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1CHAPTER ONE

General introduction 



Vignette Marco, 15, client

Marco was referred to his first residential institution 3 years ago. His 
mother and her partner could not handle Marco anymore; he was fre-
quently angry, attending school was problematic, and he often ended 
up fighting with someone. Most of the time he didn’t even understand 
how he could have ended up in yet another unsettling situation. During 
his first stay in the institution he was shy and afraid. Gradually he had set-
tled and he got used to the situation. Yet, his mother found a new partner 
and they moved to a different place. Consequently, Marco had to move 
as well. Marco did not understand why and felt confused and unsafe, 
especially because he just had settled into his group. The next setting 
was different, the atmosphere was tense, there was a lot of violence dis-
played between the other kids, he did not dare to make new friends. 
Also, the group workers in this new setting treated the youngsters very 
differently from what he was used to. As a result, Marco felt insecure, re-
sulting in frequent aggressive outbursts when something happened that 
he did not want or expect. The group workers, in turn, struggled to build 
up a safe, positive relationship with Marco, and felt helpless due to the 
fact that they could not change or stop his aggressive behaviour.

Vignette Anna, 30, group worker 

When Anna started working in a residential setting, she just finished her 
studies. She chose this position because she had plenty of plans figured 
out on how to help children and youngsters with an intellectual disability. 
Most of them also had behavioural problems and a substantial number 
came from homes were affection and safety were not always provided. 
Sure, work was tough sometimes but it gave Anna a lot of energy. Now, 
five years later, things had changed. In the beginning she had to get 
used to aggressive incidents happening on a regular basis. Hence, she 
could find a way, together with her team, to figure out how to decrease 
aggression on the units. But since her colleague Jane, the most experi-
enced of them all, had left a few months ago, things had changed. After 
that it seemed that the whole team fell apart. There was no budget to 
fill in the vacancy, so Anne’s team was completed with temporary and 
sometimes inexperienced “flex workers”. It seemed to Anna that the in-
consistency of workers on the group resulted in even more aggressive 
incidents on the wards. Furthermore, she realized that for her as a staff 
member it was more difficult to deal with the aggression properly with 
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such little team support and a team with diverse ideas on how to re-
spond to aggression on the ward. This feeling of being alone, without 
proper support made that her helpless feeling grew stronger, especially 
because she had worked so hard to help these juveniles she had wanted 
to care for so badly. 

Residential youth care concerns a wide spectrum of care for juveniles 
between zero and 23 years of age, with a variety of (co-morbid) prob-
lems. Placement in an institution may serve different purposes and  can 
differ in duration. Residential youth care is provided in institutions of 
various sizes, with various specializations and with staff from various 
professional backgrounds (Boendermaker, Rooijen, Berg, & Bartelink, 
2012). Although the populations in residential youth care settings vary 
in represented problems (i.e. anxiety, aggression or other psychopa-
thology), a substantial part of the admitted juveniles display problems in 
regulating emotions, and more specifically anger management (Living-
ston, Verdun-Jones, Brink, Lussier, & Nicholls, 2010). Notably, aggres-
sion directed at self or others is the major reason for referral to inpatient 
mental health services (Cowley, Newton, Sturmey, Bouras, & Holt, 2005; 
Gardner & Moffatt, 1990). Specifically, in residential settings for juveniles 
with a mild intellectual disability (MID) substantial levels of aggression 
and intimidating behaviour by inpatients is often displayed on a dai-
ly basis (Embregts, Didden, Huitink, & Schreuder, 2009; Zeller, Dassen, 
Kok, Needham, & Halfens, 2012). Although currently several methods 
are available in residential institutions aiming at diminishing aggression, 
such as Collaborative Problem Solving (CPS, (Greene, Ablon, & Martin, 
2006)) or Cognitive Behavioural Therapy (CBT, (Lochman, Whidby, & 
FitzGerald, 2000)),none of them seem to suit the specific needs of juve-
niles with MID. 

In this dissertation, we focus on dealing with aggressive behaviour in 
residential settings for juveniles with MID, mostly with co-morbid mental 
health problems. 
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Mild Intellectual Disability

Mild intellectual disability (MID) is defined as having a below average 
intelligence quotient (IQ) between 50 and 70 (AmericanPsychiatricAs-
sociation, 2000). Additionally, when experiencing limitations in their 
adaptive functioning, juveniles with an IQ between 70 and 85 are also 
included in the definition MID (Schalock et. al, 2010; Kaldenbach, 2015; 
Zoon, 2013). The World Health organization defines Intellectual Disabil-
ity as “a significantly reduced ability to understand new or complex in-
formation and to learn and apply new skills (impaired intelligence). This 
results in a reduced ability to cope with life challenges independent-
ly (impaired social functioning), and begins before adulthood, with a 
lasting effect on development” (WHO, 2013). The DSM 5 emphasizes 
the need for both clinical assessment of social functioning and stand-
ardized testing of IQ, when classifying MID. However, contrary to pre-
vious editions (e.g. DSM-IV), the current manual for classifying mental 
disorders, DSM 5, does not provide any IQ scores in its classification 
criteria (Kaldenbach, 2015). As a guideline, DSM 5 states that IQ scores 
that are approximately two standard deviations or more below those of 
the population, are defined as MID. In addition, problems in adaptive 
functioning are also part of the definition of MID in the DSM 5. Adap-
tive functioning encompasses three domains: conceptual skills such as 
reading, writing and arithmetic; social skills such as communicating and 
solving social problems; practical skills such as personal care or for ex-
ample making appointments and keeping the agenda up to date (Dou-
ma, 2018). 

Aggression in MID

Aggression is defined as ‘’behaviour that is intended to harm someone 
physically or psychologically’’ (Tillaart, Eltink, Stams, Helm, & Wissink, 
2018). The link between impaired social cognitive skills and aggressive 
behaviour can be explained within the Social Information Processing 
model (SIP; (Crick & Dodge, 1994)). Various studies revealed that ag-
gressive children with average intelligence encode less relevant in-
formation, make hostile attributions, have more instrumental goals, 
generate more aggressive responses, evaluate those responses more 
positively, select aggressive responses more often and use them in 
enactment (for reviews, see Crick & Dodge 1994; Matthys & Lochman 
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2005; Mize & Pettit in press). 

Furthermore, in juveniles with MID, limitations in social adaptability are 
found to be one of the explanatory mechanisms for aggressive be-
haviour (Van Nieuwenhuijzen, Orobio de Castro, Van Aken, & Matthys, 
2009). Especially response generation (i.e. choosing a reaction) might 
be important in explaining behaviour problems as it seems that juve-
niles with MID are prone to generate negative responses in a stress-
ful situation rather than positive responses (Van Nieuwenhuijzen et al., 
2005; Van Nieuwenhuijzen et al., 2006).

Aggressive Behaviour in Residential Settings for juveniles with  
Mild Intellectual Disability

As mentioned above, in residential settings intended for juveniles with 
MID, substantial levels of aggression and intimidating behaviour are 
present on a daily basis. The number of aggressive incidents, amongst 
juveniles and between juveniles and the working staff, reported in these 
MID-institutions are evidently higher than in institutions for juveniles 
with average intelligence (Embregts et al., 2009; Zeller et al., 2012). 

For staff, working in these facilities, being constantly confronted with 
aggressive behaviour results in tough  working conditions (Embregts 
et al., 2009). Research shows that inpatient aggression has been linked 
to burnout and stress among group workers (Edwards & Miltenberger, 
1991; Hunter & Carmel, 1992; Tenneij & Koot, 2008). Consequences for 
group workers who have had to deal with aggression include: more dif-
ficulties with continuing work, less job satisfaction, more thoughts about 
job resignation, poorer work performance and more absenteeism (Jack-
son, Clare, & Mannix, 2002). Possible consequences for staff having to 
deal with chronic high workload and high amount of aggression are 
(long-time) absenteeism or to ultimately resign (Colton & Roberts, 2007; 
Knorth, Harder, Huyghen, Kalverboer, & Zandberg, 2010; Seti, 2008). 

Subsequently, consequences of a high rate of staff turnover are high 
proportions of relatively inexperienced and untrained staff and a lack 
of continuity in the service provided to people with MID (Hatton et al., 
2001). On the contrary, requirements for an effective treatment in a res-
idential setting are, amongst others, an effective treatment method and 
authentically warm caring behaviour by staff and group workers (Cam-
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eron & Maginn, 2007).

Up to 80% of staff working in settings for juveniles with (M)ID report 
having to deal with verbal and physical aggression against themselves 
and between clients (CNV, 2018). Besides extreme forms of behavioural 
problems in clients, under-staffing and a high percentage of temporary 
workers are other reasons for displayed aggression and a feeling of in-
security (CNV, 2018).

Historically, a common reaction of professionals to aggression displayed 
by youngsters was to set rules and limits, constraints, and sanctions, 
all too often escalating into physical and spatial containment (James, 
2011). Instead of diminishing aggression, often aggressive incidents 
peaked, while a restrictive, or closed group climate in the residential 
institutions arose. A closed group climate is defined as an extremely 
asymmetric balance of power, great dependency on staff, lack of mutual 
respect, usage of rules and punishment, boredom, hopelessness, fear, 
and lack of protection (Harvey, 2005; Liebling & Maruna, 2013; Van der 
Helm, Beunk, Stams, & van der Laan, 2014). It subsequently hampers 
the development of children, since a negative influence on the treat-
ment outcome has been demonstrated (Lipsey, 2009; Parhar, Wormith, 
Derkzen, & Beauregard, 2008). An open group climate is characterized 
by equality, mutual respect, autonomy and responsibility. It seems to be 
arguably a key factor in successful treatment of juveniles within residen-
tial youth care (Souverein et al., 2013). 

Aggressive incidents in residential youth care settings have negative 
consequences for the juveniles as well as for the group workers. Use 
of harsh restrictive methods can cause injury, traumatic experiences 
and a prolonged inhabitation for the aggressive juvenile (Sukhodolsky, 
Cardona, & Martin, 2005). Additionally, inpatient aggression has been 
linked to several negative consequences among group workers as men-
tioned above (Edwards & Miltenberger, 1991; Hunter & Carmel, 1992; 
Tenneij & Koot, 2008). Therefore, it is important to prevent aggressive 
incidents in residential settings, especially for juveniles with MID, and 
find a more effective way for staff to respond to aggression.
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Non-Violent Resistance

In the past years, many different methods were used aimed at reducing 
aggression and improving work climate and group climate in residen-
tial settings. These methods often consisted of individual treatment pro-
grams for the residents, such as social skills training, problem-solving 
training, cognitive behavioural therapy, role plays, or therapist model-
ling. The results of these treatments in reducing aggression and improv-
ing the climate, however, were disappointing (Borduin, Heiblum, Jones, 
& Grabe, 2000). Therefore, the focus was shifted from only addressing 
the juveniles individually to taking the whole setting into account (Cam-
eron & Maginn, 2007). The idea behind this shift of focus was the notion 
that aggression is not (only) an individual problem, but a problem of 
the entire setting; of the interaction between people. Previous research 
indicates that a warm, caring environment is essential when aiming for 
an effective treatment climate and increasing the well-being of both ju-
veniles and group workers (Cameron & Maginn, 2007). To create such 
an environment, previous research suggests that one of the essential 
elements is an effective training for group workers in how to react to 
aggression (Livingston et al., 2010). One specific method that aims to 
empower group workers as a team, trains them how to de-escalate and 
therewith minimize aggressive incidents and endorse an open group 
climate is  Non-Violent Resistance (NVR) (Haspels, Visser, Van Gink, & 
Van der Stegen, 2017; Omer, 2004b; Van Gink, 2019).

‘Non-violent Resistance: A New Approach to Violent and  
Self-Destructive Children’ was developed by the Israeli psychologist 
Haim Omer and colleagues (Omer, 2004a). Non-Violent Resistance 
(NVR) is based on the philosophy and methods that were used by Gan-
dhi and Martin Luther King in their social political struggle. NVR is a sys-
tematic approach to help caregivers, such as parents, teachers, and staff 
of mental health care facilities, cope with juveniles’ problematic behav-
iour by restoring the troubled relationship between juvenile and care-
taker and/or between juveniles mutually. Hereby, NVR primarily focuses 
on changing the behaviour of the caretaker instead of the behaviour of 
the juvenile. NVR comprises, just like most treatment methods, a basic 
attitude and some specific interventions. Central tenets of NVR are 1) 
presence (i.e. being literally present and involved within the life of the 
youngster), 2) de-escalation (i.e. recognizing one’s own role in the esca-
lation process and regaining self-control), 3) (re-)building relationship 
(.i.e. deliberate acts of respect and reconciliation), 4) support (i.e. mo-
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bilize potential resources of support) and 5) active resistance (i.e. resist 
the juveniles unacceptable behaviour). 

NVR was initially developed to support parents of children with behav-
ioural problems. In short, parents learn about the “illusion of control”, 
which means that they actually do not have direct control over the be-
haviour of their child, but merely only about their own behaviour (Omer, 
2004b). Furthermore, they learn to adequately respond to their child’s 
unwanted behaviour by increasing positive parent-child interaction 
within the family environment (Omer & Lebowitz, 2016). In this form, 
NVR has proven to be effective in reducing juveniles’ externalizing and 
internalizing symptoms, helplessness and stress of the parents, and es-
calations between child and parents (Van Holen, Vanderfaeillie, & Omer, 
2016; Weinblatt & Omer, 2008). The assumption that NVR could pos-
sibly contribute to positive outcomes in residential youth care as well, 
was first hypothesized and investigated by Goddard and colleagues 
(Goddard et al., 2009). They found preliminary evidence that the imple-
mentation of the residential version of NVR in an inpatient psychiatric 
unit for adolescents resulted in a more positively experienced group 
climate as reported by clients, their parents and staff members, less es-
calations, and less use of seclusion (Goddard et al., 2009). The authors 
hypothesized that the work climate had become more open due to im-
plementing NVR (Goddard et al., 2009). However, a later study by van 
Gink and colleagues revealed that after NVR-implementation in a resi-
dential setting, closed group climate significantly increased and open 
group climate decreased (Van Gink et al., 2018). They hypothesize that 
these unexpected results may be the result of the highly unstable situa-
tion during reorganization in some of the institutions during implemen-
tation of NVR. As an earlier study of the same authors revealed, stability 
of the teams seemed to be one of the key elements for successful im-
plementation (Van Gink et al., 2018). Hence, even though group climate 
was negatively influenced by the unstable situation on the wards, staff 
reflected positively on NVR itself, which was concluded by the research-
ers based on interviews with NVR trained staff (Van Gink et al., 2017).

Adapting NVR for MID

Considering the high prevalence of MID in residential settings in gener-
al, the necessity to meet the needs of this target group, and the promis-
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ing results of NVR across different settings, the intention arose to adapt 
the residential NVR method for working with juveniles with MID. Differ-
ent studies show that existing (evidence-based) interventions for juve-
niles with psychiatric problems need to be adjusted to have the same 
effect for juveniles with psychiatric problems and a MID (de Wit, Moo-
nen, & Douma, 2011; Kazdin, 2005; Sanders, Mazzucchelli, & Studman, 
2004; Schudrich, 2012). Earlier research strongly suggests an appro-
priate adaptation of interventions for juveniles with MID (de Wit et al., 
2011; Douma, Moonen, Noordhof & Ponsioen, 2014). In the Guideline 
Effective Interventions MID, the authors listed several recommendations 
for developing and adapting interventions for juveniles with MID (de 
Wit et al., 2011). They conclude that six factors play a role in the feasibil-
ity and effectiveness of an intervention: 1) extensive diagnostics, 2) ad-
justment in communication, 3) concrete exercises, 4) restructuring and 
simplification 5) network and generalization and 6) a safe and positive 
learning environment. 

Aims And Research Questions

The overarching aim of this dissertation was to investigate the effec-
tiveness of NVR for working with juveniles with MID in the residential  
setting, addressing two main objectives: 

1. First, to develop an adaptation of the residential version of  
Non-violent Resistance (NVR) for juveniles with  Mild Intellectual  
Disabilities (MID) and;

2. Second, to examine the effect of NVR-MID in terms of work climate, 
group climate and aggressive incidents in residential wards for juve-
niles with MID.
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Study Design

In order to develop the NVR-MID, we started from an existing, but out-
patient version of NVR for juveniles with MID and their parents (Van Vli-
et, Dekker, Van Klink, & Van Nus, 2015). This version was based on the 
Guideline Effective Interventions MID, we mentioned above (de Wit et 
al., 2011). As the outpatient version of NVR-MID seemed to have satisfy-
ing results, we adapted this version for its use in residential settings. In 
order to evaluate this adaptation we performed several semi-structured 
interviews with NVR-trained staff and let them review the adaptation. 

In addition, since no available instrument could monitor the implemen-
tation of NVR-MID, we designed and evaluated a questionnaire togeth-
er with a panel, consisting of experts in the field: the Reaction to Un-
acceptable Behaviour Inventory (Short: RUBI). In order to evaluate this 
questionnaire we introduced it into several residential settings so that 
staff, working with NVR-MID, could be monitored.

As for the effect study, the adapted NVR-MID method was implement-
ed into three different Dutch residential settings for juveniles with intel-
lectual disabilities. The study was conducted between September 2016 
and April 2018. A quasi-experimental design was used, as the nature 
of the NVR method for residential settings did not allow for individual 
random allocation to the intervention. Specifically, we used a stepped-
wedge design (Brown & Lilford, 2006; Campbell & Cook, 1979) wherein 
each site functions as an individual cluster. The stepped-wedge design 
distinguishes different stages, in our case there were three: 1) pre-train-
ing phase, 3-0 months before NVR-MID training, 2) NVR-MID training 
phase, 3-9 months during NVR-MID training and 3) post-training phase, 
3-6 months after NVR-MID training. Each phase was introduced into the 
sites at a different time-point. During each phase, data was collected 
every three months.
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Outline of the current thesis

In Chapter 2, the possible adaptation for juveniles admitted to residen-
tial settings with MID and co-morbid psychiatric problems was exam-
ined in a qualitative manner. We interviewed several NVR-trained staff 
and analysed their view on a possible adaptation of NVR for MID.

Chapter 3 describes the development and preliminary evaluation of 
the Reaction to Unaccepted Behaviour (Short: RUBI), a questionnaire to 
monitor the quality of implementation of NVR(-MID). 

In the following chapters, the results of the effect study on NVR-MID 
will be described. We assessed its effectiveness through work climate, 
group climate and aggressive incidents in a longitudinal stepped-
wedge design in three residential settings for juveniles with MID. 

Chapter 4 concerns the relationship between work climate perceived 
by staff and the implementation of NVR-MID. In this study, quantitative 
and qualitative research methods were combined in order to assess 
whether work climate would improve after staff had been trained with 
NVR-MID. 

Chapter 5 focuses on the relationship between group climate perceived 
by admitted juveniles and the implementation of NVR-MID and if group 
climate improves after implementation.

Chapter 6 Covers whether aggressive incidents decrease on residential 
wards after staff had been trained with NVR-MID. 

In Chapter 7 the findings are summarized and discussed. Recommen-
dations are made for clinical practice as well as for future research.
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Abstract

In residential settings, employees often face aggression, potentially 
resulting in stress, burnout and negative treatment environments. The 
method Non-violent Resistance (NVR) enhances staff’s self-control and 
improves coping with unacceptable behaviour. Since there is a high 
prevalence of mild intellectual disability (MID) among residents, it seems 
appropriate to adapt the NVR-method for this target group: NVR-MID. 
However, it is not yet known whether such an adaptation is feasible in 
clinical practice. Therefore, the current study explores the (1) need, (2) 
feasibility and (3) relevant adjustments of NVR-MID. In qualitative inter-
views, participants indicated NVR-MID as necessary and feasible. Main 
adjustments should consist of: repetition, visualization, structure and 
role-play. Although further research is required, this study provides con-
crete input for developing NVR-MID.

Keywords: Non-Violent Resistance, MID, child- &  adolescents psychia-
try,  aggression 

Introduction
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“Sometimes I am shocked, when I realize that nine years ago, when I 
started working here as an intern, we really worked in a restrictive cul-
ture. When a child didn’t do his homework, we gave him one minute 
to do it. As a result, the child got really angry and we lifted him up and 
confined him. He had to stay in the isolation chamber. Yes, that’s really 
how we did it back then! Today we think differently: ‘’Well he didn’t do 
his homework, we don’t appreciate that. But is it really that important to 
carry it to extremes?”  (group worker, aged 28)

The high prevalence of aggressive incidents found in residential youth 
settings has a lot of negative consequences for the juveniles1 as well as 
for the group workers2. Hence, the aggression and the subsequent reg-
ular use of restrictive methods, can cause injury, traumatic experiences 
and a longer inhabitation for the aggressive juvenile (Sukhodolsky et 
al., 2005). Furthermore, inpatient aggression has been linked to burn-
out and stress among group workers (Edwards & Miltenberger, 1991; 
Hunter & Carmel, 1992; Tenneij & Koot, 2008). Consequences for group 
workers who have had to deal with aggression include: more difficulties 
with continuing work, less job satisfaction, more thoughts about job res-
ignation, poorer work performance and more absenteeism (Jackson et 
al., 2002). In a study among 148 psychiatric nurses in East London (H. Ni-
jman, Bowers, Oud, & Jansen, 2005) one in five nurses reported illness in 
response to violence at work on average 5.2 days per year. Also from a 
financial perspective, incidents of aggression in residential settings are 
very expensive. Unfortunately, the cost of incidents of aggression in res-
idential settings for juveniles in the Netherlands are still unknown, but 
according to research by Hunter and Carmel (1992) the costs caused 
by violence by patients on an annual basis within a psychiatric hospital 
in America with 922 patients could increase up to $ 766,290. Assuming 
that such an amount would also apply for the costs in the Netherlands, 
there is a great need for interventions that reduce the number of esca-
lated aggression incidents by empowering the group workers.

1 With juvenile/juveniles, children and adolescents ranging from 6 up to 21 years of age were in-
tended
2 With group workers, we mean socio therapists, parent counsellors or psychologists admitted to 
a residential group
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The extreme levels of aggressive behaviour and the consequent feel-
ings of fear and powerlessness in the group workers, might be one 
of the elements that have caused a high restrictive climate in the res-
idential institutions. A restrictive group climate is characterized by an 
(extreme) asymmetrical balance in power between group workers and 
juveniles, high levels of repression and lack of mutual respect (Van der 
Helm, Klapwijk, Stams, & van der Laan, 2009). Often, a restrictive climate 
results in rues and limits, constraints, sanctions with the extreme forms 
of physical and spatial containment and is in the past increasingly being 
questioned (James, 2011) and has been cited as a treatment that may 
potentially have adverse effects (Barth, 2005). Nonetheless, residential 
settings remain a common placement for a certain population of our 
juveniles (McCurdy & McIntyre, 2004; McMillen et al., 2004). Naturally 
it raises the question whether it is desirable to treat juveniles with com-
plex behavioural problems in residential youth care settings in the first 
place. And, if we do, what criteria should residential youth care setting 
meet to assure juveniles’ well-being? Considering this well-being, it is 
of first priority that aggression in these institutions is being addressed 
and reduced. 

In the past years, many different methods were used to reduce aggres-
sion in residential settings. These methods often consisted of individ-
ual treatment programs for the residents, such as social skills training, 
problem-solving training, cognitive behavioural therapy, role plays, or 
therapist modelling. The results of these treatments in reducing aggres-
sion, however, were disappointing (Borduin et al., 2000). Therefore, the 
focus was shifted from only addressing the juveniles to taking the whole 
setting into account (Cameron & Maginn, 2007). The idea behind this 
shift of focus was not seeing aggression as an individual problem any-
more, but seeing it as a problem of the entire setting. Previous research 
indicates that a warm, caring environment is essential when aiming for 
an effective treatment situation and increasing the well-being of group 
workers and juveniles (Cameron & Maginn, 2007). To create such an 
environment, previous research suggests that one of the essential ele-
ments is an effective training in how to properly react to aggression, due 
to its high prevalence (Livingston et al., 2010).

A possible way to endorse a positive group climate in residential youth 
care and teach group workers ways how to react to aggression might be 
through the method Non-Violent Resistance (NVR) (Omer & Lebowitz, 
2016). NVR is a systematic approach to help caregivers, such as parents, 
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teachers, and staff of mental health care facilities, cope with juveniles’ 
problematic behaviour by restoring the struggling relationship between 
juvenile and caretaker, by primarily focusing on changing the behaviour 
of the caretaker instead of wanting to change the behaviour of the juve-
nile. This is done in a non-violent and non-escalating way, for example 
through NVR interventions as “announcements”, “sit-ins” and “reparation 
acts”. The latter are, to illustrate, interventions in which the juvenile is ex-
plicitly given the opportunity to fix caused harm through apologizing 
or literally restoring damage, such as replacing broken goods (Omer 
& Lebowitz, 2016). For more detailed explanation of the interventions 
that are used in NVR, see Omer and Lebowitz (2016). NVR was initially 
developed to support parents of juveniles with behavioural problems. 
Parents are trained to adequately respond to their child’s unwanted be-
haviour and to increase positive parent-child interaction within the fam-
ily environment (Omer & Lebowitz, 2016). In this form, NVR has prov-
en to be effective in reducing juveniles’ externalizing (Van Holen et al., 
2016; Weinblatt & Omer, 2008) and internalizing symptoms (Van Holen 
et al., 2016) escalations between child and parents (Weinblatt & Omer, 
2008), and helplessness and stress on the side of the parents (Van Ho-
len et al., 2016; Weinblatt & Omer, 2008). In a residential setting, most of 
the parental tasks are adopted by the group workers. Hence in the same 
way as parents, also group workers, can find themselves in a struggling 
relationship with the institutionalized juveniles (Natta, Holmbeck, Kupst, 
Pines, & Schulman, 1990; Patterson & Forgatch, 1985). Therefore, an 
adaptation of NVR for group workers in the residential setting was de-
veloped (Goddard et al., 2009). These researchers concluded that the 
implementation of NVR in an inpatient psychiatric unit for adolescents 
resulted in a more positively experienced group climate as reported 
by juveniles, their parents and group workers, less escalations within 
the group, and less use of separation interventions. As inpatient psychi-
atric units for adolescents with severe psychiatric problems resemble 
residential youth care settings, it is expected that NVR can contribute 
to better treatment results through realizing a positive group climate 
in residential youth care too. Unfortunately, there exists no additional 
research on this topic yet. 

The average population of residential settings consists of juveniles with 
different psychiatric problems. However, most of them especially have 
problems with anger management (Livingston et al., 2010). Aggression 
directed at self or others is often the reason for referral to inpatient men-
tal health services (Cowley et al., 2005; Gardner & Moffatt, 1990). About 
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half of the juveniles in a residential institution have a (sub-)clinical level 
of aggressive behaviour (Wielemaker, 2009a). When focusing on resi-
dential settings with high aggression, it seems that in residential settings 
for juveniles with a mild intellectual disability (MID) there is even more 
aggression and intimidating behaviour reported than in institutions for 
juveniles with average IQ’s (Embregts et al., 2009). According to the Di-
agnostic and Statistical Manual of Mental Disorders IV-TR (AmericanPsy-
chiatricAssociation, 2000), MID is defined as having an below average 
intelligence quotient (IQ) between 50 and 70. Additionally, this IQ is 
often associated with impairments in social adaptability. However, also 
juveniles with an IQ between 70 and 85 are included in the definition 
MID, when experiencing limitations in their social adaptability (Zoon, 
2013). These limitations in social adaptability are found to be one of the 
explanatory mechanisms for externalizing and aggressive behaviour 
(Van Nieuwenhuijzen et al., 2009). Given the high percentage of institu-
tionalized juveniles with MID, as mentioned before, it seems necessary 
that treatment and approach of these juveniles must be appropriate ac-
cording their lower IQs: Interventions for juveniles without MID, when 
applied to juveniles with MID, do not work sufficiently or do not work 
at all (de Wit et al., 2011). Despite the growing number of interventions 
aimed at juveniles with MID, there is little scientific knowledge about the 
efficacy of these treatments (Zoon, 2013). Different studies show that 
existing (evidence-based) interventions for juveniles with psychiatric 
problems and a MID need to be adjusted to have the same effect as for 
juveniles without a MID (de Wit et al., 2011; Kazdin, 2005; Sanders et al., 
2004; Schudrich, 2012). In the Guideline Effective Interventions MID, the 
authors listed several recommendations for developing and adapting 
interventions for juveniles with MID (de Wit et al., 2011). They conclude 
that six factors play a role in the feasibility and effectiveness of an inter-
vention: 1) extensive diagnostics, 2) adjustment in communication, 3) 
concrete exercises, 4) restructuring and simplification 5) network and 
generalization and 6) a safe and positive learning environment. Follow-
ing these guidelines, the standard NVR method could be adapted for 
the work with juveniles with MID, theoretically. A pilot of this adaptation 
was performed in an outpatient department in the Netherlands (Van 
Vliet, Dekker, Van Klink, & Van Nus, 2015). This adaptation made exten-
sive use of simplified language (simplified by the use of icons), concrete 
exercises (through role-playing, homework and experiential exercises), 
structured sessions (short sessions with a number of breaks, structure 
is clearly indicated) and involved the network (e.g. inviting parents, 
friends, teachers to participate in treatment activities) of the juveniles in 
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order to ensure generalization (see Appendix A). As the results of this 
treatment method appear to be promising, it is likely that this would 
also apply to the use in a residential setting. However, until now, such an 
adaptation is not available, and it remains unclear if it could be effective.

Therefore, the aim of the current study is to investigate whether trained 
NVR group workers consider that an adaptation of NVR for juveniles 
with MID in a residential setting is (1) needed and (2) feasible. And if so, 
(3) how this adaptation should look like. This aim is being approached 
in a qualitative manner: interviewing group workers of residential set-
tings, using semi-structured interviews based on a topic list. The results 
of this study may help to provide a first base for further development 
and evaluation of an adaption of the standard NVR method for MID in a 
residential setting.

Methods

2.1. The standard NVR method

In order to understand the adaptations that were made to the original 
NVR method, it is important to describe the key aspects of this method, 
its most crucial viewpoints and its interventions.  NVR focuses on im-
proving the relation between group workers and juveniles instead of 
only focusing on changing the unacceptable behaviour of the juveniles. 
Key aspects within this method are presence, de-escalation, resistance 
and support. These key aspects translate into a few viewpoints, such as  
“the  team must take a stand against unacceptable behaviour”, “it is an il-
lusion to think that I can control the other”, “ we work together as a team, 
with juveniles and their parents”. These viewpoints together form one 
of the parts of the NVR method, the thinking part. The other part of the 
method consists of the more active doing part, the NVR interventions. 
Examples of the NVR interventions, in order to resist unacceptable be-
haviour, are: 

The announcement

The announcement is a written statement to the juvenile about what 
kind of behaviour is no longer accepted. Besides that, it also tells the 
juvenile which alternative behaviour is accepted and that the group will 
support the juvenile in achieving that. The fundamental tone of the let-
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ter is unmistakable but friendly and warm. The announcement is usually 
read to the juvenile by one of the group workers in the presence of oth-
er caregivers, such as parents, teachers and/or friends.

The sit-in

When the unacceptable behaviour discussed in the announcement is 
not decreasing, the group workers can decide to do a sit-in. During the 
sit-in the group worker and sometimes other caregivers will enter the 
room of the juvenile in a calm and peaceful manner. One of them will 
do the talking, the others will remain silent the entire time of the sit-in. 
The aim of the sit-in is to make it unmistakable for the juvenile to un-
derstand that the shown behaviour is unacceptable and that it has to 
change. Furthermore, it is the purpose of the sit-in that the juvenile takes 
responsibility for his behaviour and suggests a solution how to change 
this behaviour in the future. 

The reparation act

A reparation act is done to repair a situation that went wrong. For exam-
ple: an adolescent breaks a window deliberately. This situation can be 
discussed afterwards and the group workers ask the juvenile what he or 
she could do to show that he or she is sorry. Within the reparation act it 
is important to keep in mind, that every solution made by the juvenile is 
accepted even when it is not in proportion to the value of the damage 
that has been done, for example the juvenile could suggest to bake a 
cake for the group to say sorry for the broken window. The only excep-
tion is repeating a suggestion that did not work before. 

2.2. Participants

Participants were 13 employees of residential settings, highly experienced 
in working with juveniles with and without MID. They were sampled through 
purposive sampling to ensure a maximum in diversity of the perspectives 
of the participants (Boeije, 2005). Diversity was sought in gender, levels 
of working experience with bringing NVR into practice and profession 
(e.g., group workers, psychologists, parent counsellors and psychiatrists).  
Managers were asked to invite employees to participate in this study 
and were explicitly asked to not only to include staff-members who had 
positive feelings towards the NVR implementation. 
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A total of 20 employees were invited to participate via an e-mail ex-
plaining the purpose of the study and the informed consent procedure. 
Employees were provided with the opportunity to ask questions about 
the study by calling the researchers and asking their questions. Eventu-
ally, 13 employees agreed to participate. The other 7 employees did not 
want to participate due to time issues. The study was approved by the 
Medical Ethics Committee of the medical center. 

Participants from three residential settings were interviewed, with satu-
ration of information after 12 interviews (Boeije, 2005); no new themes 
emerged from participants’ narratives in subsequent interviews. The 
mean age of the participants was 37,4 years (range 24 – 55 years; SD 
= 10,42). Two of them were men, which may sound as not diverse, but 
which is a reflection of reality in these settings. Working experience var-
ied between less than a year and more than 10 years (5 of them worked 
longer than 10 years, 4 between 4 – 10 years, 2 between 2 – 4 years and 
1 less than 1 year). All participants were trained in the standard NVR 
method for the residential setting (Goddard et al., 2009).

2.3. Measures

Beforehand a semi-structured topic list was drafted by the authors, cov-
ering topics such as 1) if the NVR method could be suitable for working 
with juveniles with MID, and if so 2) how it could be adapted for this 
group. The topic list was reviewed and approved by other researchers 
from a different university, being familiar within qualitative research.  
The definite topic list (see Table 1) was used as guideline for the in-
terviews and additionally a draft of possible adaptations was shown to 
the participants (see Appendix A). The interviews were conducted by 
three final year bachelor’s degree students in applied psychology. To 
minimize possible interviewer influences, all interviewers were trained 
by two of the authors (KV and KvG) via roleplay and supervision by lis-
tening to their audiotapes and providing feedback and had to follow a 
detailed manual. All interviews were individual and conducted in a qui-
et environment at the institutions. The interviews lasted at average 40 
minutes (ranging from 25 to 55 minutes). All interviews were recorded 
with a voice recorder.
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Is it possible to adapt the NVR 
method for the work with children 
and adolescents with a MID?

Is it necessary to adapt the NVR 
method?

How should the NVR be adapted 
for the use for MID children?

Which interventions should be 
adapted?

What are the difficulties?

Why? Why not? 

Does NVR work for all kinds of 
problems within children? If not, 
are you confident in adapting 
NVR in order to work with specific 
children?

Why? Why not?

Can you describe examples out 
of you work?

What should work well?

Can you describe examples out 
of you work?

Topic list for Semi-Structured Interviews with Employees Working in a 
Residential Setting regarding Questions About NVR- MID

Table 1.

 Topic      Question

________________________________________________________________

30 |  Chapter 2



2.4. Data Analysis

After being transcribed verbatim, the interviews were coded three times 
according to the qualitative coding model as described in Boeije (2005). 
The first step is called open coding wherein all interviews were read re-
peatedly by the researchers and all information was sorted and coded 
into different paragraphs and fragments (e.g. possible adaptation for 
MID, intervention for MID, necessity for adaptation). In the second step 
of the analysis which is called axial coding, all the codes were entered 
into ATLAS.ti, a software program for qualitative analysis and the frag-
ments and their corresponding codes were printed and then again sort-
ed into different categories. This resulted in the following categories: 
1) implementation, 2) improvement, 3) criticism, 4) interventions and 5) 
adaptation MID. The third and last step of the analysis is called sensitive 
coding and consists of finding new categories, through defining and 
redefining, sorting the topics into new ones, and finally forming new 
categories/codes or merging existing categories. These final categories 
were: (1) necessity of an adaptation for MID, (2) possibility of that ad-
aptation and (3) important aspects for a successful MID adaptation of 
the particular NVR interventions. To ensure that no information would 
get lost or coded wrong, the first author coded all the interviews sep-
arately and afterwards compared the results with the initial coder until 
consensus was reached. To check if the coding process was consistent 
an independent researcher coded two interviews (independent parallel 
coding, Thomas, 2006).

Results

The main aim of this study was to explore whether the employees found 
an adaptation of NVR for the work with juveniles with MID necessary, 
feasible and if so, what the content of this adaptation should be. The 
core themes, extracted from the interview data, were (1) necessity of 
an adaptation of NVR for MID, (2) feasibility of an adaptation of NVR for 
MID and (3) important aspects for a successful MID adaptation of the 
particular NVR interventions. All core themes will be discussed in more 
detail and illustrated by original quotes, below.
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(1) Necessity of an adaptation of NVR for MID

Most participants certified that an adaptation for MID would be neces-
sary: 

“We don‘t have a format yet, but I think it would be really helpful. We 
were talking about it the other day that we should make a folder which 
we could use. Because visualization and icons just work very well with 
these children.” (group worker, aged 28)

Even if some of them mentioned that they possibly could consider an 
adaptation themselves, they preferred to have a standardized manual 
of what to do in a certain situation:

“I assume that the message you give to a client within the announcement, 
is adjusted in order to make sure your client understands the meaning 
anyway. (…) But if we would receive that adaptation (of the NVR method) 
we wouldn’t have to think about it by ourselves, that would be nice.” 
 (group worker, aged 32)

Besides the convenience to have a professional adaptation for MID 
handed to them, they mentioned that a standardized manual would 
also certify that their colleagues would perform the interventions as in-
tended:

“It is very tricky, because you realize that even when you have agreed 
with your team to do them (the interventions) in a specific manner, the 
way in which you all describe the same thing, will be very various.” (psy-
chiatrist, aged 55)

(2) Feasibility of an adaptation of NVR for MID

As NVR does not make use of much verbal explanation, participants 
thought that it would be feasible to work with juveniles with MID:

“For sure! Yes, especially because it (the NVR method) doesn‘t have to be 
verbal at all. Yes, there are things which have to be adapted or simplified 
or repeated. (…) I never heard someone saying “It is not possible”.” 
(parent counsellor, aged 55)
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In the end it is all about adjusting the method to your interlocutor:

‘’You have to find out what does work and what does not. You have to be 
careful not to expect too much of a client.’’ (group worker, aged 32).

(3) Important aspects for a successful MID adaptation of the NVR in-
terventions

In the interviews the participants were asked to think about specific in-
terventions within the method that had to be adjusted. The main find-
ings were then arranged by intervention: I. the announcement, II. the 
sit-in and III. the reparation act.

I. The announcement

According to the participants, writing an announcement letter to a ju-
venile with MID needs some adaptation. In the first place, one wants 
to be thorough but not too extensive, hence flooding the juvenile with 
too much information. Therefore, it is crucial to practice with writing an-
nouncement letters together with your team:

“You find out together with them (your colleagues), how to do it (write a 
letter), how to do it properly.” (behavioural scientist, aged 50)

“How can we get everything which is important into the one (announce-
ment) letter? We tried it once. Just in five sentences, were tried to say 
what we appreciated and what we wanted the child to change. Then we 
had to choose one specific behaviour, and not a range of them (as we 
first did) because then the child won’t get it. Be short – be specific. That’s 
quite hard.” (group worker, aged 24)

Furthermore, the use of certain phrases should be considered carefully. 
One example, given by a participant is:

“We don‘t say we expect you to do this or that, we rather give an instruc-
tion (on how to behave) (…) We shouldn‘t use long sentences. But rath-
er use a picture of what we would like the child to do and what not.” 
(group worker, aged 28)

Working with juveniles with MID or with very young children, who are 
unable to read, can be challenging. But even for them there are possi-
ble adjustments when dealing with the NVR interventions:
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“But there are a lot of children who can’t read. How are we supposed to 
cope with that? We thought of audio-taping the letter so that the child 
could listen to it again. Or we could keep (a copy of) the letter and read 
it out when the child is calm again?” (group worker, aged 24)

II. The sit-in

There were a few aspects mentioned by the interviewees, that were im-
portant when doing a sit-in with juveniles with MID. One of the group 
workers mentioned the duration of the sit-in, for example:

“I would not sit an hour with them, no! Keep it short and simple.” 
(group worker, aged 26)

Besides the duration, it is also advisable to think about the location in 
which the sit-in will be held:

“Yes, what I find helpful is to think about the location (of the sit-in). It 
doesn‘t have to be the bedroom (as described in the original NVR meth-
od) if that is too threatening for the child, you can also choose the living 
room.” (behavioural scientist, aged 50)

Within the sit-in, juveniles are asked to think of a solution so that the un-
acceptable behaviour will not emerge again. As juveniles with MID are 
often not capable of thinking in solutions, it seems rather impossible to 
ask that from these juveniles:

“With our population the problem is that children don‘t have a prob-
lem-solving ability. They literally miss the techniques. They don‘t know 
how to ask for help, they don‘t know how to solve things, they don‘t know 
how to make it good.” (group worker, aged 28).

If it is indeed too ambitious to let the juveniles think of a solution by 
themselves, there are alternatives that can be used within the sit-in:

“You try, you try to let them think of a solution. When you realize that the 
tension gets too high, you give them a choice (between different solu-
tions). (…) From some (children) you cannot expect a proper solution. 
But when you give them some little hints, they might finally understand 
(what the intention is).” (group worker, aged 26)
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But even if a juvenile needs some time to come up with a solution, one 
should not judge too quick, remaining silent is also one powerful tool 
within NVR.

“One must be careful not to fill in the silences when a child does not say 
anything. We are used to fill in for the child and tell them what to do, so 
that they don’t have to solve it themselves.” (group worker, aged 31)

III. Reparation act

A reparation act is something the juvenile does, after an incident hap-
pened. It is the reparation of something that went wrong. Within the 
original NVR, juveniles have to think about a way of saying sorry by 
themselves. However, that is often too difficult for juveniles with MID. A 
solution is to help them a little:

“What we could do, is give them (the children) ideas about how they 
could make up for it. We help them with that. For example, we give 
them three choices: “You could say sorry, you could give a hand or you 
could make a drawing.” In that way we make it more specific for them, 
otherwise it could be too difficult (for them to understand).”  
(group worker, aged 28)

Being able to reflect on their own actions and behaviour is not always 
possible for juveniles with MID. For some interventions, for example the 
reparation act, it is, however, crucial to be able to remember that what 
they have done was wrong and needs to be fixed. 

“Most of the children here have a developmental delay. And the ques-
tion is how much self-knowledge one expects form these kids. I think 
it is doable for most of them. The reparation acts is understandable: 
when you broke something, you have to fix it. I don’t think that it’s above 
their capability. However, one cannot expect them to write a letter to the 
group to say sorry.” (group worker, aged 38)

Besides only adapting the specific interventions of NVR, participants 
also mentioned some general aspects which should considered when 
adjusting the NVR for MID. These aspects also correspond with the fac-
tors that play a role in the feasibility and effectiveness of interventions 
for the MID population: (a) repetition, (b) visualization, (c) structure and 
(d) role-play.
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(a) Repetition

“Repetition can be useful for a lot of children.” (group worker, aged 32)

Juveniles with MID lack the ability to assimilate new functions by only 
hearing or seeing it once. This ability improves when the new function is 
repeated several times. Also within the method of NVR, it is advisable to 
repeat instructions and questions one wants the juveniles to internalize. 

“Repeat it short and brief, (use) clear frameworks when you give them 
your message.” (psychiatrist, aged 55)

(b) Visualization

Using visualization when writing the announcement letter was assumed 
to be helpful with MID: 

“When you write the letter, then I think you should use pictures. Yes, 
matching icons can be really helpful. We also have our basic rules put on 
cards with matching icons.” (behavioural scientist, aged 50)

Overall, most of the employees agreed that visual support would be 
indeed important in working with juveniles with MID:

“Yes, and the visual support is also important. We didn‘t have any visuals 
for our children yet. But I think that the (original) announcement would 
be too long.’’ (group worker, aged 32)

“Visual support, I think that’s a good adjustment.’’ (group worker, aged 
28)

(c) Structure

Besides repetition and visualization, structure would also be an import-
ant aspect when adapting the original NVR method for working with 
juveniles with MID. 

“Maybe one should structure them (the interventions) more, there were 
we normally would give the other kids more freedom. And one should 
be open for any questions (from the children). (…) Also being more pre-
dictable in your reactions.” (group worker, aged 40).
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(d) Role-play

In addition to teach the juveniles new skills by only explaining them or 
reading something aloud, it is also advisable to let them feel and ex-
perience the whole situation by role-playing. Within the role-play, the 
juvenile gets the possibility to practice for reality. Furthermore, roles 
could be switched, so that the juvenile gets to experience the role of the 
group worker. This may help the juvenile viewing a situation from differ-
ent perspectives and to hopefully understand that certain behaviour is 
not acceptable.

“Yes it (role-play) is fun. I have worked in a medical kindergarten with 
children with MID. There we used role-play or theatre plays quite often. 
That was a different way of communicating with these children. And it 
was so nice to see that they really enjoyed doing it.” (psychiatrist, aged 
55)

Summarizing the results, it can be concluded that it is necessary and 
feasible to adapt the residential NVR for MID. When adapting NVR-MID, 
there are certain general important aspects such as repetition, visual-
ization, structure and role-play that have to be borne in mind within the 
specific NVR interventions. 

Discussion

This qualitative study aimed to answer multiple questions about (1) the 
necessity and (2) feasibility of a possible adaptation of the residential 
Non-violent resistance (NVR) for juveniles with MID. Furthermore, the 
question was asked (3) how this adaptation should look like. In this 
study, the perspective of staff working in a residential setting, was ex-
plored in a qualitative design with semi-structured interviews. 

 
(1) Necessity of an adaptation of NVR for MID

We conclude that an adaptation of the original NVR is necessary when 
working with juveniles with MID. Even though some of the interviewees 
stated that they could think of adjustments of some interventions  them-
selves (due to their experience in working with MID), they all preferred 
to have a standardized MID adaptation in the form of a manual. 
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Besides, the convenience of having a protocolled manual, it would also 
ensure that colleagues, who may have less experience in working with 
juveniles with MID, or have different ideas about adapting the meth-
od, would use it according to the original ideas of NVR. An especially 
important aspect of NVR is the consistency of staff’s approach to the 
juveniles (Goddard et al., 2009; Omer & Lebowitz, 2016). Having a pro-
tocolled manual of the NVR-MID adaptation, would increase that con-
sistency. Furthermore, because of their limitations in working memory, 
consistency is especially important when working with the MID popula-
tion (de Wit et al., 2011).

 
(2) Feasibility of an adaptation of NVR for MID

Being asked about the feasibility, the interviewees agreed that it would 
be feasible to adapt the NVR for MID. In contrast to more cognitive ther-
apeutic treatments, the NVR method does not rely on extensive verbal 
capabilities of the juvenile which makes NVR-MID a suitable treatment 
method for this target group Generally, juveniles with MID have diffi-
culties with understanding solely verbal expressed information and ex-
pressing themselves properly  (de Wit et al., 2011; Van Hekken, Steetzel, 
& Vrolijk, 1991). Thus, the findings of this study and previous scientific 
findings are in line.

(3) Important aspects for a successful MID adaptation of the particular 
interventions 

The interviewees stated that it would be important addressing certain 
aspects, when adapting the NVR method. In particular, they named 
three interventions which needed special adjustment: the announce-
ment, the sit-in and, the reparation act. 

When writing the announcement letter it should be written in short, 
concrete and easy understandable sentences. They advised not to use 
difficult wording or ambivalent expressions and illustrate the letter with 
explicit pictures or graphics. These findings support the fact that people 
with MID experience difficulties in their verbal abilities (de Wit et al., 
2011; Van Hekken et al., 1991) and that these difficulties can be avoided 
when using easy understandable wording and illustrations (de Wit et al., 
2011; Murphy & Cameron, 2008; Reynhout & Carter, 2007). The original 
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NVR method states that announcement letters which are read to the 
juveniles, could be left behind for them to reread it, when he/she feels 
like it. When dealing with juveniles who cannot read, this can be chal-
lenging. The offered solution given by the interviewees, is to audio-tape 
the letter and leave it behind that way. More generally, the interview-
ees stated that it is eminently important to take extra time when work-
ing with MID: juveniles with MID need more time to learn new abilities, 
compared to juveniles without MID. Hence, juveniles with MID have a 
limited attention span, the offered information must be short and con-
crete (de Wit et al., 2011; M. C. Dekker & Koot, 2003; Dykens, 2000). 

The original NVR method states that the sit-in should be performed in 
the juveniles bedroom (Omer & Lebowitz, 2016). When working with 
MID this is not automatically the case: it is advisable to choose a suit-
able, but rather spacious location. Furthermore, it is advised not to en-
ter the room with too many people. As juveniles with MID can get up-
set when they are unable to overlook a situation or when the situation 
seems threatening, the location and the amount of people participating 
in the sit-in should be carefully selected (de Wit et al., 2011; Tenneij & 
Koot, 2008)

When performing the reparation act, it is advised for group workers to 
help the juvenile with coming up with a solution and finding a way to say 
sorry for what happened, by suggesting a few possible solutions (e.g. 
one could say sorry by giving a hand or by drawing a nice picture) and 
also help them when it comes to an action, (e.g. saying sorry together 
with the juvenile). Previous research indicates that juveniles with MID 
seem capable of choosing the best appropriate answer (van Nieuwen-
huijzen & Elias, 2006) this is in line with the answers of the interviewees. 
As the NVR states, it is not about the solution that is offered at all, but 
rather about the fact that the juveniles start taking responsibility for their 
actions (Omer & Lebowitz, 2016).  Considering this, it might be easier for 
group workers to accept that it is fine to help the juveniles. NVR states 
that problems, originated from unacceptable or violent behaviour, do 
not have to be solved immediately. One should rather wait until the iron 
is cold (e.g. the arousal is decreased) before talking about consequenc-
es or possible reparation acts with the juvenile. As juveniles with MID 
regularly have problems reflecting on their own behaviour (Dermitzaki, 
Stavroussi, Bandi, & Nisiotou, 2008), it can be quite challenging to talk 
about an event that had happened in the past especially when it is the 
purpose to explicate the role of the juvenile in that specific situation. 
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A possible solution for this dilemma could be, not to wait too long be-
fore reviewing the incident and yet do wait until the iron is cold.

Within all different elements of the NVR there are four aspects that are 
explicitly important to consider when it comes to working with MID: rep-
etition, visualization, structure and role-play. As mentioned earlier, juve-
niles with MID experience deficits with generalization: they find it diffi-
cult to translate something they learned in one situation to other similar 
situations. To help them maximize the generalization, repetition and 
role-play seem to help, according to the interviewees. Previous studies 
are in line with these findings (de Wit et al., 2011; Van Nieuwenhuijzen 
et al., 2009; van Nieuwenhuijzen, Orobio de Castro, Wijnroks, Vermeer, 
& Matthys, 2004) and suggest role-play and multiple trainings to en-
large this generalization. The other two aspects are visualization and 
structure. Different research concludes that visual-spatial information 
is easier processed than verbal information alone (Danielsson, Henry, 
Rönnberg, & Nilsson, 2010; Didden & Moonen, 2009). This conclusion 
also pleads for the use of visual support in the form of icons or pictures, 
when discussing a possible way to say sorry to someone with a juvenile 
with MID. Furthermore, juveniles with MID tend to have problems with 
structuring the information offered (van Nieuwenhuijzen et al., 2007). 
To avoid verbal overload, one could  structure the offered information 
beforehand. For example, when explaining that something went wrong 
and that the juvenile has to take responsibility and help fix it, the group 
workers could structure the conversation by naming the different topics. 

The findings contribute to the literature in indicating the need and 
feasibility for an NVR-MID adaptation. However, it is possible that the 
participants working with MID juveniles, were not equally experienced. 
Nevertheless, due to the high heterogeneity of the participants this lim-
itation should be of minor impact. Second, the study relied on the staff’s 
willingness to participate and staff members who were not willing to 
participate could have had a different point of view about the topics. 
However, maximum diversity of participants was sought by gender, lev-
els of working experience with bringing NVR into practice and profes-
sion and was thus a representative target group for this study. Finally, 
we only asked employees of residential settings to participate and no 
juveniles themselves. It would be interesting to hear their opinion on 
the NVR method as well. Future research could focus on their point of 
view as well. Within this study we consciously chose for the participation 
of employees only, as the primary focus of the NVR method are group 
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workers.  

Although further research is required, the findings of this study indicate 
that a NVR adaptation for MID is necessary and feasible, when taking 
certain aspects into account. This study adds to the literature by its fo-
cus on a practical adaptation of the original NVR method for the use in 
juveniles with MID. The findings provide concrete input to apply such an 
adaptation and develop a specific NVR-MID training for residential staff. 
With such a tailored training, group workers will hopefully be better 
prepared for their work. In the long term, that may ideally result in less 
aggression in these institutions and a better living and working climate 
for the juveniles and group workers. 

“I really find NVR a precious method. I still use it, also in my personal life. 
I didn’t experience that with a lot of methods, that it makes you so strong 
as a team.” (group worker, aged 31)
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Abstract

Monitoring the implementation of new interventions, as in this study 
Non-violent Resistance (NVR) for the use in residential youth care set-
tings, is mandatory in order to evaluate, adjust and refine the imple-
mentation process where necessary. As there is no instrument for such 
monitoring of NVR available, the authors developed a new question-
naire, named Reaction to Unacceptable Behaviour Inventory, (in short: 
RUBI). This questionnaire was completed by staff of four different resi-
dential settings in the Netherlands, at different stages of the NVR imple-
mentation process. The staff members reported on the practice of their 
colleagues. The results are promising, as they show good reliability, in-
ter-item correlations and other psychometric features for the included 
items. Furthermore, the results show that the RUBI seems to discrimi-
nate between trained and untrained teams, defending its use in future 
implementation processes and implementation research. The RUBI is 
the first attempt to create an instrument which can be used for monitor-
ing change during implementation of NVR, and for evaluating the de-
gree of difference or compatibility between NVR and existing practice 
before implementation. Longitudinal research is needed to strengthen 
the documentation of validity and reliability of the RUBI in different set-
tings, countries, and cultures. This should also be extended to the final 
and follow-up stages of implementation. In the future, redundant and 
insensitive items should be removed and standards for interpreting 
scale scores should be developed. 

Keywords: residential youth settings; questionnaire development; im-
plementation fidelity; coping with aggressive behaviour
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Introduction

Any implementation of new interventions in care and treatment depend 
on whether new practice is actually developing in daily work (Fixsen, 
Naoom, Blase, & Friedman, 2005), and evaluating this should be an in-
tegrated part of implementation processes and later service delivery. 
This requires some method for measuring fidelity at organizational, 
practitioner or consumer level using self-report or observation. Suc-
cessful implementation of a certain method requires not only manuali-
sation and effect-evaluations, but also a structured process evaluation, 
helping to understand why an intervention is successful or not (Burnes, 
2004; Damschroder et al., 2009; Saunders, Evans, & Joshi, 2005).  
As Fixsen et al. (2005, p. 15) state: “Implementation is a process, not an 
event”, which indicates that proper implementation requires sufficient 
time, money, planning, and personnel resources supporting the im-
plementation (Fixsen et al., 2005). In order to monitor and standardize 
the different processes of implementation, fidelity assessment can act 
as a feedback mechanism to improve performance (Breitenstein et al., 
2010; Fixsen et al., 2005). Lack of implementation fidelity can weaken 
outcomes and lead to faulty conclusions about intervention effective-
ness. Because they can cause potentially useful interventions to appear 
ineffective, failures in implementation fidelity are called Type-III Errors 
(Dobson, 2005; Sánchez et al., 2007). To avoid a Type-III-Error, clear and 
feasible strategies for monitoring and measuring implementation fidel-
ity should be delineated prior to initiation of an intervention study (Bre-
itenstein et al., 2010). This study describes the development and eval-
uation of a fidelity instrument for Non-Violent Resistance (NVR) used 
by staff in residential treatment institutions. NVR is a methodology to 
address aggression and other unacceptable behaviour in natural and 
institutional environments. This first version was developed tailored to 
residential settings. 

Since aggression and unacceptable behaviour are substantial problems 
in residential youth settings worldwide (Carlsson, Dahlberg, & Drew, 
2000; Connor, Doerfler, Toscano, Volungis, & Steingard, 2004; Knorth, 
Klomp, Van den Bergh, & Noom, 2007; Van der Ploeg, 2009; Wielemak-
er, 2009b), there is a great need for treatment methods that succeed 
in reducing this behaviour. Over the years, many different approaches 
have been applied to reduce aggression in residential youth settings. 
Most of these approaches addressed aggression and unacceptable be-
haviour as an individual problem of the youth (Blake & Hamrin, 2007; 
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Connor, 2012; Foltz, 2004; Fonagy, Target, Cottrell, Phillips, & Kurtz, 
2002; Kazdin, 1987; Lyons & Schaefer, 2000; Masters & Bellonci, 2002). 
There is, however, a growing body of evidence showing that aggression 
can be understood as an interpersonal problem, a complex interaction 
between patient characteristics, conditions on the ward, and the rela-
tionships with staff and parental figures outside the ward (Foltz, 2004; 
Fonagy et al., 2002; Fraser, Archambault, & Parent, 2016; H. L. Nijman, á 
Campo, Ravelli, & Merckelbach, 1999). 

NVR is a method that addresses aggression as a problem that involves 
all parties (e.g., the youth, staff and parents). It is a systematic approach 
to help caregivers, such as parents, teachers, and staff of residential set-
tings, to cope with youths’ problematic behaviour affecting their envi-
ronment. NVR builds on restoring the relationship between youth and 
caretaker, by primarily focusing on changing the behaviour of the care-
taker instead of wanting to change the behaviour of the youth. This is 
done in a non-violent and non-escalating way. Central tenets of NVR are 
presence, de-escalation and self-control, (re)building relationship, sup-
port and active resistance. For more detailed explanation of the inter-
ventions that are used in NVR, see Omer (2004b), Omer and Wiebenga 
(2015) or Omer and Lebowitz (2016). 

NVR has become increasingly popular over the years and more residen-
tial settings are now applying this method. NVR appears to be related 
to a decrease in seclusion and restraint measures and a more positive 
atmosphere on the ward, as reported by staff and parents (Goddard et 
al., 2009). However, despite these documented changes it remains un-
clear whether and how this results from the implementation of NVR and 
to what extent NVR has actually become implemented in daily practice. 
Considering the growing publicity and implementation of NVR in resi-
dential settings, an instrument to measure the implementation fidelity is 
urgently needed, but currently, there are no such instruments available. 
Research shows that complex interventions (such as NVR) are more dif-
ficult to implement with high fidelity, (Craig et al., 2013), and more diffi-
cult to evaluate with reliability and validity (Craig et al., 2013). Therefore, 
developing a measure for implementation fidelity is a challenging but 
necessary endeavor. This article describes the first steps in the develop-
ment of such an instrument. As a framework for the development, the 
guidelines and best practices of instrument development as proposed 
by DeVellis (2016) were used. The author lays out an eight-step process 
for developing a scale of questions to measure some construct of the 
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reader‘s choice. These steps are (slightly reworded): (1) Define clearly 
what you want to measure, (2) Create a set of draft questions, (3) Select 
a common format and set of answer options for the questions, (4) Have 
experts review and revise the questions, (5) Consider using „social de-
sirability“ or similar questions, (6) Field test the questions with „real peo-
ple“, (7) Analyze the results of your field test and (8) Decide how many 
questions - and which questions - to keep (DeVellis, 2016).

The aim of this study was to construct an instrument for measuring fidel-
ity to NVR at practitioner level based on participating colleagues obser-
vations during the implementation process. The ambition was to devel-
op a first version that may prove usable in implementation monitoring. 

The development process used the following strategy and was divid-
ed into two parts. As proposed by DeVellis (2016) a combination of an 
1) External Expert Evaluation and 2) Psychometric Evaluation was used. 
After the initial item development with an internal expert group, we ex-
pected 1) the external experts to consider each item at least moderately 
sensitive to NVR practice. Furthermore, we expected the 2) psychomet-
ric evaluation to show (a) construct validity of alternative predefined 
models measured with a Confirmatory Factor Analysis (CFA). The RUBI’s 
psychometric properties were further investigated via examination of 
the measure’s (b) internal consistency for the total score and the pre-
defined subscales/factors. Furthermore, (c)  discriminant validity was 
assessed by known group differentiation and change sensitivity related 
to NVR implementation: non-trained versus NVR-trained staff members 
(Hubley, 2014) and (d) convergent validity was examined using correla-
tion analysis between the difference in RUBI-NL item scores between 
non-trained and NVR-trained participants and the item scores on the 
discriminative measure filled in by the external NVR experts (Hubley, 
2014). See the Methods section for a more detailed description. 
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Methods

Development of the instrument

The new instrument was named Reaction to Unacceptable Behaviour 
Inventory (RUBI), which was first developed as an English version (RU-
BI-EN) because English was the shared language between all those in-
vited into the development process. In a later stage of the development 
process, a Dutch version (RUBI-NL) was produced (see later), because 
the psychometric evaluation was planned in Dutch institutions. 

Two internal expert meetings were hosted, both consisting of in total 
eight members. The experts were experienced clinicians, NVR trainers 
and researchers with prior knowledge about NVR. Before the first meet-
ing, the experts received a first draft of the instruction, item format, and 
response format for RUBI. This draft did not contain item content, the 
experts were asked to create potential item content for NVR and other 
mindsets and behaviours individually. During the first meeting, the eight 
experts discussed item ideas in subgroups and in a plenary session, 
which resulted in a large pool of potential items. The experts agreed 
that the items should be simple and straightforward, and that overly 
abstract words, double negatives, and ambiguity should be avoided, as 
suggested by Jebb and Tay (2017). During this meeting some specific 
challenges were suggested: 

First, asking for self-report of practice during training could trigger in-
tended or unintended positive self-portrayal. Asking the informants to 
describe the mindset and behaviours of their team-members, not their 
own, should reduce the motivation to portray themselves positively and 
to avoid social desirability bias (DeVellis, 2016). Secondly a more gener-
al perspective is that NVR is not an answer to all challenges in residential 
care and treatment, and may coexist with several other program ele-
ments. However, NVR is incompatible with some elements of mindsets 
and strategies used to correct unwanted behaviour. Therefore we chose 
to contrast core NVR elements with different competing or incompati-
ble principles or strategies, and describe these practices in a positive 
language to avoid demand characteristics and social desirability influ-
ence. Furthermore, it was decided to scale the responses on a five-point 
scale with balance between the alternatives in the middle and domi-
nance at either extremes. NVR alternatives were randomly alternated to 
left or right end of this scale to allowing uncertainty, equivalence, and 
nuanced response (DeVellis, 2016)
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Between the first and the second expert meeting, the present authors 
produced and sent a preliminary draft of the RUBI-EN to the experts, 
based on suggestions from the first meeting. They were invited to bring 
with them suggestions for item removal, item improvement or new 
items representing missing NVR aspects. During the second session, 
the eight experts agreed that a final selection of nine mindset and eight 
behavioural items should be included in the new instrument. Before 
the development process of RUBI-EN entered its last stage (i.e., the ex-
pert and empirical item evaluations), the instrument was translated into 
Dutch through the back-translation procedure (Brislin, 1970). The final 
version of the questionnaire was sent, both in English and in Dutch, to 
the four experts with advanced knowledge of both languages, who con-
firmed translation quality.

Instrument

The RUBI-NL consists of 17 items, including nine items on mindset and 
eight on behaviour. The RUBI-NL should be administered individual-
ly, is suitable for repeated measurements, and is intended for (mental 
health care) professionals working in a residential setting. While filling 
out the questionnaire, the respondent is instructed to keep in mind a 
serious and difficult incident that had happened on the ward during the 
previous two weeks. For each item, the respondent can indicate on a 
five-point scale how likely it is that a certain approach would have been 
used by the respondents’ colleagues. Two example items are presented 
in Figure 1 and the entire questionnaire is freely available and can be 
obtained via an e-mail to the authors.

Mindset

Colleagues should work 

together in handling 

behavioral problems in 

youth.

Mostly 
A

More 
often 

A

Just as 
often 
A or B

More 
often 

B

Mostly 
B

Professionals should be 

able to deal with 

challenges they meet 

themselves.

Behavior

We first state the 

unacceptable behavior, then 

delay the response in heated 

situations.

Mostly 
A

More 
often 

A

Just as 
often 
A or B

More 
often 

B

Mostly 
B

We ignore the event or 

immediately enforce rules 

in heated situations.

Figure 1 Example of two items of the RUBI scales Mindset and Behaviour

49Development of RUBI

3



I External Expert Evaluation

Participants

Three international NVR experts (a clinician from Israel, working with 
NVR for a long time, a clinician from the Netherlands working with NVR 
as a trainer and a researcher working in a NVR-trained environment) 
known to the authors via a NVR-Network and who had not participat-
ed in the development process, were chosen and invited via e-mail to 
contribute to the development process of the RUBI as external experts.

Procedure

Both, the RUBI-NL and RUBI-ENG, were sent to the external experts and 
they were asked to rate each item for its ability to differentiate between 
NVR and other mindsets and behaviours on a five-point Likert scale 
ranging from 1 (cannot differentiate) to 5 (very good differentiation) 
prompted by the question: “To which degree is this item-pair able to 
differentiate NVR mindset or NVR behaviour from other ways of thinking 
and behaving in a residential unit?”. The reason for this expert evalua-
tion was to improve the instrument for its future use, by removing the 
least sensitive items according to NVR experts. The actual removal was 
postponed to be based on a combination of expert and psychometric 
evaluations. 

Data-analysis

First, a content validity index (CVI) was computed for each item (Lynn, 
1986) based on the ratings of the external experts. As the NVR method 
does not claim to be fundamentally different from other approaches to 
cope with aggression and unacceptable behaviour, and because NVR is 
not propagated as contrasting a specific traditional method (Van Gink, 
Van der Stegen, Goddard, & Ottenbros, 2012), the authors of this article 
chose a rating of 3, 4 or 5 as valid, because they did not expect a radi-
cal shift in the entire mindset and behaviour of staff. Finally, the agree-
ment between experts regarding items’ ability to discriminate NVR and 
other practices was determined by Fleiss’s Kappa coefficient and the 
intraclass correlation coefficient (ICC). The ICC estimates were calculat-
ed using SPSS statistical package version 22.0 (IBM Corp., Armonk, NY) 
based on a single-rating, consistency, 2-way mixed-effects model.
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II Psychometric Evaluation

Participants

At four residential youth settings in the Netherlands, 139 staff members 
were recruited to participate in this study. The sample consisted of 35 
males and 104 females with an age range between 21 to 61 years (M = 
34.5, SD = 9.5). Eighteen participants worked at setting A, 34 at setting 
B, 2 at setting C and 85 at setting D. At the time of the data collection, 
participants from setting A were 9 months into the NVR implementation, 
participants from setting B and C were 6 months into the NVR imple-
mentation and participants at setting D had not received NVR training 
yet. 

NVR training 

The NVR training consists of two training days followed by supervision 
meetings, once every ten weeks and a follow-up day after nine months. 
Attendance is expected of all staff members who are involved in the 
primary care process (e.g., group workers, parent counsellors, psychi-
atrists, behavioural therapists, teachers, and managers). The first two 
NVR training days are a combination of theory and experience-based 
learning. Staff members learn about the beliefs and mindset central to 
NVR (e.g., a team must take a stand against unacceptable behaviour; 
preventing aggression is helped by staff members acknowledging and 
recognizing they have a role in escalation processes; it is an illusion to 
think one can control other people’s behaviour; staff and parents need 
to resist unacceptable behaviour from children together). Internalizing 
these beliefs is a precondition for mastering the NVR attitude. As part 
of the training, staff members practice the use of NVR communication 
and practical tools such as delayed response (e.g., strike when the iron 
is cold), reducing the number of rules, and improving non-verbal and 
verbal communication skills (e.g., looking at how staff members com-
municate and how this can lead to escalation of aggression). The staff 
members get acquainted with the NVR interventions (e.g., the Repara-
tion act, Announcement, and Sit-In) by participating in role-play and, for 
example, actually practice writing an announcement. The supervision 
meetings are a mixture of practicing and adjusting interventions, and 
discussing casuistic or practical dilemmas. The follow-up day is a short 
recap of theory and the final opportunity to fine-tune the NVR mindset 
and behaviour. 
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Procedure 

Following written informed consent, the RUBI-NL was added to the set 
of questionnaires, participants filled in every three months as part of 
a longitudinal study measuring the effectiveness of NVR throughout a 
period of 18 months. The study was approved by the Medical Ethics 
Committee of the VU medical Centre of Amsterdam (2015.344). The 
RUBI-NL was administered individually either on paper at the end of a 
NVR training-day or online after receiving an invitation via email with a 
personal link to the online version of the questionnaire. Completion of 
the whole test battery took approximately 35 minutes. 

Data-analyses

a) Construct validity 

Confirmatory Factor Analysis (CFA) was used to asses construct validity. 
Because there are no prior instruments measuring NVR practice and no 
empirically based factor structure is established, three models based on 
theory were assessed. The first model was a single-factor model, repre-
senting the commonalities of NVR used as baseline for other models. 
The second model used was a two-factor model based on the distinc-
tion between the dimensions (1) Mindset and (2) Behaviour as de-
scribed by Van Gink et al. (2012). The third model was a five-factor mod-
el theoretically derived and based on the five central tenets or aspects 
of NVR (1) Presence, (2) De-escalation, (3) (Re)building the relationship, 
(4) Resistance and (5) Support (Omer & Lebowitz, 2016; Omer & Wie-
benga, 2015).  The CFA was conducted in R using the package lavaan. 
Robust maximum likelihood (MLR) estimation was preferred over diago-
nally weighted least squares (WLSMV) estimation, because the RUBI-NL 
scores were considered continuous and did not follow a multivariate 
normal distribution. MLR estimation relies less on the assumption of 
multivariate normal distribution and statistically corrects standard errors 
and chi-square test statistics (Li, 2016). The Satorra-Bentler scaled chi-
square was used to test the model, because this statistic is robust in case 
of a violated normal-distribution assumption (Li, 2016). The chi-square 
statistic was evaluated with caution and supplemented with other fit in-
dices, because the chi-square statistic tends to accept models too of-
ten in small sample sizes (Boeije, 2005; Hu & Bentler, 1999). To further 
assess model fit, the comparative fit index (CFI) and root mean-square 
error of approximation (RMSEA) with its 90% confidence interval were 
inspected. As proposed by Hu and Bentler (1999), a good fit between 
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the hypothesized model and the observed data is determined by a CFI 
value ≥ .95 and a RMSEA value < .06. 

b) Internal consistency 

Internal consistency of the RUBI-NL was determined using Cronbach’s 
alpha, Dillon-Goldstein’s rho as proposed by Chin (1998) and finally 
inter-item correlations, as recommended by Clark and Watson (1995). 
They proposed a Cronbach’s alpha and Dillon-Goldstein’s rho of ≥ .70 
and an average inter-item correlation of ≥ .15 as a criterion for internal 
consistency. 

c) Discriminant validity

Because this study is part of a future longitudinal study with stepped 
wedge design, the participants had received NVR training at different 
time points, and one group had not yet been trained. Known group va-
lidity is a procedure that can demonstrate that a questionnaire can dif-
ferentiate participants into different groups, based on their score. In this 
case it was hypothesized that NVR staff who had received 9 months of 
NVR training would score higher on the RUBI-NL than staff who had re-
ceived only 6 months of training or no NVR training at all. Furthermore, 
it was expected that staff who received 6 months of NVR training would 
score higher than non-trained staff. To test this hypothesis, an ANOVA 
and several MANOVA’s were performed.

d) Convergent validity

Convergent validity is commonly tested by measuring a new question-
naire with a previously validated measure of the same construct. As the 
RUBI-NL is the first questionnaire to asses NVR mindset and behaviour, 
it was decided to perform validity testing against the discriminative 
measure filled in by experts (described above). In order to assess con-
vergent validity, Spearman’s correlation coefficients were used to cor-
relate (1) the difference in RUBI-NL item scores between non-trained 
and trained participants and (2) the item scores on the discriminative 
measure filled in by NVR experts. We expected that stronger discrimi-
native items (as valued by the NVR experts) would correlate with items 
with a larger difference in item score between non-trained and trained 
staff member. The differences in the RUBI-NL item scores were quanti-
fied using standardized effect sizes (SES) calculated as the difference in 
mean scores between non-trained and NVR trained subgroups divided 
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by the pooled standard deviation of the two subgroups. SES expressed 
as Cohen’s d of 0.2 are considered small, 0.5 moderate, and 0.8 large 
(Rice & Harris, 2005). The score on the discriminative measure filled in 
by NVR experts, was computed by adding up all expert scores per item. 
A moderate correlation between the difference in RUBI-NL score and 
the discriminative score filled in by experts was hypothesized.

Results

I Expert Evaluation

According to Lynn (1986), all experts must agree on the content validity 
of an item (I-CVI of 1.00) if the panel consists of five or fewer experts. 

After deleting Mindset 9, two items still received an item content validity 
index < 1. However, deleting those items did not lead to a better model 
fit. Fleiss Kappa was .47 and the intraclass correlation coefficient was 
.62, which indicates a moderate interrater agreement (Koo & Li, 2016; 
Landis & Koch, 1977). 
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II Psychometrical Evaluation

Participant Characteristics

In order to explore whether there were differences between the three 
groups of employees (non-trained staff, staff after 6 months of NVR 
training and staff after 9 months of NVR training, a non-parametric 
Kruskal-Wallis test was used, because the data was non-normally dis-
tributed. Staff in the different groups did not differ significantly in age 
(χ²(2)=4.38, p=.112) or profession (χ² (2)= 1.44, p=.488). However, the 
three groups did differ significantly in male/female ratio χ²(2)= 14.3, 
p=.001 (see Table 1). 

a) Construct validity

A one-factor model was used as a baseline comparison against the pro-
posed two-factor and five-factor models. The fit indices are presented 
in Table 2 and show an adequate fit for the one-factor model. Howev-
er, the Satorra-Bentler scaled chi-square was significant, which means 
that the model provided estimates that were significantly different from 
the observed data. The results further indicate that the two-factor and 
five-factor model were statistically superior to the one-factor model. 

However, both models were not satisfying with regard to the model fit 
(CFI should be above .95). Therefore, we investigated items that could 

Descriptive Statistics in non-NVR trained, staff with 6 months training 
and staff with 9 months training

Table 1.Table 1 . 

Descriptive Statistics in non-NVR trained, staff with 6 months training and staff with 9 months 

training 

    N  Mean Age (SD) Female/Male Group Worker/Staff 

Non-NVR trained staff   85 33.17 (8.9)                  63/22             66/19 

Staff  with 6 months of training       36 37.88 (11.0)   33/3  30/6  

Staff  with 9 months of training              18        32.80 (7.65)                   10/8                     16/2

Table 1 . 

Descriptive Statistics in non-NVR trained, staff with 6 months training and staff with 9 months 

training 

    N  Mean Age (SD) Female/Male Group Worker/Staff 

Non-NVR trained staff   85 33.17 (8.9)                  63/22             66/19 

Staff  with 6 months of training       36 37.88 (11.0)   33/3  30/6  

Staff  with 9 months of training              18        32.80 (7.65)                   10/8                     16/2
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be removed in order to improve model fit based on (a) expert eval-
uation, (b) modification indices, and (c) inter-item correlations. Item 
“Mindset 9” (“Colleagues should not feel alone in handling unaccept-
able behaviour in the youth <--> Professionals should be able to handle 
unacceptable behaviour of the youth independently”) was the prima-
ry candidate according to these criteria, and it can be considered to 
overlap in content with other items such as “Mindset 2” ( “Colleagues 
should work together in handling behavioural problems in youth”). De-
letion led to improved model fit in all three models (see Table 2). Based 
on these results all three models can be used depending on the need 
for specification into dimension or aspects. Therefore, item Mindset 9 is 
omitted from all the following analyses.

Confirmatory factor analysis fit indices.

Table 2.
Table 2.  

Confirmatory factor analysis fit indices

Note. * p < .05, ª without NVR mindset item 9

χ2 (df) CFI RMSEA (90% CI)

One-factor 147.09 (119)* .92 .04 (.01 - .07)

Two-factor 141.89 (118) .93 .04 (.00 - .06)

Five-factor 141.97 (109) .93 .04 (.00 - .07) 

One-factorª 112.27 (104) .97 .02 (.00 - .05)

Two-factorª 109.82 (103) .98 .02 (.00 - .05)

Five-factorª 99.13 (94) .98 .02 (.00 - .05)

Table 2.  

Confirmatory factor analysis fit indices

Note. * p < .05, ª without NVR mindset item 9

χ2 (df) CFI RMSEA (90% CI)

One-factor 147.09 (119)* .92 .04 (.01 - .07)

Two-factor 141.89 (118) .93 .04 (.00 - .06)

Five-factor 141.97 (109) .93 .04 (.00 - .07) 

One-factorª 112.27 (104) .97 .02 (.00 - .05)

Two-factorª 109.82 (103) .98 .02 (.00 - .05)

Five-factorª 99.13 (94) .98 .02 (.00 - .05)
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b) Internal consistency

Cronbach’s alpha’s were calculated for the total RUBI-NL and for the 
two- and five-factor models separately. The internal consistency based 
on Cronbach’s alpha of the 16 item RUBI-NL (after deleting item Mind-
set 9) was good (α = .79). Composite construct reliability, based on Dil-
lon-Goldstein’s rho (ρ = .84) and the internal consistency as indicated by 
the average inter-item correlation were acceptable (ρ = .20). Reliability 
for the subscale Mindset was low (α = .59) based on Cronbach’s alpha, 
but good based on Dillon-Goldstein’s rho (ρ = .74) and the reliability for 
the subscale Behaviour was acceptable (α = .72) to good (ρ = .81). The 
internal consistency as indicated by the average inter-item correlation 
for the subscales Mindset (ρ = .16) and for Behaviour (ρ = .25) were 
both acceptable.

Reliability for the different NVR aspects (i.e., the five-factor model) were 
low, (α = .11, presence; α = .44, de-escalation; α = .59 relationship;  
α = .64 resistance and α = .30 support) based on Cronbach’s alpha. 
Composite construct reliability was good for de-escalation, relationship 
and resistance (ρ > .70) except for presence and support . The average 
inter-item correlation was acceptable, except for presence (ρ = .12). Be-
cause of the low reliability values we decided to turn down the evalua-
tion of the five-factor model and only use the on-factor and two-factor 
models.
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c) Discriminant validity 

Table 3 presents the means, standard deviations, F values and the re-
sults of post hoc comparisons for the three groups differing in imple-
mentation stage on the total RUBI-NL and the subscales (mindset and 
behaviour). A one-way ANOVA for the total scale and MANOVA’s for 
each subscale revealed significant group differences on the total and 
dimensional scales (behaviour and mindset). To summarize, the results 
generally support the known groups validity of the RUBI-NL total score 
and the dimensional subscales (behaviour and mindset).

Known-groups validity: Comparisons of group means on the RUBI-NL 
total score and subscales

Table 3.
TTaabbllee  33..    

Known-groups validity: Comparisons of group means on the RUBI-NL total score and subscales 

 NNoonn--ttrraaiinneedd  

ssttaaffff  ((nn==8855))  

66  mmoonntthhss  ooff  

ttrraaiinniinngg  

((nn==3366))  

99  mmoonntthhss  ooff  

ttrraaiinniinngg  

((nn==1188))  

FF  ddff  ppoosstt--hhoocc  

ccoommppaarriissoonnss  ((pp<<..0055))  

 

1 factor model 

M SD M SD M SD    

 Total 3.47 0.43 3.54 0.48 3.89 0.46 6.55** 2,13

6 

0<9  6<9 

 

2 factor model 

 Mindset 

 

3.47 

 

0.47 

 

3.56 

 

0.48 

 

3.88 

 

0.41 

  

5.50** 

 

2,13

6 

 

0<9 

 Behavior 3.47 0.52 3.52 0.58 3.91 0.55 5.00** 2,13

6 

0<9  6<9 

           

 Note. * p < .05; ** p <.01; ***  p <.001 
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d) Convergent validity

Results of the Spearman correlation indicated that there was a signifi-
cant positive association between the RUBI-NL item and the expert dis-
criminative item score, (rs = .57, p = .021). 

Discussion

The aim of the present study was to provide researchers and practi-
tioners with a first version of a psychometrically validated instrument 
to measure implementation fidelity of Non-violent Resistance (NVR) for 
use in residential settings. The Reaction to Unacceptable Behaviour – 
Inventory (RUBI-NL) was constructed during expert meetings. Content 
validity was evaluated by experts who had not contributed to the devel-
opment of the instrument. Based on their evaluation, it was concluded 
that the 16-item instrument appeared to have good content validity and 
that it differentiated between NVR and other methods. Furthermore, 
construct validity was assessed using confirmatory factor analysis. After 
deletion of one item, the results indicated the two-factor model with the 
subscales Mindset and Behaviour as the best model. The one- factor 
model met the criteria for acceptance as well. Additionally, the RUBI-NL 
seemed reliable and valid based on the high correlations between the 
items and the moderate to good internal consistency for the one-factor 
and two–factor models, after the removal of one item. The five-factor 
model (with the different NVR aspects) seemed less reliable with regard 
to its internal consistency. Lastly, the RUBI-NL appeared to discriminate 
between NVR-trained staff and non-trained staff, in case of total NVR 
score, NVR Mindset and NVR Behaviour. This discrimination was be-
tween non-trained staff and staff with 9 months of training. Staff with 
9 months of NVR training scored significantly higher than non-trained 
staff. A possible explanation for the fact that there was almost no dif-
ference between non-trained staff and staff members with 6 months of 
training could be that this method is more than a change in ways but 
aims at a change in culture, what could possibly take more time than 6 
months of training. 

Taken together, the results suggest that this instrument seems reliable 
and valid to measure compatibility and progress in implementation of 
the NVR method in residential settings, and that it can be scored as a 
total score, as well as subdivided in two dimensions (Mindset and Be-
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haviour). This validation study was conducted with staff members in res-
idential settings with no-, or partial implementation of the NVR meth-
od. As a whole, the RUBI-NL has provided evidence to be reliable for 
preliminary use. Further studies including method survival follow-up to 
complete the validation and establish reference values for use in eval-
uation of compatibility as well as implementation progress and fidelity 
are needed. 

The external NVR expert evaluations are a weak point in this study. It was 
challenging to find ways to differentiate NVR from other practices, which 
increased the risk of achieving only moderate differentiating power. In 
addition, asking only three experts to evaluate the discriminative pow-
er of items, made our tests vulnerable to individual variations between 
the experts, a concern which is confirmed by only moderate inter-rater 
agreement between the external experts. The internal experts partici-
pating in the instrument development all agreed on the choice of items. 
Therefore, we chose not to exclude items based on only external expert 
evaluations. The item suggested for deletion by CFA modification indi-
ces and contribution to internal consistency, was also below the desired 
level of external expert evaluation. Two other items, which also scored 
below this level of external expert evaluation, were kept in the final ver-
sion because there was no other reason to remove them (e.g. based 
on CFA modification indices or contribution to internal consistency). 
Possibly, items could be changed and rearranged in a future validation 
process. 

Lastly, the relatively small sample size of < 150 participants might have 
affected the results, as with smaller sample sizes findings are not always 
generalizable. As respondents stemmed from four different institutions 
and varied in gender, age and work experience, auteurs tried to circum-
vent this limitation. In a future study, sample size should be larger in 
order to draw more solid conclusions. 
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Conclusion

The RUBI-NL was developed to evaluate implementation of the 
NVR-method with repeated measurements during the implementation 
process. Knowledge on the status of implementation is important be-
cause lack of or incomplete implementation can lead to false conclu-
sions about intervention effectiveness and type-II Errors (Dobson, 2005; 
Sánchez et al., 2007). 

Despite the relatively small sample size and a limited range of institu-
tions and implementation stages, the study has documented promis-
ing psychometric qualities and discrimination between trained and 
untrained teams, defending its use in future implementation and imple-
mentation research. Longitudinal research is needed to strengthen doc-
umentation of validity and reliability of the RUBI-NL in different settings, 
countries and cultures. This should also be extended to the final and 
follow-up stages of implementation. Finally, standards for interpreting 
scale scores should be developed. 

Although further research is necessary to test and develop this prom-
ising instrument, it can be used to ensure implementation quality and 
longitudinal fidelity. The authors will make the RUBI free and openly 
available in Dutch, English, and Norwegian, only requesting data shar-
ing in exchange.
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Abstract

In residential settings for juveniles with Mild Intellectual Disability (MID) 
employees have to face tough work conditions, because of frequent 
aggressive incidents Eventually, this might result in a negative work cli-
mate, high staff-turnover and absenteeism. In turn, it hampers a positive 
therapeutic environment for admitted juveniles. A method that may en-
dorse a better work climate is Non-violent Resistance (NVR). As earlier 
research suggests that the residential NVR, adjusted for juveniles with 
MID, is successful in diminishing aggressive incidents and improving 
group climate, we hypothesize that NVR-MID will be also effective in en-
hancing work climate. We investigated the perception of work climate 
by staff of three residential settings before, during and after implemen-
tation of NVR-MID. Work climate was assessed both quantitatively and 
qualitatively. Outcomes were subsequently integrated. Quantitative 
data was collected using the Living Group Working Climate Invento-
ry (LGWCI). Multilevel analyses were carried out to analyse the devel-
opment of work climate over time. Qualitative data were collected via 
semi-structured interviews with NVR-MID trained staff and analysed 
through qualitative coding. Quantitative results showed that Job Sat-
isfaction decreased after NVR-MID implementation. However, within 
qualitative reports, staff members experienced a positive influence on 
work climate of NVR-MID.

Keywords: Non-violent Resistance, Work Climate, Residential Setting, 
Mild Intellectual Disability
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Introduction

Employees who work in facilities for juveniles with mild intellectual 
disabilities (MID) are often confronted with aggressive behaviour and 
therefore have to deal with tough work conditions (Embregts, Didden, 
Huitink, & Schreuder, 2009). Possible consequences for staff having to 
deal with a high workload and high amounts of aggression are (long-
time) absenteeism or ultimately resignation and job change (Colton & 
Roberts, 2007; Knorth, Harder, Huyghen, Kalverboer, & Zandberg, 2010; 
Seti, 2008). High staff turnover is a major problem in institutions with 
MID youth (Hatton et al., 2001). In the Netherlands, as in many other 
countries, the outflow of staff outnumbers the inflow of new staff who 
start working in youth care settings (Welzijn, 2017). A  recent study re-
vealed that in 2018 almost half of the staff in residential institutions in the 
Netherlands indicate that perceived workload has increased, compared 
to earlier years (CAOP & Prismant, 2018). The most common reasons for 
the increased perceived workload were lack of staff (16%) and high rates 
of sick leave (14%) (CAOP & Prismant, 2018).  Consequences of this high 
rate of staff turnover are high proportions of relatively inexperienced 
and untrained staff working in the services, and the lack of continuity in 
the service provided to people with MID (Hatton et al., 2001). Evidently, 
it is important to identify the particular reasons for increased perceived 
workload and staff resigning in order to being able to influence them. 
A recent review of d‘Ettorre and Pellicani (2017) has shown that aggres-
sive behaviour in psychiatric inpatient wards accounts for 30% of the 
overall costs of accidents and absenteeism among employees on the 
psychiatric wards. Therefore, it should be a common goal to decrease 
aggressive incidents and improve work climate, by implementing an in-
tervention enabling that. Less aggression on the ward and improved 
work climate, should ultimately lower the stress levels among employ-
ees who work in residential facilities for children and adolescents with 
MID. 

Non-Violent Resistance (NVR) is a method that, amongst others, aims to 
reduce aggressive incidents and enhance work satisfaction. Teams are 
taught how to prevent escalations with the admitted juveniles and how 
to strengthen their mutual relationship. NVR for the residential setting is 
based on the philosophy and methods used by Gandhi and Martin Lu-
ther King in their social political struggle and originates from the meth-
od ‚Non-violent Resistance: A New Approach to Violent and Self-Destruc-
tive Children‘, developed by the Israeli psychologist Haim Omer (Omer, 
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2004a; Weinblatt & Omer, 2008). NVR primarily focuses on changing 
the behaviour of the caretaker instead of that of the juvenile and aims 
to decrease problematic behaviour by restoring the troubled relation-
ship between juvenile and caretaker. As NVR is a systemic approach, its 
core is about being a team and acting together. One of the key factors 
of NVR is the importance of the “we”, the feeling in a team of working 
colleagues, that they are not alone but that they rather work as a team. 

As NVR has proven to reduce helplessness and stress for parents (Van 
Holen, Vanderfaeillie, & Omer, 2016; Weinblatt & Omer, 2008), it is sug-
gested that when translated into the residential setting, where parental 
tasks are partly taken over by staff, it might also have positive effects. 
This assumption was supported in a qualitative study of NVR trained 
staff, wherein staff is highly positive about the method itself (Van Gink et 
al., 2017). The same authors have also studied the possible influence of 
NVR on work climate in residential settings (not specified for MID) (Van 
Gink et al., 2018). They found that NVR enhances team functioning, job 
satisfaction, task-significance and shared vision and commitment (Van 
Gink et al., 2018). These findings have to be interpreted with caution, 
due to only small to medium effect sizes, as well as that positive effects 
were only found in settings where staff turnover was relatively stable 
and NVR was implemented well (van Gink et al. 2018). The authors ar-
gue that due to the large-scale reorganization in the other settings, NVR 
could not be implemented properly. As such, it remains unclear what 
the effects of NVR on working climate are when there has been a suc-
cessful implementation process.

Notably, the regular residential NVR method has recently been adapted 
for the use in residential settings for youngsters with MID; “NVR-MID” 
(Haspels, Visser, Van Gink, & Van der Stegen, 2017; Visser et al., 2017). 
A short overview on the NVR-MID program approach is given in the 
Appendix D. A link between training of staff in NVR-MID and a decrease 
in aggressive incidents has been observed (Visser, Jansen, Popma, Ver-
meiren & Kasius, 2020). Furthermore, the same authors (on the same 
population) have found that NVR improved an open group climate as 
reported by the admitted juveniles (Visser, Popma, Jansen, Kasius & 
Vermeieren, 2021). Hence, it is hypothesized that NVR-MID would over 
time improve work climate and therefore ultimately decrease staff turn-
over and absenteeism. 

66 |  Chapter 4



Therefore, the main aim of this study is to investigate the influence of 
residential NVR-MID training on the perceived work climate of staff 
members in residential settings for juveniles with MID in the Nether-
lands.

Method

This study consists of two parts: both quantitative and qualitative data 
collection. To enhance a clear structure, we chose to report the two 
parts successively, starting with the quantitative part. The data used in 
this study stem from a longitudinal study collected from August 2016 
until August 2018. The study has been approved by the Medical Ethics 
Committee of the VU medical Centre of Amsterdam (2015.344). 

I Quantitative Part

Design 

We use a quasi-experimental stepped wedge design as an advanced 
variant of a pre-post design, as random allocation to different condi-
tions was not desirable. The stepped wedge design is a widely used 
design that is ideally suited for effectiveness studies in clinical practice 
(Brown & Lilford, 2006; Campbell & Cook, 1979). The advantage of this 
design is that each cluster functions as its own control group and that 
the phased implementation per cluster ensures that the measurements 
are independent of any other event in the implementation period. Po-
tential influences of any outside events, such as Christmas or the holi-
day period, are more easily detected and can therefore be controlled 
for. In addition, it is also a pragmatically favorable design, because the 
departments do not have to be trained at the same time, which greatly 
enhances the feasibility of such as study. In each institution there were 
three stages: 1) before NVR-MID training, 2) during NVR-MID training 
and 3) after NVR-MID training. Each stage was introduced into the insti-
tutions at a different time-point, see Table 1. There were two pre-training 
measurements (T0, T1), three during-training measurements (T2, T3, T4) 
and two post-training measurements (T5, T6). The training of staff in the 
NVR-MID method covered a total of 9 months (T2, T3, T4).
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Participants 

Staff of the participating residential settings for juveniles with MID and 
co-morbid behavioural and/or psychological problems were invited to 
participate in this study (N = 264). The sample consisted of 64 males 
and 200 females with an age range between 19 and 64 years (Mage 
= 34.7, SD = 10.1). Thirty-two participants worked at setting A, 93 at 
setting B and 139 at setting C. Of the sample, 221 participants worked 
as group workers (i.e. residential care staff who works directly with a 
group of youth) and 43 had other professions, such as psychologists, 
psychiatrists and/or systemic therapists. For an overview of participant 
characteristics, see Table 2. 

Site 1 forms the first cluster, with two units, located in a rural area of cen-
tral Netherlands and was intended for clients with mild to moderate IDs. 
Clients often stayed here for a long period of time or even lived there 
permanently. 

Site 2 forms the second cluster with four units, located in the province 
Southern Netherlands in a more urban environment and was aimed for 
clients aged from 6 to 21 years with MID and other comorbid psychiatric 
problems, such as autism, ADHD and/or emotional problems. Some of 
the clients also had physical impairments, such as being in a wheelchair.

Training of staff in NVR-MID and Measurement-points of Aggressive 
Incidents at the three Residential Sites

Table 1.
TTaabbllee  11..  

Training of staff in NVR-MID and Measurement-points of Aggressive Incidents at the three 

Residential Sites in a Quasi-Experimental Stepped Wedge Research Design  

 

Site Aug ‘16 Nov ‘16 Feb 

‘17 

May ‘17 Aug ‘17 Nov ‘17 Feb 

‘18 

May 

‘18 

Aug 

‘18 

1 T0 T1 T2 T3 T4 T5 T6   

2  T0 T1 T2 T3 T4 T5 T6  

3   T0 T1 T2 T3 T4 T5 T6 

 

 Pre-Training Measurements 

 During-Training Measurements 

 Post-Training Measurements 

 No Measurement  
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Site 3 forms the third cluster with six units, located in a northern part of 
the Netherlands in a rural surrounding and was aimed for clients be-
tween 12 and 23 years old, having severe behavioural problems be-
sides their MID. Most clients were admitted by civil law or if parents 
could no longer handle the situation at home. 

All sites used therapeutic measures that mainly focused on the be-
haviour of the clients, ensuring safety for staff and clients themselves, 
for example “Competence-based Guidance” (Competentie gericht be-
geleiden (Movisie, 2017)) or the Triple C method (Triple-C (Weerd & 
Wouwe, 2015). Besides a basic method, some of them also used more 
specific methods which were suitable for working with youngsters with 
autism such as “Give me 5” (Geef me de vijf; (de Bruin & Gelderland)). 
The most important difference between these methods and NVR-MID 
is that NVR-MID focusses primarily on the behaviour of the professional 
than on the behaviour of the youngster. Staff members of all sites were 
asked to participate in the study through a presentation on the ward 
and were handed written information on the study. Participants had a 
few days time to consider whether they wanted to participate and if they 
agreed, they signed an informed consent form. 

Participants per Youth Care Setting, Gender, Mean Age (SD) and Per-
centage Group Leader.

Table 2.
Table 2. 

Participants per Youth Care Setting, Gender, Mean Age (SD) and Percentage Group Leader. 

a = significant difference between site 1 and site 2 
b = significant difference between site 2 and site 3  
c = significant difference between site 1 and site 3

Site 1 Site 2 Site 3 Total Statistical comparison

N 32 93 139 264

% Male 46.9 18.3 23 24.2 X2 = 10.8, p = 0.05 a

Mean Age (SD) 36.6 (10.4) 36.5 (11.1) 33.1 (9.1) 34.7 (10.1) F = 6.32, p = 0.01 b

% Group Leader 87.5 87.1 80.6 83.7 X2 = 2.1, p > 0.05
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Procedure 

NVR-MID was implemented during a nine-month training period and 
consisted of three full training days for staff members (two days at the 
start of the training and one day at follow up) in which the principles and 
interventions of NVR-MID were explained (Haspels et al., 2017). Every 
10 weeks, there were additional supervision meetings in which the use 
of NVR-MID was evaluated and deepened through case studies, exam-
ples and questions form the work floor.  

Work climate was assessed at seven time points, every three months: 
two measurements before (T0, T1), three during (T2, T3, T4) and two af-
ter (T5, T6) the NVR-MID training. At each measurement point, research 
assistants (Master’s students in psychology or remedial education) vis-
ited the residential youth care settings and handed out the question-
naires (see materials). At the same time, links were sent via e-mail so 
that participants could also complete them via the computer. Most work 
climate questionnaires were completed via the online questionnaire, 
which took them on average 45 minutes. However, the second mea-
surement was linked to the training day, meaning that all questionnaires 
were handed to the participants on paper and they were asked to com-
plete it right away. The percentage of completed questionnaires varied 
in between the measurements, between 72.8% (before), 62.5% (during) 
and 40.4% (after). The drop-out were on the one hand caused by nor-
mal variations of professionals being on maternity leave, sick leave or 
resigning from jobs and on the other hand there were some reorgani-
zations at one of the institutions, where 4 units were closed towards the 
end of this study. Most of the staff who worked at those units had been 
divided over the remaining units.

Materials 

Work climate was measured with the Living Group Working Climate In-
ventory (LGWCI, (Dekker, van Miert, van der Helm, & Stams, 2014)). The 
LGWCI is a composite questionnaire consisting of different validated 
questionnaires. Work climate focuses on the vision of staff of their own 
work and possible factors that could influence their work climate. The 
questionnaire is developed for staff in different youth care and treat-
ment facilities who maintain professional contact with the admitted ju-
veniles. The questionnaire consists of a total of eight subscales, of which 
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only four were used in this study because other subscales (such as Lead-
ership) were considered less relevant to NVR-MID implementation. The 
subscales used were 1) Team functioning, 2) Work motivation, 3) Per-
ceived Workload and 4) Shared Vision and Commitment. Items range 
on a five point Likert-scale from 1 = totally disagree to 5 = totally agree. 
The completion of the questionnaire takes approximately 25 minutes. 
Internal consistency across these scales range from α = 0.71 to 0.88 
(Dekker et al., 2014).

1) Team Functioning was based on the PANTRIX (18 items) (Van der 
Helm et al., in press) and consists of positive and negative team func-
tioning. 

a) Positive Team Functioning (8 items) consists of items like “Team mem-
bers can handle unexpected situations at the living group.” Reliability 
for this subscale is α = 0.87.

b) Negative Team Functioning (10 items) knows items like “The team is 
disintegrating, roles and positions are unclear.” Reliability for this sub-
scale is α = 0.79.

2) Work Motivation (14 items) is based on the Dutch questionnaire The 
List of Task Perception and Organizational Climate [Uitsprakenljst Taak-
beleving en Organisatieklimaat  (TABOK)] (Jansen & Zaal, 1984) and the 
The Questionnaire Experience and Assessment of Labour [Vragenlijst 
Beleving en Beoordeling van de Arbeid (VBBA)] (Van Veldhoven, Mei-
jman, Broersen, & Fortuin, 2002) and consist of two subscales Job-Satis-
faction and Task-significance.

a) Job-Satisfaction (7 items) measures the extent on how satisfying staff 
experiences their work. An example item is “I am satisfied with my job”. 
Reliability for this subscale is α = 0.81.

b) Task-Significance (7 items) measures the extent to weather staff expe-
riences the things they do at work as significant. An example is “I enjoy 
making contact with the clients.” Reliability for this subscale is α = 0.77.

3) Perceived Workload (8 items) is based on the VBBA (Van Veldhoven 
et al., 2002) and is about pressure, work related stress and perception of 
the workload. An example item is “At my unit there has been a shortage 
of staff.” Reliability for this subscale is α = 0.68.
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4) Shared Vision and Commitment (13 items) is based on both, the 
TABOK (Jansen & Zaal, 1984) and VBBA (Van Veldhoven et al., 2002) 
and consists of two subscales shared vision and commitment.

a) Shared Vision (5 items) provides insight in the way staff experiences 
agreement in one’s own vision and vision of others (colleague’s and the 
organization). An example item is “My team members and I share our 
vision of the clients and organization.” Reliability for this subscale is α = 
0.74.

b) Commitment (8 items) is about the affective commitment of staff, an 
example item is “I feel emotionally attached to this organization.” Reli-
ability for this subscale is α = 0.78.

Data Analysis

Differences in staff characteristics between sites were determined using 
one-way ANOVAs with post-hoc Bonferroni tests and chi-square tests 
using SPSS 22.0. 

Data of the seven measurement points (T0 – T6) were averaged into 
three blocks: before (T0 and T1), during (T2, T3 and T4) and after (T5, T6) 
NVR-MID training.  To test the hypotheses, linear mixed model analyses 
were performed to examine the relation between NVR-MID and work 
climate over time. Each subscale functioned as dependent variable in 
a separate linear mixed model analysis. To test whether NVR-MID was 
related to a change in work climate over time, the main effect of the 
fixed factor time (within-subject: before, during, after) was studied. As 
it was expected that participants of the three youth care settings would 
differ from each other, youth care setting (between-subject: site 1, site 
2, site 3) was added as a fixed variable to all analyses, so that differenc-
es between the residential youth care settings could be accounted for. 
The interaction between time and youth care setting was studied to test 
whether the relation between NVR-MID and the change in work climate 
over time was different for the three residential youth care settings.
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II Qualitative Part

Study Design

A qualitative exploratory design was used. The consolidated criteria 
for reporting qualitative research (COREQ) guideline (Tong, Sainsbury, 
& Craig, 2007) was followed during the conduct and reporting of the 
study.

Participants

Participants were 18 employees of the three residential settings de-
scribed above. The mean age of the participants was 39,4 years (range 
23 – 61 years; SD = 11.5). Five of them were men (27.8%). 77.8% worked 
as group workers, the other 22.2% as staff. Working experience varied 
between less than a year and more than 10 years (6 of them worked 
longer than 10 years, 10 between 4 – 10 years, 1 between 2 – 4 years 
and 1 less than 1 year). All participants were trained in NVR-MID for the 
residential setting (Haspels et al., 2017).

Procedure

A total of 25 employees were invited to participate via an e-mail ex-
plaining the purpose of the study and the informed consent procedure. 
Employees could ask questions about the study by contacting the re-
searchers. Purposive sampling was used to ensure a maximum in diver-
sity of the perspectives of the participants (Boeije, 2005). Diversity was 
sought in gender, levels of working experience with bringing NVR-MID 
into practice and profession (e.g., group workers, psychologists, parent 
counsellors and psychiatrists). Managers were asked to invite employ-
ees to participate in this study and were explicitly asked to not only in-
clude staff-members who had positive feelings towards the NVR-MID 
implementation. Eventually, 19 employees agreed to participate. The 
other 6 employees did not want to participate due to time issues or 
other reasons. 

The interviews were conducted by a female final year Master’s degree 
student in forensic psychology. To minimize possible interviewer influ-
ences or biases, the interviewer was trained by one of the authors (KV) 
via role-play and supervision by listening to the audiotapes and pro-
viding feedback. Furthermore, the interviewer had to follow a detailed 
manual. All interviews were individually conducted in a quiet environ-
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ment in the institutions and only the interviewer and the participant were 
present. The interviews lasted at average 26 minutes (ranging from 17 
to 42 minutes). All interviews were recorded with a voice recorder and 
notes were made during the interviews. The participants did not know 
the interviewer beforehand, she introduced herself briefly at the begin-
ning of the interview and indicating her involvement was part of her 
Master’s degree work

Materials

Beforehand a semi-structured topic list was drafted by the authors and 
pilot tested, covering topics such as 1) what NVR-MID had done in work 
climate 2) in group climate for the admitted juveniles, 3) how work- and 
group climate could be maintained and finally 4) what they thought 
about the NVR-MID training trajectory (see Appendix C). 

Data Analysis

After being transcribed verbatim, the interviews were uploaded into AT-
LAS.ti, a software program for qualitative analysis. Then they were coded 
three times according to the qualitative coding model as described in 
Boeije (2005) by two researchers separately. The first step is called open 
coding wherein all interviews were read repeatedly by the researchers 
and all information was sorted and coded into different paragraphs and 
fragments (e.g. relationship NVR-MID and work climate, interventions 
NVR-MID). In the second step called axial coding, the fragments and 
their corresponding codes were again sorted into different categories. 
This resulted in the following categories: 1) Client related NVR-MID, 2) 
Feedback on the Quantitative Study, 3) Implementation NVR-MID, 4) In-
terventions NVR-MID, 5) Maintenance NVR-MID, 6) Negative NVR-MID 
7) Positive NVR-MID, 8) Training NVR-MID and 9) Work Climate NVR-
MID. The third and last step of the analysis is called sensitive coding and 
consists of finding new categories, through defining and redefining, 
sorting the topics into new ones, and finally forming new categories/
codes or merging existing categories. As for this study, only the part on 
work climate is applicable, we will describe the categories which are 
related on work climate. These final categories were: (1) Work Climate/
Team enhancing features of NVR-MID, (2) Challenges implementing 
NVR-MID.  
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Results

I Quantitative Part

Means and standard deviations for the scores on the seven subscales are 
displayed in Table 3 and the corresponding line graphs can be found 
in Figure 1. No changes over time were identified for either positive 
or negative team functioning, task significance, perceived workload, 
shared vision, or commitment. However, the subscale job satisfaction 
showed a significant decrease over time (F(2, 112.17) = 4.44, p = .014). 

Test of fixed Effects, Means and Standard Deviations on Work Climate  
for the Whole Sample Before, During and After NVR-MID Training

Table 3.
TTaabbllee  33.. 

Test of fixed Effects, Means and Standard Deviations on Work Climate  for the Whole Sample 

Before, During and After NVR-MID Training 

All analyses were adjusted for significant influences of inter-correlation of repeated measures 

and clustering on the unit. 

 

MMeeaassuurreemmeenntt  ppooiinntt  BBeeffoorree  DDuurriinngg  AAfftteerr  TTeesstt  ooff  ffiixxeedd  EEffffeeccttss  

 M (SD) M (SD) M (SD) F, p 

N completed questionnaires 115 100 64  

Teamfunctioning 

Positive Teamfunctioning 

 

3.77 (0.56) 

 

3.74 (0.61) 

 

3.72 (0.62) 

 
 
F = 0.55, p = 0.57 

Negative Teamfunctioning 

Work motivation 

JJoobb  SSaattiissffaaccttiioonn  

2.74 (0.61) 

 

44..0099  ((00..5522))  

2.70 (0.61) 

 

44..0022  ((00..4499))  

2.75 (0.69) 

 

33..8899  ((00..5555))  

F = 1.29, p = 0.28 

 
  
FF  ==  44..4444,,  pp  ==  00..0011  
 

Task Significance 

Perceived Workload 

Shared Vison & Commitment 

Shared Vision 

Commitment 

4.32 (0.45) 

3.56 (0.59) 

 

3.92 (0.62) 

3.34 (0.59) 

4.24 (0.51) 

3.46 (0.58) 

 

3.90 (0.60) 

3.20 (0.54) 

4.19 (0.43) 

3.55 (0.53) 

 

3.81 (0.65) 

3.19 (0.57) 

F = 1.37, p = 0.25 
 
F = 0.52, p = 0.59 

 
 
F = 0.74, p = 0.47 

F = 2.06, p = 0.13 
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Figure 1. Changes on the seven scales of work climate divided per Site.
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II Qualitative Part

Participants from the three residential settings were interviewed, with 
saturation of information after 15 interviews (Boeije, 2005); no new 
themes emerged from participants’ narratives in subsequent interviews. 
The aim of the qualitative part of the study was to explore the judge-
ment of staff on work climate in a qualitative manner, extending insights. 
Two themes were identified from the qualitative comments. The first 
theme, Work and Team climate effects, included three subcategories: 
Stability in the teams, Stability on the wards and Increase in team spirit. 
The second theme, Implementation challenges of NVR-MID, had two 
subcategories: Mismatch between method and staff and Timing of Im-
plementation. Categories were ranked into an higher order and will be 
presented as such, with the main goal answering the question on how 
work climate is possibly influenced through training of staff in NVR-MID. 
The two core themes will be discussed in more detail and illustrated by 
original quotes, below.

Work Climate enhancing features of NVR-MID

When discussing with staff how NVR-MID could have influenced their 
work climate, they mentioned three main subcategories that were most 
important, namely stability in the teams, stability on the wards and in-
creasing of the team spirit.  We will discuss these domains in more detail 
below.

Stability in the teams

The staff mentioned that NVR-MID succeeded in stabilizing their teams 
of group workers, after they had been trained. Interestingly, this was 
seen as well in relatively recently renewed teams as in well-established 
teams.

“It was an unstable team, with a lot of problem behaviour and the com-
ing and going of supervisors and temporary workers. They got a new 
treatment manager and with him, also NVR-MID was implemented. That 
together has led the ward to a very good and stable situation. Through 
that, job satisfaction has improved among employees.” [p.n. 527]  

“…on our ward there was already a lot of solidarity, that has grown even 
stronger because of NVR-MID. And I think it also has improved the job 
satisfaction.” [p.n. 527]  
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Stability on the wards

Besides the role teams play in the training of NVR-MID it was also men-
tioned that the fact that there were less escalations on the wards also 
influenced the work climate in a positive way.

“Yeah, less escalation, of course, improves the work here (…) and some-
times the atmosphere on the group has become a bit more relaxed.” 
[p.n. 705]  

Increase in team spirit 

The most important aspect which was recalled by staff when asked 
about the improvement of the work climate, they said that NVR-MID 
succeeded in enlarging the team spirit feeling on the ward. Colleagues 
were working side by side again, instead of pointing out the mistakes 
they made. 

“Yeah, well, the „we“ feeling, the more team feeling. We have more things 
to talk about (..) We experience more that you support each other as a 
team during your work.” [p.n. 519]  

“Instead of one person saying „we‘re going to do it like this“, the whole 
team is involved, so you‘ll have more capacity in your team to pursue.” 
[p.n. 596]  

Furthermore, staff pointed out that they could handle more stressors on 
the ward, could handle more difficult situations due to the enhanced 
team feeling through NVR-MID implementation.

“...that you‘re stronger, that you can tolerate more. Yes, it (NVR-MID) does 
that with the team.” [p.n. 570]  

“...that in an escalation, it is okay to hand it over to your colleague. That 
he can handle it too.”  [p.n. 589]  

One of the main aspects of NVR-MID is the belief ‘’We, instead of I alone’’. 
This means that staff members are asked to talk in the “We” when they 
address the juveniles. For example, they are asked to say “we do not 
accept that you are late for dinner”, instead of ”I want you to do this or 
that”. This results in that the team is feeling more as a team, and also the 
juveniles feel that there is more interpersonal connection.
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“I feel more supported by the NVR-MID, because you are one with your 
team in certain situations. Also because you can talk in the ‚we‘ form, we 
as a team, we from the (name ward). It has also changed, that we have all 
started to look more closely at what we find acceptable and unaccept-
able and how are we are going to react to behaviour.” [p.n. 527]  

Challenges when implementing NVR-MID

When discussing the matter of implementing NVR-MID into the teams, 
staff also mentioned points of attention or difficulties within the imple-
mentation process which should be kept in mind when implement-
ing the method. They mentioned the themes mismatch between the 
method and staff and timing of implementation. We will illustrate these 
themes below.

Mismatch between method and staff

Regarding work climate and its influence by NVR-MID implementation, 
staff mentioned that there should be a match between the method and 
staff. More specifically, they mentioned that younger or more inexperi-
enced staff had problems with embedding the new method into their 
work. They forgot to continue doing what they had done before NVR-
MID came into sight. That led to a lot frustration and agitation on the 
ward.

“What I do notice is that (..) it (NVR-MID) has brought good things, but it 
has also caused turmoil, and uncertainty. And, look, I do have quite a bit 
of work experience, but for people who are still learning, setting limits, 
learning how to behave on such a group (...) then there‘s just nothing 
more to choose, then it is just the survival mode (..) it has also caused 
some commotion, so to speak.” [p.n. 701]  

Timing of implementation

As important as the match between method and staff, is the right timing 
of implementation of NVR-MID. It is not advisable to train teams when 
they are in the middle of a reorganization or when there is no basic 
method from where teams work. NVR-MID is not a replacement for a 
basic work method, it is seen more as an extra tool which can be used 
when needed.

“Because we‘re still messing around with our staff like crazy. Staff who is 
insufficiently trained in a basic work method. And then NVR-MID came 
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on top of that. So I‘m much more concerned with how we have left the 
staff. We don‘t have a permanent team. Timing could have been better, 
we actually started applying NVR-MID when it became too much for us.” 
[p.n. 534]  

“Because you know, most things from NVR-MID are so valuable. But we 
are not capable enough, or the teams are not capable enough to put 
these good facets on top of the good things we already did before NVR-
MID. Instead, it is going to take the place of something else and that 
ultimately leads to confusion. So maybe we would have needed more 
intervision, but that‘s just not feasible. [p.n. 573]  

Also, it is important that staff realizes that NVR-MID implementation is 
not a quick fix, but that it takes time to implement the method decently 
in order to have positive influence on the work climate.

“Yes, NVR-MID might be a bit of a cultural change, too. That takes time…” 
[p.n. 527]  

Discussion

The main aim of this study was to assess the influence of residential 
NVR-MID training on the perceived work climate of staff members in 
residential settings for juveniles with MID in the Netherlands. Work cli-
mate was measured in three residential settings during a period of 18 
months quantitatively with the Living Group Working Climate Inventory 
(LGCWI) and qualitatively with a semi-structured interview with a part of 
the trained staff. 

I Quantitative Part

Quantitative results showed that most subscales of work climate: posi-
tive and negative team functioning, task significance, perceived work-
load, shared vision and commitment, did not change significantly over 
time. Only one subscale, job satisfaction, did change, and surprisingly 
decreased over time. As such, we could not confirm our hypothesis that 
NVR-MID improves work climate. Previous research by Van Gink et al. 
(2018) was also inconclusive. Only at one site, where the situation in 
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the team in terms of staff turnover was stable, work climate improved 
after implementation of the regular version of the residential NVR (thus 
not specifically adapted for MID). On two other sites however, results 
showed a worsening in work climate over time, and in one of those sites 
job satisfaction decreased after implementation of NVR. The authors ar-
gue that sites where there was more stability in teams, NVR could be 
implemented more properly and could therefore positively influence 
the work climate. In the present study, one site (site 1) was more stable 
in terms of experienced team members compared to the others. When 
studying the graphs (Figure 1) it is evident that only at site 1 all work 
climate scales tend to develop in the expected, more positive, direc-
tion, although not significantly. This also supports earlier findings of Van 
Gink, et al. (2018), that stability in the teams and institutions enhances a 
successful implementation of the method and may eventually have an 
influence on work climate.

II Qualitative Part

The qualitative results revealed that staff members described the influ-
ence of the NVR-MID training on work climate as positive. Generally, 
staff members reported NVR-MID training increased stability in teams 
and on wards and lifted the team spirit. For example they accounted 
the increasing “We-feeling” as a result from the implementation of NVR-
MID. Research suggests that cohesion is greater in teams where there is 
such a We-feeling (Kinicki & Kreitner, 2006). This cohesion may lead to 
a more positive work climate. Nevertheless, the interviewees also iden-
tified some complex aspects of NVR-MID. Such as, when implementing 
NVR-MID it is crucial to pay attention to the match between the method 
and staff as it seemed that for example younger or more inexperienced 
staff may have problems with embedding the new method into their 
work. Furthermore, the right timing for implementation; teams should 
not be trained in in the middle of a reorganization or when there is no 
basic method which teams work with, as NVR-MID is not a replacement 
for a basic work method, it is seen more as an extra tool which can be 
used when needed.
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III Integrated Findings

As such, quantitatively we observed that NVR-MID did not influence the 
work climate positively, while qualitatively we díd observe such an ef-
fect. We will discuss this contrasting findings in detail. 

A first possible explanation is that the questionnaire LGWCI was had 
a broader scope and was therefore not specific enough to measure 
the aspects of work climate that were influenced by NVR-MID, as many 
items may have been also influenced by other contextual factors such 
as reorganizations in management within the institutions or changed 
of staff within teams. When we study our data, it is striking that only at  
site 1 (which was the most stable one in all aspects) an increase in job 
satisfaction was seen, this would support this explanation. Earlier re-
search has shown that these contextual factors are thought to hinder 
proper successful implementation of new methods (Woltmann et al., 
2008).  

Additionally, the questionnaire is long and consists of 147 items, some 
of them seemed not always to be very straight-forward and easy under-
standable, as some interviewees staged. Furthermore, some interview-
ees indicated that due to the agitation about having to fill in the long 
questionnaire every three months, this could have led to low motivation 
and reporting bias. In retrospect, we could have used a  shorter instru-
ment, especially because our study set-up consisted of multiple mea-
surements every three months. Additionally, with the knowledge we 
have now that NVR-MID especially has an influence on the team climate 
we would recommend an instrument with specific focus on team cli-
mate (f.i.  the Team Climate Inventory – short version (Strating & Nieboer, 
2009)). On the other hand, the LGWCI is a widely used instrument in the 
residential settings in the Netherlands (also in the ones that participated 
in our study). The developers of the LGWCI are currently working on 
a renewed version of the questionnaire (personal communication with 
the developers). 

A different explanation for these findings could be the following: NVR-
MID is generally speaking seen as a method which can be very different 
from other commonly used methods. Research has shown that imple-
menting a new method can arise concern, turmoil and irritation in the 
beginning (Durlak & DuPre, 2008). As NVR is seen as a method which 
changes the culture as a whole on the ward, it is imaginable that the 
change initiated by NVR would occur gradually. That would mean that it 
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possibly cannot be detected through an ordinary questionnaire, or only 
on the long run. However, other researchers did find positive changes 
using  the same questionnaire (Van Gink et al., 2018). When we consult 
literature on the theory of how change works in residential settings, we 
conclude that it takes time and effort to implement a method properly 
(Durlak & DuPre, 2008). And that sometimes effects are contrary from 
what is expected, due to the fact that staff has to find its way in working 
again and is startled by the newly introduced method (Durlak & DuPre, 
2008). That would mean that effects can only be visible after a certain 
time. Future research should investigate work climate after a longer pe-
riod of follow up. 

Possibly it is too soon to draw solid conclusions on the effect of NVR-
MID on the work climate, but as there is almost no literature on this issue 
it was very important to make a first attempt to objectify the possible 
effects of NVR-MID on work climate. Other research which studied  the 
effect of NVR-MID on group climate (Visser et. al, 2021) and aggressive 
incidents (Visser et. al, 2020) showed a positive relationship with the 
implementation of NVR-MID (e.g. group climate measured by juveniles 
increases, aggressive incidents decrease). The developers of the group- 
and work climate instruments argue that group climate is intertwined 
with work climate, so it could be suggested that because group climate 
does increase and staff is positive on the change of work climate in the 
interviews, NVR-MID actually does have a positive influence work cli-
mate. Either way, it might be evident that there is more research needed 
in order to support these assumptions. 

This study investigated the relationship of the implementation of NVR-
MID and work climate in the residential setting in a quantitative and 
qualitative manner. Although the quantitative questionnaires showed 
no change, or even negative change, the qualitative data derived from 
interviews, showed a preliminary effect on team stability, stability on 
the wards and team spirit, all being elements connected with a more 
positively perceived work climate (Roy, Morizot, Lamothe, & Geoffrion, 
2020; Van Gink et al., 2018). However, staff also indicated some import-
ant points of attention; it was crucial to pay attention to a good match 
between staff and method (e.g. professionals should not be too young 
nor too inexperienced) and the timing of the implementation (e.g. not 
before nor during a reorganization). On the basis of these findings, we 
have preliminary evidence that NVR-MID may have positive influence 
on the work climate, provided that the aspects we have just described 
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are kept in mind. As work climate is a key element in a healthy environ-
ment in terms of less staff-turnover, burn-outs and sick-leave, it is very 
important to find methods that increase work climate – NVR-MID could 
be one of those methods.
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Abstract

An open group climate is essential in successful residential care for 
juveniles with Mild Intellectual Disability (MID). This study examined 
whether Non-Violent Resistance, adapted for MID (NVR-MID) stimulates 
an open group climate in time. 

NVR-MID was implemented in three residential settings in The Neth-
erlands, in a quasi-experimental stepped wedge design. In total, 124 
clients with MID (Mage = 16.39 (SD = 4.95), 49,9 % male) participated. 
Group climate was assessed 7 times with the Group Climate Inventory 
for Children (GCIC) or the Group Climate Inventory-Revisited (GCI-R), 
during a total of 20 months. 

Open group climate scores increased in all three institutions, effect size 
was medium. Clients with lower IQs experienced group climate as more 
positive compared to clients with higher IQs. Effects were similar for 
both groups. 

As NVR-MID appeared to contribute to a positive experienced group 
climate, it might be advisable to implement NVR-MID on larger scale.
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In the Netherlands there are approximately 375,000 juveniles with Mild 
Intellectual Disability (Veiligheid, 2017). Mild intellectual disability (MID) 
is defined as having a below average intelligence quotient (IQ) between 
50 and 70 (AmericanPsychiatricAssociation, 2000). Additional, when 
experiencing limitations in their social adaptability also juveniles with 
an IQ between 70 and 85 are included in the definition MID (Schalock 
et. al, 2010; Zoon, 2013). When youth with MID show enduring, severe 
and complex behavioural problems, such as aggression addressed to 
self or others, treatment in a residential youth care setting may be re-
quired (Souverein, Van der Helm, & Stams, 2013). Estimates of the num-
ber of juveniles admitted to a residential youth care vary widely around 
4,561 young people in the Netherlands (Loeffen, 2007). About half of 
the juveniles in a residential institution display a (sub-)clinical level of 
aggressive behaviour (Wielemaker, 2009). The first impulse-reaction 
of staff to aggressive juveniles has been setting rules and sanctions all 
too often resulting in physical and spatial containment (James, 2011).  
However, instead of diminishing the aggression, aggressive incidents 
peaked. Within those residential settings, an open group climate, char-
acterized by equality, mutual respect, autonomy, and responsibility 
should be pursued. An open group climate is, in addition to specific ef-
fective treatment methods and quality of individual therapeutic alliance 
(Horvath & Luborsky, 1993), arguably a key factor in successful treat-
ment of juveniles within residential youth care (Souverein et al., 2013). 
It might create the right circumstances for treatment of the juveniles. 
There is preliminary evidence for this idea. For example, an open group 
climate was related to higher treatment motivation in a German youth 
prison (Heynen, Van der Helm, & Stams, 2017) and feelings of taking 
responsibility for their own behaviour and future amongst adolescents 
in Dutch juvenile justice institutions (Van der Helm, Klapwijk, Stams, & 
van der Laan, 2009). Further, a study that involved multiple Dutch res-
idential youth care settings found that an open group climate was re-
lated to less socially aversive responses in youngsters, such as calling 
names, pushing, and negative cognitions (Eltink, van der Helm, Wissink, 
& Stams, 2015; Tillaart, Eltink, Stams, Helm, & Wissink, 2018). A group 
of Canadian researchers found that girls might be especially sensitive 
to the group climate on the wards in a way that the experienced group 
climate had a vital impact on their well-being (Lanctôt, Lemieux, & Ma-
thys, 2016). An open group climate is the opposite of a closed group 
climate, characterized by an (extreme) asymmetrical balance in power 
between staff and youths, high levels of repression and lack of mutual 
respect (Van der Helm et al., 2009). Closed group climate is thought to 

89NVR-MID & Group Climate

5



result in less treatment motivation (Ros, Van der Helm, Wissink, Stams, & 
Schaftenaar, 2013; van der Helm, Stams, van Genabeek, & van der Laan, 
2012; White, Shi, Hirschfield, Mun, & Loeber, 2010). 

Non-Violent Resistance (NVR) is a method that may endorse an open 
group climate in residential youth care (Goddard, Van Gink, Van der Ste-
gen, Van Driel, & Cohen, 2009; Omer & Lebowitz, 2016). NVR is a sys-
tematic approach to help caregivers, as parents, teachers, and staff of 
mental health care facilities, cope with juveniles’ problematic behaviour 
by restoring the troubled relationship between juvenile and caretaker. 
Hereby primarily focusing on changing the behaviour of the caretaker 
instead of the behaviour of the juvenile. Central tenets of NVR are pres-
ence, de-escalation and self-control, (re)building relationship, support 
and active resistance. A more detailed explanation of the method is pre-
sented in the methods section of this article or can be found in Omer 
(2004) or Omer and Lebowitz (2016). 

They found preliminary evidence that the implementation of the resi-
dential version of NVR in an inpatient psychiatric unit for adolescents 
resulted in a more positively experienced group climate as reported by 
clients, their parents and staff members, less escalations, and less use 
of isolation interventions (Goddard et al., 2009). Their explanation was 
that group climate had become more open due to implementing NVR. 
However, a later study revealed that after NVR-implementation in a res-
idential setting, closed group climate significantly increased and open 
group climate decreased (van Gink et al., 2018). The authors hypothe-
sized that these unexpected results may be the result of the highly unsta-
ble situation during reorganization in this setting (van Gink et al., 2018). 
This hypothesis is supported in a qualitative study of NVR trained staff, 
wherein staff was highly positive about the method itself, but noted that 
a decent implementation is crucial (van Gink et al., 2017). To date, there 
is little research on the effects of NVR-MID with respect to juveniles with 
MID. Comparing the two groups, regular residential settings (non-MID) 
and residential settings for MID seem to have several similarities: First, 
also in regular residential settings where staff was trained in NVR, there 
seemed to be a substantial amount of MID clients (van Gink et al., 2018). 
And second, the two groups (non-MID, MID) display similar behaviour 
(externalizing and internalizing problems, behavioural problems, help-
lessness and stress in staff). These similarities lead to the assumption 
that MID clients should also be able to benefit from implementation of 
NVR-MID. This highlights the need of more scientific research. 
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The residential NVR method has recently been adapted for its use in 
juveniles with MID, formerly known as “NVR-MID” (Haspels, Visser, Van 
Gink, & Van der Stegen, 2017). The authors of the current study have re-
vealed that after the implementation of NVR-MID, aggressive incidents 
dropped on different wards in three residential settings in the Neth-
erlands (same population as the current study) (Visser et.al, 2020). As 
there were several studies which found evidence for a link between a 
more open group climate and a decrease in conflict and isolation in-
terventions at the ward (Eltink et al., 2015; Tillaart et al., 2018; Van der 
Helm et al., 2009), it is expected that NVR-MID would lead to an open 
group climate in residential youth care too. 

The factors which might interfere with the effectiveness of NVR-MID in 
residential youth care settings, like the juveniles intellectual abilities, are 
currently not evident. For example, some evidence exists that the juve-
niles IQ could play a role in how group climate is experienced (Jans-
sen, Schuengel, & Stolk, 2002). Clients with lower IQ tend to experience 
group climate as more open and less closed, compared to clients with 
higher IQs (Janssen et al., 2002). As mentioned before, gender seems 
also to play a role in the perception of group climate (Lanctôt et al., 
2016). Therefore, we will pay special attention to the juveniles IQ and 
gender in the current study.

The aim of the current study is to examine whether implementation of 
Non-Violent Resistance, adapted for MID (NVR-MID) stimulates an in-
creasingly open group climate over time. Special attention will be paid 
to the influence of levels of intellectual ability on this relationship and 
also to whether gender might play a role in the perception of group 
climate, as earlier research suggests (Lanctôt et al., 2016). The first re-
search question of this study is: does training of NVR-MID lead to an 
increased open group climate in residential youth care settings for ju-
veniles with MID? The hypothesis is that training in NVR-MID leads to a 
more open group climate, and a less closed group climate, over time. 
The second research question is: does IQ play a role in the relation be-
tween NVR-MID and experienced group climate? The hypothesis is that 
it does play a role, but there is no hypothesis on the direction of the 
relation. Third, we will elaborate on whether gender plays a role in the 
perception of group climate.
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Method 

Design

The current study was approved by the Medical Ethics Committee of the 
VU medical Centre of Amsterdam (2015.344). Data were collected be-
tween August 2016 and September 2018. A quasi-experimental design 
was used, as random allocation to different conditions was not desir-
able. We used a stepped-wedge design (Brown & Lilford, 2006; Camp-
bell & Cook, 1979), as NVR-MID training for staff, was introduced on 
group level in different stages. This study was divided in three phases: 
phase 1) 6-0 months before NVR-MID training, phase 2) 3-9 months 
during NVR-MID training and phase 3) 3-6 months after NVR-MID train-
ing, see Table 1. Each phase was introduced at a different time-point to 
the site. This design allows each cluster to function as its own control 
group. Another benefit of this design is that due to the repetitions of 
pre- and postmeasurements, a possible influence of any outside events, 
such as Christmas or the holiday period, are more easily detected and 
can thus be controlled for. In our study there were two pre-training 
measurements (T0, T1), three during-training measurements (T2, T3, T4) 
and two post-training measurements (T5, T6). The training of staff in the 
NVR-MID method covered a total of 9 months (T2, T3, T4).

Training of staff in NVR-MID and Measurement-points of Aggressive 
Incidents at the three Residential Sites in a Quasi-Experimental Stepped 
Wedge Research Design 

Table 1.
TTaabbllee  11..  

Training of staff in NVR-MID and Measurement-points of Aggressive Incidents at the three 

Residential Sites in a Quasi-Experimental Stepped Wedge Research Design  

 

Site Aug ‘16 Nov ‘16 Feb 

‘17 

May ‘17 Aug ‘17 Nov ‘17 Feb 

‘18 

May 

‘18 

Aug 

‘18 

1 T0 T1 T2 T3 T4 T5 T6   

2  T0 T1 T2 T3 T4 T5 T6  

3   T0 T1 T2 T3 T4 T5 T6 

 

 Pre-Training Measurements 

 During-Training Measurements 

 Post-Training Measurements 

 No Measurement  
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Participants & Settings

Three Dutch residential youth care settings participated in this study:

Site 1 forms the first cluster, with two units, located in a rural area of 
central Netherlands and was intended for clients aged from 16 years 
onwards with mild to moderate IDs and other comorbid problems, such 
as ADHD, autism. Clients stayed here when parents could not handle 
the situation at home or when living on their own would not be possi-
ble, they often stayed here for a long period of time or even lived there 
permanently. 

Site 2 forms the second cluster with four units, located in the province 
southern Netherlands in a more urban environment and was aimed for 
clients aged from 6 to 21 years with MID and other comorbid psychi-
atric problems, such as autism or ADHD. Some of the clients also had 
physical impairments, such as being in a wheelchair. Some clients were 
admitted by civil law or if parents could no longer handle the situation at 
home, they mostly stayed a longer period or even permanently.

Site 3 forms the third cluster with four units, located in a northern part 
of the Netherlands in a rural surrounding and was aimed for clients be-
tween 12 and 23 years with MID and other comorbid psychiatric prob-
lems, such as behavioural problems. Some clients were admitted by civil 
law or if parents could no longer handle the situation at home. They 
mostly stayed a longer period at the ward.

A total of 124 juveniles with MID and co-morbid behavioural and/or psy-
chological problems participated. 49,9% of the participants was male. 
Mean age and IQ were expected to be different between the three sites. 
Age at the first measurement point (T0) ranged from 9 to 50 years old 
(Mage = 16.39, SD = 4.95). IQ ranged from 44 to 103 (Mean = 64.13, 
SD = 13.2). For a detailed overview of participant characteristics, see 
Table 2. Information on the participants IQ score was obtained through 
the records of the participants. If participants had a valid IQ (e.g. mea-
sured through one of the commonly used intelligence tests, such as the 
Wechsler Intelligence Scale for Children-III (WISC-III; (Kaufman, 1994; 
Kort et al., 2005; Wechsler, 1949)), this IQ score was used in the current 
study. If not, sites were asked to collect new information on IQ scores 
in the first place. If sites were not able to collect the data on a short no-
tice, a shortened version of the WISC-III was done by the research assis-
tant. The shortened version of the WISC-III consists of the two sub-tests 
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‘Vocabulary’ and ‘Block Patterns’ and is a good and reliable indication 
of the total IQ (Legerstee, van der Reijden-Lakeman, Lechner-van der 
Noort, & Ferdinand, 2004). This version was used in 6 cases.

Procedure

The residential settings were approached for the research project by re-
searchers of the VUmc. Group workers told their clients about the study. 
Additionally, clients were informed on the research procedure via an 
easy understandable presentation on the ward. Afterwards they were 
handed a written informed consent. They had the opportunity to ask 
questions before signing informed consent for participation. If partici-
pants were above 16 years, they were allowed to give consent by sign-
ing the consent form themselves. For juveniles aged between 12 and 
16 years, their parents or legal guardians had to give consent as well 
and for juveniles beneath 12 years, only parents/legal guardians had to 
give consent. As a reward for participation, juveniles could choose from 
several small gifts. 

NVR-MID

NVR was initially developed to support parents of children with be-
havioural problems. Parents learn to adequately respond to their child’s 
unwanted behaviour by increasing positive parent-child interaction 
within the family environment  (Omer & Lebowitz, 2016). In this form, 

Participants per Youth Care Setting, Gender, Mean Age (SD) and Mean 
IQ (SD)

Table 2.

Table 2 

Participants per Youth Care Setting, Gender, Mean Age (SD) and Mean IQ (SD) 

*significant difference between site 1 and site 2 and site 1 and site 3 
**significant differences between all three sites 

Youth care setting N total % Male Mean Age (SD) Mean IQ (SD)

Site 1 9 50 24.92 (10.4)* 50.00 (4.89)**

Site 2 51 49 16.15 (4.1) 61.63 (12.28)**

Site 3 64 47 15.25 (1.87) 76.86 (7.26)**

Total 124 47 16.39 (4.95) 64.13 (13.2)
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NVR has proven to be effective in reducing juveniles externalizing (Van 
Holen, Vanderfaeillie, & Omer, 2016; Weinblatt & Omer, 2008) and in-
ternalizing symptoms (Van Holen et al., 2016), escalations between child 
and parents (Weinblatt & Omer, 2008), and helplessness and stress on 
the side of the parents (Van Holen et al., 2016; Weinblatt & Omer, 2008). 
The assumption that NVR could possibly contribute to such impressive 
outcomes in residential youth care as well, was hypothesized and in-
vestigated by Goddard et al. (2009). The residential NVR method has 
recently been adapted for the use in juveniles with MID, formerly known 
as “NVR-MID” (Haspels, Visser, Van Gink, & Van der Stegen, 2017). 
Adapted were topics such as including more visual aids, instructing staff 
to use clear and concise language when talking to the juveniles and 
rehearsing new behaviour more frequently in order to enhance gener-
alizability (Haspels et al., 2017).  The methodology of NVR-MID consists, 
besides a non-violent and non-escalating attitude towards aggression, 
of a few specific interventions such as “announcements” or “reparation 
acts”. The announcement is a written statement to the juvenile about 
which behaviour is no longer accepted, in a unmistakable yet friendly 
and warm tone. The announcement is usually read to the juvenile in the 
presence of caregivers, such as parents, teachers and/or friends. Repa-
ration acts are interventions in which the juvenile is explicitly given the 
opportunity to fix caused harm through apologizing or literally restoring 
damage, such as replacing broken goods. To get a detailed overview on 
the method and its interventions, please also see Omer (2004), Omer 
and Wiebenga (2015) or Omer and Lebowitz (2016). 

NVR-MID Training for Staff

NVR-MID was implemented during a nine-month training period for staff 
members. The sample of staff working at the three residential settings 
consisted of 64 males and 200 females with an age range between 19 
and 64 years (Mage = 34.7, SD = 10.1). Thirty-two participants worked 
at setting A, 93 at setting B and 139 at setting C. Of the sample, 221 par-
ticipants worked as group leaders and 43 had other professions, such 
as psychologists, psychiatrists and/or systemic therapists. Their work 
experience ranged from less than a year to more than 10 years (62 of 
them works more than 10 years, 68 between 4-10 years, 21 between 2-4 
years, 24 between 1-2 years and 53 less than a year).
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Staff was trained in a trainings location at their own setting by three 
highly experienced trainers with a standardized manual (Haspels et al., 
2017). Training consisted of three full training days (two days at the start 
of the training and one day at follow up) in which the basic attitudes 
and interventions of NVR-MID were explained and practiced. Every 10 
weeks, there were supervision meetings in which the use of NVR-MID 
was evaluated and discussed with case descriptions and role playing 
games with an external supervisor. The supervisors were the same per-
sons as the trainer at start so that participants and trainers could bond. 
The supervision meetings had two purposes; one was to embed the 
method in the daily work more easily; the other concerned implemen-
tation fidelity by supervisors ensuring that NVR-MID had been imple-
mented in the daily work routine appropriately.

Group climate

Group climate was assessed at seven time points, every three months: 
two measurements before (T0, T1), three during (T2, T3, T4) and two af-
ter (T5, T6) the NVR-MID training. At each measurement point, research 
assistants (Master’s students in psychology or remedial education) as-
sessed the group climate. The scores on group climate were not shared 
with staff until the end of the study in order to prevent that this informa-
tion could influence the following measurements.  

Dependent on the age of the respondent, group climate was either 
measured with the Dutch version of the Group Climate Instrument for 
Children (GCIC; (Strijbosch et al., 2014) or in older children with the 
Dutch version of the Group Climate Instrument Revisited (GCI-R; (Roest, 
Dekker, van Miert, de Valk, & van der Helm, 2016).

The GCIC is intended for children aged 8 – 15 years and consists of 14 
items which are scored on a 5-point Likert scale (totally disagree – total 
agree). The 14 items can be divided into two scales open group climate 
(9 items) and closed group climate (5 items). This measure was used on 
one of the wards of site 2 because their age group was below the age 
of the other wards.   

For all other participants the GCI-R was used. It consists of 29 closed 
items (5-point Likert scale: totally disagree – totally agree) and 6 open 
questions. The open questions were not used in the current study. The 
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questionnaire has two scales, open (22 items) and closed (7 items) 
group climate, and four subscales: support (11 items), growth (6 items), 
and ambiance (5 items), belonging to open group climate and repres-
sion (7 items), belonging to closed group climate. 

Both questionnaires are suitable for the use in youngsters with MID  
according to the developers (Strijbosch et al., 2014; Strijbosch, Van der 
Helm, Stams, & Wissink, 2018). As we predicted that some of the items 
would be difficult to understand for the participants, such as “What do 
you think about the atmosphere on the ward”, we simplified the items 
in order to enhance understanding. The changes were approved by the 
developers. In order to make sure that all questionnaires were conduct-
ed in the same way, we developed a standardized manual on how to 
assess group climate in this target group. This manual can be found on 
the website of the developers. Questionnaires were administered in an 
interview-format in the participants’ own room. This took about 20 min-
utes to complete. In order to prevent participants to give answers which 
were social desirable, we made sure they understood that information 
they gave was handled as anonymous. As juveniles with a low IQ benefit 
from visual aids (de Wit, Moonen, & Douma, 2011), buckets with picto-
grams that represent the 5-point Likert scale were used to promote un-
derstanding of the GCIC and GCI-R. All questions were printed on sep-
arate cards and participants were asked in which bucket they thought 
that the question belonged. The research assistant then placed the card 
in the indicated bucket. A picture of the buckets that were used can be 
found at Appendix B. 

Data-Analysis 

Linear mixed model analyses were performed to examine the relation 
between NVR-MID and open and closed group climate over time. As 
the developers of the questionnaires GCI-R and GCIC argue that they 
can be merged, we analyzed all data together. Each scale (open, closed) 
functioned as dependent variable in a separate linear mixed models 
analysis. To test whether NVR-MID was related to a change in group cli-
mate over time, the main effect of the fixed factor time (within-subject: 
before, during, after) was studied. As it was expected that populations of 
the three youth care settings would be different from each other, youth 
care setting (between-subject: site 1, site 2, site 3) was added as a fixed 
variable to all analyses, so that differences between the sites could be 
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accounted for. The interaction between time and youth care setting was 
studied to test whether the relation between NVR-MID and the change 
in group climate over time was different for the three residential youth 
care settings. To explore the role of IQ in the relation between NVR-MID 
and the change in group climate over time, IQ was added to the mixed 
models analyses as a fixed factor. The same was done with the factor 
gender, it was added as a fixed factor to the analyses.

We did not exclude participants with IQ scores below 50 and above 85 
beforehand. We argued that ecological validity would be enhanced if 
we proceeded from the real scenario on the wards, where different juve-
niles with a broader range of IQ scores were admitted. Besides that, we 
argued that participants would be comparable in terms of their levels 
of adaptive functioning. In order to control for biased results, we ran the 
analyses with excluding participants with IQ scores below 50 and above 
85 and compared the results with the results of the whole dataset. 

Results

Means and standard deviations for the scores on open group climate  
and closed group climate were first calculated per measurement point 
separately (T0 – T6) and then aggregated into three measurement points 
(before, during and after NVR-MID training), see Table 3. The scores on 
open and closed group climate were also reported per site separately, 
see Table 4.
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Means and Standard Deviations on Open and Closed Group Climate 
and its subscales for the Whole Sample Before, During and After NVR-
MID Training.

Mean Scores of Open and Closed Group Climate and its correspond-
ing Standard Deviations (SD)  calculated per Time point for the Whole 
Sample (Mean Total), the Sample Excluded and each Site separately.

Table 3.

Table 4.

Table 3. 

Means and Standard Deviations on Open and Closed Group Climate and its subscales for the Whole 

Sample Before, During and After NVR-MID Training. 

Measurement point Before During After

M (SD) M (SD) M (SD)

Open Group Climate 3.47 (0.77) 3.60 (0.70) 3.78 (0.67)

Growth 

Support 

Ambiance

3.50 (1.03) 

3.52 (0.80) 

3.19 (0.86)

3.44 (0.97) 

3.65 (0.71) 

3.47 (0.83)

3.89 (0.80) 

3.86 (0.81) 

3.39 (0.74)

Closed Group Climate 

Repression

3.11 (0.78) 

3.10 (0.82)

2.95 (0.71) 

2.96 (0.70)

3.07 (0.83) 

3.06 (0.84)

Table 4 

Mean Scores of Open and Closed Group Climate and its corresponding Standard Deviations (SD)  

calculated per Time point for the Whole Sample (Mean Total), the Sample Excluded and each Site 

separately. 

*within this analysis, we excluded participants with IQ scores above 85 or under 50 and above the age of 25 

Site 1 Site 2 Site 3 Mean Total whole 
Sample

Mean Total Sample, MID 

<25 only*

Before

Open Group 

Climate

3.83 (0.5) 3.59 (0.7) 3.14 (0.7) 3.47 (0.77) 3.46 (0.76)

Closed Group 

Climate

3.11 (0.5) 2.95 (0.7) 3.35 (0.9) 3.11 (0.78) 3.11 (0.78)

During

Open Group 

Climate

3.93 (0.5) 3.69 (0.7) 3.37 (0.6) 3.60 (0.70) 3.59 (0.69)

Closed Group 

Climate

2.84 (0.6) 2.83 (0.7) 3.13 (0.6) 2.95 (0.71) 2.96 (0.70)

After

Open Group 

Climate

4.14 (0.6) 3.94 (0.5) 3.39 (0.7) 3.78 (0.67) 3.78 (0.67)

Closed Group 

Climate

3.00 (0.6) 2.90 (0.8) 3.24 (0.9) 3.07 (0.83) 3.07 (0.82)
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There was a significant main effect of time on open group climate (F(2, 
106.43) = 3.45, p = .03). Closed group climate did not change signifi-
cantly in time. This effect was seen either way, also when we excluded 
the participants with IQ scores below 50 and above 85 and of higher 
age than 25.

Effect Size

In order to fully understand whether the significant changes in open 
group climate before versus after NVR-MID training were meaningful, 
the effect size was calculated. First, a paired samples t-test was conduct-
ed to compare open group climate before and after NVR-MID training. 
There was a significant difference in open group climate before (M 
= 3.47, SD = 0.77) and after (M= 3.78, SD = 0.67) NVR-MID training;  
t(36) = -2.2, p < .000; d = 0.42. The effect size for this analysis (d = 0.42) 
can be interpreted as a medium effect (Rice & Harris, 2005).

Accounting for IQ. 

There were significant main effects of IQ on open group climate (F(1, 
91.95) = 10.64, p = .02) and on closed group climate (F(1, 90.35) = 3.94, 
p = .050. Participants with a lower IQ scored significantly higher on open 
group climate and lower on closed group climate, compared to partici-
pants with a relatively higher IQ, see Figure 1 and Figure 2. In addition, 
there was no significant interaction between time and IQ on the scales. 
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Figure 1. Change in Closed Group Climate between Participants with a lower MID (IQ score < 70) 
and a higher MID (IQ score > 71). 
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Figure 2. Change in Open Group Climate between Participant with a lower MID (IQ score < 
70) and a higher MID (IQ score > 71). 
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70) and a higher MID (IQ score > 71). 
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Accounting for Gender.

Finally, possible differences between boys and girls regarding develop-
ment in perceived group climate over time were explored. The means 
and standard deviations on open group climate and closed group cli-
mate (averaged over the three measurement points) were calculated 
for each gender separately. There were significant main effects of gen-
der on open group climate (F(1, 110.15) = 14.4, p = .00) and on closed 
group climate (F(1, 108.43) = 11.16, p = .001). Girls scored significantly 
lower on open climate and higher on closed group climate, compared 
to boys, see Figure 3. However, there was no interaction effect between 
gender and time.

 

Figure 3. Change in Open and Closed Group Climate over Time for Boys Versus Girls. 
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Discussion

This study examined the relationship between Non-Violent Resistance 
(NVR) for juveniles with a mild intellectual disability (MID) and a possible 
change in group climate over time in three residential youth care set-
tings in the Netherlands. Group climate was measured during a period 
of 20 month with an MID adapted version of the Group Climate Instru-
ment (GCI-R or GCIC, depending on the age of the participant) in three 
residential settings for juveniles with MID. Results showed that open 
group climate significantly increased after the NVR-MID training, with a 
medium effect size. Closed group climate did not change significantly 
over time, contrary to the expectation. These findings partly support the 
hypothesis that NVR-MID would, over time, change group climate as 
experienced by the juveniles into a more open climate. Although there 
were differences between the three sites in baseline scores on group 
climate (see Table 4), the improvement in group climate was similar in 
all three sites. These results suggest that NVR-MID has a positive effect 
on open group climate across different kinds of settings (e.g. a short-
stay settings or a longterm-stay setting), irrespective of the age of the 
clients or their IQs, and therewith ultimately contributes to a more open 
group climate. 

Our current study could not reveal a change in closed group climate. 
Closed group climate is characterized by too repressive or too flexible 
staff (Van der Helm, Moonen, & Roest, 2013). In residential settings, most 
juveniles seem to be accustomed to a certain form of punishment (De 
Valk, Kuiper, Van der Helm, Maas, & Stams, 2016). Within the NVR-MID 
training, group leaders learn to use a different attitude and alternatives 
for punishment. It is imaginable that the absence of the expected reac-
tion (punishment, harsh consequences) brings feelings of insecurity to 
the juveniles in the first place. This might be a possible explanation why 
we did not find a change in close group climate. Another explanation 
is that the scale closed group climate does contain items where we did 
not expect NVR-MID to have direct influence, such as “It is dirty in here 
and it smells”.  

Regarding IQ, participants with lower IQ scores (< 70) reported group 
climate as more open and less closed, compared to participants with 
higher MID (IQ > 71). Results from literature are contradicting in this 
respect: on the one hand it is suggested that youngsters with MID 
tend to focus more on negative information than on positive informa-
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tion, compared with their normally gifted peers (Janssen et al., 2002; 
Leffert, Siperstein, & Widaman, 2010). Earlier research has shown that 
youngsters with MID experience group climate as more negative than 
youngsters with average IQ scores; Snip (2012) has found that adoles-
cents with MID in juvenile justice institutions (JJI’s) experience group 
climate in a more negative way compared to their peers without any 
intellectual impairment. On the other hand, Van de Kamp (2011) found 
no difference in perception of group climate between children with and 
without MID. Importantly, both studies compared juveniles admitted to 
wards for youngsters with MID to normally gifted children, without ac-
tually taking their IQ scores into account. Interestingly, in our study, the 
lower the IQ score, the higher the open group climate is experienced. 
To our knowledge, this is the first study examining the relationship be-
tween total IQ score and perception of group climate over time. A pos-
sible explanation could be that clients with relatively lower IQ scores 
do not experience as much negativity compared to clients with higher 
IQ scores. An explanation for this finding could be that a person with a 
relatively low IQ score has less ability to reflect on his/her own surround-
ing (Dermitzaki, Stavroussi, Bandi, & Nisiotou, 2008). Although there is 
still an ongoing discussion on whether people with MID are responsive 
to change in their environment, and earlier research suggests that peo-
ple with lower IQs are less responsive to change in their environment 
(Van de Kamp, 2011; Zoon, 2013), our study showed that even partici-
pants with the lowest IQ score in our range (e.g. Total IQ = 50) noticed 
a change in group climate. Possibly, the outcome of earlier studies are 
a distorted image of reality because instruments to measure change 
are not always sufficiently adapted for the special needs of people with 
MID. This study used a specifically adapted measuring tool for juveniles 
with MID, using an interview-like format with visual support in order to 
enhance their comprehension.  

As for sex differences, girls seem to experience group climate as less 
open and more closed, compared to boys, which is in line with previ-
ous research (Eltink et al., 2015). The authors argue that this might be 
due to the fact that íf girls are referred to a residential setting (which 
happens less often than in boys (Eltink et al., 2015)), their problem be-
haviour is more pronounced compared to boys. This could translate 
into a more negative perception of group climate in girls (Sonderman 
& Van der Helm, 2014). Another explanation could be that girls seem 
to be more sensitive to their social environment, compared to boys 
(Lanctôt et al., 2016; Oldehinkel, Rosmalen, Veenstra, Dijkstra, & Orm-
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el, 2007). Furthermore, researchers argue that earlier found high prev-
alence of internalizing problems in detained girls might be associated 
with a more negative perception of group climate (Eltink et al., 2015; 
Sonderman & Van der Helm, 2014). When studying the development 
of the group climate scales, it is striking that while girls score lower on 
the open and higher on closed group climate at baseline, their scores 
change towards a more open climate after implementation of NVR-MID, 
compared to the change in boys. Moreover, closed group climate of 
boys even seems to increase (non-significant). It thus seems that espe-
cially girls may profit from the implementation of NVR-MID. This finding 
points towards the explanation that girls, generally speaking, are more 
sensitive to their surrounding and interaction with others, than boys 
(Lanctôt et al., 2016; Oldehinkel et al., 2007). These two aspects are vital 
in the NVR-MID method, wherein atmosphere is influenced through a 
more open and friendly behaviour of staff. Furthermore, interaction with 
group leaders and other juveniles is encouraged within the method. 
These findings plead for a differentiated approach when implementing 
NVR-MID between girls and boys. As the majority of admitted juveniles 
in youth care settings is male (CBS, 2018) attention should be paid to 
their special needs when implementing methods as NVR-MID. Future 
research is needed in order to get more insight in these findings, so that 
the positive factors of NVR-MID implementation can ultimately count for 
all admitted juveniles, despite their gender.

Although the current study’s results contribute to the scarce literature 
on effects of NVR-MID in residential youth care, it has some limitations. 
Firstly, we were not able to access information on IQ scores of the whole 
sample, but of only about 50% of the total sample. This means that we 
must be cautious with drawing conclusions regarding the influence 
of IQ on group climate changes and generalizing them. Hence, this is 
the first study to examine the experience on group climate in correla-
tion with the actual IQ score, meaning that every information that we 
do have is important. Future research should pay attention to accurate 
measurements of the IQ scores, so that conclusions can be drawn more 
generally. Furthermore, we used self-report questionnaires. It would 
be of interest to additionally collect the opinions of group workers and 
even parents of the admitted juveniles on group climate, in order to 
compare their experiences. 

We did not include any information on adaptive functioning of the par-
ticipants. As this aspect has become more important when diagnosing 
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an (M)ID within the recent time, it would be essential for future research 
to collect information on adaptive functioning of the participants.

When comparing the mean scores on open group climate before (M = 
3.47) and after (M = 3.78) NVR-MID implementation, the difference is 
quite small. This could give rise to the concern, whether the change in 
group climate can actually be noticed by the juveniles in clinical prac-
tice. To get an answer to this question, it would be interesting to inter-
view juveniles on their perception of the group climate before and after 
NVR-MID, in order to  understand whether the statistical significance is 
also perceptible in clinical practice. Therefore, future studies could pos-
sibly combine quantitative questionnaires and qualitative interviews to 
get more insight in this matter. 

High staff turnover is a major problem in institutions with juveniles with 
MID (Hatton et al., 2001) due to the high workload and the difficult cir-
cumstances. This makes it more complicated to implement a new in-
tervention method (Woltmann et al., 2008). As is can be argued that 
staff members are the key figures in a possible change of the perceived 
group climate, stability in teams is important. In our study there were 
some changes in composition of the staff, but the changes were within 
the expectation and rather representative for the situation in residen-
tial settings. Merely hypothetical, if there would not have been any staff 
turnover, our results could have been much stronger and our findings 
possibly might have underestimated the specific effects of NVR-MID. 
Given the true circumstances in residential settings, our study adds to 
ecological validity as we proceeded from a realistic situation on the 
wards. 

Furthermore, it would be interesting to study whether the effect of 
group climate is perceived differently with taking certain characteristics 
of settings into account, such as the size of the settings or gender of 
staff. Future research could focus on that matter. 

Despite its limitations, this study has substantial strengths. Firstly, this 
study has a solid methodology, as it is a longitudinal approach with sev-
en measurement points spread over 20 months’ time. The fact that three 
different sites participated in a quasi-experimental stepped wedge de-
sign contributes to the generalizability. The training in NVR-MID was in-
troduced in phases, which means that sites could function as their own 
control group. 
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Furthermore, this study adds to the scarce literature on NVR generally 
and on NVR for youngsters with MID especially. To date, there exists 
no research on the application of NVR adapted specifically for MID in 
residential youth care so far, even though we know that MID is highly 
prevalent in residential care and an adequate approach to target this 
MID group is mandatory (de Wit et al., 2011; Didden & Moonen, 2007, 
2009). Consequently, the matter on effective treatment methods for ju-
veniles with MID in residential care should be given substantial atten-
tion. Future research could also expand this study to adult participants 
with MID, when conducting their group climate they could use the ques-
tionnaire Group Climate Inventory (GCI; (Neimeijer, Helm, & Didden, 
2019). 

To conclude, the current study showed a moderate increase in open 
group climate after NVR-MID training in residential youth care over 
time, irrespective of differences in baseline group climate, gender and 
IQ levels at the different sites. These results suggest that it might be 
worthwhile to implement NVR-MID into more residential settings which 
struggle with endorsing an open group climate. On the long term, im-
plementing NVR-MID might result in a better treatment environment, 
and eventually better treatment results for the admitted juveniles - 
which should be the ultimate goal of all residential youth care settings.
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Abstract

Levels of aggression are high in residential settings for juveniles with 
Mild Intellectual Disability (MID). As a result, treatment is less effective, 
aggression causes injury, traumatic experiences and longer inhabitation 
for juveniles. Additionally, inpatient aggression has been linked to burn-
out and stress among group workers, which has negative consequences 
such as less job satisfaction or poorer work performance. Therefore, it 
is crucial to diminish aggressive incidents in these settings and to find 
a way for staff how to respond to aggression properly. As there is no 
intervention method which tackles all of the referred problems efficient-
ly, a new method Non-violent Resistance for MID was introduced into 
three residential settings for juveniles with MID, in a quasi-experimental 
stepped wedge design. Reports of aggressive incidents were assessed 
seven times before, during and after the training in NVR-MID on group 
level. Multilevel analyses were carried out in order to assess the devel-
opment of the aggressive incidents over time. Aggressive incidents de-
creased significantly in time during and after training in NVR-MID, this 
decrease is seen in all three institutions. Thus, regardless of resident’s 
age, gender or IQ, NVR-MID seemed successful in diminishing aggres-
sive incidents. Furthermore, a significant interaction effect was found 
between institution and time, indicating that regardless if incidents of 
aggression were relatively high at baseline, decrease in incidents was 
similar to institutions where incidents were relatively low on baseline. 
Implementing NVR-MID into residential settings for juveniles with MID 
and comorbid behavioural problems might help to decrease aggres-
sive incidents. 

Keywords: Non-violent resistance  · Residential care  · Mild intellectual 
disabilities · Aggression
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Introduction

Although the average population of residential youth care settings var-
ies in prevalence of comorbid psychopathology (such as anxiety, ag-
gression or other psychopathology), a substantial part of the admitted 
juveniles have problems with their anger management (Livingston, Ver-
dun, Jones, Brink, Lussier, & Nicholls, 2010). Aggression directed at self 
or others seems to be the major reason for referral to inpatient mental 
health services (Cowley, Newton, Sturmey, Bouras, & Holt, 2005; Gard-
ner & Moffatt, 1990). About half of the juveniles in residential institu-
tions have a (sub-)clinical level of aggressive behaviour (Wielemaker, 
2009). Additionally, in residential settings for juveniles with a mild in-
tellectual disability, substantial levels of aggression and intimidating 
behaviour are on a daily basis (Crocker et al., 2006; Crotty, Doody, & 
Lyons, 2014; Emerson et al., 2001). Mild intellectual disability (MID) is 
defined as having below average intelligence quotient (IQ) between 
50 and 70 (AmericanPsychiatricAssociation, 2000). Additionally, when 
experiencing limitations in their social adaptability juveniles with an IQ 
between 70 and 85 are also included in the definition MID (Schalock, 
2010; Zoon, 2013). These limitations in social adaptability are found to 
be one of the explanatory mechanisms for externalizing and aggressive 
behaviour (Van Nieuwenhuijzen, Orobio de Castro, Van Aken, & Mat-
thys, 2009). Specifically, limitations in their social information process-
ing, as it has been explained by the Social Information Processing Mod-
el (Crick & Dodge, 1994), might be a reason for problematic behaviour 
(Van Nieuwenhuijzen et al., 2009). The researchers argue that social 
problem solving difficulties and response generation (e.g. generating a 
response in a new situation (Van Nieuwenhuijzen et al., 2005; Van Nieu-
wenhuijzen et al., 2006)) were found to be an explanatory mechanism 
for externalizing and aggressive behaviour in children with MID (Van 
Nieuwenhuijzen et al., 2009). The amounts of aggressive incidents re-
ported in these MID-institutions are evidently higher than in institutions 
for juveniles with average intelligence (Embregts, Didden, Huitink, & 
Schreuder, 2009). In these settings, aggressive incidents between the 
juveniles and between juveniles and the working staff are remarkably 
high (Zeller, Dassen, Kok, Needham, & Halfens, 2012). Externalizing be-
haviour in the research literature consist of disruptive, hyperactive and 
aggressive behaviours (Liu, 2004), whereas aggression is defined as ‘’be-
haviour that is intended to harm someone physically or psychologically’’ 
(Tillaart, Eltink, Stams, Helm, & Wissink, 2018). Up to 60% of juveniles 
make assaultive threats and attempts against other patients and staff.  
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In the past, the main reaction to aggression was setting rules and lim-
its, constraints and sanctions all too often resulting in physical and spa-
tial containment (James, 2011). However, instead of diminishing the 
aggression, aggressive incidents peaked, while a restrictive climate in 
the residential institutions arose. A negative, restrictive or closed group 
climate is defined by an (extreme) asymmetrical balance in power be-
tween group workers and juveniles, high levels of repression and lack of 
mutual respect (Van der Helm, Klapwijk, Stams, & van der Laan, 2009). 
Some elements of a restrictive climate, such as dependency (Van der 
Helm et al., 2009) and/or competition (Helm & Stams, 2012) have been 
found to be associated with aggressive incidents (Ros, Van der Helm, 
Wissink, Stams, & Schaftenaar, 2013). A restrictive climate subsequently 
hampers the development of children, since a negative influence on 
the treatment outcome has been demonstrated (Lipsey, 2009; Parhar, 
Wormith, Derkzen, & Beauregard, 2008). Furthermore, aggressive inci-
dents in residential youth care settings have negative consequences for 
the juveniles as well as for the group workers. Use of restrictive methods 
can cause injury, traumatic experiences and a longer inhabitation for the 
aggressive juvenile (Sukhodolsky, Cardona, & Martin, 2005). Addition-
ally, inpatient aggression has been linked to burnout and stress among 
group workers (Edwards & Miltenberger, 1991; Hunter & Carmel, 1992; 
Tenneij & Koot, 2008). Consequences for group workers who have had 
to deal with aggression include: more difficulties with continuing work, 
less job satisfaction, more thoughts about job resignation, poorer work 
performance and more absenteeism (Jackson, Clare, & Mannix, 2002).  
Therefore, it is important to prevent aggressive incidents in residential 
settings and especially for juveniles with MID and find an appropriate 
way for staff to respond to aggression. However, different studies show 
that existing (evidence-based) interventions for juveniles with psychiat-
ric problems need to be adjusted to have the same effect  for juveniles 
with psychiatric problems and MID (de Wit, Moonen, & Douma, 2011; 
Kazdin, 2005; Sanders, Mazzucchelli, & Studman, 2004; Schudrich, 
2012).

An alternative method to deal with aggressive behaviour is adopting 
a non-restrictive attitude, as is promulgates in Non-violent Resistance 
(NVR). NVR is based on the philosophy and methods that were used 
by Gandhi and Martin Luther King in their social-political struggle and 
originates from the method ‚Non-violent Resistance: A New Approach 
to Violent and Self-Destructive Children‘, which the Israeli psychologist 
Haim Omer, and others, developed (Omer, 2004). Omer’s method pri-
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marily focuses on changing the behaviour of the caretaker instead of 
that of the juvenile and aims to decrease problematic behaviour by re-
storing the struggling relationship between juvenile and caretaker. NVR 
is a systematic approach to help caregivers, such as parents, teachers 
and staff of mental health care facilities, cope with juveniles‘ problem-
atic behaviour. This is done in a non-violent and non-escalating way, 
for example through interventions called “announcement”, “sit-in” and 
“reparation act”. To illustrate, the latter are interventions in which the 
juvenile is explicitly given the opportunity to fix caused harm through 
apologizing or literally restoring damage, such as replacing broken 
goods (Omer & Lebowitz, 2016). NVR was initially developed to support 
parents of children with behavioural problems. Parents were trained to 
adequately respond to their child’s unwanted behaviour and to increase 
positive parent-child interaction within the family environment (Omer & 
Lebowitz, 2016). In this form, NVR has proven to be effective in reduc-
ing juveniles externalizing (Van Holen, Vanderfaeillie, & Omer, 2016; 
Weinblatt & Omer, 2008) and internalizing symptoms (Van Holen et al., 
2016), escalations between child and parent (Weinblatt & Omer, 2008), 
and helplessness and stress on the side of the parents (Van Holen et 
al., 2016; Weinblatt & Omer, 2008). NVR could possibly also contribute 
to impressive treatment results in residential youth care. An adaptation 
for the application in a residential setting was developed in order to 
ensure a better fit (Goddard, Van Gink, Van der Stegen, Van Driel, & 
Cohen, 2009). Since group workers, in the same way as parents, can 
find themselves in a struggling relationship with the institutionalized ju-
veniles (Natta, Holmbeck, Kupst, Pines, & Schulman, 1990; Patterson & 
Forgatch, 1985). The first results of the adaptation for the residential set-
ting appear to be promising and show that staff members are positive 
about the training in NVR and report feeling more relaxed (van Gink, 
Visser, et al., 2018). The researchers expected aggressive incidents to 
decrease after implementing NVR, also based on theoretical models 
that view the emergence of aggressive behaviour as a transactional pro-
cess (Fontaine & Dodge, 2009; Sameroff, 2009), where the interaction 
between the patient’s behaviour and the environment potentially leads 
to violence and aggression. When embedding this theory into NVR, it 
could be expected that in case the environment would be more friendly 
towards the patients (due to the de-escalating attitude of group work-
ers), the aggression of admitted juveniles would decrease.  However, 
a recent study on the relationship of NVR and aggressive incidents in 
the residential setting shows that number of incidents do not change 
after implementing NVR (van Gink, Vermeiren, et al., 2018). However, 
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the researchers argue that numbers might not be representative of the 
actual aggressive incidents due to major transformations of the institu-
tions themselves regardless of the NVR method (van Gink, Vermeiren, 
et al., 2018). Thus, further research on that matter is very much needed 
required.

Considering the high prevalence of MID in residential settings gener-
ally, the necessity to meet the need of this target group and the prom-
ising results of NVR in different settings, the residential NVR method 
was additionally adjusted for the work with juveniles with MID (Haspels, 
Visser, Van Gink, & Van der Stegen, 2017). To give some examples, in-
terventions as the announcement were adjusted, wherein the message 
for the juvenile was made more visual, compared to the regular NVR 
version. Furthermore, the adaptation for MID implies that group work-
ers use clear and concise language when addressing the juveniles. Sub-
sequently, the NVR adaptation for MID, abbreviated with NVR-MID, has 
been implemented into three different residential settings in the Neth-
erlands recently. This study evaluates whether the method of NVR-MID 
is successful in decreasing the number of aggressive incidents reported 
in the residential settings for juveniles with MID. The hypothesis is that 
training of staff in NVR-MID would lead to a decrease in aggressive in-
cidents over time. 

Method 

Design

The data were part of a larger longitudinal effect study on NVR-MID. The 
study was approved by the Medical Ethics Committee of the VU medi-
cal Centre of Amsterdam (2015.344). Data collection started in August 
2016 and ran until September 2018. As random allocation to different 
conditions was not desirable, a quasi-experimental design was used. As 
the NVR-MID training for staff was introduced on group level in differ-
ent stages, a stepped-wedge design was used (Brown & Lilford, 2006; 
Campbell & Cook, 1979). This design knows several advantages: 1) It 
is a good choice when implementation in different clusters would be 
logistically difficult (Brown & Lilford, 2006); 2) it is considered as more 
ethical if the implementation is thought to do more good than harm, 
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because there is no control group which does not get the intervention 
(Brown & Lilford, 2006); 3) the stepped wedge design provides the op-
portunity to measure possible effects of time of the intervention and to 
investigate the effects of underlying temporal changes (Brown & Lilford, 
2006).

In this case there were three phases: 1) 3-0 months before NVR-MID 
training, 2) 3-9 months during NVR-MID training and 3) 3-6 months after 
NVR-MID training. Each phase was introduced at the sites at a differ-
ent time-point, so each cluster could function as its own control group, 
see Table 1. In this study site 1 forms the first cluster with two units. 
Site 2 forms the second cluster with four units. And finally, site 3 forms 
the third cluster with four units. In addition, due to the repetitions of 
pre- and post-measurements in different time periods, a possible influ-
ence of any outside events, such as Christmas or the holiday period, are 
more easily detected and could therefore be accounted for. There were 
two pre-training measurements (T0, T1), three during-training measure-
ments (T2, T3, T4) and two post-training measurements (T5, T6). The 
training of staff in the NVR-MID method covered a total of 9 months (T2, 
T3, T4).

Training of staff in NVR-MID and Measurement-points of Aggressive 
Incidents at the three Residential Sites

Table 1.
TTaabbllee  11..  

Training of staff in NVR-MID and Measurement-points of Aggressive Incidents at the three 

Residential Sites in a Quasi-Experimental Stepped Wedge Research Design  

 

Site Aug ‘16 Nov ‘16 Feb 

‘17 

May ‘17 Aug ‘17 Nov ‘17 Feb 

‘18 

May 

‘18 

Aug 

‘18 

1 T0 T1 T2 T3 T4 T5 T6   

2  T0 T1 T2 T3 T4 T5 T6  

3   T0 T1 T2 T3 T4 T5 T6 

 

 Pre-Training Measurements 

 During-Training Measurements 

 Post-Training Measurements 

 No Measurement  
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Participants

A total of 128 juveniles3 of the three residential youth care settings for 
juveniles with MID and behavioural and/or psychological problems par-
ticipated (N = 128). Informed consent was obtained from all individual 
participants included in the study. Total mean age and IQ were expect-
ed to be different between the three sites. Age at the first measurement 
point (T0) ranged from 9 to 50 years old (Mage = 16.52, SD = 5.1). IQ 
ranged from 42 to 103 (M = 63.49, SD = 13.3). Information on the partic-
ipants’ IQ score was obtained through the records. In most cases partici-
pants had a valid IQ (e.g. measured through one of the commonly used 
intelligence tests such as the Wechsler Intelligence Scale for Children-III 
(WISC; (Wechsler, 1949)). In these cases that IQ score was used. If par-
ticipants did not have a valid IQ, institutions were asked to collect new 
information on IQ. In most cases this was done by the institution. If insti-
tutions were not able to collect the data on a short notice, a shortened 
version of the WISC was done by one of the research assistants. The 
shortened version of the WISC consists of the two sub-tests Vocabulary 
and Block Patterns and gives a good and reliable indication of the total 
IQ (Legerstee, van der Reijden-Lakeman, Lechner-van der Noort, & Fer-
dinand, 2004). This version was used in six cases. 64 clients (50%) were 
admitted to a specialized youth care setting aimed at MID and treat-
ment for severe behavioural problems. 39 clients (30,5%) had besides 
their MID also physical impairments, and 25 clients (19,5%) were admit-
ted to a unit with MID facilities and comorbid problems, such as ADHD.

Site 1 was located in a rural area of central Netherlands and was intend-
ed for clients with mild to moderate IDs. Clients often stayed here for a 
long period of time or even lived there permanently. Parents were com-
mitted and intertwined with the treatment. 

Site 2 was located in the southern Netherlands in a more urban environ-
ment. This site was aimed for clients aged from 6 to 21 years with MID 
and other comorbid psychiatric problems, such as autism, ADHD and/
or emotional problems. Some of the clients also had physical impair-
ments, such as being in a wheelchair. 

3The definition of the term juvenile in our study is based on their mental age, rather than their 
actual age
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Site 3 was located in a northern part of the Netherlands in a rural sur-
rounding and was aimed for clients between 12 and 23 years old, hav-
ing severe behavioural problems besides their MID. Most clients were 
placed here because of a decision of the youth care system or because 
parents could not handle the situation with their child at home anymore. 

For a detailed overview of the three sites and the participant character-
istics see Table 2.

Number of Participants N, Gender Male/Female, Mean Age and Mean 
IQ and corresponding Standard Deviations (SD) and the distributions of 
juveniles per sector per Site

Table 2.TTaabbllee  22..  

Number of Participants N, Gender Male/Female, Mean Age and Mean IQ and corresponding 

Standard Deviations (SD) and the distributions of juveniles per sector per Site  

 N Gender 

M/F 

Mean 

Age (SD) 

IQ (SD) Specialized 

youth care 

and MID 

MID and 

physical 

impairment 

MID and comorbid 

psychiatric problems 

Site 1 12 6/6 24.9 

(10.42) 

49.14 (5.14) - 7 (58.3%) 5 (41.7%) 

Site 2 52 26/26 16.15 

(4.14) 

61.52 

(12.16) 

- 32 (61.5%) 20 (38.5%) 

Site 3 64 29/35 15.25 

(1.81) 

76.86 (7.26) 64 (100%) - - 

TToottaall  112288  6611//6677  1166..5522  

((55..11))  

6633..4499  ((1133..33))  6644  ((5500%%))  3399  ((3300..55%%))  2255  ((1199..55%%))  
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Procedure 

The residential settings were approached for the research project by 
researchers of the VUmc. A research assistant explained the aim of the 
study to the juveniles at the youth meeting in the ward. If the juveniles 
were above 16 years, they were allowed to give their consent by signing 
the consent form themselves. For juveniles between 16 and 12, their 
parents or legal guardians had to give consent as well and for juveniles 
under 12 years only parents/legal guardians had to give consent.

Staff was trained in NVR-MID by highly experienced trainers with a stan-
dardized manual (Haspels et al., 2017). The training consisted of three 
full training days (two days at the start of the training and one day at 
follow-up to complete the training), in which the principles and inter-
ventions of NVR-MID were explained theoretically and practiced hands-
on. Every 10 weeks there were three additional supervision meetings 
where an expert in NVR-MID could give feedback on certain situations 
participants brought back from the work floor. In this way the method 
was evaluated and discussed with case descriptions and role-playing 
games based on staff members’ daily work. The supervision meetings 
had two purposes; one was to embed the method in the daily work 
more easily; the other concerned implementation fidelity by supervi-
sors ensuring that NVR-MID had been implemented in the daily work 
routine appropriately.

The settings were asked to provide information on aggressive incidents 
that had taken place during the study period. We received a data file 
wherein all aggressive incidents (verbal and physical) were reported by 
group leaders per unit. Besides the number of incidents, we also re-
ceived a short description of the incident (e.g.: “Boy was asked to leave 
the room. Even after several attempts he refused to go upstairs. Ulti-
mately he was forced to leave the room, which led to an escalation.”). 
Two researchers coded the aggressive incidents independently of one 
another. The coding included reading the data files and identifying 
whether the incidents had led to an escalation or not. All aggressive 
incidents that had led to an escalation where included in this study.
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Instruments

Reports of aggressive incidents per unit were assessed 7 times in total, 2 
times before, 3 times during and 2 times after NVR-MID training of staff. 
Assessment was done via the Dutch incident registration system MIC 
(Melding Incident Client). Whenever an aggressive incident had taken 
place, group workers had to report the aggressive incident in a digital 
system, describing the nature of the incident (verbal, physical) and what 
had happened precisely. In this study we explored the incidents that 
had led to an escalation, e.g. physical restrainment or separation of the 
client. We made this decision because NVR-MID is especially aimed at 
avoiding escalations. Per unit, the number of aggressive incidents were 
collected monthly over the entire study period. They were correlated 
with all admitted juveniles per unit, resulting in the same number of 
aggressive incidents for all juveniles per unit. Conclusions can be drawn 
on group level rather than on individual level. Finally, they were aver-
aged and correlated with each three-monthly measuring moment, see 
Table 3. 

Overview of each Measurement-point and it’s corresponding Range of 
three Months wherein Aggressive Incidents were Reported.

Table 3.

Measurement-point Site 1 Site 2 Site 3

T0 Aug. – Sept. ‘16 Nov. ’16 - Jan. ‘17 Feb.- Apr. ‘17

T1 Nov. ’16 – Jan. ‘17 Feb.- Apr. ‘17 May - Jul. ‘17

T2 Feb. - Apr. ‘17 May - Jul. ‘17 Aug. - Oct. ‘17

T3 May - Jul. ‘17 Aug.– Oct. ‘17 Nov.’17 – Jan. ‘18

T4 Aug. - Oct. ‘17 Nov. ’17 – 1 ‘18 Feb. - Apr. ‘18

T5 Nov. ’17 – Jan. ‘18 Feb. - Apr. ‘18 May - Jul. ‘18

T6 Feb. - Apr. ‘18 Apr. - Jul. ‘18. Aug.- Oct. ‘18
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Implementation Fidelity

Fidelity of the implementation of the method NVR-MID was measured 
with a questionnaire “Reaction to Unacceptable Behaviour – Inventory” 
(short: RUBI-NL) (Visser et al., 2019). The RUBI-NL consists of 17 items, 
the questionnaire should be administered individually, is suitable for 
repeated measurements, and is intended for (mental health care) pro-
fessionals working in a residential setting. While completing the ques-
tionnaire, the respondent is instructed to keep a serious and difficult 
incident that had happened on the ward during the previous two weeks 
in mind. For each item, the respondent can indicate on a five-point scale 
how likely it is that a certain approach would have been used by the 
respondents’ colleagues. A higher score indicates a good implementa-
tion level of the method NVR-MID, because it demonstrates that staff is 
working in a NVR inspired way. This instrument has been developed for 
this particular purpose by the authors. 

Demographic Measures

Knowledge about age, gender and IQ was acquired through the sites. 
In order to map the seriousness and nature of the psychological prob-
lems among the juveniles, the Brief Problem Monitor (BPM, (T. Achen-
bach, McConaughy, Ivanova, & Rescorla, 2011)) was used, which is 
the abbreviated version of the Child Behaviour Checklist (CBCL, (T. M. 
Achenbach, 1991)). The BPM consists of 19 items of emotional and be-
havioural problems and is administered by a group leader for each ju-
venile individually. Examples of items are „argues a lot“ or ‘’impulsive or 
acts without thinking’’. All items can be answered with 0 = Not true, 1 = 
Somewhat true or 2 = Very true. An overview of the average BPM scores 
before, during and after NVR-MID training per site can be seen in Table 
4.

120 |  Chapter 6



Analyses

To analyze and answer the research questions we used SPSS (IBM, SPSS 
Statistics 21). First, descriptive analyses were carried out to create an 
overview of the participants’ background characteristics.

Primary analyses. Linear mixed model analyses were performed on site 
level to examine the relation between the NVR-MID training and ag-
gressive incidents over time. To test whether NVR-MID was related to 
a change in aggressive incidents over time, the main effect of the fixed 
factor time (within-subject: T0 – T6) was studied. Residential setting (be-
tween-subject: Site 1, Site 2, Site 3) was added as a fixed variable to the 
analyses, so that differences between the residential youth care settings 
could be accounted for. The interaction between time and residential 
setting was studied to test whether the relation between NVR-MID and 
the change in aggressive incidents over time was different for the three 
residential youth care settings. There were no missing data as the de-
sign used mean scores.

Post-hoc analyses. Results were further explored with post-hoc analyses. 
Significant main effects were explored with pairwise-comparison tests 
with a Bonferonni correction. Significant interactions were further ex-
plored with one-factor ANOVAs. 

Means and Standard Deviations of Brief Problem Monitor (BPM) Scores 
per Residential Site Before, During and After NVR-MID training

Table 4.
Table 4. 

Means and Standard Deviations of Brief Problem Monitor (BPM) Scores per Residential Site Before, During 

and After NVR-MID training 

BPM Pre (T0, T1) During (T2, T3, T4) Post (T5, T6)

Residential Site M (SD) M (SD) M (SD)

Site 1 15.7 (7.01) 18.8 (6.33) 16.6 (7.6)

Site 2 15.4 (6.7) 14.9 (8.8) 12.3 (6.5)

Site 3 16.6 (6.4) 13.7 (7.3) 17.9 (6.5)
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Effect size. To understand the possible differences between before and 
after NVR-MID training, first a paired samples t-test was performed, and 
next, the corresponding Cohen’s d and its effect size r were calculated.

Implementation fidelity. As we wanted to understand whether the po-
tential change of aggressive incidents could be attributed to the im-
plementation of NVR-MID specifically, we calculated the score of im-
plementation fidelity (IF) with the RUBI-NL and compared the scores 
before, during and after the NVR-MID training with conducting a one-
way between group ANOVA.

Exclusion criterion: We did not exclude participants with IQ scores be-
low 50 (N=11) and above 85 (N=3) beforehand. We argued that eco-
logical validity would be enhanced if we proceeded from the real sce-
nario on the wards, where different juveniles with a broader range of IQ 
scores were admitted. Also in our study we worked with mean scores of 
aggressive incidents, rather than individual scores.

Results

Descriptive Analyses

To test whether the three sites varied in terms of age, IQ and gender of 
the participants, three one-way between group ANOVAs were conduct-
ed. There was a significant difference in terms of age between the sites 
(F (2, 125) = 0.138, p > .01. Post hoc comparison using LSD indicated 
that mean age of site 1 (M = 24.92, SD = 10.4) was significantly higher 
compared to site 2 (M= 16.15, SD = 4.1) and site 3 (M= 15.25, SD = 1.8). 
Site 2 and 3 were not significantly different from each other. In terms of 
IQ there was a significant difference between the sites (F (2, 62) = 17.69,  
p > .01. Post hoc comparison using LSD indicated that mean IQ of  
site 1 (M =49.14, SD = 5.1) was significantly lower compared to site 2 
(M = 61.52, SD = 12.2) and site 3 (M= 76.86, SD = 7.3). IQ at site 2 was 
significantly lower compared to IQ at site 3. The sites did not differ sig-
nificantly in terms of gender (F (2, 125) = 0.13, ρ = 0.87) or problem 
behaviour (F (2, 58) = 0.17, ρ = 0.83) of the participants.
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Preliminary Analyses

The total amount of aggressive incidents was calculated per unit per 
month. In order to correspond with the seven measurement points used 
in this study (T0 – T6), we averaged the three-months-range of aggres-
sive incidents corresponding with its measurement point. We did so for 
the whole sample and each site separately. The seven measurement 
points were translated into three time points, related to the NVR-MID 
training: Before (T0, T1), during (T2, T3. T4) and after (T5, T6) NVR-MID 
training (Table 5). For full clarity we carried out all analyses with these 
three time points only.

Number of Mean Aggressive Incidents and its corresponding Standard 
Deviations (SD)  calculated per Time point for the Whole Sample (Mean 
Total) and each Site separately

Table 5.TTaabbllee  55..  

Number of Mean Aggressive Incidents and its corresponding Standard Deviations (SD)  calculated 

per Time point for the Whole Sample (Mean Total) and each Site separately  

* Measurements are averaged as follows: Before NVR-MID = T0, T1; During NVR-MID = T2, T3, T4; 

After NVR-MID = T5, T6 

a significant differences between site 1 and site 2 & site 1 and site 3 

 

 SSiittee  11  SSiittee  22  SSiittee  33  MMeeaann  TToottaall  SSttaattiissttiiccaall  

ccoommppaarriissoonn    

BBeeffoorree  4400..22  ((2299..33))  1199..99  ((88..33))  1177..44  ((1100..55))   FF  ==  1155..1177,,  pp  <<  ..000011  

T0 42.6 (32.9) 21.5 (12.6) 25.2 (16.9) 25.4 (18.4)  

T1  37.8 (25.7) 18.4 (5.4) 9.7 (6.2) 16.7 (12.8)  

DDuurriinngg  2299..77  ((1199..33))  1111..66  ((77..44))  1111..55  ((66..33))   FF  ==  2211..77,,      pp  <<  ..000011  aa  

T2 27.1 (14.9) 10.2 (7.2) 12.1 (8.9) 12.8 (10.2)  

T3 37.5 (27.8) 13.4 (9.0) 10.6 (7.9) 14.7 (14.2)  

T4 24.5 (15.4) 11.3 (8.9) 11.8 (3.9) 12.9 (9.0)  

AAfftteerr  2277..22  ((1133..99))  99..77  ((55..66))  99..77  ((33..33))   FF  ==  2211..77,,      pp  <<  ..000011  aa  

T5 24 (12.3) 13.6 (8.6) 17.5 (6.5) 16.4 (8.8)  

T6 30.5 (15.4) 5.8 (3.3) 1.9 (1.3) 6.7 (8.8)  
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Hypothesis Testing

There turned out to be a significant main effect of the factor time on 
aggressive incidents (F(6, 762.97) = 54.73, p > .01). The number of ag-
gressive incidents changed significantly over time.

Accounting for residential setting

To fully answer the research question whether the NVR-MID training 
was related to a change in aggressive incidents over time, the factor 
site was added as a covariate to the linear mixed models’ analyses. This 
was done so that possible differences between the three sites regarding 
aggressive incidents in general (main effects) and how aggressive inci-
dents changed over time (interaction effects) could be accounted for. 
There were no significant main effects of site on aggressive incidents. 

Next, the interaction effect between time and site was studied. There 
turned out to be significant interactions between site and time on ag-
gressive incidents (F(12, 762.97) = 12.72, p > .01). The differences be-
tween the three residential settings regarding the change in aggressive 
incidents over time was examined with post-hoc one-factor ANOVAs. 
Three one-factor ANOVAs were conducted with respectively aggressive 
incidents before (T0, T1), during (T2, T3, T4) and after (T5, T6) NVR-MID 
training as dependent variable. Results showed that there was a sig-
nificant main effect of residential setting before NVR-MID training (F(2, 
112) = 15.17, p < .001). Post-hoc pairwise comparisons with a Bonfer-
roni correction revealed that at site 1 (M = 40.2, SD = 29.3) the num-
ber of aggressive incidents was significantly higher compared to site 
2 (M = 19.9, SD = 8.3) and site 3 (M = 17.4, SD = 10.5). There was also 
a significant main effect of residential setting during NVR-MID training 
(F(2,112) = 21.7, p < .001). Again, a post-hoc pairwise comparisons with 
a Bonferroni correction revealed that at site 1 (M = 29.7, SD = 19.3 the 
number of aggressive incidents was significantly higher compared to 
site 2 (M = 11.6, SD = 7.4) and site 3 (M = 11.5, SD = 6.3). Finally, there 
was also a significant main effect of residential setting after NVR-MID 
training (F(2,112) = 41,9, p < .001). The post-hoc pairwise comparisons 
with a Bonferroni correction revealed that at site 1 (M = 27.2, SD = 13.9) 
the number of aggressive incidents was significantly higher compared 
to site 2 (M = 9.7, SD = 5.6) and site 3 (M = 9.7, SD = 3.3). Hence, the 
significant interaction between time and site in the primary analysis can 
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probably be best explained by the relatively high number of aggressive 
incidents before, during and after training in NVR-MID at site 1 (see also 
Figure 1). 

 

Figure 1. Aggressive Incidents Before, During and After Training in NVR-MID at the three Residential 
Settings. 
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Figur 1.  Aggressive Incidents Before, During and After Training in NVR-MID at the three Resi-
dential Settings.
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Effect Size

In order to fully understand whether the significant changes in aggres-
sive incidents before versus after NVR-MID training were meaningful, 
the effect size was calculated. A paired samples t-test was conducted 
to compare aggressive incidents before and after NVR-MID training. 
There was a significant difference in aggressive incidents before (M 
= 21.1, SD = 14.5) and after (M = 11.6, SD = 8.2) NVR-MID training;  
t(112) = 9.9, p < .001; d = 0.80. The effect size for this analysis (d = 0.80) 
can be interpreted as a large effect (Rice & Harris, 2005), see Table 6.
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Implementation Fidelity

There was a significant difference in terms of RUBI-NL scores between 
the time points before, during and after NVR-MID training (F2, 138) = 
7.08, p = 0.001. Post hoc comparison using LSD indicated that mean 
scores on RUBI-NL before NVR-MID training (M = 3.48, SD = 0.42) were 
significantly lower compared to after NVR-MID training (M= 3.91, SD = 
0.45). The RUBI-NL scores between before and during (M = 3.55, SD = 
0.46) or during and after were not significantly different from each othe

Discussion

This study examined the relationship between the Non-Violent  
Resistance (NVR) methodology for juveniles with a mild intellectual 
disability (MID) and comorbid behavioural problems and a possible 
change in aggressive incidents over time in three residential youth 
care settings in the Netherlands. Results showed that aggressive inci-
dents significantly decreased during the whole research period, before, 
during and after the NVR-MID training. This supports the hypothesis 
that NVR-MID in residential youth care settings would, over time, be as-
sociated with a decrease in aggressive incidents. This decrease in ag-
gressive incidents was seen in all three institutions, yet there were sub-
stantial differences between residential settings in terms of age and IQ 
of the residents. However, these differences between the participants 
seemed not to have influenced the results. Regardless of the age or IQ 
of the residents, aggressive incidents decreased after staff had been 
trained in NVR-MID. This suggests that NVR-MID seems to be successful 
in diminishing aggressive incidents in residential settings for a broad 
range of ages and IQ scores of the admitted residents. This is in line 
with the current study’s hypothesis and supports also the earlier finding 
of a decrease in aggressive incidents of the regular NVR method (thus, 
not adapted for MID) in an inpatient unit for adolescents (Goddard et 
al., 2009). Furthermore, research had shown that children’s negative 
behaviour decreased as reported by their parents (Weinblatt & Omer, 
2008) and externalizing behaviour decreased among foster children 
(Van Holen et al., 2016) after the (foster) parents received NVR train-
ing. As mentioned in the introduction, aggressive incidents in residen-
tial settings for the average population (thus not MID specific) did not 
change after implementation of NVR (Van Gink et al., 2018). This study 
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is the first to show that the decrease in aggressive incidents applies also 
to the residential version of NVR for juveniles with MID. Interestingly, the 
aggressive incidents declined already in the second pre-measurement, 
thus before the actual NVR-MID training had taken place. That means 
that this specific decline could not be the result of the NVR-MID inter-
vention directly, because staff had not been trained at that moment. Yet, 
it is imaginable that staff had already anticipated the training and the 
prospect of change. This may have been enough to reveal a change 
in behaviour and aggressive incidents. This phenomenon is seen more 
often in scientific research and is called pre-intervention decrease (van 
der Leeden et al., 2011). But even if initial decline was not linked to 
NVR-MID directly, aggressive incidents remained to decline in all three 
institutions throughout the training period and beyond. That leads to 
the conclusion that after NVR-MID training aggressive incidents decline 
and the benefits of the NVR-MID training remain after the training has 
been completed.

We found a significant interaction effect between aggressive incidents 
and site over time. When comparing the three sites it appeals that ag-
gressive incidents at site 1 are more than twice as high compared to the 
other two sites, at baseline. Interestingly, when comparing before and 
after NVR-MID training, aggressive incidents declined to a similar the 
number in all three institutions. That means, that even though aggres-
sive incidents may be high at baseline, NVR-MID seems to be effective 
in diminishing aggressive incidents either way, which enhances the us-
ability of this method for a broader range of target groups. A possible 
explanation for the relatively high number of aggressive incidents at site 
1 could be the relatively high(er) age and low(er) IQ at site 1 compared 
to the other two sites. Residents with a lower IQ and higher age are 
often admitted to an institution for a long period of time or even perma-
nently, due to the difficulties of their close environment (family, friends) 
to take care of them. These findings are supported by research also. 
Tillaart et al. (2018) suggests that the length of stay in an institution may 
be related to the number of aggressive incidents, hence the longer the 
stay, the greater the number of incidents. 

Although the current study’s results contribute to the scarce literature 
on NVR-MID in residential youth care, it has some limitations. First, mild 
intellectual disability is defined as an IQ score between 50 and 85. Mean 
IQ at site 1 was 49.14 (SD= 5.14), which means that the sample included 
participants which did not fulfil the definition of MID strictly but would 
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rather be defined as having a moderate intellectual disability. We chose 
not to exclude these participants, based only on their lower IQ score. 
This resulted in the fact that we kept participants in our sample with an 
IQ belonging to a moderate rather than a mild intellectual disability. 
The reason for including these participants was the consideration that 
in practice there are different clients per ward, not always strictly sepa-
rated based on their IQ scores. Even at the site with lower IQs than 50, 
aggressive incidents declined after NVR-MID training, which leads to 
the conclusion that not only juveniles with MID benefit from NVR-MID, 
but also juveniles with IQs around 50 and below. This conclusion en-
hances the generalizability of NVR-MID. Future research could focus on 
different groups of intellectual functioning around and below 50, to get 
more insight in this target group. 

Further, the number of reported aggressive incidents could be an un-
derestimation of the actual number of incidents occurring in the res-
idential settings as seen in previous studies (Ros et al., 2013; Tillaart 
et al., 2018). When we assume, that the actual number of aggressive 
incidents would possibly be higher per time-point, the decrease we find 
would possibly still be visible. This means that even if there has been 
an underestimation of aggressive incidents in our study, the conclusion 
that NVR-MID decreases aggressive incidents would still be the same. 

The reports of aggressive incidents were coded by researchers not 
blind to the stages of the implementation of NVR-MID. In order to cir-
cumvent possible bias, the researchers coded the aggressive incidents 
independently from one another and compared their results. This pro-
cedure should assure the correct, unbiased interpretation of the results. 

Despite its limitations, the current study has a few important strengths 
that are relevant to highlight. First, this is, to our knowledge, the first 
study researching the effect of NVR-MID in the residential setting. To 
date, there exists no research on the application of NVR-MID in resi-
dential youth care, even if we know that an adequate approach to this 
target group is mandatory (de Wit et al., 2011; Didden & Moonen, 2007, 
2009). Consequently, effective treatment methods for juveniles with 
MID should be given more significance.

Further, this study has a solid methodology, as it is a longitudinal ap-
proach with seven measurement points spread over a time frame of 20 
months. Generalizability is enhanced as three different institutions par-
ticipated in a quasi-experimental stepped wedge design. 
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The NVR-MID training was introduced in phases (Site 1: Aug.’16 – Apr. 
‘18; Site 2: Nov. ‘16 – Jul. ‘18; Site 3: Feb. ‘17 – Oct. ‘18). The stepped 
wedge design allows the sites to function as their own control group 
(before versus after NVR-MID training). In addition, possible influences 
through seasonal factors (such as stress and excitement in the Christ-
mas period or during holidays) could be detected easily as they would 
be prominent at all sites and influence the results in the same way.  

Lastly, reports of aggressive incidents were used from participants of 
the whole unit per site, not only from the participants that were enrolled 
in this study. That adds to the generalizability of the results. 

To conclude, the current study showed a significant relationship be-
tween the training in the residential NVR-MID and a decrease in ag-
gressive incidents in residential youth care over time. The decrease was 
seen in all three sites, despite juveniles’ gender, age and IQ. Even for ju-
veniles with IQs around and below 50 (moderate intellectual disability), 
aggressive incidents declined. As aggression is high in residential set-
tings for juveniles with MID, it was very important to address this matter. 
As this was the first study to research this specific topic it is warranted 
to conduct robust randomized trials in order to validate our findings. In 
the future, this could mean that NVR-MID could be implemented into 
more residential settings which struggle with high amounts of aggres-
sive incidents. Less aggressive incidents are associated with a better 
treatment environment for the admitted juveniles and a better working 
environment for staff, which should be the ultimate goal of treatment for 
juveniles in residential youth care settings.
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Summary and General Discussion



|  Chapter 7

SUMMARY

In residential settings intended for juveniles with mild intellectual dis-
abilities (MID) there are substantial levels of aggression and intimidat-
ing behaviour is displayed on a daily basis. The number of aggressive 
incidents, between the juveniles as well as between juveniles and the 
working staff, reported in these MID-institutions are evidently higher 
than in institutions for juveniles with average intelligence (Embregts et 
al., 2009; Zeller et al., 2012). 

For staff, these high levels of aggressive behaviour provide for tough 
working conditions (Embregts et al., 2009). This may potentially lead 
to (long-time) absenteeism or ultimately resigning (Colton & Roberts, 
2007; Knorth et al., 2010; Seti, 2008). Consequences of a high rate of 
staff turnover are high proportions of relatively inexperienced and un-
trained staff and a lack of continuity in the service provided to people 
with MID (Hatton et al., 2001). In turn, understaffing and a high percent-
age of temporary workers are known to increase displayed aggression 
and a feeling of insecurity even further (CNV, 2018). 

Besides for staff members, aggressive incidents in residential youth 
care settings, first and foremost, have negative consequences for the ju-
veniles. The use of harsh restrictive methods can cause injury, traumatic 
experiences and a longer inhabitation for the aggressive juvenile (Suk-
hodolsky et al., 2005). Therefore, it is important to prevent aggressive 
incidents in residential settings, in particular for juveniles with MID and 
find a way for staff how to respond to aggression properly. Important-
ly, requirements for an effective treatment in a residential setting are, 
amongst others, an effective treatment method and a warm relationship 
with group leaders (Cameron & Maginn, 2007). 

Until fairly recently, the dominant reaction of staff to aggression was set-
ting rules and limits, constraints and sanctions all too often resulting in 
physical and spatial containment (James, 2011). However, instead of di-
minishing aggression, all too often aggressive incidents peaked, while 
a restrictive, or closed group climate in the residential institutions arose. 
A closed group climate is defined as an extremely asymmetric balance 
of power, great dependency on staff in terms that they are in control, 
lack of mutual respect, usage of rules and punishment, boredom, hope-
lessness, fear, and lack of protection  (Harvey, 2005; Liebling & Maruna, 
2013; Van der Helm et al., 2014). It subsequently hampers the develop-
ment of children, since a negative influence on the treatment outcome 
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has been demonstrated (Lipsey, 2009; Parhar et al., 2008). On the other 
hand, open group climate can be defined as a structured, safe, and ther-
apeutic environment with high support and opportunities for growth 
(Van der Helm et al., 2014; Van der Helm, Stams & Van der Laan, 2011). 
Research suggests that open group climate is associated with a higher 
treatment motivation (Van der Helm, Kuiper & Stams, 2018).

In the past years, many different methods have been developed and 
implemented to reduce aggression and improve work climate and 
group climate in residential settings. These methods often consisted 
of individual treatment programs for the residents, such as social skills 
training, problem-solving training, cognitive behavioural therapy, role 
plays, or therapist modelling. The results of these treatments with re-
spect to reducing aggression and enhancing group climate, however, 
have been disappointing (Borduin et al., 2000). Therefore, the focus 
has shifted from only addressing the, individual, juveniles to including 
the entire setting (Cameron & Maginn, 2007). The idea behind this shift 
of focus was to no longer consider aggression as an individual prob-
lem, but as a problem of the entire setting, of the interaction between 
people. Previous research indicates that a warm, caring environment is 
essential when aiming for an effective treatment situation and increas-
ing the well-being of group workers and juveniles (Cameron & Maginn, 
2007). To create such an environment, previous research suggests that 
one of the essential elements is an effective training for group workers 
in how to properly react to aggression (Livingston et al., 2010). A meth-
od that aims to teach staff how to de-escalate and therewith minimize 
aggressive incidents and furthermore endorse an open group climate is  
Non-Violent Resistance (NVR). 

NVR is a concrete and practical method and is inspired on the philos-
ophy and methods that were used by Gandhi and Martin Luther King 
in their social political struggle. The method is a systematic approach 
to help caregivers, such as parents, teachers, and staff of mental health 
care facilities, cope with juveniles’ problematic behaviour by restoring 
the troubled relationship between juvenile and caretaker and/or be-
tween juveniles mutually. Primarily focusing on changing the behaviour 
of the caretaker instead of the behaviour of the juvenile. Meanwhile, 
NVR had been adapted for residential settings (Van Gink, Van der Ste-
gen, Goddard, & Ottenbros, 2012) and showed promising preliminary 
results in a non-experimental study, for example that coercive measures 
dropped and work climate enhanced after the implementation. It was 
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expected, that due to the great amount of juveniles with MID in residen-
tial settings and their need of a treatment method that would fit their 
requirements, such as considering that juveniles with MID have less ver-
bal or reflecting capacities, the residential NVR should be adjusted for 
its use in working with MID.  

This dissertation aimed to contribute to the quality of MID care, address-
ing two main objectives:

1. First, to develop an adaptation of the residential version of  
Non-violent Resistance (NVR) for juveniles with Mild Intellectual Disabil-
ities (MID) and 

2. Second, examining the effect of NVR-MID in terms of work climate, 
group climate and aggressive incidents in residential wards for juve-
niles with MID.

To address the first aim, a qualitative study was conducted in the form of 
semi-structured interviews with group workers trained in NVR, in order 
to assess the needs of a MID adaptation. Subsequently, to approach 
the second aim, we used questionnaires to assess the work climate with 
staff, group climate with the admitted youth and studied the amount 
of aggressive incidents after NVR-MID had been implemented into 
three different residential settings for juveniles with MID (and co-mor-
bid psychological problems). A quasi-experimental design was used, as 
random allocation to different conditions was not desirable. We used 
a stepped-wedge design (Brown & Lilford, 2006; Campbell & Cook, 
1979), as NVR-MID training for staff was introduced on group level at 
different times at the different settings. The study was conducted be-
tween August 2016 and August 2018.

In this final chapter we discuss the results of the empirical chapters, sci-
entific and practical implications, and suggestions for future research.
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SUMMARY OF THE MAIN FINDINGS

Non-Violent Resistance adjusted for working with the MID population

In chapter 2, we investigated the need for an adaptation of NVR for ju-
veniles with mild intellectual disability (MID), according to staff. Through 
semi-structured interviews with group workers, trained in the regular 
NVR for the residential setting, we found they rated the adaptation for 
MID as feasible and necessary. Even if they indicated that due to their 
work experience with juveniles with MID, they could think of adjustments 
by themselves, they preferred to have a standardized manual they could 
use. General adjustments that they needed in the manual, regarded the 
use of 1) repetition 2) visualization 3) structure and 4) role-play when 
working with MID juveniles and NVR. Specifically, they mentioned that 
three of the interventions had to be adjusted in order to make them 
feasible for juveniles with MID, namely the announcement, the sit-in and 
the reparation act. For example, the written announcement wherein the 
group leaders specify which behaviour of the juvenile is no longer ac-
ceptable, should be accompanied by visuals to support understanding. 
All adjustments were incorporated into the recently updated manual 
(Haspels et al., 2017). This manual has been the starting-point for the 
NVR-MID trainings for staff which were the basis of the remaining stud-
ies within this dissertation. 

Assessing the Implementation level of NVR-MID with the RUBI

In chapter 3, the development and validation of a questionnaire to assess 
the implementation of NVR at residential wards is described. Previous 
research has highlighted the importance of a decent implementation 
for a successful embedment of new interventions. Unfortunately there 
was no instrument available to monitor the implementation of the res-
idential NVR (-MID). We therefore developed an instrument ourselves. 
In a structured and prolonged process of development (brainstorming 
with NVR experts, generating items for the questionnaire, discussing 
the various versions multiple times) we developed a first version of the 
“Reaction to Unacceptable Behaviour-Inventory (short: RUBI). The Rubi 
consists of 16-items and can be scored as a whole, or split into two di-
mensions: mindset and behaviour. The instrument should be adminis-
tered individually, is suitable for repeated measurements, and is intend-
ed for (mental health care) professionals working in a residential setting 
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and can be administered either digitally or on paper. While filling out 
the questionnaire, the respondent is instructed to keep in mind a seri-
ous and difficult incident that had happened on the ward during the 
previous two weeks. For each item, the respondent can indicate on a 
five-point scale how likely it is that a certain approach would have been 
used by the respondents’ colleagues. One of the key factors of the RUBI 
is that it must be filled in on behalf of one’s colleagues in order to as-
sess the implementation at the ward as well as to prevent socially desir-
able answers. The questionnaire was set out in three residential settings 
for juveniles with MID and 139 group workers completed them. At the 
time of the data collection, participants were 0 - 9 months into the NVR 
implementation. The validation and evaluation study revealed that the 
questionnaire seems to be reliable and valid to measure compatibility 
and progress in implementation of the NVR (-MID) method in residen-
tial settings, and that it can be scored as a total score, as well as subdi-
vided into two dimensions (Mindset and Behaviour). Furthermore, the 
RUBI was successful in discriminating between trained- and non-trained 
professionals. We made the RUBI-NL, the questionnaire in Dutch, and 
RUBI-ENG, the questionnaire in English, openly accessible in exchange 
for data in order to reassess the instrument in the future if necessary.  

Work - and Group Climate & Aggressive Incidents in Residential Settings 
for MID

In chapter 4, we describe the effects of NVR-MID on working climate. 
We collected quantitative (work climate questionnaires) and qualitative 
(semi-structured interviews with staff) data. The quantitative results with-
in staff (N = 264, Mage = 34.7, SD = 10.1) showed that work climate did 
not change due to the NVR-MID implementation, only one scale, name-
ly “Job Satisfaction” decreased after implantation (we expected the op-
posite) the remaining scales stayed the same. The qualitative results on 
the other hand, wherein we interviewed the same staff members in a 
semi-structured interview, revealed that staff members described the 
influence of the NVR-MID training on work climate as positive. General-
ly, staff members reported NVR-MID training increased stability in teams 
and on wards and lifted the team spirit. For example, they accounted 
the increasing “We-feeling” within the team to the implementation of 
NVR-MID. Nevertheless, the interviewees also identified some points of 
attention of NVR-MID. First, when implementing NVR-MID it is crucial to 

138



pay attention to the match between the method and staff as it seemed 
that younger or more inexperienced staff has problems with embed-
ding the new method into their work.  Second, the right timing for im-
plementation was mentioned as highly important; teams should not be 
trained in in the middle of a reorganization or when they do not have a 
basic method which teams work with; as NVR-MID is not a replacement 
for a basic work method, it should be seen as an additional method sup-
porting a general attitude towards unacceptable behaviour.

In chapter 5, we investigated the possible influence of the 
implementation of NVR-MID on group climate as experi-
enced by the juveniles (N = 124, Mage = 16.39, SD = 4.95).  
Special attention was paid to a) IQ and b) Gender of the juveniles. Re-
sults showed that open group climate significantly increased after the 
NVR-MID training, with a medium effect size (d = 0.42). Closed group 
climate did not change significantly over time, contray to the expecta-
tions. With respect to IQ we found that juveniles with lower IQs rated 
group climate as more positive compared to juveniles with (relatively) 
higher IQs. With regard to gender, girls were more negative towards 
group climate than boys. These findings partly support the hypothesis 
that NVR-MID would, over time, change group climate as experienced 
by the juveniles into a more positive way. Although there were differ-
ences between the three sites in baseline scores on open group climate 
the improvement was similar in all three sites. These results suggest that 
NVR-MID has a positive effect on open group climate across different 
kinds of settings (e.g. a short-stay settings or a long term-stay setting), 
irrespective of the age of the clients.

In chapter 6 we investigated the possible influence of the implemen-
tation of NVR-MID on aggressive incidents. We included registrations 
of aggressive incidents from three residential settings for juveniles with 
MID and compared them in terms of before, during and after NVR-
MID implementation. We found that aggressive incidents significantly 
decreased during the whole research period, with a large effect size  
(d = 0.80). This decrease in aggressive incidents was seen in all three in-
stitutions, regardless of the substantial differences between residential 
settings in terms of age and IQ of the residents. This leads to the con-
clusion that NVR-MID seems to be successful in diminishing aggressive 
incidents in residential settings for a broad variety of admitted juveniles, 
in terms of age and intellectual functioning.
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General Discussion

In this dissertation we aimed to study the need for and effectiveness of 
an adapted version of residential Non-Violent Resistance (NVR) for juve-
niles with a mild intellectual disability (MID). We combined quantitative 
and qualitative research methods to measure suitability and implemen-
tation of the NVR-MID adaptation, and effects on work climate, group 
climate and aggressive incidents. 

Overall, NVR-MID seemed to be effective in creating a more positive 
group climate and decreasing aggressive incidents on the wards of res-
idential settings for MID youth. Regarding work climate, findings were 
inconclusive: quantitative data did not reveal change in work climate, 
whereas qualitative data did show an improvement in work climate. 
Translating these findings to implementation strategies, this would 
mean that NVR-MID may be especially effective when enrolled in MID 
settings with a high level of aggressive incidents and a negative experi-
enced group climate in order to improve these aspects. 

Adjusting NVR for working with juveniles with MID

To examine the practical relevance of the new adjusted method, we in-
terviewed NVR-MID trained staff after they had worked with NVR-MID 
for a while. Regarding the work climate, they reported that the method 
increased stability in teams and on wards and lifted the team spirit, by 
enhancing the “We-feeling” (e.g. the feeling of being connected within 
the team and being a unit) within the team. These factors are in line with 
the results of earlier studies (Van Gink et al., 2017). Furthermore, also 
aggressive incidents on wards declined and openness of group climate, 
reported by juveniles, was enhanced. These results are more positive 
than a previous study on NVR in a residential setting for juveniles with 
average IQ (Van Gink et. al, 2018). A possible explanation for such dif-
ferent findings could be that van Gink and colleagues argue that due to 
major reorganizations in the settings which participated in their study, 
NVR was not  properly implemented and therefore they failed to find ex-
pected results. Another explanation, which also emphasizes the need of 
an MID adaptation, is that within their study there was a substantial num-
ber of juveniles with MID in their sample (in one of the sites the mean IQ 
was 81.6, with a range from 64 to104), while they used the regular NVR 
version, which probably did not optimally fit their level of intelligence. 
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An important scientific and clinical implication is that it must be ensured 
that interventions and instruments used to assess youth with MID are 
thoroughly tested on suitability for this very target group. 

Adjusting questionnaires to measure effectiveness of NVR-MID

A few decades ago the idea prevailed that juveniles (or adults) with 
MID could not be included in research because it was thought that they 
would misinterpret questions (Fujiura, 2012) or were not able to reflect, 
and therefore studying this target group would not reveal any serious 
scientific information (Jen-Yi, Krishnasamy, & Der-Thanq, 2015). Luckily, 
in the past years researchers found better ways how to adjust instru-
ments in order to make them suitable within this target group (Douma, 
Dekker & Koot, 2010). When considering a few aspects within testing, 
such as tailoring the questionnaires in line of the needs of MID clients, 
scientific research revealed that it is indeed possible to assess relevant 
information. Despite the fact that during a large period of time this target 
group was left out of scientific research, it also means that their opinion 
was under-represented. This is actually a troubling thought. Hopefully, 
our study could add evidence to the fact that despite all prejudices, cli-
ents with MID can be included in scientific research. Even more so, we 
found that even the group with the lowest IQ score (e.g. 50) was able to 
reflect on their behaviour and could report changes on the ward. It must 
be taken into account that researchers have to be extra cautious when 
working with this target group in order to make sure that instruments 
are well tailored to this group, participants do understand the questions 
and that the possibility of social desirable answers is reduced. Future re-
search could assess how the used questionnaire could be tailored even 
more to the needs of this target group, for example using an electronic 
tablet instead of actual buckets.

Our adjusted group climate questionnaire and  manual were shared 
with the developers and can be found on their website.

Measuring implementation through RUBI

Considering that a successful implementation is key when introducing a 
new work method, it is crucial to get insight in the implementation pro-
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cess. Unfortunately, there was no such instrument available. As we also 
struggled with a way to assess whether NVR-MID-trained staff would 
actually act in the NVR-MID specific way, we developed an instrument 
ourselves: the Reaction to Unacceptable Behaviour (RUBI; (Visser et al., 
2019)). The questionnaire measures changes in NVR-MID thinking and 
acting in order to relate changes to the implementation of NVR-MID.

 

Implementation of NVR-MID

There were a few specific aspects of the method NVR-MID which were 
mentioned by staff that especially had influence on a more positive 
work climate: 1) stability within the team, 2) stability on the wards, creat-
ing more of a we within the institution and 3) enhancing the team spirit. 
Those aspects create the impression that for staff the specific interven-
tions within the method of NVR-MID are less important in terms of en-
hancing work climate than the basic attitude. These results are in line 
with earlier research of Van Gink et al. (2017), where they also conclud-
ed that NVR attitude (= Mindset) weighs heavier in terms of enhancing 
the work climate, or specifically job satisfaction, than the NVR specific 
interventions (= Behaviour). 

When it comes to implementing NVR-MID, staff mentioned a few as-
pects which are important to keep in mind: 1) match of method and staff 
and 2) timing of implementation. 

1) Match of Method and Staff: It seems that younger and less experi-
enced staff members have more difficulties embedding NVR-MID into 
their daily work than more mature and experienced staff. An explana-
tion for this finding could be that NVR-MID is not a straightforward, pro-
tocolled method which generally seem to be more easily embedded 
by younger, inexperienced staff (Barford & Whelton, 2010; Maslach, 
Schaufeli, & Leiter, 2001). That is because they miss work- and life-expe-
rience from where to start. Having a basic idea on topics as parenting 
and pedagogic actions seem to be required in order to fully embrace 
methods such as NVR-MID (Barford & Whelton, 2010; Maslach et al., 
2001). Consequently, before implementing the method it seems to be 
essential to have a balanced team in terms of age and work- and life-ex-
perience. 
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2) Timing of Implementation: Staff argued that in turbulent times of re-
organizations it is not a good idea to start with a new method. Also, they 
mentioned that having a basic working method, like for example com-
petence-oriented work, is required. That is because NVR-MID seems to 
be more of an extra tool which can be applied when necessary rather 
than being the basic method itself. These findings are also in line with 
earlier research (Van Gink et al., 2017). They plead for a few things: es-
pecially teams where a certain connection is lost or absent will benefit 
from the implementation of NVR-MID, within the training and during ap-
plication the we, being a team is a crucial and important element of the 
method. Beyond that, not only the direct team of group workers should 
be  involved, but the whole setting should ultimately function as a team. 
Earlier research has also highlighted the importance of cohesion within 
teams in order to enhance work satisfaction and lower stress symptoms 
and increase the well-being of staff in residential settings (Steinlin et al., 
2017).

As said before, working in residential settings can be very challenging. 
Often, staff “has to undergo” yet another training on how they should 
control the admitted clients, ignoring their own needs, which may lead 
to frustrations. NVR-MID seems to be felt different: it is a training for 
staff directed at staff, with the intention to enhance team cohesion and 
decrease helplessness which seems to be connected to job satisfaction 
(Dekel, Hantman, Ginzburg, & Solomon, 2007; Hamama, 2012; Mandell, 
Stalker, de Zeeuw Wright, Frensch, & Harvey, 2013; Stalker, Mandell, 
Frensch, Harvey, & Wright, 2007). That is what we also heard from staff 
“Finally, this is a method for us”. That feeling of staff being the centre of 
attention for once, may also enhance motivation and job satisfaction. In 
conclusion, it seems to be beneficial to implement NVR-MID for several 
reasons, on the site of staff: enhancing the team cohesion and ultimate-
ly job motivation and on the site of the juveniles a more positive expe-
rienced group climate leading ultimately to a higher treatment motiva-
tion.
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Effect study of NVR-MID 

Through the work described in the previous paragraphs we paved the 
way to start with the heart of this dissertation, the effect study of res-
idential NVR-MID, regarding aggressive incidents, group climate and 
work climate. As we were the first to study this specific matter, we were 
not able to compare our findings with those of other researchers. Re-
search which could be most closely compared with ours is the study 
of van Gink and colleagues (van Gink et al. 2018). They focused on the 
regular NVR (thus not adjusted for MID) and found that only work cli-
mate increased in a very stable setting, in terms of the composition of 
staff and staff-turnover. Furthermore, they found that group climate de-
creased and aggressive incidents increased, in contrast to their expec-
tations. Their findings are opposite to ours, but the authors argue that 
their findings may have been obscured by major reorganizations in the 
settings which participated in their study, in such a way that NVR could 
not be properly implemented.. Nevertheless, it should be stressed that 
we are still very much in the beginning of studying the effect of NVR 
and drawing very strong conclusions based on two studies is probably 
somewhat premature. 

When zooming in on our results we can conclude a few specific things 
on the matter of IQ and gender of the admitted juveniles. We will dis-
cuss these topics below. 

IQ

Regarding IQ, participants with lower IQ scores (< 70) reported group 
climate as more open and less closed, compared to participants with 
higher IQ scores (IQ > 71). Results from literature are contradicting in this 
respect: on the one hand it is suggested that youngsters with MID tend 
to focus more on negative than on positive information, compared with 
their normally gifted peers (Janssen, Schuengel, & Stolk, 2002; Leffert, 
Siperstein, & Widaman, 2010). For example, Snip (2012) has found that 
adolescents with MID in juvenile justice institutions (JJI’s) experience 
group climate in a more negative way compared to their peers without 
any intellectual impairment. On the other hand, Van de Kamp (2011) 
found no difference in perception of group climate between children 
with and without MID. Importantly, both studies compared juveniles ad-
mitted to wards for youngsters with MID to normally gifted children, 
without actually taking their IQ scores into account. Nevertheless, when 
we consult earlier research of Van der Helm, Wissink en Stams (2013) we 
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can conclude that MID juveniles rate their group climate as more pos-
itive than non-MID juveniles. Which in turn corresponds with our find-
ings. To our knowledge, this is the first study examining the relationship 
between total IQ score and perception of group climate over time. Our 
findings point in the direction that clients with relatively lower IQ scores 
do not experience as much negativity compared to clients with higher 
IQ scores. A possible explanation could be that gravity of care (due to 
a lower IQ of the patients) allows for more staff and therefore a better 
approach of the method NVR-MID. Another explanation for this finding 
could be that a person with a relatively low IQ score has less ability to 
reflect on his/her own surrounding  and therefore does not realize how 
difficult it can be to live in a ward. Although there is still an ongoing dis-
cussion on whether people with MID are responsive to change in their 
environment, and earlier research suggests that people with lower IQs 
are less responsive to change in their environment (Van de Kamp, 2011; 
Zoon, 2013), our study showed that even participants with the lowest IQ 
score in our range (e.g. Total IQ = 50) noticed a change in group climate. 

Gender

Regarding gender, we found that girls experienced group climate as 
more negative compared to boys. Our findings are in line with previ-
ous research  (Eltink et al., 2015). When studying the development of 
the group climate scales, it is striking that while girls score lower on 
the open and higher on closed group climate at baseline, their scores 
change towards a more open climate after implementation of NVR-MID, 
compared to the change in boys. Moreover, closed group climate of 
boys even seems to increase (non-significant). It thus seems that espe-
cially girls may profit from the implementation of NVR-MID. This finding 
points towards the explanation that girls, generally speaking, are more 
sensitive to their surrounding and interaction with others, than boys 
(Lanctôt, Lemieux, & Mathys, 2016; Oldehinkel, Rosmalen, Veenstra, Di-
jkstra, & Ormel, 2007). These findings could plead for a mixed group 
composition, thus admitting girls and boys together in one ward. We 
argue  that in a female-only ward, the admitted girls could possibly in-
fluence each other in an even more negative way. In view of the fact that 
a positive experience of group climate leads to a higher treatment moti-
vation (Van der Helm et al., 2018), it suggests a larger deployment of the 
method in residential youth care. As the majority of admitted juveniles 
in youth care settings is male (CBS, 2018) attention should be paid to 
their special needs when implementing methods such as NVR-MID. 
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Future research is needed in order to gain more insight in these find-
ings, so that the positive factors of NVR-MID implementation can ulti-
mately count for all admitted juveniles, despite their gender. In view of 
the fact that a positive experience of group climate leads to a higher 
treatment motivation (Van der Helm et al., 2018), it suggests a larger 
deployment of the method in residential youth care.

Correlation between work climate, group climate and aggression

Based on earlier research it could be hypothesized that work climate 
and group climate would be correlated and if one of the two would 
increase, the other would increase as well and vice versa (van der Helm, 
Moonen, Roest, , 2013). Particularly, employees of an institution for MID 
juveniles rated their team functioning as very positive and were motivat-
ed to do their job, also group climate was rated as very positive by the 
participants  (Van der Helm et al., 2013). Yet, the findings of our study 
do not fully support these thoughts. As the results on work climate were 
rather inconsistent, it is difficult to discuss them altogether. We there-
fore decided to divide them into qualitative (increase in work climate) 
and quantitative (no effect on most scales, one scale Job Satisfaction 
decreases). When arguing from qualitative results, these results seem 
to be correlated with the increase in open group climate, also when we 
include the results on aggressive incidents, where we have found a de-
crease in aggression. It makes sense, that when work- and group climate 
are experienced as positive, it would result in less aggression and the 
other way round: when there is less aggression, work- and group climate 
would increase. Based on our findings we are not yet able to conclude 
in which direction this interaction works. When we proceed from the re-
sults of our quantitative data on work climate, we cannot support earlier 
findings (Van der Helm et al., 2013). There are two possible explana-
tions for the inconsistent findings: First, it could be argued that it takes 
more time for work  climate to change in the expected direction. Proba-
bly group climate changes more easily or more rapidly after implemen-
tation of NVR-MID and work climate will follow this development later 
on. Support for this hypothesis is drawn from earlier implementation 
research (Scott, Mannion, Davies, & Marshall, 2003) wherein researchers 
argue that a decent implementation means that the whole culture has 
to change. Such a process is considered to be very time consuming 
and usually stretches over many years (Fixsen, Blase, & Van Dyke, 2018). 
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Also, implementation research shows that staff might be rather nega-
tive at first when it comes to changes in work methods, but gradually 
may become more positive (Fixsen et al., 2018). Second, the qualitative  
assessments may be more suitable to tap into the relevant changes than 
the quantitative assessments. When we focus on our qualitative results 
we do see that staff is positive on implementation of NVR-MID, argu-
ing that they feel more as a team, enhancing the team spirit and feel-
ing more as a “we”. As the semi-structured interviews specifically cover 
questions on the implementation of NVR-MID and its possible influence 
on work climate, it can be considered that the information we were in-
terested in is more reliably measurable through qualitative interviews 
than the more standardized questionnaire on general work climate. Fu-
ture research could invest in creating a more reliable instrument when it 
comes to measuring the change in work climate after the implementa-
tion of NVR-MID. Such an instrument could merge reliable concepts of 
existing work climate questionnaires with more NVR-MID specific con-
cepts.

Various studies have been conducted on the association between ag-
gressive incidents and group climate, most of them in secure residential 
settings (e.g. settings wherein juveniles are admitted due to criminal 
reasons) and furthermore in institutions for regular youth care, thus not 
specified for juveniles with MID (de Decker et al., 2018; Ros, Van der 
Helm, Wissink, Stams, & Schaftenaar, 2013). They conclude that open 
group climate is associated with lower levels of aggressive and destruc-
tive behaviour of clients in secure care. Our study is the first conducted 
in an open setting for juveniles with MID, revealing a connection be-
tween the increase of open group climate and a decrease in aggressive 
incidents. It thus seems, that open group climate has positive effects on 
the reduction of aggressive incidents in both open and secure residen-
tial settings and for different populations as well as for juveniles with 
and without MID. Even though more studies have been conducted on 
that matter, it is still unclear what the direction is between the associa-
tion of group climate and aggressive incidents (de Decker et al., 2018; 
Robinson, Craig, & Tonkin, 2018). 

Thus, we do not yet know whether an increase in openness of group 
climate leads to less aggression or vice versa. The benefit of a method 
such as NVR-MID is that it seems to have influence on both: decreas-
ing aggression via  specific de-escalation interventions and increasing 
group climate through investing in a more positive relationship between 
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juveniles and staff, thereby increasing positive atmosphere and sense of 
safety and togetherness. As such, it is not a requirement to understand 
the association between aggression and group climate before one can 
implement NVR-MID – it will possibly have an effect on both aggres-
sive incidents as well as group climate. These findings plead for a more 
widespread implementation of NVR-MID.

Strengths & Limitations

Even though NVR is being applied more widely in Dutch practice, there 
was still very little scientific evidence for its effectiveness. This disserta-
tion is the first to study the effect of this complex intervention within clin-
ical settings for youth with MID. By doing so, we were able to underline 
the feasibility of NVR-MID in residential settings for MID-juveniles and 
we were able to further develop the method based on a needs-assess-
ment.  

In terms of the ecological validity we can assume that findings of our 
study can be translated and generalized into real world situations as our 
study was embedded in the daily practice of residential youth care for 
MID.

However, studies in daily practice face complex problems, such as be-
ing dependent on the erratic changes of real life situations. As such, de-
spite its strengths there are also limitations to our study. Firth, we unfor-
tunately had to conclude that the very long and time consuming work 
climate questionnaire (LGWCI) which staff had to fill in several times, 
led to frustrations on the side of staff. That means that findings of the 
work climate inventory may be biased. Future research should invest in 
finding a better alternative to measure work climate. Second, currently 
our findings on group climate are primary based on qualitative data 
of staff working with the juveniles. Unfortunately we were not able to 
collect qualitative data of the juveniles opinion. It would have been very 
interesting and relevant to take their opinion into account in order to 
elaborate on why they think that NVR-MID does work and what specific 
factors of the intervention helped them most. Future research should 
include qualitative information on the perception of admitted juveniles, 
maybe through semi-structured interviews with the admitted juveniles. 
Finally, we were unable to measure the extend in which NVR-MID had 
been properly implemented. Future research should include such an 
instrument right from the start.
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Practical Implications for residential youth care settings for juveniles 
with MID in the Netherlands 

First, the results of our study suggest that NVR-MID seems to be effec-
tive for a broad population with various characteristics in residential 
youth care settings in terms of diminishing aggression incidents and 
improving group climate. We therefore cautiously advocate a large-
scale deployment of NVR-MID in residential youth care settings for MID 
Youth, provided that certain factors for successful implementation, such 
as the right timing for example, are kept in mind. Second, the fact that 
NVR-MID seems to play a role in the positive development of the expe-
rienced group climate, it says something about the group climate itself; 
namely that group climate can be influenced as such. That means that 
group climate is not a static fact, but rather a dynamic situation. This 
finding should be encouraging, because it means that if group climate 
can be influenced in a positive way it will consequently have a positive 
effect and enhances the possibility of treatment success in these set-
tings. 

The increase in mean scores in open group climate we measured was 
quite small (3.47 before versus 3.78 after NVR-MID implementation, 
yet statistical significant with a medium effect size). Nevertheless, that 
finding could give rise to the concern, whether the change in group 
climate is also of clinical relevance. Furthermore, it would be relevant 
to investigate whether there is a lot of variation between the juveniles’ 
perspectives, in order to customize the approach individually.  We can-
not answer this question based on the current information directly. Yet, 
we can argue that because aggressive incidents decrease it is presum-
able, that they did feel and recognize an improvement regarding to the 
change of group climate. To get a direct answer to this question, future 
studies could include interviews with juveniles on their perception of 
the group climate before and after the implementation of NVR-MID, in 
order to  understand whether the statistical significance is also percep-
tible in clinical practice. Furthermore, future research should target the 
long-term effects of NVR-MID on group climate and aggression. Espe-
cially with methods like NVR-MID, which is not a “quick fix” and therefore 
need time before they are implemented and embedded properly into 
the work, we recommend that institutions need to continue monitoring 
NVR(-MID) effects with a certain regularity, for example with a combi-
nation of monitoring the implementation (via the RUBI) and measuring 
work- and group climate.
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|  Chapter 7

Scientific implications and future research

Studying the effectiveness of a method is an important first step in de-
veloping evidence based intervention methods. But it does not auto-
matically reveal why the method is effective and which elements make 
it effective. It could be very insightful to learn more on the reasons of its 
effectiveness in order to customize the training for staff. By highlighting 
the active elements efficiency of staff training can be enhanced. Future 
research should direct its focus also on shedding light on the active el-
ements of NVR-MID. The only available data on this matter is based on 
qualitative data on NVR-trained staff and not specified for MID, wherein 
researchers concluded that for staff being a team, the believe that they 
can only control themselves, delaying their response and getting sup-
port from their colleagues were active ingredients of the NVR method 
(Van Gink et al., 2018). These are interesting factors to start with, as it is 
suggested that it is rather the NVR mindset than the specific interven-
tions which make NVR effective in the first place, which is also in line with 
the results from our qualitative study on the work climate. The question 
is whether admitted juveniles think of it the same way. Therefore, future 
research could study this matter with semi-structured interviews with 
juveniles and asking them about why NVR-MID did change their per-
ception of group climate or had a positive influence on aggressive inci-
dents. Another possibility would be to develop a valid questionnaire for 
staff and juveniles to get more insight on the active ingredients. Based 
on these findings training for staff in NVR(-MID) could be further cus-
tomized and improved in efficiency. 

Reflecting on conducting practice based research in the residential set-
tings 

Conducting hands-on research in the daily practice of the residential 
institutions has been a challenging, but rewarding, adventure. We as 
researchers were fully dependent on the good will of respondents, 
possible changes in the situations of the settings (e.g. reorganizations, 
merging of wards, changing of the responsible contact persons) and 
the erratic situation of the every-day struggles in residential settings as 
such. Therefore, in general flexibility and improvisation are two major 
preconditions to successfully conduct practice based research. It can 
be demanding and occasionally very frustrating along the way but it 
will pay off: because in the end this type of research brings the most 
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valuable of all data to the surface; data conducted in the real world, 
with real people, dealing with real problems and being therefore very 
much ecological valid. When we started this journey we did not realize 
beforehand that we had to invest so much time and effort in adjusting 
the group climate questionnaires to our target group – a plea for ac-
tion research -  nor that it proved difficult for staff filling in a very long 
and time-consuming questionnaire several times. However, being able 
to collect valuable data on which we could draw conclusion based on 
the real practice of these settings and therewith eventually helping the 
staff and the juveniles to improve their work- and living conditions on 
the wards and reduce aggression outbalances the struggles we had to 
face. These aspects lead to concluding that it will be worth the strug-
gle for researchers coming across the same problems as we did. As we 
say in NVR(-MID) terms: Hang on. Persevere. We are in this together! 
Furthermore, our research should also be seen as an example for the 
importance of combining quantitative and qualitative research meth-
ods. As qualitative research methods are still put away as secondary, 
it should be evident now that qualitative data can be very insightful, 
especially in combination with quantitative methods. If we would only 
have had quantitative methods on work climate, for example, we would 
have concluded that NVR-MID does not have influence on work climate. 
Fortunately, we also collected qualitative data. These data changed the 
outcome on work climate, as they were not in line with the quantitative 
data. Hopefully, many researchers will follow our example and therewith 
introducing qualitative research methods as serious scientific measure-
ments.

Conclusions  

This dissertation provides first evidence that NVR-MID may be an ef-
fective method that could be implemented on a larger scale into resi-
dential youth care settings for juveniles with MID, in order to enhance 
group climate and diminish aggressive incidents. Furthermore, it might 
have an influence on enhancing the team-spirit and belonging together 
in the case of working staff. The original NVR method was based on the 
philosophy, inspired by Gandhi and Martin Luther King jr., of enhancing 
the WE-feeling and the resistance against violence and unacceptable 
behaviour in order to create more positivity and collaboration. This phi-
losophy has now been translated into the practice of residential settings 
for youth with MID and it seems to pay off. Violence should not be an-
swered with more violence but instead with Non-Violent resistance. 
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Adaptation for juveniles with mild intellectual disabilities

Juveniles with mild intellectual disabilities, abbreviated from now on 
MID, often have problems with various aspects in their daily life. For ex-
ample, they find it difficult to combine a lot information. We have adapt-
ed the regular NVR for working with juveniles with MID.  Below you will 
find a list of the most important changes

1. Clear language

Because juveniles with MID often have difficulty in ab-
sorbing large amounts of text, it is important to com-
municate as clear and concise as possible.

 2. Visual support for explanation

Juveniles with MID often find it difficult to understand 
complex situations, with only a verbal explanation. It 
helps them to provide visual support, such as pictures 
and pictos, when explaining exercises or other import-
ant things.

 3. Repetition

Repetition of the information can help to remember 
the learnt better. Because the working memory of ju-
veniles with MID is rapidly overloaded, it may be nec-
essary to repeat the information more often to increase 
the possibility of finally internalizing it.
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 4. Experiencing it by practicing

This applies to both the juveniles and group workers 
and/of their parents/familiy. When practicing new 
skills through role-play, it is more likeable that these 
skills will actually be used in real life situations. Also for 
group workers/parents/families it can be a helful exer-
cise to view situations from a different angle. 

5. Increase generalisation by involving multiple areas 
of life 

Generalization is often difficult for juveniles with MID. It 
helps them to involve multiple areas of their life, such 
as school, parents or the football coach when learning 
new skills. This will help the juveniles to better under-
stand that certain rules apply everywhere.
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Pictures of buckets which were used in administering the questionnaires 
GCIC and GCI-R. 
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Topiclist Interviews

APPENDIX C

1. What do you think of NVR-MID? - What do you think of the philosophy behind 
NVR? 

- Does it fit in with your way of treatment? 
- Would you recommend the NVR to other 

groups/institutions?

2. Did you notice that changes have occurred 
after implementing NVR-MID in the working 
environment for yourself or the team?  

If so, what did you notice? 

- Job satisfaction 
- Team atmosphere/teams cooperation 
- Collaboration with the parents? 
- Cooperation with juveniles? 
- Feeling more/less competent 
- More/less frustration? 
- Are you more/less satisfied with your work 

after NVR-MID? 
- More/less absenteeism due to illness? 
-
- Can you give an example? 
- What happened before NVR-MID, what 

happens now? 
- How do you experience this change? 
- What could be even better in your eyes?

3. Which elements of the NVR-MID have led to 
these changes in your opinion? 

If not, what were the stumbling blocks that made 
it not work? Which colleagues had the most 
trouble with working with it? 

Elements: 

- Sit-in 
- Writing a letter/announcement 
- Basket technique 
- Relationship gestures 
- Taking a stand 
- Delayed response 
- Reparation act 
- Asking for a solution

4. Did you notice any changes that have occurred 
since the introduction of NVR-MID with regard to 
the group climate? 

If so, what did you notice? 

- Aggressive behaviour? 
- Collaboration with juveniles? 
- Atmosphere on the group? 
- Is there a change in behaviour, do they listen 

worse or better? 
- What about the escalations and outbursts? 
- For which juveniles does NVR-MID work well, 

for which juveniles less? 
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The NVR-MID method

NVR-MID focuses on improving the relation between group workers 
and juveniles instead of only focusing on changing the unacceptable 
behaviour of the juveniles, by training the professional how to change 
her or his own behaviour. NVR-MID is a systematic approach to help 
caregivers, as parents, teachers, and staff of mental health care facilities, 
cope with juveniles’ problematic behaviour by restoring the troubled 
relationship between juvenile and caretaker. Hereby primarily focusing 
on changing the behaviour of the caretaker instead of the behaviour of 
the juvenile. Central tenets of NVR-MID are presence, de-escalation and 
self-control, (re)building relationship, support and active resistance. A 
more detailed explanation of the method is presented in the methods 
section of this article or can be found in (Omer, 2004b) or Omer and 
Lebowitz (2016). These key aspects translate into a few viewpoints, such 
as  “the  team must take a stand against unacceptable behaviour”, “it is 
an illusion to think that I can control the other”, “ we work together as a 
team, with juveniles and their parents”. These viewpoints together form 
one of the parts of the NVR-MID a method, the thinking part. The other 
part of the method consists of the more active doing part, the NVR-MID 
interventions. Examples of the NVR-MID interventions, in order to resist 
unacceptable behaviour, are:

The announcement

The announcement is a written statement to the juvenile about what 
kind of behaviour is no longer accepted. Besides that, it also tells the 
juvenile which alternative behaviour is accepted and that the group will 
support the juvenile in achieving that. The fundamental tone of the let-
ter is unmistakable but friendly and warm. The announcement is usually 
read to the juvenile by one of the group workers in the presence of oth-
er caregivers, such as parents, teachers and/or friends.
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The sit-in

When the unacceptable behaviour discussed in the announcement is 
not decreasing, the group workers can decide to do a sit-in. During the 
sit-in the group worker and sometimes other caregivers will enter the 
room of the juvenile in a calm and peaceful manner. One of them will 
do the talking, the others will remain silent the entire time of the sit-in. 
The aim of the sit-in is to make it unmistakable for the juvenile to un-
derstand that the shown behaviour is unacceptable and that it has to 
change. Furthermore, it is the purpose of the sit-in that the juvenile takes 
responsibility for his behaviour and suggests a solution how to change 
this behaviour in the future.

The reparation act

A reparation act is done to repair a situation that went wrong. For exam-
ple: an adolescent breaks a window deliberately. This situation can be 
discussed afterwards and the group workers ask the juvenile what he or 
she could do to show that he or she is sorry. Within the reparation act it 
is important to keep in mind, that every solution made by the juvenile is 
accepted even when it is not in proportion to the value of the damage 
that has been done, for example the juvenile could suggest to bake a 
cake for the group to say sorry for the broken window. The only excep-
tion is repeating a suggestion that did not work before.
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In residentiële instellingen bestemd voor jeugdigen met een licht ver-
standelijke beperking (LVB) is er vaak sprake van agressie-incidenten 
en intimiderend gedrag. Het aantal agressie-incidenten, zowel tussen 
de jeugdigen als tussen de jeugdigen en de medewerkers, is daarnaast 
duidelijk hoger dan in instellingen voor jeugdigen met een gemiddel-
de intelligentie (Embregts et al., 2009; Zeller et al., 2012). Deze agres-
sie-incidenten kunnen leiden tot een hoog personeelsverloop (Colton 
& Roberts, 2007; Knorth et al., 2010; Seti, 2008) waardoor er regelma-
tig relatief onervaren en ongetraind personeel op de groepen staat en 
continuïteit van zorg in het geding komt (Hatton et al., 2001). Daarnaast 
kan  onderbezetting en een hoog percentage invallers een gevoel van 
onveiligheid en daaruit voortkomende agressie nog verder doen toe-
nemen (CNV, 2018). 

Behalve voor medewerkers, hebben agressie-incidenten in residentië-
le jeugdzorginstellingen ook negatieve gevolgen voor de opgenomen 
jeugdigen. Vaak wordt agressie namelijk beantwoord met het opleg-
gen van regels en grenzen, beperkingen en sancties, die maar al te 
vaak resulteerden in fysieke en ruimtelijke inperking (James, 2011). Dit, 
al dan niet bewust, inzetten van inperkende maatregelen kan  echter 
leiden tot letsel, traumatische ervaringen en een langere verblijfsduur 
voor de agressieve jeugdige (Sukhodolsky et al., 2005) en bleek het 
aantal agressie incidenten in sommige gevallen juist te vergroten. 

Op deze afdelingen ontstaat vaak een gesloten leefklimaat. Een ge-
sloten leefklimaat wordt gedefinieerd als een extreem asymmetrische 
machtsverhouding, grote afhankelijkheid van het personeel, gebrek 
aan wederzijds respect en regels en straffen (Harvey, 2005; Liebling 
& Maruna, 2013; Van der Helm et al., 2014). Tegenovergesteld wordt 
een open leefklimaat gedefinieerd als een gestructureerde, veilige en 
therapeutische omgeving met veel steun en groeimogelijkheden (Van 
der Helm et al., 2014; Van der Helm, Stams & Van der Laan, 2011). On-
derzoek suggereert dat een open leefklimaat geassocieerd is met een 
hogere behandelmotivatie (Van der Helm, Kuiper & Stams, 2018), waar-
tegen  gesloten leefklimaat een negatieve invloed op het behandel-
resultaat lijkt te hebben (Lipsey, 2009; Parhar et al., 2008). Naast het 
leefklimaat bestaat er ook werkklimaat, gerapporteerd door medewer-
kers. Er zijn veel verschillende methoden ontwikkeld en geïmplemen-
teerd om agressie te verminderen en het werkklimaat en leefklimaat in 
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residentiële instellingen te verbeteren. Deze methoden bestaan vaak 
uit individuele behandelprogramma‘s voor de bewoners, zoals socia-
le vaardigheidstraining, probleemoplossende training, cognitieve of 
andere vormen van gedragstherapie. De resultaten van deze behan-
delingen met betrekking tot het verminderen van agressie en het ver-
beteren van het leefklimaat zijn echter niet veelbelovend voor een wat 
meer uitdagende doelgroep zoals die waar dit proefschrift over gaat, 
jeugdigen met een LVB (Borduin et al., 2000). Een mogelijke conse-
quentie is dat medewerkers in een impasse belanden, waarin er geen 
samenwerking met de opgenomen jeugdigen meer mogelijk lijkt. 
Een methodiek die bij uitstek geschikt is voor de inzet bij impasses is  
Non-Violent Resistance (NVR), oftewel Geweldloos Verzet. 

NVR is een alternatieve manier van het omgaan met agressie en is geïn-
spireerd op de filosofie die door Gandhi en Martin Luther King werd ge-
bruikt in hun sociaal politieke strijd. De methode is een systematische 
aanpak om hulpverleners, zoals ouders, leerkrachten en medewerkers 
van GGZ-instellingen, te helpen omgaan met problematisch gedrag van 
jeugdigen door de verstoorde relatie tussen jeugdigen en hulpverlener 
en/of tussen jeugdigen onderling te herstellen. In de eerste plaats ge-
richt op het veranderen van het gedrag van de verzorger in plaats van 
het gedrag van de jongere. Inmiddels is NVR aangepast voor residenti-
ele instellingen en liet een studie veelbelovende voorlopige resultaten 
zien  op het gebied van dwang maatregelen en werkklimaat (Van Gink, 
Van der Stegen, Goddard, & Ottenbros, 2012). Deze aanpassing was 
echter niet specifiek gericht op residentiele zorg voor LVB jongeren. 
Dit proefschrift beoogt een bijdrage te leveren aan de kwaliteit voor de 
LVB-zorg, waarbij twee hoofddoelen aan de orde kwamen:

1. Ten eerste, het ontwikkelen van een aanpassing van de residentiële 
versie van Geweldloos Verzet (NVR) voor jeugdigen met een LVB en 

2. Ten tweede, het onderzoeken van de effectiviteit van NVR-LVB in ter-
men van werkklimaat, leefklimaat en agressie-incidenten in residentiële 
instellingen voor jeugdigen met een LVB.
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Bevindingen

In hoofdstuk 2 onderzochten we de behoefte voor een aanpassing van 
NVR voor LVB-jeugdigen. Middels semigestructureerde interviews met 
NVR getrainde groepsmedewerkers, werd deze aanpassing als haal-
baar en noodzakelijk beoordeelt. Algemene aanpassingen die zij nodig 
achtten, waren 1) herhaling, 2) visualisatie, 3) structuur en 4) rollenspel 
bij het werken met LVB-jongeren. Specifiek noemden ze dat drie van de 
interventies moesten worden aangepast, namelijk de aankondiging, de 
sit-in en het herstelgebaar. Alle aanpassingen vanuit dit onderzoek zijn 
opgenomen in de recent geactualiseerde handleiding (Haspels et al., 
2017). Deze handleiding is het uitgangspunt geweest voor het opzetten 
van de NVR-LVB trainingen voor medewerkers die de basis vormden 
van de overige onderzoeken binnen dit proefschrift. 

In hoofdstuk 3 wordt de ontwikkeling en validatie beschreven van een 
vragenlijst om de implementatie van de residentiele NVR (-LVB) te mo-
nitoren, de Reaction to Unacceptable Behaviour-Inventory (RUBI). De 
lijst bestaat uit 16 items verdeeld over twee schalen: NVR Denken en 
NVR Doen. De vragenlijst werd uitgezet in drie residentiële instellingen 
voor jeugdigen met LVB bij 139 medewerkers. Uit het validatie- en eva-
luatieonderzoek bleek dat de vragenlijst betrouwbaar en valide lijkt om 
de implementatie te meten van NVR(-LVB) in residentiële instellingen. 
Bovendien was de RUBI succesvol in het discrimineren tussen getrainde 
en niet-getrainde professionals. 

In hoofdstuk 4 beschrijven we de effecten van NVR-LVB op het werkkli-
maat gebaseerd op kwantitatieve (werkklimaatvragenlijsten) en kwali-
tatieve (semigestructureerde interviews met personeel) gegevens. De 
kwantitatieve studie toonde aan dat het werkklimaat slechts op één 
schaal, namelijk „Werktevredenheid“ daalde na de implantatie (we ver-
wachtten het tegenovergestelde) de overige schalen bleven gelijk. De 
kwalitatieve resultaten daarentegen, waarbij we dezelfde deelnemers 
interviewden, beschreven echter een positieve invloed van de NVR-LVB 
training op de werksfeer, doordat het „wij-gevoel“ binnen het team was 
toegenomen. Daarnaast identificeerden de geïnterviewden ook enkele 
aandachtspunten van NVR-LVB: 1) de juiste match tussen de methode 
en het personeel en 2) de juiste timing voor de implementatie.

In hoofdstuk 5 onderzochten we de mogelijke invloed van de imple-
mentatie van NVR-LVB op het leefklimaat zoals ervaren door de jeug-
digen (N = 124). De resultaten toonden aan dat het open leefklimaat 
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significant toenam na de NVR-LVB training, met een middelgrote ef-
fectgrootte (d = 0,42). Het gesloten leefklimaat veranderde niet signifi-
cant in de loop van de tijd, in tegenstelling tot de verwachtingen. Deze 
bevindingen ondersteunen gedeeltelijk de hypothese dat NVR-LVB na 
verloop van tijd het leefklimaat positiever zou beïnvloeden. 

In hoofdstuk 6 onderzochten we de samenhang tussen NVR-LVB en het 
aantal agressie-incidenten. We vergeleken meldingen van agressie-in-
cidenten van drie residentiële instellingen voor LVB-jeugdigen voor, 
tijdens en na implementatie van NVR-LVB. Agressie-incidenten namen 
significant af in alle drie de instellingen gedurende de gehele onder-
zoeksperiode, met een grote effectgrootte (d = 0,80). Dit leidt tot de 
conclusie dat NVR-LVB succesvol lijkt te zijn in het verminderen van 
agressie-incidenten in residentiële instellingen voor LVB jongeren.

Algemene Discussie

Implementatie van NVR-LVB

Bij de implementatie van NVR-LVB noemden medewerkers een paar 
belangrijke aspecten: 1) methode en personeel op elkaar afstemmen 
en 2) timing van implementatie. 

1) Methode en personeel op elkaar afstemmen: Het lijkt erop dat jon-
gere en minder ervaren personeelsleden meer moeite hebben met het 
inbedden van NVR-LVB in hun dagelijkse werk dan meer volwassen en 
ervaren personeelsleden. Een verklaring voor deze bevinding zou kun-
nen zijn dat NVR-LVB geen eenvoudige, geprotocolleerde methode is, 
terwijl juist geprotocolleerde methodes gemakkelijker ingebed lijken te 
worden door jongere, onervaren personeelsleden (Barford & Whelton, 
2010; Maslach, Schaufeli, & Leiter, 2001). Het hebben van een basis-
opvatting over onderwerpen als opvoeding en pedagogisch handelen 
(iets wat juist gevormd wordt door werk – en levenservaring) lijkt nodig 
om methoden als NVR-LVB degelijk te kunnen internaliseren (Barford 
& Whelton, 2010; Maslach et al., 2001). Dit betekent dat NVR-LVB een 
evenwichtig team wat betreft leeftijd, werk- en levenservaring veronder-
stelt.
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2) Timing van de implementatie: Vanzelfsprekend zijn turbulente tijden 
ten tijde van reorganisaties geen startmoment voor het invoeren van 
een nieuwe methode. Daarnaast lijkt een basiswerkwijze, zoals bijvoor-
beeld competentiegericht werken, noodzakelijk. NVR-LVB wordt daarin 
meer als extra hulpmiddel gezien dat kan worden toegepast wanneer 
dat nodig is, dan dat het een basismethode vervangt. Deze bevindin-
gen zijn in lijn met eerder onderzoek (Van Gink et al., 2017). De onder-
zoekers concluderen dat vooral teams waar weinig verbinding heerst, 
baat zullen hebben bij de implementatie van NVR-LVB. Bovendien dient 
niet alleen het directe team van groepswerkers bij de training betrok-
ken te zijn, maar moet uiteindelijk de hele setting worden getraind en 
meegenomen met de nieuwe werkwijze. 

Zoals gezegd, kan het werken in residentiële instellingen erg uitdagend 
zijn. Vaak „moet“ het personeel de zoveelste training ondergaan in het 
belang van de cliënt. NVR-LVB lijkt anders te worden ervaren: het is een 
training vóór personeel gericht óp personeel, met de intentie om de 
teamcohesie te vergroten en de hulpeloosheid te verminderen. Dat 
hoorden we ook van het personeel „Eindelijk, een methode voor ons“. 
Dat gevoel dat het personeel nu eens in het middelpunt van de belang-
stelling staat, kan ook de motivatie en de werktevredenheid verhogen. 

Werkklimaat, Leefklimaat, Agressie-Incidenten

De voorafgaande paragrafen hebben de weg geëffend om te begin-
nen met het hart van dit proefschrift, de effectstudie naar residentiële 
NVR-LVB, met aandacht voor werkklimaat, leefklimaat en agressie-in-
cidenten. Wanneer we inzoomen op onze resultaten kunnen we een 
paar specifieke dingen concluderen met betrekking tot het IQ en het 
geslacht van de opgenomen jongeren. Wij zullen deze onderwerpen 
hieronder bespreken. 

IQ

Wat IQ betreft, rapporteerden deelnemers met lagere IQ-scores (< 
70) het leefklimaat als opener en minder gesloten, in vergelijking met 
deelnemers met hogere IQ-scores (IQ > 71). Resultaten uit de litera-
tuur zijn in dit opzicht tegenstrijdig: enerzijds wordt gesuggereerd dat 
LVB-jeugdigen de neiging hebben zich meer te richten op negatieve 
dan op positieve informatie, in vergelijking met leeftijdsgenoten zonder 
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LVB (Janssen, Schuengel, & Stolk, 2002; Leffert, Siperstein, & Widaman, 
2010). Anderzijds vond Van de Kamp (2011) geen verschil in perceptie 
van het leefklimaat tussen kinderen met en zonder LVB. In beide studies 
werden echter geen daadwerkelijke IQ-scores vermeld. Weer ander on-
derzoek van Van der Helm, Wissink en Stams (2013) wijst uit dat LVB-jon-
geren hun leefklimaat als positiever beoordelen dan niet-LVB-jongeren. 
Dit laatste, komt overeen met onze bevindingen: cliënten met relatief 
lagere IQ scores ervaren een minder negatief leefklimaat in vergelijking 
met cliënten met (relatief) hogere IQ scores. Een mogelijke verklaring 
zou kunnen zijn dat de zorgzwaarte (door een lager IQ van de patiën-
ten) meer personeel toelaat en daardoor een betere aanpak van de me-
thode NVR-LVB mogelijk maakt. 

Gender

Wat betreft gender, vonden we dat meisjes het leefklimaat als negatie-
ver ervoeren dan jongens. Dit is in lijn met eerder onderzoek (Eltink et 
al., 2015). Bij het bestuderen van de ontwikkeling van de leefklimaat-
schalen valt op dat, terwijl meisjes bij baseline lager scoren op het open 
en hoger op het gesloten leefklimaat, hun scores veranderen naar een 
meer open klimaat na implementatie van NVR-LVB, vergeleken met de 
scores van jongens. Bovendien lijkt het gesloten leefklimaat van jongens 
zelfs toe te nemen (niet significant). Het lijkt er dus op dat vooral meis-
jes baat hebben bij de implementatie van NVR-LVB. Dit zou verklaard 
kunnen worden door dat meisjes gevoeliger zijn voor hun omgeving 
en interactie met anderen, vergeleken met jongens (Lanctôt, Lemieux, 
& Mathys, 2016; Oldehinkel, Rosmalen). Aangezien het merendeel van 
de opgenomen jeugdigen in jeugdzorginstellingen man is (CBS, 2018) 
dient er bij de implementatie van NVR-LVB aandacht te zijn voor hun 
speciale behoeften. Toekomstig onderzoek is nodig om meer inzicht te 
krijgen in deze bevindingen, zodat de positieve factoren van NVR-LVB 
implementatie uiteindelijk voor alle opgenomen jeugdigen van toepas-
sing is, ongeacht hun geslacht. 
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Werkklimaat & Leefklimaat

Op basis van eerder onderzoek kon de hypothese worden opgesteld 
dat werkklimaat en leefklimaat met elkaar samenhangen en als een van 
de twee zou toenemen, de ander ook zou toenemen en vice versa (van 
der Helm, Moonen, Roest, 2013). Onze studies kunnen deze hypothese 
niet volledig steunen. Omdat de resultaten van het werkklimaat incon-
sistent zijn, is het moeilijk om ze in hun geheel te bespreken. Daarom 
zullen we de resultaten splitsen in kwalitatieve en kwantitatieve resulta-
ten. 

De kwalitatieve resultaten van het werkklimaat lijken gecorreleerd te 
zijn met de toename in open leefklimaat, ook wanneer we de resulta-
ten over agressie-incidenten erbij betrekken, waar we een afname in 
agressie hebben gevonden. Het lijkt aannemelijk dat wanneer werk- en 
leefklimaat positief worden ervaren, dit resulteert in minder agressie en 
omgekeerd: wanneer er minder agressie aanwezig is, nemen het werk- 
en leefklimaat toe. 

Wanneer we echter uitgaan van de resultaten van onze kwantitatieve 
data over werkklimaat, kunnen we eerdere bevindingen niet ondersteu-
nen (Van der Helm et al., 2013). Er zijn twee mogelijke verklaringen voor 
de inconsistente bevindingen: Ten eerste zou gesteld kunnen worden 
dat het meer tijd kost voordat het werkklimaat in de verwachte richting 
verandert en dat het leefklimaat gemakkelijker of sneller na implemen-
tatie van NVR-LVB verandert. Ten tweede kunnen de kwalitatieve beoor-
delingen de relevante veranderingen beter aan het licht hebben weten 
te brengen, vergeleken met de kwantitatieve beoordelingen. Aange-
zien de semigestructureerde interviews specifiek betrekking hadden 
op vragen over de implementatie van NVR-LVB en de mogelijke invloed 
ervan op de werksfeer, is het aannemelijk dat deze informatie accurater 
meetbaar is via interviews dan middels een gestandaardiseerde vra-
genlijst over de algemene werksfeer. Toekomstig onderzoek zou kun-
nen investeren in het creëren van een betrouwbaarder instrument voor 
het meten van de verandering in werkklimaat na de implementatie van 
NVR-LVB. 

182



Leefklimaat & Agressie-incidenten

Er zijn verschillende onderzoeken gedaan naar de associatie tussen 
agressie-incidenten en leefklimaat, de meeste in gesloten residentiële 
instellingen en instellingen voor reguliere jeugdzorg (de Decker et al., 
2018; Ros, Van der Helm, Wissink, Stams, & Schaftenaar, 2013). Zij con-
cluderen dat een open leefklimaat geassocieerd is met lagere niveaus 
van agressief en destructief gedrag van cliënten. Onze studie is de eer-
ste die is uitgevoerd in een open instelling voor LVB-jeugdigen, waar-
bij er een associatie kan worden gezien tussen de toename van open 
leefklimaat en afname van agressie-incidenten. Tot op heden is het nog 
onduidelijk wat de richting is tussen de associatie van leefklimaat en 
agressie-incidenten (de Decker et al., 2018; Robinson, Craig, & Tonkin, 
2018). We weten dus nog niet of een toename in open leefklimaat leidt 
tot minder agressie of vice versa. Het voordeel van een methode als 
NVR-LVB is dat het invloed lijkt te hebben op beide: het verminderen 
van agressie via specifieke de-escalatie interventies en het verhogen 
van het leefklimaat door te investeren in een positievere relatie tussen 
jeugdigen en personeel, waardoor de positieve sfeer en het gevoel van 
veiligheid en saamhorigheid toeneemt. Het is dus geen vereiste om 
de associatie tussen agressie en leefklimaat te begrijpen vóórdat men 
NVR-LVB kan implementeren - het zal mogelijk een effect hebben op 
zowel agressie-incidenten als op het leefklimaat.

Sterke punten en beperkingen

Hoewel NVR steeds breder wordt toegepast in de Nederlandse praktijk, 
is er nog weinig wetenschappelijke onderbouwing voor de effectiviteit. 
Met dit proefschrift hebben we de uitvoerbaarheid van NVR-LVB in re-
sidentiële instellingen voor LVB-jeugdigen kunnen aantonen en verder 
kunnen ontwikkelen op basis van een behoefte-inventarisatie.  

Wat betreft de ecologische validiteit kunnen we aannemen dat de be-
vindingen van onze studie generaliseerbaar zijn, aangezien onze studie 
was ingebed in de dagelijkse praktijk.

Praktijkstudies stellen onderzoekers veelvuldig voor complexe proble-
men, zoals de grilligheid van het echte leven. Ondanks de sterke pun-
ten zijn er dus ook beperkingen aan onze studie. Zo moesten we helaas 
vaststellen dat de lange en tijdrovende vragenlijst over het werkklimaat, 
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die het personeel verschillende keren moest invullen, tot frustraties 
leidde bij het personeel. Dat betekent dat de bevindingen van de werk-
klimaatinventarisatie vertekend zouden kunnen zijn. Ten tweede, mo-
menteel zijn onze bevindingen over implementatie primair gebaseerd 
op kwalitatieve gegevens van personeel dat met de jongeren werkt. 
Jammer genoeg waren we niet in staat om kwalitatieve gegevens te 
verzamelen van de jongeren zelf. Het zou zeer interessant en relevant 
zijn geweest om hun mening mee te nemen in het onderzoek, waarom 
zij denken dat NVR-LVB werkt en welke specifieke factoren van de me-
thode hen het meest geholpen hebben. 

Praktische implicaties voor residentiële LVB-jeugdzorginstellingen 

Ten eerste suggereren de resultaten van onze studie dat NVR-LVB ef-
fectief lijkt te zijn voor een brede populatie met verschillende kenmer-
ken in residentiële jeugdzorginstellingen wat betreft het verminderen 
van agressie-incidenten en het verbeteren van het leefklimaat. Wij 
pleiten daarom voorzichtig voor de inzet van NVR-LVB in residentiële 
LVB-jeugdzorginstellingen, op voorwaarde dat bepaalde factoren voor 
een succesvolle implementatie, zoals bijvoorbeeld de juiste timing, 
worden opgevolgd. Ten tweede, het feit dat NVR-LVB een rol lijkt te 
spelen in het ervaren leefklimaat, zegt iets over het leefklimaat zelf; na-
melijk dat leefklimaat als zodanig te beïnvloeden is. Dat wil zeggen dat 
leefklimaat geen statisch gegeven is, maar een dynamische situatie. 

Verder zou toekomstig onderzoek zich kunnen richten op de lange ter-
mijn effecten van NVR-LVB op leefklimaat en agressie. Vooral bij me-
thoden als NVR-LVB, die geen quick fix zijn en tijd nodig hebben voor-
dat ze goed geïmplementeerd en ingebed zijn in het werk, bevelen wij 
aan dat instellingen de NVR(-LVB)-effecten met een zekere regelmaat 
blijven monitoren, bijvoorbeeld met een combinatie van het monito-
ren van de implementatie (via bijvoorbeeld de RUBI) en het meten van 
werk- en leefklimaat.

184



Wetenschappelijke implicaties en toekomstig onderzoek

Het bestuderen van de effectiviteit van een methode is een belangrijke 
eerste stap in de ontwikkeling van empirisch onderbouwde interventie-
methoden. Maar het brengt niet automatisch aan het licht wáárom de 
methode effectief is en welke elementen haar effectief maken. Toekom-
stig onderzoek zou zich kunnen richten op het belichten van de effectie-
ve elementen van NVR-LVB. De enige beschikbare gegevens hierover 
zijn gebaseerd op kwalitatieve gegevens van NVR-getrainde medewer-
kers. Zij concluderen dat voor het personeel “een team zijn”, “het geloof 
dat ze alleen zichzelf kunnen controleren”, “het uitstellen van hun reac-
tie” en “het krijgen van steun van hun collega‘s” actieve elementen zijn 
van de reguliere NVR (Van Gink et al., 2018). Het lijkt er dus op dat met 
name NVR Denken van belang is en niet per de specifieke NVR inter-
venties. Dit is ook in lijn met de resultaten uit ons kwalitatieve onder-
zoek naar het werkklimaat. De vraag is of opgenomen jeugdigen er ook 
zo over denken. Daarom zou toekomstig onderzoek deze kwestie kun-
nen bestuderen met bijvoorbeeld semigestructureerde interviews met 
jongeren. Een andere mogelijkheid zou zijn om een valide vragenlijst 
te ontwikkelen voor personeel en jongeren om meer inzicht te krijgen 
in de werkzame bestanddelen. Op basis van deze bevindingen zou de 
training voor het personeel in NVR(-LVB) verder kunnen worden aange-
past en efficiënter worden gemaakt.

Reflectie op het uitvoeren van praktijkgericht onderzoek

Het uitvoeren van praktijkgericht onderzoek in de dagelijkse praktijk 
van de residentiële instellingen is een uitdagend avontuur geweest. Wij 
als onderzoekers waren volledig afhankelijk van de goede wil van de 
respondenten, mogelijke veranderingen van de instellingen (bv. reor-
ganisaties, samenvoegen van afdelingen, verandering van de verant-
woordelijke contactpersonen) en de grillige uitdagingen in residentiële 
instellingen zelf. Daarom zijn flexibiliteit en improvisatie twee belang-
rijke voorwaarden om praktijkgericht onderzoek met succes uit te voe-
ren. Het kan veeleisend zijn en soms zeer frustrerend, maar het loont de 
moeite: want uiteindelijk brengt dit soort onderzoek de meest waarde-
volle van alle gegevens aan de oppervlakte; gegevens die in de echte 
wereld zijn uitgevoerd, met echte mensen, die te maken hebben met 
echte problemen en die daarom van grote ecologische waarde zijn. 
Toen we aan deze reis begonnen, beseften we bijvoorbeeld niet dat 
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we veel tijd en moeite moesten investeren in het aanpassen van de vra-
genlijsten voor het meten van het leefklimaat bij onze doelgroep. Maar 
het feit dat we waardevolle gegevens konden verzamelen waaruit we 
conclusies konden trekken die gebaseerd waren op de reële praktijk 
van deze instellingen weegt op tegen de moeilijkheden die we hebben 
moeten overwinnen. Deze aspecten leiden tot de conclusie dat het de 
moeite waard zal zijn om de strijd aan te gaan voor onderzoekers die 
op dezelfde problemen stuiten als wij. Zoals we in NVR(-LVB)-termen 
zeggen: Volhouden! We doen dit sámen! Verder laat dit onderzoek ook 
zien dat het combineren van kwantitatieve en kwalitatieve onderzoeks-
methoden van grote waarde is. Aangezien kwalitatieve onderzoeksme-
thoden nog steeds als secundair worden weggezet, zou het nu duidelijk 
moeten zijn dat kwalitatieve gegevens zeer inzichtgevend kunnen zijn, 
vooral in combinatie met kwantitatieve methoden. 

Slotwoord 

Dit proefschrift laat zien dat NVR-LVB een effectieve methode kan zijn 
om het leefklimaat te verbeteren en agressie-incidenten te verminde-
ren in instellingen voor jeugdigen met LVB. Bovendien lijkt NVR-LVB in-
vloed te hebben op het versterken van de teamspirit en saamhorigheid 
van de groepsmedewerkers. De originele Non-Violence resistance was 
gebaseerd op de filosofie van Gandhi en Martin Luther King jr., het ver-
sterken van het wij-gevoel en het verzet tegen geweld en onaanvaard-
baar gedrag om zo meer positiviteit en samenwerking te creëren. Deze 
filosofie is nu vertaald naar de praktijk van residentiële instellingen voor 
jeugdigen met LVB en het lijkt zijn eerste vruchten af te werpen. Geweld 
moet niet beantwoord worden met meer geweld maar met Geweldloos 
Verzet.
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DDANKWOORD



…and eventually all good things come to an end…

Zo ook dit proefschrift en mijn tijd als promovenda. Eerlijk gezegd heb 
ik nooit gedacht dat ik ooit een dankwoord van een proefschrift zou 
mogen schrijven. Als men mij als klein meisje had gevraagd wat ik wilde 
doen in het leven, dan had dit meisje gezegd “een boek schrijven” en 
“een doctorstitel behalen”. Dat kleine meisje had echter geen idee wat 
dit inhield. Uiteindelijk kan ik nu zeggen dat dit aardig is gelukt.

Ik begin met diegene te bedanken zonder die dit onderzoek er niet was 
geweest: Youz, de Banjaard, expertisecentrum voor kinderen en jonge-
ren met LVB en psychiatrie te Den Haag. Zij hebben dit onderzoeks-
project mogelijk gemaakt en gefinancierd, dank aan Corine van Vliet, 
Marianne Kasius, Carey Gardien en zijn opvolger Vincent Bovenlander 
voor hun vertrouwen om met het Amsterdam UMC in zee te gaan. Bin-
nen de Banjaard was er met name één persoon die de aanpassingen 
voor de LVB heeft vormgegeven, kind & jeugdpsychiater en manager 
Zorg Corine van Vliet. Corine, dankzij jou expertise en toewijding stond 
er iets op papier wat de basis vormde voor de NVR-LVB training en dat 
we konden toetsen middels wetenschappelijk onderzoek. Naast Corine 
zijn er nog natuurlijk meer NVR-heroes aan het werk (geweest) bij de 
Banjaard: Dank aan Clarie Dekker, Nadine van Ooijen, Monica Quist, 
Wil van Nus en alle andere betrokkenen. Bedankt voor jullie geweldige 
voorwerk en jullie hulp en uitleg aan het begin van mijn onderzoek. Last 
but not least Dr. Marianne Kasius, mijn co-promotor en steun en toever-
laat om alle dagelijkse brandjes te blussen en te helpen waar kon. Twee-
wekelijks zagen we elkaar tussen de steden (op Leiden Centraal) bij een 
grote mok Starbucks Koffie. Dank voor al je positiviteit en kracht – ik vind 
het bewonderenswaardig hoe sterk jij bent en hoe positief jij door het 
leven gaat ondanks de diepe dalen die er zijn geweest. Bedankt lieve 
Marianne!

Naast Team Banjaard is er natuurlijk ook Team Amsterdam UMC met 
mijn andere co-promotor Dr. Lucres Nauta-Jansen en mijn promotoren 
Prof. Dr. Arne Popma en Prof. Dr. Robert Vermeiren.

Lucres, hoeveel gezellige bakjes wij wel niet hebben gedaan in de och-
tenden – eerst nog in Duivendrecht en later op de Meibergdreef. Dat 
was ook een van de weinige dingen die ik echt heel erg miste tijdens 
het thuiswerken in de lockdown. Jij was mijn steedse rots in de bran-
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ding, over persoonlijke issues en moeilijkheden tot aan vraag maar raak 
over alle ins and outs van het promotietraject – jij had altijd een luiste-
rend oor. En door je nuchtere en relativerende houding werd ik ook 
iedere keer weer met beide benen op de grond gezet. Dat had ik af en 
toe gewoon nodig. Dank!

Arne – ik kende jou al als psychiater van de afdeling waar ik mijn WEP 
jaar deed. Bij Levvel (toen nog de Bascule), de dagbehandeling voor 
kinderen met gedragsproblemen “de Ark”. Ik weet nog hoe erg ik onder 
de indruk was van jou, die iedere keer slightly te laat aan tafel schoof, 
nog wat bezweet van de laatste sprint op de fiets en dan alsnog de 
meest briljante en scherpe opmerkingen kon maken. Maar ook herin-
ner mij eraan hoe zeer je anderen in hun waarde laat, ook al ben je het 
niet helemaal eens met hen. Dank Arne, voor je scherpe blik en je kriti-
sche kijk. Naast je wetenschappelijke en professionele expertise ben jij 
ook een hele leuke borrelpartner. Het waren me wat gezellige momen-
ten! Dank daarvoor.

Robert, jij schoof wat later aan bij ons NVR clubje. Maar wat is je aan-
wezigheid een verrijking geweest. Je rustige en goed doordachte 
aard, messcherpe kritiek die iedere keer helemaal on-time binnen was, 
hebben mij onwijs geholpen om de artikelen, en dus ook het boekje, 
tot een hoger niveau te tillen. Wat mooi ook dat je - doordat je nu aan 
Youz/de Banjaard bent verbonden - nog met het NVR gedachtegoed in  
aanraking blijft. 

Veel dank ook aan mijn leescommissie: Prof. Dr. Xavier Moonen, prof. 
Dr. Carlo Schuengel, Dr. Maroesjka van Nieuwenhuijzen, Prof. Dr. Catrin 
Finkenauer en Dr. Annelou de Vries voor het nauwkeurig lezen van mijn 
proefschrift. 

Zonder de toewijding en inzet van de instellingen die hebben meege-
werkt aan dit onderzoek hadden we niet de kans gekregen de data te 
verzamelen. Dank aan Rien Klarenbeek en alle harde werkers van de 
woongroepen Carpe Diem en Luna van de Amerpoort. Dank aan Han-
na Peels, Inge van Wijk, Tineke van Vulpen, Gerrie Duifhuizen, Loes van 
Schie en alle collega`s van de woongroepen Sterrenkrooshof, Osloweg, 
Zomershof en de Schakel van Middin. Dank aan Nol den Bekker en 
Francien Engelhard en alle medewerkers van Driehuizen van Levvel5 
(Lijn5). Ook veel dank aan Suzanne Punt, Vivianne Ooms en Marieke 
van Rijn en de woongroepen van Schakenbosch, waarmee we de eerste 
metingen hebben gedaan. 
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De data van drie instellingen, 14 woongroepen, 7 meetmomenten, 
honderden vragenlijsten voor de medewerkers en interviews met de 
jeugdigen had ik natuurlijk nooit in mijn eentje kunnen doen. Dank aan 
mijn ijzersterk team van stagiaires en weppers – jullie enthousiasme en 
gedrevenheid heeft het allemaal vlekkeloos laten verlopen. Dank aan 
Anne, Daniel, Floor, Lieve, Lisa, Lotte, Marit, Melissa, Noortje, Tessa, So-
fie, Sophie en Stephanie! Jullie waren goud waard. Leuk ook om te zien 
dat menig van jullie nu zelf bezig is met promotieonderzoek. 

Wat voel ik me gezegend met – waarschijnlijk – de leukste onderzoeks-
collega’s die er zijn:

Lieve Tycho, ik weet vrij zeker dat als jij de vacature voor dit onderzoek 
niet naar mij had doorgestuurd en mij naderhand had klaargestoomd 
voor het sollicitatiegesprek – ik deze zinnen niet getypt zou hebben. 
Nogmaals dank! Naast aan het begin van dit traject, was je verder ook 
veel aanwezig, met slimme discussies over aaibare robo-Zeehonden op 
werk en leuke spelletjes avonden privé. Je bent een topper!

Dank aan mijn paranimfen Kirsten van Gink en Helena Oldenhof. 

Lieve, lieve Kirsten. Wat had ik zonder jou gemoeten? Jij, als mijn NVR-
rots in de branding, met het antwoord op al mijn NVR-vragen. Steuntjes 
in de rug, pep-talks en heel veel gelachen en verwonderd over me-
nig niet geheel geweldloze persoon waar wij mee te maken kregen.  
Dank dat jij mijn NVR-maatje was, dat zal je voor altijd blijven.

Mijn andere paranimf en inmiddels lieve vriendin Helena. Van-
af dag één vond ik je sympathiek en gezellig en klikte het ge-
lijk. Samen VUmc-rompertjes bestempeld en uitjes georgani-
seerd binnen de feestcommissie. En vervolgens kletsen over 
van alles en hele nachten dansen. We zitten helemaal op een lijn 
wat betreft uitgebreid tafelen met Duits brood en goede wijn.  
Wat een feest dat we dít feest dan ook samen mogen vieren.  
Op ons, lief vriendinnetje!

Wat een geweldige afdeling – ik leg voor de zekerheid ook altijd uit aan 
anderen dat het echt niet een typische onderzoeksafdeling is, maar dat 
er vooral heel veel gezellige (en natuurlijk ook onwijs slimme) mensen 
werken. Anita, onze afdelingsduizendpoot, mijn kamergenootjes van 
het eerste uur Esther en Sanne. Anneke – lang leve onze vetplanten jun-
gle en Neeltje – love onze discussie over chocolade fantasie. Fleur, dank 
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voor je geweldige aanvulling als party-animal, Thimo – je aanwezigheid 
en de gedeelte liefde voor Duitse wijn en diepzinnige gesprekken zijn 
altijd een genot, Josjan – je bent een wandelend boek en een grote in-
spiratie. En dan natuurlijk niet te vergeten alle andere toppers: 

Annemieke, Lise, Jorim, Maurina, Lieke, Michiel, Julia, Eva, Moran, Loui-
se, Floor, Reshmi, Laura, Marie-Jolette, Ilse, Kayleigh, Thijs, Linde, Pauli-
ne, Tijs, Melissa, Bram, Frederike, Sanne, Kore en Koen. 

Dank aan alle leden van het Nederlands Netwerk Geweldloos Verzet 
& Nieuwe Autoriteit. Jullie zijn echte ambassadeurs en toen ik mocht 
aanschuiven aan jullie tafel was ik steeds weer onder de indruk van 
jullie kennis en expertise, maar vooral ook jullie passie waarmee jullie 
als liefdevolle prekers het woord van NVR weten te verspreiden. Eliane 
Wiebenga en Hans Bom – voor mij toch wel de Nederlandse moeder en 
vader van het gedachtegoed. Wat ontzettend fijn, om met jullie te heb-
ben mogen optrekken. Dank ook aan Marianne Haspels, jouw scherpe 
kijk en goede feedback zowel als trainer (PI Research) binnen het on-
derzoek, en als collega binnen het netwerk. Alle andere leden van het 
netwerk, veel dank voor jullie onvermoeibare inzet, ga zo door!

Door onze gezamenlijke tijd op het NVR congres in Tel Aviv heb ik ook 
kennis mogen maken met “het Bascule-NVR-clubje”: Alies, Elisabeth, 
Maartje, Margo en natuurlijk Ron (jouw kende ik natuurlijk al eerder).  
Los van het mooie en waardevolle congres, waarin ik heb genoten 
van jullie expertise, hebben we een ongelooflijk leuke en toffe tijd ge-
had in Tel Aviv – het heerlijke eten in de hipste tentjes (dank, Alies!) en 
de rondleidingen door Jeruzalem – hoe mooi om met elkaar aan de  
geboorteplaats van NVR te mogen zijn en de verbondenheid te voelen 
in de methodiek.

Thanks to my co-auteur Tormod Rimehaug for helping us putting NVR 
on the agenda in Norway and for your expertise on developing scien-
tific instruments! Dank ook aan Floor Thissen en Tessa Visser voor het 
meeschrijven van het VROG-artikel en jullie kennis over statistiek.

Sinds bijna twee jaar werk ik inmiddels bij Invivo Kids en ben ik een he-
leboel leuke en leerzame collega`s rijker. Dank jullie wel voor het warme 
welkom dat ik bij jullie heb gekregen. Ondanks het feit dat ik vrij weinig 
wist van ACT, voelde ik me vanaf het begin echt onderdeel van de Invi-
vo familie. Wat fijn om eindelijk weer ook in de praktijk te staan, en Ge-
weldloos Verzet weer in de praktijk te kunnen brengen. Ik zal vanaf nu 
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ophouden met jullie lastig vallen met updates over mijn proefschrift :).

Friends – meine Girlstruppe Tine, Anno, Abell, Harrie & Jazzy ihr habt 
zwar keinen direkten Einfluss gehabt auf die Fertigstellung meiner 
Doktorarbeit, aber einen sehr wichtigen indirekten. Ohne unsere re-
gelmäßigen Girlstrips und Mädelsweekends wäre ich inzwischen wah-
rscheinlich komplett verrückt geworden und hätte gar nichts zu Papier 
gebracht. Wie toll ist es bitteschön, noch 17 (!) Jahre nach dem Abitur 
eine so feste Truppe zu sein – und dass obwohl wir alle in 3 verschiede-
nen Städten wohnen und uns in letzter Zeit äußerst selten sehen. Auf 
die nächsten (mindestens) 17 Jahre – ihr seid die Besten!

Und dann: de Duitsers. Jan, Jasper, Sarah, Fee, Elena, Saskia (und natür-
lich inzwischen mit Anhang und Babies) ihr habt mir die beste Zeit be-
schert während unseres gemeinsamen Studiums. Unterschiedlichster 
Herkunft, verschiedenen Alters aber alle mit dem einen Ziel – Amster-
dam unsicher machen und irgendwann einen Studienabschluss. Hat 
hervorragend geklappt. Ihr seid mir so ans Herz gewachsen und ich bin 
froh dass wir uns immer noch regelmäßig sehen und sprechen. Auch, 
wenn ein Wochenende mit Euch bedeutet dass ich mir danach erstmal 
Urlaub nehmen muss um bij te komen…

Lieve Tini en Kees, lieve broers en zussen, lieve (schoon)familie, dank 
voor jullie geduld en jullie steeds weer geïnteresseerde vragen hoe het 
met het onderzoek staat. Ook al dachten jullie vast en zeker af en toe 
“geen idee wat die Kat daar allemaal doet in Amsterdam” – dank dat ik 
me altijd zo thuis bij jullie mag voelen en hierdoor bijna niet doorheb 
dat mijn familie zo ver weg is. Jullie zijn de besten! 

Lieve Ineke, zonder jou hulp en ondersteuning met het oppassen op de 
kindjes, had dit boek vast nog veel langer op zich laten wachten. Dank-
jewel voor je liefdevolle en nuchtere aard. Jij bent onze Amsterdamse 
oma die we niet meer willen missen.

Mami, immer hast du mich zu 100% unterstützt bei allem was ich tat. 
Auch als ich 2017 auf einmal die Schnapsidee hatte um für 1 Jahr nach 
Australien zu ziehen – du liest mich gehen und hattest Vertrauen. Welch 
ein Glück! Denn wärest Du nicht so gut gewesen im Loslassen, dann 
stünde ich hier heute nicht. Auch wenn es nicht immer einfach ist, dass 
wir uns nicht einfach mal so auf ein Käffchen sehen können und du dei-
ne Enkel nicht so oft siehst bin ich dir sehr dankbar dass du mich immer 
mein Ding machen lässt. Ich hoffe, das gelingt mir später einmal auch.
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Lou und Viki ihr hattet es nicht immer leicht mit dem „Boss“ im Haus, der 
immer und überall seinen Senf dazugeben musste und euch auf aller-
lei Rechtschreibfehler und grammatikalische Schwächen hinwies. Zum 
Glück hat es euch nicht geschadet und geht ihr heute euren eigenen 
Weg. Ich bin so froh und dankbar dass wir so ein tolles, starkes Sch-
westernband haben. Durch dick und dünn gehen und man sich, trotz 
Abstand, alles sagen kann und es sich so vertraut anfühlt wenn wir uns 
sehen. 

Lou, an dich an dieser Stelle noch einmal 1000x Danke! Ohne deine 
künstlerische Hilfe wäre dieses Buch nur eines von vielen und nicht 
dieses Knallerding das es geworden ist. Christoph, an dich auch vielen 
Dank für deine Unterstützung an Lou!

Mijn grootste liefdes Ida, Gustav en Sibe. Wat moest ik zonder jullie? Op 
sommige momenten had ik even gewild dat ik alleen mezelf en mijn lap-
top had om de laatste alinea’s op papier te krijgen – maar oh wat ben ik 
dankbaar en gelukkig met jullie. Ida, Du bist die tollste Tochter der Welt. 
Schlau, lieb und einfühlsam, immer interessiert und empathisch. Gustav, 
mein forever-baby. Mein starker Kämpfer – du haust uns immer wieder 
alle um. En dan natuurlijk Sieb, mijn rots, mijn steun en toeverlaat. Thank 
God dat ik je daar ergens in Down Under heb opgepikt en niet losgela-
ten totdat we weer in Europa waren. Zonder jou was dit boekje er zeker 
niet geweest. Dan was ik heel waarschijnlijk niet in Amsterdam beland. 
Ik zal je voortaan niet meer lastig vallen met vragen over NVR (weet je 
eigenlijk waar het voor staat? ;)) en zeuren over waar ik de tijd vandaan 
moet halen. Vanaf nu heb ik weer 100% tijd voor jou en ons gezin. 

Nou ja… totdat ons volgende avontuur begint dan....

195Dankwoord

D





POTHER PUBLICATIONS



198



Haspels, M., Visser, K.M., Van Gink, K., & Van der Stegen, B. (2017).
Geweldloos verzet in (semi-) residentiële setting de Bascule.

van Gink, K., Visser, K. M., Popma, A., Vermeiren, R. R., van Domburgh,L., 
van der Stegen, B., & Jansen, L. M. (2018). Implementing non-violent 
resistance, a method to cope with aggression in child and adolescent 
residential care: Exploration of staff members experiences. Archives of 
psychiatric nursing, 32(3), 353-359.

Visser, K.M., Kasius, M.C. (2017). Effectiviteitsonderzoek in de praktijk: 
Non-violent resistance in de residentiële setting voor jeugdigen met 
een licht verstandelijke beperking; een kwalitatieve en kwantitative aan-
pak. Met het oog op behandeling 4.

Visser, K.M., van Gink, K (2020). Geweldloos verzet in de residentiële 
setting voor kinderen en jongeren met gedragsproblemen met en 
zonder een licht verstandelijke beperking. Kinder & Jeugdpsychothera-
pie Forensisch 3, 22-39

Visser, K.M., & van Vliet, C. (2021). Geweldloot Verzet in de Residentiele 
Setting - een aanpassing voor jeugdigen met een LVB. LVB Onderzoek 
& Praktijk, 6.

OTHER PUBLICATIONS

199Other Publications

P





CVABOUT THE AUTHOR



202



Katharina Margitta Visser was born in Hamburg, Germany, on 
December 21st 1984.

After graduating from high school at the Gymnasium Christianeum 
(Hamburg) in 2004, she worked in television productions in Berlin for a 
couple of years. In 2008 she left for a year abroad in Australia and South-
East Asia were she encountered her love for travelling. In 2009 she start-
ed studying Psychology at the University of Amsterdam. In 2013 she 
graduated her masters in Clinical Developmental Psychology. After her 
graduation she worked in a daycare setting for children with behaviour-
al problems. In November 2014 she started her Ph.D. trajectory which 
formed the basis of this thesis at the Department of Child and Adoles-
cent Psychiatry at Amsterdam University Medical Centre. This research 
was supervised by prof. dr. Arne Popma, prof. dr. Robert Vermeiren, dr. 
Lucres Nauta-Jansen and dr. Marianne Kasius. Besides her work at the 
AUMC, she also works as a psychologist at Invivo Kids, in Amstelveen.

ABOUT THE AUTHOR

203About the author

CV






