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Appendix 1. 

Overview Study 

Chapter Title Authors Presented Published in journals or  chapter of  
books 

Sample N

1 Introduction Jonkman, H. 2012

Part I Practice 

2 Communities 
that Care behind 
dikes and dunes

Jonkman, H., 
Junger-Tas., J. 
Dijk, B. van 

SPR, Quebec 
2004

2005 Children & Society, 19, 105-
116

3 Prevention Jonkman, 
H., Yperen, 
T. van & 
Prinsen, B. 

Chapter 11, in: Tomorrow’s 
Criminals. The development of  
Child Delinquency and Effective 
Interventions, Ashgate Publicing, 
2008 (ook als Preventie in 
Misdadigers van morgen? Over de 
ontwikkeling en effectieve aanpak 
van jeugddelinquentie onder 
twaalfminners, 2010, 149-165. 

Children 0-12 
years

4 Communities 
that Care: 
Core elements 
and context. 
Research of  
implementation 
in two countries 

Jonkman, H., 
Haggerty, K., 
Steketee, M., 
Fagan, A., 
Hanson, K. 
& Hawkins, 
D. 

SPR, San 
Francisco 
2008

Social Development Issues, 2008, 
42-57

Community 
participants in 
two countries

N=22J=2 
countries 

Part II Research

5 Prevention 
of  anti-social 
behaviour in an 
urban context. 
Where to  begin, 
what to target, 
what to expect? 

Jonkman, H., 
Boutellier, H., 
Cuijpers, P. 
Looy, P. van 
de & Twisk, J. 

SPR, 
Washington 
2009

Crime Prevention and community 
safety, 13 (2), 102-118

Adolescents 12-
15 year

n=5.657 N=55 
neighborhood 
J=11 boroughs

6 Different worlds, 
common roots. 
A multilevel 
analysis of  youth 
violence and 
delinquency in 
the Netherlands 
Antilles as a 
basis for crime 
prevention. 

Jonkman, H., 
Cuijpers, P. & 
Twisk, J. 

Crime and 
violence 
conference, 
Mexico City, 
oktober 2010

Wellbeing and social policy, 6(2), 
2010, 25-45/

Bienestar y Politíca Social, 6(2), 
2010, 27-47 

Adolescents, 13-
18 years

n=7.842 
N=109 
communities 
J=5 islands
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7. Cross-national 
adolescent 
alcohol use. 
Comparison 
of  community 
variation in 
adolescent heavy 
alcohol use in 
Australia and the 
Netherlands’ 

Jonkman, H. 
Steketee, M. 
Toumbourou, 
J.. Williams, J. 
& C. Karly

SPR, 
Washington, 
2011

Health Research International, 
September 6, 2012,  

Adolescents 12-
17 years

n=7.866/
n=17.961 
N=36/124 
communities 
J=2 countries

Part III Impact

8 Prevention 
of  problem 
behaviours: 
an quasi-
experimental 
study of   
Communities 
that Care in the 
Netherlands 
(2008-2011). 

Jonkman, H., 
Aussems, C. 
Steketee, M., 
Boutellier, H., 
Cuijpers, P.  

Submitted Adolescents 12-
18 years

N=785 
N=10 
J=2

9 International 
translational 
research: 
Promise and 
caution 

Catalano, R.F. 
& Jonkman, 
H. .   

Editorial. To submit

10 Discussion Jonkman, H. 2012 
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Family- Risk Factors 

 

FR1 Family History of ProblemBehaviour 

As children grow up in a family with a history of alcohol or drug addiction is more likely that they themselves 

will develop later. The same is true for children growing up in a family with a history of criminal behavior. 

 

FR2 Poor Family Management 

Poor Family Management means there is no clear picture of desired behavior, that parents not adequately 

monitor and guide their children and that parents give excessive or inconsistent penalties. As children grow up in 

families that are poorly managed, they run more risk of developing problem behaviors. 

 

FR3 Family Conflict 

Continuing and major conflicts between main caregivers or between caregivers and children increase the risk 

of developing behavioral problems in children who grow up in such families. It appears that conflicts between 

family members greater influence on the development of problem behavior than family structure. 

 

FR4 Parental Attitudes Favorable Towards Drug Use 

Positive attitudes of parents regarding alcohol and drug use of children or young adolescents can lead to an 

increased risk of developing alcohol and drug related problems. 

 

FR5 Parental Attitudes Favorable to Antisocial Behaviour 

The same applies to a positive attitude of parents in relation to antisocial behavior such as theft, vandalism and 

aggression. If the parents are in favor of this behavior, the children will be more likely to exhibit these behaviors. 

School-Risk Factors

 

SR1 Academic Failure 

Poor school results during primary school indicate an increased risk of drug use, crime, violence, sexuality-

related problem behavior and dropouts. Hence the figures for young people are asked what they get in school and 

whether they think they have better school results than their classmates. 

 

SR2 Low Commitment to School 

Children with low commitment to school often loose their involvement with the school. Because of this, they are 

at risk of developing problem behaviors. 
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Peer-individual-Risk Factors 

 

IR1 Rebelliousness 

Children who feel they may fall outside because of their recalcitrant behavior. This could include their attitude 

does not comply with societal rules or they adopt an active rebellious stance toward society. These children are at 

increased risk for drug use, crime and school drop-out. 

IR2 Gang Involvement

The likelihood of different behaviours increase of when youngsters are part of a group of friends who accept 

illegal things or even do illegal things. 

 

IR3 Early Initiation of Antisocial behavior 

The sooner children show antisocial behavior, the more likely that this behavior later in life will continue. 

 

IR3 Early Initiation of Drug Use 

The same is true for the early start of smoking, alcohol and/or drugs. The earlier children start with this, the 

more likely their behavior later will take chronic forms. 

 

IR5 Favourable Attitudes towards Drug Use 

In elementary school, young people not often use cigarettes, alcohol and drugs and on that moment it is for them 

hard to imagine why people use these. In high school, they learn to know others who do use cigarettes, alcohol 

and of drug. This creates a greater tolerance. As a result, they are also more at risk. 

 

IR6 Favourable Attitudes towards Antisocial Behaviour 

The same applies to the attitude that children have with respect to antisocial behavior. 

IR7 Friends Use of Drugs 

Children who interact with peers who smoke cigarettes, drink alcohol and/or use drugs are at increased risk 

themselves to use. 

 

IR8 Interaction with Antisocial Peers 

Young people who interact with peers who exhibit problem behavior (even young people from balanced families) 

are at higher risk of these problems themselves. 

Community-Risk Factors 
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CR1 Low Neighbourhood Attachment 

Neighborhoods where people have little connection to their neighborhood and exhibit more problems related 

to drugs, drug trafficking, crime and violence. This situation occurs not only in poor neighborhoods, even 

wealthier neighborhoods suffer from these problems. 

 

CR2 Community Disorganization 

The same applies to areas where the organization of neighbourhood is defective. Disorganized communities 

with a lack of shared norms, social control and trust have a positive impact on the development of delinquent 

behaviour as well as on the use of alcohol and drugs.  

 

 CR3 Transition and Mobiltiy 

Residents of neighborhoods that are characterized by a high degree of mobility show a higher risk of drug and 

crime problems. The more people move within a district, the greater the risk of both criminal behavior and drug 

problems within families. Some people defend themselves against the negative effects of mobility by searching 

clues in new communities. Others can not cope with the consequences of frequent moves and therefore more 

prone to problems. 

 

CR4 Perceived Availability of Drugs and Weapons 

The more drugs are available in a district, the greater the risk of drug use within the district will occur and 

young people will use drugs. Also, in many studies demonstrated a correlation between availability of firearms 

and violence. 

 

CR5 Laws and Norms Favourable to Antisocial Behaviour 

Young people are at increased risk of problem behaviors as the standards regarding drug use, violence or crime 

are unclear or even simply missing.

 

 Family-Protective Factors 

 

FP1 Attachment 

The adhesion strength of the family is generally seen as a factor that reduces the risk of problem behaviors, 

which may be thought as to do things together and talking about problems. 

FP2 Opportunities for Prosocial Involvement 

This factor measures the extent to which young people’s attitude in their family are seen as positive or socially 
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desirable behavior. 

FP3 Rewards for Prosocial Involvement 

Rewarding of positive or social desired behaviour of youngsters within their family reduces the risk of problem 

behaviours.

 

School-Protective Factors 

 

SP1 Opportunities for Prosocial Involvement 

This factor measures the extent to which young people within the school experience their opportunities as 

positive or desirable, such as extracurricular activities or clubs. 

SP2 Rewards for Prosocial Involvement 

This factor measures the extent to which people are rewarded for positive behavior by their environment, in this 

case within the school. 

 

Peer-individual-Protective Factors 

 

IP1 Belief in the Moral Order 

This factor measures whether the student has clear rules about appropriate behavior. 

 IP2 Social Skills 

Young people with better social skills know better how to deal with new, strange or unpleasant situations. 

IP3 Religiosity 

This factor measures the degree of religious commitment of the young which in general reduces the likelihood on 

problem behaviours. 

 

Community-Protective Factors 

 

CP1 Opportunities for Prosocial Involvement 

This factor measures the extent to which young people experience their behaviour in their neighborhood as 

positive or socially desirable, such as participating in activities or clubs in the community center. 

 

CP2 Rewards for Prosocial Involvement 

This factor measures the extent to which people are rewarded for positive behavior by their environment, in this 

case around
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Development of  Communities that Care in the Netherlands

Years National Local

1997-1999: Setting up - Youth and Family I&II, reports of  prof. dr. J. 
Junger-Tas. Introduction of  the program in the 
Netherlands  
- Start workgroup of  Ministery of  Justice and 
Health,Welfare&Sport (VWS) 
- CtC-plan Ministery of  Justice and VWS 
- Development of  Program by NIZW and youth 
survey by DSP-Group 

- Interest from Rotterdam 
- Selection of  four pilots to implement CtC

2000-2003: Development 
phase

- First youth surveys by DSP-Group 
- Training coaches by CtC-coaches US 
- Start development of  program-materials by 
NIZW-Youth  
- Start training and coaching of  teams of  four 
communities in the Netherlands

- Four pilots:  Rotterdam Oude Noorden, 
Amsterdam-Noord, Zwolle-Zuid, Arnhem 
Presikhaaf  
- First community profiles and plans 
- First guide effective programs: Promising 
and Effective. 
- First evaluation by DSP 

2004-2007: Expanding 
phase

- Second round: money from government for 
three years 
- Investment in CtC by Province of  Zuid-
Holland 
- Investment in CtC by city of  Rotterdam 
- Four communities in Friesland 
- CtC on the Netherlands Antilles 
- Dutch licence owner: NIZW Youth (survey by 
DSP-Group), collaboration with other institutes

- New communities: Almere Buiten and 
Leeuwarden 
- New communities in Zuid Holland: e.g. 
Maassluis, Dordrecht, Leiden, Alphen a/d 
Rijn, Capelle a/d Ijssel, Zoetermeer, Gouda, 
Westland 
- Also Rotterdam Hoogvliet, Feyenoord, 
Charlois, Kralingen, Crooswijk, Delftshaven 
and, at the end, Rotterdam overall 
- On the five islands of  the NA 
- Evaluation of  CtC by Verwey-Jonker 
Institute 

2008-2012: Experimental 
phase

- Effect research financed by ZonMW and set 
out by Verwey-Jonker Institute 
- New interest from other provinces/cities 
- further collaboration with other CtC-countries 
(e.g.US, Australia) 
- support of  implementation in Germany 
- Dutch CtC consortium: NJI (former NIZW 
Youth), Seinpost and DSP-Group 
- start European network of  CtC (secretary NL)

- five experimental and five control 
communities within five Dutch cities 
- Hardewijk and three cities in province of  
Zeeland  
- Third evaluation report (for city of  
Rotterdam and Province of  South Holland) by 
Verwey-Jonker Institute 
- Report effect research 
- Thesis ‘Some years of  Communities that 
Care. Learning from a social experiment’ 
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