of different risk factors is
presented using descriptive statistics. Next, the change of the risk factors in the popula-
tion over time was studied to see if there was an overall decreasing or an increasing risk
in the sample of serious juvenile offenders that was convicted to a mandatory treatment
order. Ten year-cohorts were created to study the change of the sample over 10 years
time. Because of the size of the sample, small differences would be significant if we do
not correct for sample size. Therefore, we decided to determine a minimal significant
difference, which was set on a change of .025 per year (scores could range from 0-2; .25
over ten years is a respectable change. Consequently the minimal significant difference
per year is .025). For each risk factor the minimum significant difference was determined
with regression analysis.

Results

Group description

More than halve of the sample (59%) consisted of individuals with non-Dutch ethnicity.
Juvenile offenders with at least one parent with a non-Dutch nationality were registered
as having another ethnicity. One fifth of the juveniles were originally from Surinam or
the Dutch Antilles, 15% were of Moroccan nationality and 5% of Turkish nationality. The
remaining 19% juvenile offenders were of other western (3%) or non-western (16%)
countries.

The sample largely consists of boys (n= 1112, 97%), with a very small minority of girls
(n=35, 3%). The age at which juvenile offenders were sentenced to the mandatory treat-
ment order ranged from 12 to 22 (m= 16.8, sd=1.43).

The mandatory treatment order is the most severe sanction in the Netherlands. This
is reflected in the severity of offending: 93% of the juveniles in the sample had com-
mitted violent offenses (3% with only material damage and 90% with interpersonal
violence), 84% had committed property offenses and 25% had committed one ore more
sex offenses. Most juvenile offenders did not specialize in one type of offense and had
committed more than one offense, with a mean of 9 offenses (sd= 10.68) and 5 violent
acts (sd= 6.39) (on the basis of file information supplied by the juvenile, the school, the
parents, the police, but not necessarily with conviction).

Risk factors, family and environment

The scores of juvenile offenders on risk factors of the first domain ‘family and environ-
ment’are presented in Table 1. The results show that we have to do with youngsters that
have been subjected to a lot of problems since childhood. The majority was younger
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Table 1. Risk factors ‘family and environment;, prevalence

Risk Factor 0=no 1=some 2=very N
problems problems problematic

Young age of onset of problem behavior 6% 39% 55% 1128
Availability of parents 27% 46% 27% 1140
Peer rejection 57% 28% 15% 1017
Parental skills 10% 44% 46% 1126
Authority problems 21% 29% 51% 1134
Involvement with criminal peers 22% 43% 35% 117
Criminal behavior in the family 61% 14% 25% 1014
Physical abuse (by parents) 55% 16% 29% 1036
Neglect 28% 43% 29% 1126
Sexual abuse 87% 5% 8% 1026
Witnessing domestic violence 61% 14% 25% 957
Previous contact with mental health care 11% 17% 72% 1140
Truancy 24% 20% 56% mm
Low academic achievement 50% 34% 16% 1100
Parental substance abuse 70% 13% 17% 1005
Parental psychiatric disorders 74% 14% 13% 961

than twelve years old when problems started and many youngsters showed serious
problems with authority. Most juvenile offenders received treatment before, but with-
out positive results. Domestic violence, physical abuse and neglect were often reported;
parents were often not available or did not have good parenting skills. Sexual abuse was
reported less often, but this might have been caused by the fact that juveniles did not
tell (out of shame about being sexually abused).

Risk factors, offense-related risk factors and substance abuse

In Table 2 offense-related risk factors and substance abuse are reported. Alcohol and
drug abuse are highly prevalent: 53% of the sample used cannabis frequently (on a daily
to weekly basis). One fifth drank alcohol (on a daily to weekly basis. For hard drugs the
numbers of juvenile offenders that used these kind of drugs frequently are quite worry-
ing too: 11% frequently used ecstasy, 9% cocaine and 7% amphetamine.

Table 2. Risk factors ‘offense-related risk factors and substance use; prevalence

Risk Factor 0=no 1=some 2=very N
problems problems problematic

Medication stop preceding the offense 97% 3% 0% 1131
Having one/more unknown victims 22% 65% 13% 1132
Planning, searching for a victim 95% 1% 4% 1122
Substance abuse preceding the offense 64% 29% 7% 887
Alcohol abuse 66% 26% 8% 1057
Drug abuse 36% 30% 34% 1090
Gambling 91% 7% 2% 1010
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Risk factors, psychological factors

In Table 3, the prevalence of different psychological problems is shown. The far majority
of the sample had problems with empathy, a lack of conscience and was easily influ-
enced by criminal peers. Considering intelligence, 11% of serious juvenile offenders had
an 1Q lower than 70 (mental retardation); almost a third of the juveniles scored an IQ
between 70 and 85 and 61% had an 1Q higher than 85 (which means they had a low
average or normal/higher level of intelligence).

Table 3. Risk factors ‘psychological factors, prevalence

Risk Factor 0=no 1=some 2=very N
problems problems problematic

Victim empathy 2% 42% 56% 1131
Lack of conscience 1% 45% 54% 1135
Amendable 10% 33% 57% 1127
Low impulse control 11% 35% 54% 1130
Lack of problem insight 3% 39% 58% 1125
Sexual problems 70% 12% 18% 1107
Intelligence/IQ Mean=89.5 922

Risk factors, psychopathology

The prevalence of psychopathology is shown in Table 4. Conduct disorder was diag-
nosed in 61% of the sample, but almost 90% of serious juvenile offenders had symptoms
of a conduct disorder. ADHD was also quite prevalent in our sample. Although the
prevalence of mental disorders was lower than that of other risk factors it was higher
than prevalence at baseline in adolescents, which for ADHD e.g. is 3-5% (Verhulst, Van
der Ende, Ferdinand, & Kasius, 1997).

Table 4. Risk factors ‘psychopathology; prevalence

Risk Factor 0= no problems 1= some problems 2=very problematic N

ADHD 69% 17% 14% 1137
Anxiety disorder 82% 15% 3% 1136
Depressive disorder 75% 20% 5% 1135
Brain organic disorder 79% 18% 3% 1066
Conduct disorder 12% 27% 61% 1141
Feelings of hostility 86% 11% 3% 1136
Autism spectrum disorder 87% 6% 7% 1139
Psychotic symptoms 87% 9% 4% 1137
Sadism 91% 7% 2% 1137

Risk factors, social behavior and interpersonal relationships

Considering social behavior and interpersonal relationships (Table 5), most juvenile
offenders had a defective social network and were involved in contacts with antisocial
peers. A lack of social skills was characteristic for serious juvenile offenders.
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Table 5. Risk factors ‘social behavior/ interpersonal relationships, prevalence

Risk Factor 0=noproblems  1=someproblems 2=veryproblematic N

Antisocial behavior during treatment 39% 49% 12% 1120
Network: quality 44% 42% 14% 1101
Network: quantity 7% 48% 45% 1108
Intimate relationships 32% 40% 28% 1081
Prosocial friendships 7% 29% 64% 1106
Lack of social skills 38% 46% 16% 1132

Risk factors, antisocial behavior during treatment

During treatment, approximately half of the juveniles had at least some problems with
treatment adherence, the relationship with the therapist or lack of motivation (Table 6).
Aggressive incidents were no exception, nor were attempts to escape from the institu-
tion or not returning from a leave of absence (absconding). Adequate problem solving
strategies were rare in serious juvenile offenders: most of them reacted with aggression
or simply avoided conflict situations.

Table 6. Risk factors ‘antisocial behavior during treatment;, prevalence

Risk Factor 0= no problems 1=some problems 2=very problematic N

Avoidant coping 43 43 13 1095
Negative/ aggressive coping 22 60 17 1096
Positive/ support seeking coping 17 69 14 1045
Therapeutic alliance 26 56 18 1062
Treatment adherence 55 41 5 1122
Incidents, aggression 63 21 16 1087
Treatment motivation 44 44 12 1082
Self care 68 29 4 1080
Commitment to school / career 45 48 7 1079
Escape / absconding 67 19 15 1137

Changes in the sample over ten years (1995-2005)

Next we studied the development of the amount of risk of the sample of serious juvenile
offenders under a mandatory treatment order cross-sectional after the first ten years af-
ter the measure ‘mandatory treatment order’ was implemented (1996-2005). The results
are shown in Table 7. On the largest part of the risk factors, the score of new yearcohorts
of serious juvenile offenders in the sample did not change, which means that overall we
can study juvenile offenders under a mandatory treatment order as one group. There
were several specific risk factors however, on which the juveniles in later years had fewer
problems at entry than juveniles ten years before: lack of parenting skills, involvement
with antisocial peers, a history of neglect, lack of academic achievement, drug abuse,
gambling, a lack of social skills, lack of problem solving skills, lack of treatment adher-
ence and a lack of commitment to school. There was one risk factor on which serious
juvenile offenders that entered in the later years scored more problematic than ten years
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Table 7. Risk factors over ten years time

Risk Factor Difference p-value Improvement Increasing
problems

Family problems and environment

Parenting skills -035 .000 +
Involvement with antisocial peers -037 .000 +
Neglect -034 .000 +
Lack of academic achievement -.025 002 +
Offense related risk factors and substance abuse

Drug addiction -030 .000 +
Gambling -.026 .001

Psychological risk factors

Intelligence, 1Q* -823 .000 +
Social behavior and interpersonal relationships

Lack of social skills -026 .001 +
Antisocial behavior during treatment

Avoidant coping style -.045 .000 +
Lack of positive, support seeking coping -.042 .000 +
Lack of treatment adherence -.032 .000 +
Lack of commitment to school/ work -032 .000 +

* For IQ a reduction means that the mean I1Q is lower, which stands for an increase in risk.

before, which is Q. Between 1995 and 1999 29% of the juvenile offenders had an 1Q
lower than 85. Between 2000 and 2005 this percentage increased to 44%. Only those risk
factors on which a significant difference were found are reported in Table 7.

Discussion

In this study the aim was to find risk factors that play a role in serious juvenile offending.

The results show a profile of serious juvenile offenders based on the scores on sev-
enty risk factors. The top 5% most serious Dutch juvenile offenders are a multi problem
group. The age of onset of problem behavior is young for most of the juveniles in the
sample, which is characteristic for life-course persistent offending (Moffitt & Caspi,
2001). Of course we cannot say on the basis of this study if this prognosis of persistent
offending is actually the case, because data on the offending behavior in the future are
not known yet. However, this will be a subject for future research. Previous research on
the total population of juvenile offenders in the Netherlands showed that recidivism is
approximately 70% (Wartna, Harbachi & Van der Laan, 2005).

Further, we found a range of problems in the family: serious juvenile offenders were
often neglected and abused during their childhood, both physically and sexually. They
witnessed domestic violence, their parents often showed a lack of parenting skills or
were not available for their offspring, physically, pedagogically or emotionally. Serious
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juvenile offenders often had antisocial peers, had authority problems and did not attend
school as they were supposed to. These results suggest that intervention should not
only aim at the individual juvenile offenders, but also at their families and the environ-
ment they grow up in.

Substance abuse was quite prevalent and the juveniles in our sample often had psy-
chological problems, such as lack of conscience and low impulse control. A conduct
disorder was the most prevalent disorder, which is to be expected because criminal
behavior is one of the main criteria to diagnose this disorder. All these characteristics
together suggest that the level of psychopathy may be quite high in serious juvenile
offenders. In future research this will be studied, using the Psychopathy Checklist-Youth
version (Das, 2008).

Psychopathology is not as prevalent as other risk factors, but the prevalence is still
considerably higher than in the total population of youngsters in the Netherlands. Apart
from conduct disorder, ADHD was the most prevalent disorder.

If we look at the social and cognitive capabilities of serious juvenile offenders, they
often score low on 1Q-tests, show a lack of social skills and meaningful interpersonal
relationships. They do not have adequate problem solving strategies at their disposal.
During treatment, motivation, adherence and therapeutic alliance are problematic. Con-
sidering these results we may conclude that during treatment a lot of attention should
be paid at treatment adherence (for instance, by Motivational Interviewing; Miller &
Rollnick, 2002) and at strengthening the social skills of these juveniles. This should be
done in a way that fits the capacities of the juveniles (concrete, a lot of repetition and by
‘learning by doing’).

After creating a risk profile of serious juvenile offenders, we studied the development
of the sample over time. In ten years, several improvements in the general picture
were seen in the sample of juvenile offenders under a PlJ-order on several risk factors.
Parenting skills and parental neglect seemed to have improved somewhat over time as
risk factors, and so did academic achievement, social skills, involvement with antisocial
peers, drug addiction and gambling. During treatment, serious juvenile offenders have
slightly less problems with coping, treatment adherence and lack of commitment to
school or work. This is probably caused by an improvement in the population over time.
Although the scores improved, the level of problems on these risk factors was still high.
Low intelligence was the only risk factor that increased over time. The serious juvenile
offenders that are convicted to a mandatory treatment order are less intelligent today
than they were ten years ago. This of course has implications for treatment: treatment
methods for juveniles with low IQ should be concrete, should not emphasize on verbal
exchange and should include a lot of repetition compared with therapy for average
intelligent juveniles.
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Conclusion

This study resulted in a substantial amount of knowledge about relative strength of the
risk factors that play a role in the lives of serious juvenile offenders in the Netherlands.
We were able to include a rather large sample (74%) and to study overall changes in the
sample on risk factors over a period of ten years. The number of risk factors was high and
both static and dynamic risk factors were included. However, this study has several limi-
tations. First, we based our data on file information, which inevitably resulted in missing
information that would have been available if we had interviewed the juveniles and
their parents. However, previous research on the psychometric qualities of the FPJ-list
showed that the information in the files was ample to score the instrument in a solid way.
Another limitation is that we performed only one measurement. Repeated measuring of
the dynamic variables would have given more information. To finalize, in future research,
we will include data on future offending behavior. If we know which serious juvenile
offenders continue their criminal careers into adulthood, we can analyze which risk fac-
tors influence desistence or persistence of serious criminal behavior. Information about
risk factors for recidivism will give an indication which risk factors are most important to
aim at during interventions and which risk profiles enhance the risk for future offending.
This might bring us a step closer to reducing serious juvenile offending and reducing the
harm this offending causes society.

27






Risk factors for overall recidivism and
severity of recidivism in serious juvenile

offenders

E.A. Mulder, E.F.J.M. Brand, R.A.R. Bullens & H.J.C. van Marle
International journal of offender therapy and comparative criminology, 2010,

advance online publication



Chapter 3

Abstract

This study was aimed at finding risk factors that predict both overall recidivism and
severity of recidivism in serious juvenile offenders. Seventy static and dynamic risk fac-
tors associated with family characteristics, peers, psychopathology, substance abuse,
psychological factors and behavior during treatment were assessed with the Juvenile
Forensic Profile (Brand & Van Heerde, 2004) in a sample of 728 juvenile offenders. Official
reconviction data were used to register recidivism with a minimum time at risk of two
years. Severity of offending was categorized according to the maximum sentence for
the offense committed combined with expert opinion. Several risk factors for recidivism
were found: past criminal behavior (number of past offenses, young age at first offense,
unknown victim of past offenses), conduct disorder, family risk factors (poor parenting
skills, criminal behavior in the family, a history of physical and emotional abuse), involve-
ment with criminal peers, and lack of treatment adherence (aggression during treat-
ment, lack of coping strategies). Having a previously unknown victim in past offenses,
criminal behavior in the family, lack of treatment adherence and lack of positive coping
strategies were predictive of serious (violent) recidivism. The results are discussed in
terms of their use for risk assessment and improving treatment effect. Targeting parent-
ing skills, involvement in criminal environment, treatment adherence and problematic
coping strategies should reduce severity of recidivism.
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Introduction

Juvenile delinquency poses a serious problem to society. Moffitt (1993) distinguishes
two types of delinquency: adolescence-limited and life-course persistent delinquency.
The first type of criminal behavior develops during adolescence, but desists after transi-
tion into adulthood. Adolescence-limited delinquency is caused by adolescence specific
characteristics according to Moffitt and is seen as normative, at least to some degree,
because it occurs in a large part of adolescents (30-40%). However, a small number of
juveniles start offending during childhood and continue their careers after the transi-
tion into adulthood, the nature of their behavior thereby becoming life-course persistent.
Juveniles in this group are characterized by a young age of onset of problem behavior,
usually due to a complex interaction of biological, individual and environmental factors
(Moffitt, 1997; Moffitt, Caspi, Harrington & Milne, 2002; Donker, Smeenk, van der Laan
& Verhulst, 2003). Because of the persistence and severity of their delinquent behavior,
the life-course persistent group is seen as most problematic for society. Recidivism can
best be prevented if treatment targets the specific risk factors that are present in serious
juvenile offenders (Andrews, Zinger, Hoge, Bonta, Gendreau & Cullen, 1990; Schumacher
and Kurz, 2000). For that reason, better understanding of these specific risk factors is
needed to increase treatment effect with the aim to prevent persistence of criminal
behavior and to reduce severity of recidivism.

Research has shown that criminal recidivism in juveniles is associated with static and
dynamic risk factors. Whereas static risk factors cannot be changed, dynamic risk factors
can be influenced by intervention (Lodewijks, Doreleijers, de Ruiter & de Wit-Grouls,
2001; Loeber, Slot & Sergeant, 2001; Resnick, Ireland & Borowski, 2004). Static and dy-
namic risk factors can be further subdivided in individual and environmental risk factors.

Static, individual risk factors include for instance: male gender, neuropsychological
characteristics and intelligence (Vermeiren, Schwab-Stone, Ruchkin, De Clippele &
Deboutte, 2002; Vermeiren, De Clippele, Schwab-Stone, Ruchkin & Deboutte, 2002)
and also early age of onset of problem behavior, early age at first conviction, length
and intensity of delinquent careers (Loeber & Farrington, 1998; Carcach & Leverett,
1999; Vermeiren, De Clippele & Deboutte, 2000; Cottle, Lee & Heilbrun, 2001; Loeber,
Farrington, Stouthamer Loeber & Raskin White, 2008). Dynamic, individual risk factors
include several personality characteristics; the diagnosis of conduct disorder is also a
risk factor for recidivism (Van Dam, Janssens & De Bruyn, 2004; Carcach & Leverett, 1999;
Kotler & McMahon, 2005; Vermeiren, Jespers & Moffitt, 2005). Another dynamic, indi-
vidual risk factor is substance abuse (Hawkins et al., 2000; Ford, 2005). Research with the
youth version of the Psychopathy Checklist (PCL-YV) showed that recidivism was also
associated with psychopathic traits (Walters, 2003; Das, 2008). Static, environmental risk
factors include: parental neglect, physical maltreatment, conflicts with parents (Benda
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& Tollet, 1999; Piquero, Brame & Moffitt, 2005; Hawkins et al. 2000) and the presence of
a care and protection order (Lynch, Buchman & Krenske, 2003). Dynamic, environmental
risk factors include poor social and economic environment, living in a disadvantaged
neighborhood, truancy and criminal peers (Carcach & Leverett, 1999; Carr & Vandiver,
2001; Cottle et al., 2001; Marczyk, Heilbrun, Lander & De Matteo., 2003; Wilson, Rjas,
Haapanen, Duxbury & Steiner, 2001; Vreugdenhil, 2003; Mbuba, 2004; Oberwittler, 2004;
Piquero, Brame & Moffitt, 2005; Kubrin & Stewart, 2006; Pardini, Obradovic, Loeber, 2006;
Weerman & van der Laan, 2006).

Although there is a substantial amount of research on risk factors associated with re-
cidivism in general, there is little research neither on risk factors for severity of recidivism
nor on the predictive value of different risk factors. Further, very serious offenders as
a subgroup have not been studied often. Severity of recidivism can be defined by for
instance frequency of offending, the type of new offenses or the amount of harm that
was caused. Looking at severity of recidivism is important because the more serious
the offense is, the greater the burden upon society, depending of course on the way it
impacts on society and on the victims.

In this study the top 5% most serious offenders in The Netherlands are taken into ac-
count. Because of the frequency and severity of offending in this group, we expect that
recidivism in this subgroup is similar or even higher than in other juvenile offenders. We
followed up our subjects after treatment and registered severity of offending until early
adulthood. Previous research shows that most juvenile delinquents are not specialists
and that the level of specialization differs per type of offense (Carcach, C., 1999). There-
fore we looked at severity of offending over a longer period of time and registered the
most serious offense. We expected to find a large number of risk factors in this subgroup,
because of the severity of their offending behavior. And although we cannot conclude
yet that we have to do with life-course persistent offenders, because of the young age of
our subjects, we can assume that we have to do with a subgroup that is at great risk of
continuing their criminal careers as adults.

The main aim of the present study is to examine on which risk factors recidivists dif-
fer from non-recidivists in a group of serious juvenile offenders. We hypothesized that
serious juvenile offenders that reoffend have many characteristics in common with
life-course persistent offenders, among which a young age at onset of offending. The
second aim is to examine which risk factors predict severity of recidivism, with severity
being defined by the amount of harm, the type of offense and the maximum sentence.
We expect to find both environmental and individual risk factors that are predictive of
severity of recidivism. Finding dynamic risk factors that predict severity of recidivism
would be useful for improving existing interventions with the aim to reduce severity of
future offending.
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Methods

Subjects

In this study we look at the most serious juvenile delinquents who were adjudicated
in the Netherlands: juveniles that are placed in a judicial juvenile institution under a
so-called PlJ order (Placement in an Institution for Juveniles for mandatory treatment).
A PLJ order can last from 2 to 6 years and is the most severe measure in the Dutch juve-
nile justice system, which is applied to juveniles between 12 and 18 years old (Van der
Linden, Ten Siethoff & Zeijlstra-Rijpstra, 2005; Stevens & Van Marle, 2003). Among all
Dutch juvenile delinquents in judicial juvenile institutions (both prisons and treatment
facilities), overall recidivism after release is 70% within 4 years, counting all new convic-
tions (Wartna, Harbachi & Van der Laan, 2005).

Subjects in this study were male adolescents aged 12 — 23 years, sentenced under a
PlJ-order between 1995 and 2004 (N=1081). Official reconviction data were collected in
June 2008. These data were used to classify recidivism and also the severity of recidivism.
For our analyses we only included recidivism data on subjects with a sufficient time at
risk (TaR minimum 2 years; n= 737). The mean time at risk in our study was 5.83 years
(5D=2.39, range 2 years — 11.17 years). Previous research shows that most recidivists
reoffend within the first year after release, but recidivism continues to rise in the first five
to eight years after release (Wartna et al., 2005). We started to register recidivism from
the moment the PlJ-order was ended officially. To account for differences in follow-up
period, for each juvenile offender the most serious offense was used as a measure for
severity and not for instance the number of offenses, which increases as time at risk
increases. The criminal records of nine juveniles could not be used for various reasons
(for example for administrative reasons, availability of the data, or due to the death of
the subject). Eventually 728 subjects were included in our analyses. The mean length
of treatment for juvenile delinquents under a PlJ order in our study was approximately
two years (M=33.7 months; SD=13.02). The mean age at release from treatment was 20
years (5D=1.63). Time until first new offense ranged from 0 to 8.08 years (M= 1.2; SD=1.5).

Instruments

Juvenile Forensic Profile (FPJ)

In this study we used a list of 70 risk factors as assessed with the FPJ (Brand and Van
Heerde, 2004), which was especially developed for forensic research based on file data
(See appendix). This instrument was derived from existing internationally and nationally
validated instruments for risk assessment and for measuring problem behavior (e.g.
Child Behavior Check List, Structured Assessment of Violence Risk in Youth, Psychopathy
Check List: Youth Version, Juvenile-Sex Offender Assessment Protocol, HCR-20 Violence
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Risk Assessment Scheme, Forensic Profiles-40). The list contains risk factors concerning
seven domains: ‘history of criminal behavior; ‘family and environment; ‘offense-related
risk factors and substance use; ‘psychological factors, ‘psychopathology; ‘social behav-
ior/interpersonal relationships’ and ‘behavior during stay in the institution’ (see appen-
dix). Each risk factor is measured on a three-point scale with 0 = no problems, 1 = some
problems, and 2 = severe problems. Previous research on the FPJ-list showed that the
available file information was thorough and complete enough to be able to score the
instrument (Van 't Hoff, Brand, Van Parijs & Van Heerde, 2002). The inter-rater reliability
was tested (double scoring of 80 files, r= 0.73; K=0.61) and a high convergent validity of
the FPJ-list with the SAVRY was found (Van Heerde, Brand, Van 't Hoff & Mulder, 2004).
The predictive validity of the instrument was tested in the fist sample of 102 boys (AUC
of .803 with a sum score of nine risk factors). In sum, the psychometric qualities of the
instrument were found to be satisfactory (Van Heerde & Mulder, 2005, Brand, 2005a;
Brand, 2005b).

Classification of recidivism

To measure recidivism, all convictions starting at release from the institution were regis-
tered, together with the date and type of the offense committed. The choice for official
reconviction data is straightforward, but it does have some limitations. The most impor-
tant limitation is that an unknown number of offenses will be lost as only those that led
to conviction are counted. Using self report would probably lead to higher recidivism
rates than official records. Another limitation is the possible influence on reconviction of
changes in policy (Friendship, Beech & Browne, 2002). Despite these limitations, official
reconviction data were used because they provide an objective and clear measure for
recidivism (Heilbrun et al., 2000).

Recidivism was operationalized in three ways. First we differentiated between re-
cidivism and non-recidivism. Second we differentiated between violent and non-violent
recidivism: violent recidivism was defined by having committed at least one violent
offense after release, with violence standing for physical violence or threatening with
physical violence during the offense. Third, recidivism was operationalized by classifying
the severity of the offenses in twelve categories. Severity of offending was determined
depending on the Dutch’laws increasing maximum sentence, the amount of harm and
the amount of violence during the offense. The classification of severity was evaluated
by clinicians and law professionals (Van Kordelaar, 2002). In Table 1 the operationaliza-
tion of recidivism is shown, as well as the severity of recidivism. The twelve categories of
severity were mutually exclusive.

34



Risk factors for overall recidivism and severity of recidivism

Table 1. Maximum severity of recidivism, n=728, Tar >2 years.

12 Categories of severity Frequency Percent, %
0=No conviction 146 20.1
1=Misdemeanor 65 89
2=Drug offense 7 1.0
3=Vandalism (property) 0 0
4=Property offense 52 7.
5=Moderate violent offense 127 174
6=Violent property offense 61 84
7=Serious violent offense 165 227
8=Sexual offense 25 34
9=Pedosexual offense 7 1.0
10=Manslaughter (attempt) 50 6.9
11=Arson 6 0.8
12=Murder (attempt) 17 23
Procedure

The study was approved by the Medical Ethical Commission of Erasmus University Medi-
cal Center. After 1 year of treatment the files were scored with the FPJ-list. We measured
after this period to be able to include risk factors during treatment. All files (n=1081)
were read and scored with the FPJ-list by master-students (in psychology or criminology)
who were in their last year before graduation. For three weeks the students were trained
to score the instrument. The reconviction data of juvenile offenders were delivered by
the official documentation center of the Ministry of Justice (OBJD). The recidivism data
include the details on all court appearances, the date and type of offense, and the date
of conviction or acquittal. All court appearances dated after release from the judicial
juvenile institution were counted as recidivism.

Statistics

First descriptive statistics and frequencies were calculated for recidivism. Due to the fact
that the mean score on most risk factors of the FPJ-list in our sample was larger than 1,
our data was skewed to the right. Therefore, we used non-parametric tests. The Mann
Whitney U-test was used to study the differences between juveniles who recidivated
and those who did not; a p-value<.05 was considered to be significant. We also used
this test to study differences between violent and non-violent recidivism. We used
non-parametric correlation (Spearmans rho) to study the relation between risk factors
and severity of recidivism measured in 12 categories. In our analyses, we corrected for
multiple comparisons due to the large number of risk factors (n=70).
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Results

Group description

Subjects’ ages at start of treatment ranged from 12 to 22 years. The fact that there were
some subjects over 18 in our sample was because they committed their offenses when
they were still minors (M= 16,9; SD = 1,39). Reasons for conviction were non-violent
property offenses (60%), violent offenses (86%, including manslaughter, murder and ar-
son) and sexual offenses (18.8%). The juvenile offenders in the sample did not specialize
in one type of offending and most subjects (82%) had committed more than one offense
for which they were convicted and put under a mandatory treatment order. The maxi-
mum number of registered offense-dates prior to conviction was 36 (M=7.13, SD=5.29).
The mean severity of offenses before conviction was 7.20 (categories of severity [see:
table 1]1=1-12; SD=1.98).

The lowest 1Q measured in the sample was 48 and the highest 1Q was 140 (M=90;
SD=15.81). Juveniles in the sample were subjected to many risk factors. Scores on the
scales ‘family and environment, ‘psychological factors, ‘social behavior/ interpersonal
relationships; and ‘behavior during stay in the treatment facility’ were highest, which
means that subjects had the most serious problems in these domains. In 70 percent of
the cases, drug use was either problematic (30%) or very problematic (37%). Conduct
disorder (CD) was present in the majority of the sample (60%) and 5% of the subjects
suffered from a depressive disorder. Although the prevalence of mental disorders was
lower than that of other risk factors it was higher than prevalence at baseline in adoles-
cents (Verhulst, Van der Ende, Ferdinand, & Kasius, 1997). Table 2 shows the prevalence
of mental health problems before treatment in this sample of very serious juvenile of-
fenders.

Table 2. Mental health problems (%); n=728

Risk factor No problems Moderate problems Very problematic/ DSM-IV
disorder

Drug addiction 331 29.8 37.2

ADHD 69.7 18.1 122

Anxiety problems 814 16.0 26

Depressive disorder 75.1 19.7 5.1

Psychotic symptoms 86.5 9.6 39

Conduct disorder 134 26.2 60.4

Autism Spectrum Disorder 88.2 47 7.1

Prevalence of recidivism

With a mean TaR of 5.83 years, recidivism in our study was 79.9%. If we exclude misde-
meanors and vandalism (i.e. categories 1-3, or: less serious recidivism), recidivism was
70.1%. The results show that 62.9% of our subjects committed a violent offense and
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in total there were 4.4% sex offenders after treatment. The mean number of offenses
after release was 7.1 (SD=9.8). The mean severity of recidivism was 4.8 (SD= 3.3, range
= 0-12). The results show that 32.9% of the delinquents in our study recidivated with
offenses being in categories 4 (property offense), 5 (moderate violent offense) or 6
(violent property offense). Almost a sixth (14.4%) reoffended with a category 7 (serious
violent offense) to 12 (murder) offense. The growth curve in Figure 1 shows that after five
years the curve reaches asymptote. Striking is the fact that the largest part of onset of
recidivism takes place within two years, and that after two years 78.4% of the recidivists
had already reoffended.

Figure 1: Growth curve: recidivism 0,1
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Risk factors and overall recidivism

We found several static risk factors to be significantly higher in recidivists (Table 3): a
high number of offenses in the past, young age at the first offense, the victim of past
offenses was unrelated to the offender and having parents with poor parenting skills
during childhood. Looking at psychopathology, we found several risk factors that were
significantly less present in recidivists: depressive symptoms, psychotic symptoms,
alcohol addiction, including substance abuse preceding the offense, and gambling ad-
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diction. There were also some dynamic risk factors that were more present in recidivists:
contact with criminal peers (measured at the start of treatment), lack of treatment ad-
herence, lack of positive coping and incidents/aggression in the institution. On several
risk factors, apart from psychopathology, we found that recidivists scored lower than
non-recidivists (e.g. sexual deviance, pedosexuality). These risk factors were characteris-
tic for sex offenders. Sexual recidivism was very low compared to other types of offenses
(18.8% sex offenses before treatment against 4.4% sex offenses after treatment). This
might explain why risk factors that are characteristic for sex offenders, such as sexual
problems and pedosexuality, were significantly higher in non-recidivists. If we exclude
sex offenders in our analyses indeed the risk factors that were characteristic for sex of-
fenders and higher in non-recidivists are no longer significant.

Table 3. Risk factors and recidivism with TaR > 2years; n=728, 0=146, 1=582

Risk factor z p-value
Number of past offenses -3.482 .000 +
Young age at first conviction 4.052 .000 +
Unknown victim of past offenses -3.170 002 -
Poor parenting skills -1.993 046 +
Involvement in criminal environment -2.953 003 +
Gambling addiction -1.990 047 +
Alcohol addiction (in the past) -2.060 039-
Substance abuse preceding the offense -2.002 045 -
Victim empathy -2.163 031+
Problem insight -2.145 032+
Depressive symptoms -2317 021 -
Psychotic symptoms -2452 014 -
Lack of treatment adherence -2.270 023+
Coping, lack of positive coping -2.366 018+
Incidents, aggression in institution -2.451 014+
+ = higher score for recidivists; - = lower score for recidivists.

Risk factors and violent recidivism

The results show that 62.9% of the juvenile offenders recidivated with a violent offense
(n=458). In this study 37.1% of the population (n=270) did not commit a violent offense
after treatment. The differences between violent recidivists (n=458) and non-violent
recidivists (n=270) are shown in Table 4.

Compared to the non-violent recidivists, the violent recidivists scored higher on the
following static risk factors: a higher number of past offenses, young age at first offense,
unknown victim of past offenses, criminal behavior of family members, history of neglect,
alcohol abuse by parents. Two risk factors concerning psychopathology were higher in
offenders with violent recidivism: alcohol addiction and a diagnosis of conduct disorder.
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Table 4. Risk factors and violent recidivism with TaR > 2 years. ; n=728, 0=270, 1=458

Risk factor A p-value
Number of past offenses -3.905 .000 +
Young age at first offense -3437 001 +
Unknown victim of past offenses -3.191 001 -
Involvement in criminal environment -2.780 005+
Criminal behavior of family members -3401 001+
History of neglect -2.670 008 +
Alcohol abuse by parents -1.983 047 +
Network, emotional support -2.291 022+
Problem insight -2.080 038+
Conduct disorder -2.198 028 +
Alcohol addiction -2.560 010-
Coping, lack of positive coping -2.177 029 +
Incidents/ aggression in the institution -2.766 .006 +
Escape / not returning from leave of absence -3437 001+
Lack of treatment adherence -3.000 003 +
+ = higher score for recidivists; — = lower score for recidivists.

Dynamic risk factors on which violent recidivists scored higher were: involvement in the
criminal environment (measured at the start of treatment), lack of problem insight, lack of
emotional support, lack of positive coping (defined by help seeking and support seeking
as a problem solving strategy), escape, lack of treatment adherence and motivation.

Correlation of risk factors with severity of recidivism

InTable 5 the correlations of risk factors with severity of recidivism (in 12 categories) are
shown (p-values). The large number of variables we included caused low correlations to
be significant. Therefore, we corrected for the large number of variables and in Table 5
we only report correlations with a p-value <.01 (one-tailed). The results show that twelve
variables were positively related to severity of recidivism (the more risk, the more seri-
ous the new offense committed).

Static risk factors that were found to be related to the severity of recidivism were: a
high number of past offenses, young age at first offense, unknown victim of past offens-
es, history of physical abuse and a history of neglect. Looking at psychopathology we
found gambling addiction and conduct disorder to be related to severity of recidivism.
Alcohol addiction is a risk factor for offending behavior, but it is negatively correlated
with severity of recidivism. Some dynamic risk factors are positively related to severity
of recidivism: involvement in criminal environment (measured at the start of treatment),
lack of positive coping and lack of treatment adherence. Again we found several risk
factors that had a negative correlation with recidivism. These were all more common in
sex offenders and we found that they were no longer significant after we excluded sex
offenders from our analyses.
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Table 5. Correlation (spearman’s rho) of risk factors with severity of recidivism in twelve categories;
TaR = 2 years.

Risk factor Severity of recidivism
(0,1-12),n=728

Number of past offenses 208 **

Young age at first conviction 240 **

Involvement in criminal environment 109 **

Criminal behavior in the family 107*

History of physical abuse N12%*

History of neglect 159 #*

Gambling addiction (in the past) 144 #*

Alcohol addiction (in the past) J16%* —

Conduct disorder 120 %

Lack of treatment adherence 137 %

Unknown victim of past offenses 13 %% -

**=p <=.01, one-tailed, — = negative correlation.

Predicting overall recidivism and serious (violent) recidivism

Finally, logistic regression analysis was used to find out which risk factors were predic-
tive for overall recidivism, violent recidivism and severity of recidivism. The risk factors
that were found to correlate with the different kinds of recidivism were put into logistic
regression analyses and multiple linear regression analysis respectively. Sex offenders
were left out of the analyses. The results in Table 6a, 6b and 6¢ show that four risk fac-
tors are included in the regression model for general recidivism: a high number of past
convictions, having one or more previously unknown victim of past offenses, a lack of
parenting skills by the parent and lack of victim empathy. Four risk factors are included
in the model for violent recidivism: criminal behavior in the family, lack of positive cop-
ing strategies, having one or more previously unknown victims of past offenses and
incidents/ aggression in the institution. Finally, six risk factors are included in the model
for severity of recidivism: being neglected by the parents, the absence of alcohol abuse,
conduct disorder, having one or more unknown victims of past offenses, lack of treat-
ment adherence and gambling.

Table 6a. Logistic regression analysis: predicting general recidivism after treatment (excl. sex
offenders).

Step  Variable entered R? Wald df P Step 4
standardized
Coefficient

1 Number of offenses in the past 043 6,044 1 014 087

2 Unknown victim of past offenses 077 5318 1 021 -.635

3 Lack of parenting skills 101 5,993 1 014 627

4 Lack of victim empathy 125 4,791 1 029 643
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Table 6b. Logistic regression analysis: predicting violent recidivism after treatment (excl. sex
offenders).

Step  Variable entered R? Wald df P Step4
standardized 8
Coefficient

1 Criminal behavior in the family 031 6.031 1 014 408

2 Unknown victim of past offenses 061 5.593 1 018 -.528

3 Coping, lack of positive coping strategies ' 082 3123 1 077 418

4 Incidents/ aggression in the institution 103 4398 1 036 419

'The choice for this model was made in spite of the fact that for one item p=.077 (>.05) because the
improvement of the model was significant after adding the variable ‘incidents in the institution’

Table 6¢. Multiple linear regression analysis: predicting severity of recidivism (excl. sex offenders).

Step Variable entered R? AR? P Step4
standardized 8
Coefficient

1 Neglect during childhood 022 022 .030 .096

2 Alcohol abuse 036 014 001 -.145

3 Conduct disorder 051 015 017 106

4 Unknown victim of past offenses 061 010  .050 -.086

5 Lack of treatment adherence 070 009  .038 091

6 Gambling 077 .007 045 .087

Discussion

The aim of the present study was to study risk factors in relation to several operation-
alizations of recidivism in a subgroup of serious juvenile offenders. Our results show
that overall recidivism is 80%. This implies that, after roughly five years of follow-up, 20
percent of those under a PlJ order were not (yet) reconvicted. If minor offenses and mis-
demeanors are notincluded, 70 percent of juvenile offenders under a PlJ order continue
their criminal careers. These numbers are high. They are comparable with recidivism
rates for other (less serious) juvenile delinquents (in prison or on parole: 70-80%), both
internationally and in the Netherlands (Wartna et al., 2005). This would imply that our
hypothesis that recidivism rates are higher in this population can be rejected. However,
as we do not have data on risk factors in other groups of Dutch juvenile offenders yet,
nor data on risk factors in comparable groups in other countries, comparison between
different groups will be a subject for future research.

Our study has several limitations. Our research was retrospective and based on in-
formation of files. Although the information in the files was adequate to register risk
factors, information of other sources, such as interviews with the parents could have
given even more information. In future research it is to be recommended to compose
a prospective longitudinal design with repeated measures. In that way we can do more
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definite statements about the actual causes of criminal behavior and recidivism. To study
the persistence of criminal behavior extensively, follow up should continue further into
adulthood. Nevertheless, we were able to include a large sample in our study, consisting
of the most serious juvenile offenders. Our follow-up time was considerable. We used an
instrument with good psychometric qualities, based on internationally validated instru-
ments, and were able to register a large number of risk factors. In this study we excluded
sex offenders because as a subgroup they show considerably lower rates of recidivism
than the rest of the sample. In future research it will be interesting to look at differences
between subgroups of offenders, on the basis of their offending behavior, low or high IQ
or similarity in combinations of risk factors they are subjected to.

The results show that several risk factors measured with the Juvenile Forensic Profile
(FPJ) were both more present in the case of recidivism and positively related to the
severity of recidivism. We found three static risk factors that were significantly related to
both general recidivism and the severity of recidivism: number of past offenses, young
age at first offense and having one or more previously unknown victims of past offenses.
The fact that we found young age of onset of delinquency as a significant risk factor is in
line with our hypothesis that recidivists distinguish themselves from desisting offenders
by risk factors that are characteristic for life-course persistent offending. We also found
dynamic risk factors concerning present behavior that were related to both general
recidivism and severity of recidivism: involvement in criminal environment (measured at
the start of treatment) and lack of treatment adherence. Parents with a lack of parenting
skills, the diagnosis of conduct disorder and lack of coping strategies were related to
severity of recidivism and higher in violent recidivists. Looking at these risk factors we
may conclude that the family, peer influence, treatment adherence and problem solving
abilities do play an important role in the persistence and severity of delinquency in this
very problematic group. Multiple regression analysis showed that conduct disorder and
gambling behavior are individual risk factors that predict severity of recidivism. The fact
that the absence of alcohol abuse predicts severity of recidivism may be caused by the
fact that treatment was aimed at substance abuse. Finally logistic regression analyses
and multiple linear regression analysis confirmed the finding that next to the static risk
factors ‘high number of past offenses’ and ‘having an unknown victim in past offenses,
the family (history of neglect, lack of parenting skills, criminal behavior in the family)
and treatment behavior (lack of positive coping abilities, incidents/ aggression in the
institution, lack of treatment adherence) are most important.

Conclusion

Treatment adherence, problem solving abilities and criminal behavior in the family
were found to be predictive for severity of recidivism. Our findings further support our
hypothesis that both individual and environmental risk factors, such as parenting skills
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and developing relationships with non-criminal peers) should be targeted during inter-
vention. The fact that we found environmental risk factors to be related to recidivism
underlines the importance of aftercare aimed at successful reintegration of the juvenile
in the society. This concerns the family (which was found to be predictive of recidivism)
as well as school/work and the social network/peers. The fact that recidivism largely
takes place within two years (see Figure 1) also supports the importance of aftercare, as
during these first two years the risk is apparently highest.

The more serious recidivism is, the higher the risk a juvenile delinquent poses to
society. In our study we found risk factors that were not only more present in the case of
general recidivism, but also related to severity of recidivism. This is important, because
if we are able to predict severity of recidivism, we can more accurately assess the risk
that juvenile delinquents pose to society. We will know which risk factors are linked to
more serious recidivism and are therefore more important in making clinical decisions.
This will offer the opportunity to develop a more effective risk management model for
specific juvenile offenders after release.
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Abstract

There has been a lot of research on risk factors for recidivism among juvenile offenders
in general, and on individual risk factors, but less focus on subgroups of serious juvenile
offenders and prediction of recidivism within these. The aim of this study is to find an
optimal classification of risk items and to test the predictive value of the resultant factors
with respect to severity of recidivism among serious juvenile offenders.

Seventy static and dynamic risk factors in 1179 juvenile offenders were registered with
the Juvenile Forensic Profile. Recidivism data were collected on 728 of these offenders
with a time at risk of at least 2 years. After factor analysis, independent sample t-tests
were used to indicate differences between recidivists and non-recidivists. Logistic mul-
tiple linear regression analyses were used to test the potential predictive value of the
factors for violent or serious recidivism.

The results show that a nine-factor solution best accounted for the data