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CHAPTER 6
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CHAPTER 6

AIM
The central aim of this dissertation was to identify domains and profiles relevant for 
treatment decisions among serious juvenile offenders in Juvenile Justice Institutions 
( JJI), who face multiple complex problems. Findings are expected to help clinicians 
in formulating effective and tailored treatment plans based on an integration of 
systematically derived knowledge from daily clinical practice and evidence based 
scientific research.

Since serious juvenile offenders are responsible for high (violent) crime rates and 
are often likely to re-offend (e.g., DeLisi and Piquero, 2011; Loeber, Slot & Sergeant, 
2001), it is necessary to know what works for who. This is far from simple, as this 
group of juveniles is heterogeneous in many aspects, such as their family situation, 
cognitive abilities, personality, mental health problems and offending behavior. 
However, they share one common element: complex problems on a variety of 
personal, social and contextual variables. Because of this heterogeneity, information 
from studies on the treatment of serious juvenile offenders on a group level is not 
always applicable to individual juvenile offenders. In order to individualize treatment, 
combining quantitative data on serious juvenile offenders with qualitative data from 
clinicians who work with these offenders is needed. Therefore, this thesis includes 
studies that are based on and combine file information, collected as part of regular 
care, and information from professionals. This has resulted in shared knowledge 
that is applicable for professionals working with serious juvenile offenders. 
Special emphasis was put on how to motivate serious juvenile offenders in a JJI for 
treatment, since, as clinicians stated, motivation s is a key issue they put much effort 
in. Successively these studies result in knowledge on what works for who.

This last chapter summarizes and integrates the main findings of the specific studies; 
elaborates on the limitations that constrained the research, followed by directions 
for future research. Finally, the clinical and policy implications are discussed.

SUMMARY
In four successive studies, we employed a combination of quantitative and 
qualitative research to distill and combine information from the clinical field and 
data analysis. In Chapter 2 the aim was to compile information that is relevant for 
treatment planning according to clinical experts and identify domains for treatment. 
Using a Delphi design, 34 clinical experts were asked first what factors they consider 
most relevant in the treatment and treatment planning of serious juvenile offenders. 
This resulted in the identification of eight domains: Mental health problems, Personal 
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characteristics, Family, Offense, Motivation, Treatment, School/Work/Housing and 
Peers/Spare-time. Second, they were asked to prioritize the domains. The experts 
considered Mental health problems and Personal characteristics as the most important 
ones to focus on during treatment. Overall, the clinicians expressed that Motivation 
in particular has a strong influence on treatment planning. Even the best treatment 
intervention is useless, if the juvenile is not ready to change.

The aim of Chapter 3 was to identify subgroups of serious juvenile offenders based 
on a variety of risk factors. Using file information on 2,010 serious juvenile offenders 
placed in JJIs in the Netherlands between 1994 and 2013, an extensive list of risk 
factors was systematically scored. Seventy risk factors were used for hierarchical 
and iterative cluster-analyses, resulting in different solutions of cluster distributions, 
validating a previous study by Mulder and colleagues (2010). These cluster solutions 
were subsequently validated at face value through consultations with clinicians. 
This resulted in identifying seven clusters of serious juvenile offenders, each named 
after its most prominent risk factors: 1) Sexual problems, 2) Antisocial identity and 
mental health problems, 3) Lack of empathy and conscience, 4) Flat profile, 5) Family 
problems, 6) Substance use problems, and 7) Sexual, cognitive and social problems. 
Each subgroup is characterized by a combination of offender characteristics, which 
help the clinicians in deciding on the treatment to be given to the juveniles.

In Chapter 4, the aim was to study re-offending rates and risk factors predicting 
violent re-offending for serious juvenile offenders from the seven subgroups 
described in the previous chapter. Serious juvenile offenders from the subgroups 
of Antisocial identity and mental health problems, and Lack of empathy and conscience, 
were at greatest risk to re-offend with violent behavior. In addition, a substantial 
proportion (resp. 44% and 33%) of the juveniles in these subgroups re-offended in 
more severe offenses than their initial offences. Few specific factors were related 
to recidivism within each group, antisocial behavior during placement in the JJI was 
related to violent re-offending by the juveniles in the subgroups Sexual, cognitive and 
social problems and Flat profile. Mental health problems were inversely related to 
violent re-offending in the subgroups Antisocial identity and mental health problems, 
and Family problems.

In Chapter 5 the aim was to collect practical recommendations on specific 
motivational techniques per offender subgroup. As identified in Chapter 3, each 
subgroup had its own specific points of attention, either individual, relational or 
contextual. For the subgroups Antisocial identity and mental health problems and 
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Lack of empathy and conscience emphasis was put on contextual factors such and 
therapeutic alliance; while for the subgroups Family problems and Substance use 
problems recommendations to enlarge motivation for treatment were directed 
towards the specific problems these subgroups experienced (family problems and 
substance use problems).

GENERAL DISCUSSION
To gain insight in different profiles of serious juvenile offenders and their needs for 
treatment, this dissertation combines knowledge from qualitative and quantitative 
studies. This exercise led to the identification of 1) domains relevant for treatment 
planning, 2) subgroups of serious juvenile offenders including their violent 
recidivism rates, 3) factors predicting violent re-offending for these subgroups, and 
4) recommendations on how to increase motivation for treatment per subgroup. 
This resulted in the following five main findings:

1. Clinicians use a broad scope of domains in treatment planning and put emphasis 
on factors relating to mental health problems, personality and family problems 
for identifying individual treatment needs, while they focus less on offense-
related factors (see Chapter 2).

2. Validating previous research on profiles, seven subgroups were identified based 
on clusters of offender characteristics and validated by clinical experts (see 
Chapter 3).

3. As risk rates of violent re-offending differ between subgroups, as well as some 
risk factors predicting recidivism within these subgroups, subgroups are likely 
to have distinct treatment needs (see Chapter 4).

4. During the process of identifying treatment needs, motivating the serious 
juvenile offender is a crucial factor as described by professionals (see Chapter 
2).

5. Professionals indicated that juveniles of the seven subgroups need different 
approaches to increase their motivation for treatment (see Chapter 5).

Our first finding indicates that clinicians use information on different life domains of 
serious juvenile offenders when making treatment decisions. Their scope is beyond 
factors that, according to previous research, are directly related to (re)-offending 
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behavior. Clinicians seem to prioritize mental health problems and personality 
characteristics, such as learnability, core cognitions, and attachment style, mental 
health problems and medication use over factors directly related to offending 
behavior, which are included in risk assessment instruments (e.g., SAVRY and LSI-
R). This may be interpreted as a focus on the problems perceived as underlying 
criminal behavior. Clinicians likely reason that these problems are related to general 
well-being and are possibly the origin of deviant behavior, although they are not 
directly related to offending behavior. This broad focus from clinicians during the 
treatment on the offender’s overall well-being might, over the long run, be related to 
a lifestyle of less re-offending. It is conceivable that well-functioning juveniles who 
are mentally healthy and with adequate attachment styles are less prone to criminal 
behavior. Therefore, it is suggested that research on serious juvenile offenders also 
focusses on these factors that seem less directly linked to re-offending behavior.

Alternatively, our findings may indicate a lack of focus on factors directly related 
to offending. Clinicians in the forensic field have a ‘double agent’ role; they need 
to protect society against ‘offenders’ while also providing care to the ‘patients’ 
(Blackburn, 2004; Barnao, Ward & Robertson, 2015). Protecting and securing society 
and promoting someone’s wellbeing often go hand in hand. However, striking a 
balance between the two is challenging in clinical practice. During forensic treatment 
there should be a direct relation between the focus of the treatment and the risk of 
possible future offending behavior. The clinician may, however, lose sight of possible 
risks after a long and intensive working relation with a serious juvenile offender and 
put too much emphasis on the ‘patient’ part of the serious juvenile offender, leading 
to neglecting the core focus of residential forensic treatment; decreasing the risk for 
re-offending behavior. Forensic treatment in a closed facility should not take longer 
than necessary, as there are indications that longer treatment does not reduce 
recidivism risk, which is explained in the RNR model (Andrews and Bonta, 2010). 
Treatment focusing on the well-being domains is further even better possible in less 
secure, non-forensic, settings. Moreover, it might be more effective in such settings 
as they allow better to stimulate reintegration in the community. Professionals may 
further be stimulated to focus on factors related to well-being because the juvenile 
is burdened the most by these factors. Addressing these factors might help to 
motivate the juvenile to also participate in treating offense related factors. However, 
clinicians should consider and find balance between risk reduction and well-being 
in every individual case. To be able to do this, clinicians should use risk assessment 
instruments in treatment planning and need to have knowledge on what factors 
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are related to (re-)offending behavior for the individual serious juvenile offender 
they work with to target factors directly linked to this behavior during treatment.

The second and third finding show that seven subgroups of serious juvenile 
offenders were identified. Each subgroup demonstrated different prevalence 
rates of (violent) recidivism. When holding these results in light of the What Works 
principle of risk, this finding helps to identify subgroups of serious juvenile offenders 
that are at greater risk to re-offend and therefore need more intensive treatment 
than others. Contrary to our expectations, subgroups did not differ substantially in 
factors related to violent re-offending. This may suggest that criminogenic-needs are 
rather similar between subgroups. However, the characteristics that do distinguish 
between subgroups, such as mental health, family or substance use problems, are 
related to differences in underlying problems, and should therefore be the focus 
for treatment also in relation to responsivity. Identification of subgroups in clinical 
practice can therefore be useful for the purpose of individual treatment planning 
regarding the risk, needs and responsivity level.

Fourth, as emphasized in our fourth and fifth finding, the serious juvenile offender’s 
willingness to change is a prerequisite to initiate and continue treatment and should 
therefore be a core focus during treatment planning. Fortunately, motivation is a 
state and not a trait; hence, it can be influenced in many ways. There is a growing 
body of theoretical knowledge on motivating offenders for behavioral changes (e.g., 
Drieschner, Lammers & van der Staak, 2004; Ward, Day, Howells & Birgden, 2004), 
and increasing treatment readiness (Day, Casey, Ward, Howells & James, 2010). 
However, there is room for improvement in translating this theoretical knowledge 
into practical knowledge and skills applicable in the clinical field. This translation 
should consider different offender characteristics in the distinct subgroups of 
serious juvenile offenders. The last study of this dissertation demonstrates that, 
depending on the subgroup a juvenile belongs to, readiness for treatment is best 
increased by a different balance in focus on juvenile’s attitude, personality, relation 
with treatment staff, or contextual factors. In addition, the study demonstrates that 
clinicians use different techniques for motivation compared to those recommended 
by the literature. This might be due to the lack of knowledge by professionals on 
treatment motivation methods available or because some techniques applied by the 
clinicians are not yet described in the literature. The latter is likely as the subgroups 
of serious juvenile offenders identified in our studies have not been researched 
before with regard to specific motivational techniques. Clinicians might already use 
tailored motivational techniques because of their experience with different types 
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of offenders. It is, however, the question to what extent motivation is an explicit 
step in treatment or rather something experienced clinicians do implicitly. This 
implicit process limits transfer and research towards more explicit knowledge. The 
importance of motivation first warrants an explicit focus of clinicians on motivation 
during treatment planning of serious juvenile offenders. In addition, to increase 
implementation of scientific knowledge, the clinical field could be provided education 
and training on different motivation techniques related to offender characteristics 
based on research. In order to achieve this goal optimally, research should study 
and make explicit the specific motivational techniques used in practice with these 
subgroups of offenders.

LIMITATIONS
Three main limitations should be mentioned. First, the results of the qualitative 
studies, described in Chapter 2 and 5, are based on information of the entire 
treatment trajectory. Also, the file information used for the identification of the 
subgroups, described in Chapters 3 and 4, was scored after one year of treatment, 
and findings are thus based on information that is not likely to be fully available 
when an offender has just been placed in the institution. This has consequences 
for implementing these results in clinical practice: clinicians will not have all the 
information available at the start of treatment. The results from present study, 
however, may guide clinicians in collecting the information needed to identify 
offender characteristics and factors related to (re)offending behavior and treatment 
planning. Moreover, this limitation points out the importance of a continued 
diagnostic process. It is necessary to keep evaluating motivation and dynamic 
offender characteristics to make sure that treatment adequately fits the juveniles 
needs.

Second, the subgroups identified in the present studies are based on file 
information only, which means that the information reported depends on what 
clinicians collected in clinical practice. Clinicians may have failed to collect relevant 
information due to blind spots, for instance on internalizing problems, or contextual 
factors outside the institution.

Third, this dissertation focused on male serious juvenile offenders as the vast 
majority of the juveniles in the JJIs are male (95% in 2015) (Hillege et al., 2017). 
Development of criminal behavior differs between boys and girls (Loeber, 1990; 
Moffit, 1993) and so do their needs (Wintersteen, Messinger & Diamond, 2005) 
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during treatment. Therefore, to cater to the entire spectrum of the clinical field of 
JJIs, future studies should include female serious juvenile offenders.

CLINICAL IMPLICATIONS
The studies in this thesis provide three important implications on how clinical 
decision making in a forensic setting can be supported: multidisciplinary 
collaboration, cross-over between clinical and scientific field and orientation on 
future perspectives. First, clinicians should be aware that during the process of 
treatment planning, they weigh different offender characteristics based on their 
own knowledge and experience. Working in teams with different disciplines, 
sharing opinions, discussing diagnostics and treatment decisions as well as using 
validated risk assessment instruments, enables clinicians to broaden their view and 
incorporate all the necessary information in treatment planning. This is especially 
important when clinicians have a role in treatment decisions as well as in risk 
management, since this might ask different perspectives of a clinician. Periodic 
treatment evaluation with multidisciplinary treatment staff is recommended, as is 
a continued diagnostic process with the aim to form an integral view of the serious 
juvenile offender from different perspectives and disciplines.

Second, the clinical field should involve research in their daily practice and keep up 
with recent developments. Clinicians should note that subgroups based on common 
risk factors can be identified on group level that could be helpful to tailor treatment 
to the individual. They should also be familiar with and be able to assess specific 
risk factors for the treatment of individual serious juvenile offenders. To further 
improve treatment of serious juvenile offenders, knowledge from research should 
be translated to and implemented in clinical practice. On the other hand, research 
should focus on topics relevant for clinical practice in other to provide a valuable 
crossover between clinical practice and science.

Third, being challenged by the balance between managing risk to re-offend and 
providing suitable care, clinicians should be aware of their role in forensic treatment, 
while also having an orientation on a youth’s future. Clinicians should carefully 
consider what problem or which behavior needs high secured intensive treatment 
in a JJI and what problems can (better) be treated or promoted in a less secured 
setting. When answering these questions, individual strengths and wishes of the 
juvenile, in relation to his future perspectives, should be considered, which may 
increase motivation for treatment (e.g., Willson and Yates, 2009). This requires a 
future-oriented approach on what is needed for an individual. Such an approach is 
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in line with the GLM (Ward and Brown, 2004). To do this, JJI’s need to change their 
focus and develop treatment trajectories directed at the perspective outside the 
JJI. Interestingly, several studies support this idea, since focusing solely on risk does 
not contribute to the most optimal reduction of re-offending behavior (e.g., Ward, 
Yates & Willis, 2011; Wilson and Yates, 2009).

RESEARCH DIRECTIONS
Our results are based on a collaboration between the clinical and scientific 
field and are therefore useful for both fields. Our findings lead to three main 
recommendations for future research. First, the findings of our studies should 
not only be implemented but in parallel be studied in the clinical field in order to 
validate its clinical relevance. It could be very valuable for the clinical field to be able 
to identify the distinguishing subgroup characteristics during treatment planning.

Second, in the present design, files were scored after one year of treatment and 
related to re-offending behavior. In addition, it would be valuable to relate problem 
behavior, motivation, mental health problems at start, during and at the end of 
treatment to future re-offending behavior. This will help to study the impact of initial 
information and the subsequent effects of treatment on an individual’s future. When 
looking at treatment effect, it would be helpful to not only consider re-offending 
behavior but also variables such as paid work, housing situation, professional 
support and quality of life as this might help to create a clearer picture of what 
works for who.

Third, the results of the different studies in this dissertation can be used as 
ingredients for a tool or instrument that can be used by clinicians as well as juveniles 
and their families, while working on their treatment and future goals. To be able to 
build such a tool, further research is needed on, for example, how to easily extract 
the most distinguishing offender characteristics from file information, the validation 
of specific motivational techniques, studying the relation between risk factors and 
other outcome variables, and developing training for clinicians to collect useful file 
information and use it in treatment planning.

POLICY IMPLICATIONS
Related to this thesis, two main implications for policymakers can be suggested. 
First, clinicians working in a JJI need to be well trained and supported with knowledge 
and experience on this specific population, its heterogeneity and subgroups with 
distinguishing offender characteristics. Policymakers should create the conditions 
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to adequately train clinicians. The complexity of the population asks for specialists 
in different fields, such as substance use, personality and family problems. Policy 
makers should be aware of the specialized education and training necessary for 
treatment staff. A recent meta-analysis demonstrated higher treatment effect 
in terms of reductions in violent recidivism if treatment is offered by qualified 
clinicians (Gannon, Olver, Mallion & James, 2019). It is important that the JJIs are 
stimulating environments for its professionals where clinicians and other staff can 
develop themselves. For example, implementation of scientific knowledge needs 
to be supported by clinical supervision and coaching. This clinical supervision or 
coaching in specific techniques will contribute to the development of specialists 
in the treatment of serious juvenile offenders, which has been linked to better 
treatment outcomes in relation to risk reduction (Gannon et al., 2019).

Second, the heterogeneity of the population of serious juvenile offenders demands 
flexibility in approach and level of control. According to the What Works principles, 
the intensity and duration of treatment should meet the risk for future re-offending, 
target dynamic criminogenic needs and be responsive to the juvenile (Andrews 
and Bonta, 2010). The high secured and structured setting of a JJI reduces acute 
risk by taking a juvenile out of society and placing them under a very restrictive 
regime. Reducing long-term risk necessitates providing a high intensity of treatment. 
However, offering high security and high intensity of treatment does not go hand 
in hand. Being able to independently vary in security level and treatment intensity 
would provide more possibilities for tailored treatment. Enabling more diversity 
in security level does however not only refer to the security level between the JJI 
and the outside world, but also to the restrictive regime within the facility. Suitable 
autonomy for the juvenile should be provided as a way to stimulate motivation. 
It is hopeful to see that the new direction of the Ministry of Justice and Safety in 
the Netherlands is in line with this notion by further focusing on a differentiation 
in security level and treatment intensity within the population of serious juvenile 
offenders.
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