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Introduction

Background

In his Initiative Policy Document (4.2), former
House of Representatives member Verkuijlen
proposes developing a pragmatic quality
framework, using the effective mechanisms
in proven preventive interventions as a
reference. His aim is to prevent a
proliferation of behavioural interventions and
awareness campaigns about the risks of
crime and to ensure that financial resources
are spent effectively.

The government embraces this proposal.
Developing a quality framework based on
existing insights, such as those the
Netherlands Youth Institute (NJi) applies to
the certification of interventions, contributes
to the development, refinement and national
roll-out of effective interventions.
Developing a nationally applicable quality
framework for preventive interventions,
pragmatically using the proven effective
interventions as a reference, enhances
policies aimed at the development,
refinement, nationwide availability and use of
effective interventions.

Assignment

Develop a quality framework that
municipalities and other relevant prevention
professionals can apply practically and
nationally. This helps municipalities to
choose which interventions to use and thus
shape their prevention strategy.

The quality framework should be used for the
ex-ante and ex-post evaluation of initiatives
to select effective, or potentially effective,
interventions for preventing both initial and
repeated delinquency, while eliminating
interventions that are ineffective or may
even cause harm.

Additionally, the framework provides
insights into how evidence-based
interventions are or can be part of a
programmatic or other strategy that
extends across domains, is area/
community-based and adopts a life-course
approach, where possible.

Phase |

Ready in Q1 2024 (for use by the Ministry of
Justice and Security).

Develop a report/document with the
quality framework:

« focusing mainly on secondary! (i.e.
selective) and tertiary (i.e. indicated)
prevention?

« providing tools for municipalities and
other stakeholders to understand the
differences among these three levels of
prevention, clarifying that secondary and
tertiary prevention better meet the needs
of the target group.

Additionally, the cooperation between
the care and security domains receives
attention;

« aimed at preventing initial and repeated
offending by children, young people, and
young adults aged 8 to 27 years who are
at increased risk of engaging in criminal
behaviour, while also considering the
combination with victimhood/criminal
exploitation;

+ that provides insight into how
interventions should be used (in context,
cross-domain, area-based, etc.) and

1 This concerns groups of vulnerable young people at risk for delinquency.
2 This concerns person-centered strategies aimed at high risk individuals.



to support a life-course strategy, in which
each stage of life/transition period has
certain risk and protective factors:

o 8-12years, the pre-adolescence

period;
o 12-18years, the adolescence period,
with the transition to independence

o 18-27 years, young adulthood;
with attention to the different domains of
life (such as school, family, the street, work,
online) appropriate to the different stages
of life;
in which only academic research is used for
theoretical and empirical substantiation,
emphasising the effective elements. This is
also applied in the NJi's evaluation of
intervention effectiveness.
which the Ministry of Justice and Security
draws on as input for the reflection
framework, used within the learning
strategy to reflect on the progress, content
(match with the quality framework) and
expected potential effect of the local
strategy.

Phase Il

Ready in Q2/Q3 2024.

A. Develop a scan/choice model with the
quality framework for municipalities:

+ in which the quality framework is

supplemented with insights on the
application of life-course interventions
and other effective elements..

« Municipalities and professionals, including
policy specialists, work through the scan/
choice model with the quality framework to
clearly identify which elements should be
included in an intervention for it to be
effective in a particular stage of life and/or
for that target group. As the scan/choice
model helps policy staff and other
professionals involved in developing the
local strategy, it must provide insight into
the necessary steps to achieve an effective
strategy (problem analysis, target group
definition, domain selection) and then link
interventions and/or effective elements to it;

+ with a user-friendly overview of effective
elements for assessing the potential effect
of new interventions, including with regard
to risk and protective factors3;

» thatis easy for policymakers and
municipalities to read and understand;

« thatis applicable and accessible for all
municipadlities, enabling a quick scan for
effectively selecting interventions and
elements, and, where necessary, resulting in
a brief final assessment of the developed
strategy;

+ that the Ministry of Justice and Security will
provide online (e.g. with a digital tool yet to
be developed).

3 For example, outline the theoretical and evidence-
based foundation for using role models and mentors,
including the criteria they must or must not meet.
Additionally, look at effectively involving parents, for
example, during specific life stages, focusing more on
parenting skills and learning to set boundaries rather
than solely on improving the quadlity of contact and
reducing conflicts (Lai et al., 2023). Lastly, consider
whether to use person-centred guidance (how intensive
it should be) and youth work for different target groups
(e.g. preventive risk groups, in contact with the police)..



B. An infographic of the quality framework
for the purpose of communication, such as
for the House of Representatives and
administrators.

A supervisory committee, consisting of one
to two representative(s) from the
Directorate-General for Prosecution and
Protection and the Directorate-General for
Subversive Crime, will be established for this
assignment. During these consultations, the
strategy, the quality framework and its
development, and the scan under
development will be discussed. Further
arrangements will be made for testing
products in the target group, in addition to
the ministry and municipalities.

After the development of the quality
framework and the scan, the developers will
explain, or have the ability to explain, this in
more detail to interested bodies, such as the
House of Representatives and, for example,
the learning network of municipalities within
the Prevention with Authority program, the
Association of Dutch Municipalities (VNG)
and other organisations.

Method

An extensive literature review has been
conducted to develop a quality framework,
the main findings of which are described in
the first three chapters of this report.

Chapter 1 offers an overview of general
elements related to implementing
interventions designed to prevent or reduce
juvenile delinquency.

Chapter 2 details the risk and protective
factors that influence determining the
intensity and content of an intervention.
Chapter 3 examines various forms of
interventions and their effects, as presented
in the academic empirical literature,
considering the main criminogenic risk
domains that serve as the basis for the
interventions to be implemented. The focus
is on what interventions accomplish within
these risk domains in terms of preventing
juvenile delinquency.

Chapter 4 summarises the findings from the
earlier chapters, draws conclusions, and
makes recommendations.



1. Introduction

1.1 General

The Netherlands has seen a proliferation of
interventions designed to prevent juvenile
delinquency or reduce recidivism. Many of
these interventions lack proper theoretical
substantiation, and their effects have not
been investigated properly or at all through
robust academic research. This undesirable
situation highlights the need for
municipalities to establish guidelines for
evidence-based interventions, including
preventive ones, to address juvenile
delinquency.

The authors of this report are concerned
that the field has been inundated for a long
time with advertisements for various
interventions, which are widely implemented
without sufficient theoretical and/or
empirical substantiation (see Hendriks and
Stams, 2012). In some instances, negative
effects cannot even be ruled out, as seen in
the case of the former Glen Mills school
(Bijersbergen & Wartna, 2007). When policy
choices are not based on scientific evidence
but rather influenced by social and political
beliefs, for example, developing an effective
strategy to address juvenile delinquency
becomes impossible.

The authors’ guidelines can be seen as tools
for more effective juvenile delinquency
prevention in the Netherlands, while also
striving to adhere to the criterion of cost-
effectiveness whenever possible.

1.2 Purpose

This report aims to develop guidelines for
preventive interventions to address juvenile
delinquency. By ratifying the UN Convention
on the Rights of the Child* (UNCRC), the
Netherlands has committed to safeguarding
and respecting the rights of the child. Our
starting point is a safe society, in which the
government guarantees all children’s rights.
In their preliminary advisory report, Jeugd,
zorg en recht (Youth, care and the law),
Sombroek and Liefaard (2023, p.19) argue for
a comprehensive approach to children’s
rights as ‘all children’s rights are interrelated
and equally important’. More specifically, in
the context of preventing delinquency,
including early prevention and relapse
prevention for young people with a
delinquent past, several articles of the
UNCRC are particularly important.

First, Article 3 UNCRC states that the best
interests of the child must be a primary
consideration in all measures affecting the
child. This means that preventive
interventions must meet standards set by
the competent authorities, particularly
regarding the health and safety of the child
and the suitability of the care professionals.
Following this, Article 6 of the UNCRC is
directly relevant: societies must ensure that
children can develop to their full potential,
which requires that they grow up in a safe
and sufficiently stimulating environment,
with education aimed at the development of
the child’'s personality, talents, and mental
and physical abilities to their fullest potential
(Article 28/29, paragraph 1(a) UNCRC).
Government authorities and the healthcare
system are responsible in this regard.

4European Convention on the Rights of the Child, 20
November 1989, Treaty Series, vol. 1577, p. 3. The UNCRC
was adopted during the 44th General Assembly of the
United Nations, Resolution 44 /25.



Two other articles of the UNCRC that we
find relevant in the context of prevention
relate to the risk of stigmatisation and
undue interference in a child’s private life
(Article 16). This means that only
interventions that have demonstrated
added value for the child should be
implemented, taking the child’s opinion into
account (Article 12). UNCRC 16 stipulates
that no child shall be subjected to arbitrary
or unlawful interference with his or her
privacy, family, home or correspondence, nor
to unlawful attacks on his or her honour and
reputation.

Article 12 UNCRC relates to participation
and the right to be heard (paragraph 1:
States Parties shall assure to the child who
is capable of forming his or her own views
the right to express those views freely in all
matters affecting the child, the views of the
child being given due weight in accordance
with the age and maturity of the child.
Paragraph 2: For this purpose, the child shall
in particular be provided the opportunity to
be heard in any judicial and administrative
proceedings affecting the child, either
directly, or through a representative or an
appropriate body, in a manner consistent
with the procedural rules of national law).

Among other things, Article 12 is based on
the fundamental human right of self-
determination, in other words, ‘the right to
make your own choices about your life’ and
‘to determine for yourself who you want to
be’. Ryan and Deci (2000) identified three
essential conditions for self-determination:
autonomy (the ability to make your own
decisions), relatedness (the capacity to
form positive relationships with significant
others), and competence (the ability to
develop skills).

1.3 Social context

Juvenile delinquency is not caused by a
single factor. Besides individual factors such
as mental disorders (Wibbelink et al., 2017),
problematic substance use (Russell et al,,
2020), limited empathic ability, limited
conflict resolution skills, resilience to peer
pressure (Duran-Bonavila et al., 2017;
Nasaescu et al, 2023), impulsivity
(Wojciechowski, 2021), antisocial
orientations and family factors (Andrews &
Bonta, 2006; Andrews & Bonta, 2010; Basto-
Pereira & Farrington, 2022), social factors
also play a role.

Social factors include poverty,
discrimination, growing up in a
disadvantaged neighbourhood or a violent
environment, a lack of social capital and
support networks (Koper, 2023; Van Dam,
2018; Van Dijken, 2024), limited access to
sports and cultural activities (Clarijs, 2017),
poor-quality education with insufficient
attention to pupils’ social and personal
development (Biesta, 2015), and limited
access to mental and other health care
(NZA, 2023).



1.4 Prevalence of delinquency

From 2010 to 2023, the number of minor
suspects and young adults suspected of
committing an offence decreased by around
50% (Kessels, 2023). In 2022, 14 out of every
1,000 individuals aged 12 to 18 were
registered as crime suspects. A significantly
higher number typically emerges from self-
report studies (Hendriks, 2011).
Approximately one-third of individuals aged
12 to 18 have committed one or more
offences in the previous twelve months.
However, these often involve minor offences
that usually do not lead to arrest or
prosecution. This percentage has hardly
changed since 2015 (Van der Laan et al,
2021).

In this context, it is important to note that
most juvenile crime occurs in groups (Van
Mastrigt & Carrington, 2019). Offences
committed in groups tend to be more violent
than those committed by individuals
(McGloin & Piquero, 2009), with the size and
composition of the group (e.g. age and
gender) influencing the severity of the
offences committed (Lantz, 2020).

Regardless of whether juvenile crime
decreases, it causes substantial financial
and psychological damage. Since society
bears a part of these costs, good prevention
can be cost-effective.

1.5 What is an intervention?

The definition of intervention, as we use it in
this report, derives from the Netherlands
Youth Institute (NJi), as this definition
guides the NJi's youth intervention
certification committees:

'‘An intervention is a theoretically and
practically well-considered, systematic
strategy to prevent, support and assist in
addressing specific risks and problems’ (NJ;,
2024).

The NJi then identifies the following
characteristics of youth interventions:

(1) the strategy is methodical and targeted;
(2) the aim is to promote the psychological,
social, cognitive or physical development of
children and young people if that
development is threatened or impaired;

(3) the strategy focuses on the child or
young person, the caregivers, or the
upbringing environment;

(4) the strategy is defined in time, with a
defined duration and frequency.

Moreover, we should define the concepts of
‘upbringing’ and ‘upbringing environment’
more broadly in the case of young adults, for
instance in terms of a counselling context or
the supportive social network.

1.5.1 What is prevention

intervention?

The NJi distinguishes the following types of
interventions: universal preventive (for
everyone), selective preventive (for groups
at increased risk), indicated preventive (for
individuals at increased risk of problems),
and curative (for individuals with problems).
Municipalities use a similar classification of
interventions, namely primary, secondary
and tertiary.

Primary prevention is understood as ‘the
prevention of problems arising in individuals
who do not require help’, secondary
prevention refers to ‘interventions aimed at
risk groups’, while tertiary prevention
involves ‘interventions for individuals with
problems’ (Movisie, 2023).



Tertiary prevention involves indicated help
or treatment. In our report, we use the NJi
classification because we believe it is
important for municipalities to use the NJi
certification system.

A recent development sees municipalities
using dashboards to obtain information on
the progress of specific target groups within
municipalities and their related preventive
and curative strategies. This is a positive
development that should connect to the NJi
knowledge base and its various associated
databases.

1.6 What Works principles

Preventing juvenile delinquency is the
central theme of the preventive
interventions featured in this report. The
literature shows that interventions based on
effective principles are more successful than
those that do not adhere to these principles
(Andrews & Bonta, 2010; Bonta & Andrews,
2023; Van der Laan et al,, 2010). Some
principles pertain to the individual for whom
the intervention is intended, while others
relate to its implementation. These principles
are detailed in the Risk, Need and
Responsivity (RNR) model developed by
Andrews and Bonta (2006).

The model shows that juvenile and other
delinquency can be reduced by 35% when
judicial behavioural interventions align with
the Risk, Need, and Responsivity principles.
Specifically, this means that (1) the risk of
delinquency/recidivism should determine the
intensity of the intervention, (2) the
intervention should focus on modifiable
criminogenic factors, and (3) it should be
responsive to the individual's needs.
Additionally, three preconditions must be
met: programme fidelity, professionalism
and the in-society principle.

A brief explanation based on Van der Laan
et al. (2010) follows below.

The first principle, the risk principle, means
that the duration and intensity of an
intervention should be aligned with the level
of risk of delinquent behaviour and
recidivism.

The second principle, the need principle,
means that an intervention should focus on
existing, modifiable factors associated with
delinquency, i.e. the criminogenic factors.
These factors may include the young
person’s characteristics, activities and
social environment. Often, this involves a
combination of factors, making it important
to address as many existing modifiable risk
factors as possible.

The needs principle is about reducing risk
factors and strengthening protective
factors.

The third principle concerns the general and
specific responsivity principle. The general
responsivity principle states that it is
important for an intervention to use
techniques or effective/potentially effective
elements that have proven successful for
the forensic target group. For example, this
may include cognitive-behavioural
therapeutic elements (Foolen et al, 2012;
Ozabaci, 2011; Perkins et al,, 2023),
sometimes combined with the application of
experiential interventions (Hoogsteder et al,,
2024).

Specific responsivity means that an
intervention becomes more effective as it
takes into account the young person’s
characteristics: their motivation, gender,
intellectual and social skills, age and cultural
background (also see Bijlsma et al, 2022).



Three preconditions must be met: programme
fidelity, professionalism and the in-society
principle. The principle of programme fidelity
means that the intervention must be
implemented as intended.

When programme fidelity is maintained,
there is a greater chance of delivering a
high-quality product. For example, studies
show that the effectiveness of a treatment
diminishes as programme fidelity declines
(Duwe & Clark, 2015; Hoogsteder et al,, 2016).
When examining programme fidelity (i.e.
whether the intervention is implemented as
outlined in the manual), it is particularly
important to assess whether efforts have
been made to reduce risk factors, whether
the effective elements have been sufficiently
provided, and whether the intensity and
duration align with the risk of recidivism
(Duerden & Witt, 2012; Miller & Miller, 2015).
In addition, it is important that there is
sufficient tailoring and attention to the
young person’s learning style.

The professionalism principle relates to the
quality of the practitioners and the
organisation. The organisation must provide
opportunities for peer review, supervision,
training and upskilling.

The in-society principle means that
interventions should be provided as much as
possible in the young person’s natural living
environment and preferably not from a
residential institution.

The better that interventions apply the ‘What
Works’ principles, the more effective they
become.

Additionally, some interventions have no
effect or might even have harmful effects
(Van der Laan et al,, 2010). These include

overly intensive interventions for low-risk
groups, interventions that address non-
criminogenic factors, outward bound and
survival-type projects, interventions
primarily focused on maintaining order,
discipline and physical exertion,
interventions that employ a non-directive
approach, and interventions that rely
solely on the medical model (e.g.
medication, changes in eating habits).

1.7 Different types of

delinquency

Assessing the effectiveness of
interventions involves considering their
focus and intensity, as well as evaluating
the intended primary outcomes in terms
of specific forms of delinquency or
general delinquency. Specific forms of
delinquency include property offences,
violent offences and sexual offences.
Another distinction concerns online
versus offline crime, or petty crime (i.e.
theft without violence and vandalism)
versus serious and persistent delinquent
behaviour, or high-impact crime (often
targeting individuals).

When choosing an intervention, it is
important to consider the type of
delinquent behaviour you want to
prevent (particularly in the context of
selective prevention) and the type of
delinquent behaviour you aim to prevent
from recurring (tertiary/indicated
prevention).

Knowledge of recidivism rates and crime
patterns is indispensable, as it helps
determine the intensity and content of
the intervention.



1.8 Explanatory models

It is widely recognised that delinquency,
including juvenile delinquency, has multiple
causes. This premise underlies nearly all
theoretical models. As we describe below,
two influential theories have many
similarities: the biopsychosocial model,
which is an adaptation of Bronfenbrenner’s
(1979, 1986) ecological systems theory and
Moffitt's (1993) dual taxonomy.

The biopsychosocial model is particularly
effective for understanding antisocial
behaviour in young persons (Carbonneau &
Tremblay, 2022; Dodge & Petitt, 2003) and
various types of delinquency (De Ruigh et al,
2021; Marshall & Barbaree, 1990).

This integrated theory posits that delinquent
behaviour can only be understood if the
various factors are seen as functionally
interdependent.

Biological factors, such as the influence of
hormones, developmental disorders, and the
role of aggression and childhood
experiences, such as attachment problems
and neglect, are considered.

Other highlighted factors include the socio-
cultural context, such as the acceptance of
interpersonal violence and male dominance,
as well as situational factors, temporary or
otherwise, such as stress, alcohol
consumption and the presence of a potential
victim.

These factors interact to increase the
likelihood of someone offending due to
adverse biological factors, negative
childhood experiences and socio-cultural
factors.

In other words, a person develops a certain
vulnerability, and partly due to the influence
of situational factors, may actually end up
committing an offence.
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The vulnerability that arises from aspects
described in the biopsychosocial model is
not deterministic; rather, it depends on
resilience, which is a dynamic process of
adjustment by the young person and their
environment during and after stressful life
events (Stams & Van der Helm, 2023; Ungar,
2011).

In the dual taxonomy theory, Moffitt (1993)
posits that delinquent behaviour is largely
confined to adolescence (Adolescence-
Limited Antisocial Behaviour) and tends to
diminish naturally with the onset of
adulthood, when the costs of antisocial
behaviour become too high for the
individual. In addition, behavioural issues
begin in childhood and persist into
adolescence and adulthood in a small group
known as life-course persisters. Besides
externalising behavioural problems, this
group of young persons is also more likely to
have developmental disorders combined
with a variety of other problems, such as a
severely disrupted family situation. In other
words, the issues are more serious and
present at more levels.

Moffitt (2006) later added a third group: the
low-level chronics. This group is similar to
the life-course persisters, although offences
are committed less frequently. In particular,
the group of life-course persisters and low-
level chronics, estimated to be about 5% of
all young persons, experience and cause the
greatest problems (Kratzer & Hodgins, 1999;
Moffitt & Caspi, 2001). Preventive
interventions therefore focus on this group
of young people in particular. De Jong
(2022) points out the 2% group of young
people at increased risk of delinquency.



1.9 Provisional conclusion

Based on the above, it can be stated
that the overwhelming majority of
juvenile offenders belong to the
adolescence limited group. This means
that their delinquent behaviour will also
stop without intervention when they
reach adulthood. When we look at the
risk principle of the ‘What Works’
principles, the likelihood of recidivism
will often be small or at least remain
limited to adolescence.

This raises the question of whether
educational action through
interventions, for example, is even
necessary for this group of young
people.

The societal need for action through
interventions is, however,
understandable, as adolescence-limited
offenders can also cause significant
nuisance in their communities with
associated high costs.

Providing interventions is especially
important in high-risk groups with many
risk factors across multiple areas of life.
Not only the severity of risk factors, but
especially the number of risk factors
appears to increase a young person’s
risk of exhibiting delinquent behaviour.

When there is a multitude of risk factors,
a selective form of prevention will usually
not suffice and indicated preventive
intervention is the obvious choice. Larger
forensic mental health institutions, with
a wide range of interventions and
certified practitioners, are better
equipped for this than smaller
institutions®.

Knowledge of recidivism rates and
offence patterns is essential when
selecting an intervention for the young
person, as this knowledge helps
determine its content and intensity. It is
also important to remember that the
vast majority of juvenile crimes occur in
groups. It thus seems logical from the
outset that aspects such as interacting
with both delinquent and non-delinquent
friends, as well as peer pressure, warrant
special attention in implementing
preventive interventions®.

5 Among other things, a forensic youth care institution
must be able to conduct risk assessments. In addition,
it is crucial to provide treatments based on RNR
principles, and practitioners must be sufficiently
skilled in implementing specific forensic treatment
methodologies. Given the complex issues involved, it is
also necessary for a forensic youth care institution to

have a multidisciplinary treatment team and access to
a child and adolescent psychiatrist.

6 Do not underestimate the pressure of recruiters in
this regard. Reducing this phenomenon requires not
only making young people more resilient, but also
tackling serious drug-related and other crime.



2. Risk and protective factors as a
starting point for interventions

General

In developmental criminology, it is assumed
that risks and protective factors for
delinquency/recidivism vary over the
lifespan and can differ for specific groups
based on age, gender, ethnicity, intelligence
and offence. Moreover, the risk and
protective factors for delinquency (e.g. first
offenders) may differ somewhat from those
for recidivism (e.g. persistent delinquent
behaviour) (Assink et al, 2015). Although
risk and protective factors may differ within
distinct groups, several risk domains emerge
as central in the academic literature and are
therefore described as the ‘central

eight’ (Andrews & Bonta, 20006).

2.1 The Central Eight

The eight central risk domains are deviant
friends, substance use, family and parenting
problems, issues at school and work,
problems in leisure activities, an antisocial
attitude, an antisocial personality, and a
history of antisocial behaviour.

The first seven domains are dynamic
criminogenic factors that serve as starting
points for intervention because they are
modifiable, while the last domain, ‘a history
of antisocial behaviour’, is static.
Particularly the last domain is the most
predictive when it comes to the likelihood of
delinquency/recidivism and primarily
determines the intensity (i.e. duration and
frequency) of the intervention (see Chapter
3).
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To properly understand the factor of
‘antisocial personality’, it is important to
provide some context. Young people who
score moderately or highly on the risk factor
of antisocial personality can have very
distinct underlying issues.

Young people with aggression problems,
particularly in severe forms, often develop
an antisocial personality due to negative
experiences they have encountered in life,
combined with limitations in executive
functions. This results in persistent feelings
of anger, weak impulse control, inadequate
emotional regulation and hostile cognitions
(Schippers et al,, 2020).

Stress and traumatic experiences can
exacerbate the problems. Among young
people who mostly commit property
offences, there is a subgroup in which
antisocial personality arises from
impulsivity, a lack of empathy and the use of
egocentric cognitions that rationalise
property offences (Boduszek et al,, 2013;
Hoogsteder, 2023; Turanovic et al., 2015).

Protective factors are generally the
opposite of risk factors (e.g. prosocial
friends instead of antisocial friends) and
reduce the likelihood of delinquent
behaviour and recidivism.

In their narrative review, Lésel and
Farrington (2012) have identified the main
protective factors: school factors (e.g. good
academic performance and motivation to
learn, positive school climate, good
relationship with teachers); peer
relationships (e.g. prosocial network of
friends); neighbourhood factors (e.g. good
neighbourhood, social cohesion);



individual factors (e.g. above-average
intelligence, prosocial attitude, self-control,
problem-solving skills); and family factors
(e.g. good relationship with at least one
parent, parental support and supervision). In
a recent meta-analysis, Gubbels and
colleagues (2023) found support for the
results of Losel and Farrington’s narrative
review (2012).

Risk factors are significantly more numerous
and influential than protective factors, as
many risks are interconnected, accumulate
into negative outcomes, are relatively stable
and hinder the development of protective
factors (Vanderbilt-Adriance & Shaw, 2008).
A one-sided focus on protective factors,
where the reduction of risks receives
insufficient attention, will therefore not be
successful (Lutz et al, 2022).

2.2 Generald versus
specific risk and

protective factors

Most offenders, both adult and juvenile,
exhibit a more general pattern of offending.
In limited instances, offenders display more
specific patterns of offending, including a

certain category of juvenile sex offenders (i.e.

child abusers), while most juvenile sex
offenders follow a more general pattern of
offending (Slotboom et al,, 2023).

This also seems to be the case with drug-
related crime (e.g. Creemers & Hendriks,
2021), organised crime (Adamse et al., 2023;
Calderoni et al,, 2022), gun violence (e.g.
Browne et al.,, 2022), and cybercrime
(Veenstra, 2023), although the available
research on these topics is still scant.
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Based on individual characteristics such as
age, intelligence, cultural background, and
gender, the eight central risk factors can
vary in their presence or degree of influence
on delinquent behaviour. For example, Van
der Put and colleagues (2012) and Spruit and
colleagues (2017) examined the relationship
between the eight central risk factors and
delinquency, revealing that the impact of
risk factors on recidivism shifts with age.
Until the age of 12, family factors have the
greatest influence; at age 13, the influence
shifts to the domain of friends, and from age
14 onwards, it includes both friends and
school.

Assink and colleagues (2015) conducted a
meta-analysis examining the relationship
between risk factors and serious, persistent
juvenile delinquency across 14 risk domains,
including the central eight. Relatively large
effects were found for a history of antisocial
behaviour, aggression and substance abuse,
while relatively small effects were observed
for family factors, neurocognitive functions
and antisocial attitudes. Physical health and
living in a disadvantaged neighbourhood
were not predictive.

The distinction between young people who
display delinquent behaviour as early as
primary school age and continue into at
least young adulthood (life-course
persistent) and those who display delinquent
behaviour only during late adolescence
(adolescence-limited) was determined by
the number of risk factors rather than the
nature of these factors. Jolliffe et al. (2017)
reached the same conclusion based on a
systematic review of prospective
longitudinal research on the risk factors for
life-course persistent, adolescence-limited
and late-onset juvenile offenders.



A recent NJi overview on risk factors for
externalising problem behaviour (aggression
and delinquency) found that largely the
same risk factors play a role among young
people with mild intellectual disabilities
(MID) as those without MID.

However, these risks were more prevalent
among young people with an MID (NJi,
2024).

Teeuwen and colleagues (2023) have
identified several specific risk factors that
are more prevalent among individuals with
an MID, a significant portion of which falls
under the eight central risk domains.
These include a lack of insight into the
consequences of behaviour, reduced
empathy, inadequate social skills, low self-
esteem, limited self-control and a lack of
structured daily activities.

In 2014, Van der Put, Stams and others
researched ethnic differences in the
prevalence and influence of risk factors on
recidivism among young Dutch, Moroccan,
Turkish, Surinamese and Antillean nationals.
Differences between ethnic groups were
found in both the prevalence and the impact
of risk factors.

However, these differences were explained
by the specialisation in different types of
delinquency among the distinct ethnic
groups.

Migrant youth appear to face the same risk
factors as non-migrant youth, but these
factors occur more often among them.

We find some explanations for this in
research by Bovenkerk (2015). Low
socioeconomic status, a relatively low level
of education, and growing up in
disadvantaged neighbourhoods are more
common, increasing the likelihood of young
people coming into contact with crime.

A lack of social control is also reported
(Dekovié¢ et al., 2006; Kolthoff & Janssen,
2011).
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Differences between delinquent boys and
girls in the presence of risk and protective
factors have recently been extensively
described in the Research and
Documentation Centre (WODC) report
Meisjescriminaliteit (Girls’ Criminality)
(Beerthuizen et al.,, 2023). Corresponding risk
factors include limited self-control, early
onset of puberty, delinquent friends and
problematic functioning at school.
Impulsivity, previous offences, substance
use, conflicts with parents, family problems,
inadequate supervision, a poor relationship
with the father, and living in a disadvantaged
neighbourhood appear to be stronger risk
factors specifically for boys.

Sexual abuse, anxiety disorders, attachment
problems, a poor relationship with the mother
and peer behaviour appear to be stronger
risk factors for girls. Generally, this refers to
the eight central risk factors.

2.3 Generalists versus
specialists

The criminal careers of various offender
groups (juvenile and adult) are described in
the book Criminele Carrieres (Criminal
Careers) by Slotboom et al., 2023. While most
offenders of specific offences appear to
follow a generalist pattern of offending, a
small number of offender groups show some
degree of specialisation in their offending
behaviour. Although late starters appear to
be more specialised in the type of offence
they commit than early starters, their
criminal careers are often less serious.

In some respects, late starters show more
similarities with non-offenders than career
criminals. Specialists are also relatively
common in the case of online crime and
property offences.



The distinction between generalists and
specialists is not black and white.

Juvenile sex offenders, young people who
commit property offences and juvenile
perpetrators of partner violence appear to
consist of very diverse populations, for
example (Slotboom et al,, 2023). The group of
juvenile sex offenders, for instance, includes
perpetrators of pedosexual offences (child
abusers) who exhibit far fewer generalist
characteristics than rapists of peers
(Hendriks & Bijleveld, 2004; Malvaso et al,
2020).

Within the group that predominantly
commits property offences, for example,
there are three subgroups: one for whom
financial gain is at the forefront and who are
guided by antisocial cognitions and the need
for power and status; a second that is
impulsive and very vulnerable to the
pressure of recruiters; and a third that
mainly struggles with problematic substance
use (De Boer et al, 2022; Hoogsteder, 2023).
Substantial differences can thus be
identified within the group of young people
who solely commit property offences.

Observable differences exist between young
people who commit property offences,
violent offences, drug-related offences, or
who exhibit a general offence pattern
concerning the central eight risk factors,
manifestations of it, motivations for
offending and specific vulnerabilities to
delinquency (Donker et al., 2003; Garcia-
Gomis et al, 2016; Van der Put, Creemers et
al., 2014).

Specialisation in types of offences can be
related to background characteristics, such
as gender (Beerthuizen et al, 2023; Van der
Put et al, 2013), age (Van der Put et al,,
2012), ethnicity (Van der Put, Stams et al,,
2014) and intellectual disability (Van der Put,
Asscher et al,, 2014).
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The type of offending behaviour can also
differ widely, including robberies, drug
trafficking (Hendriks et al.,, 2024), being part
of a criminal organisation (Kleemans & Van
Koppen, 2020) or online crime (Wissink et
al, 2023).

It stands to reason that different
combinations or manifestations of risk
factors can be identified each time for
various offender groups, and that this
should have consequences for the content
of the interventions on offer.

2.4 Risk Assessment

In the case of indicated prevention, risk
assessment instruments should be used to
provide an indication based on an accurate
estimation of the risk of recidivism, with a
higher recidivism risk leading to a more
intensive intervention.

Additionally, they provide structured
insight into existing risk and protective
factors as potential starting points for an
effective intervention.

Risk assessment instruments can moreover
be used as from the age of 6.

The Early Assessment Risk List (EARL-PC)
(Augimeri et al, 2011), for example, is
suitable for children between 6 and 12
years old who exhibit externalising problem
behaviour. The Landelijk Instrumentarium
Jeugdstrafketen (LIJ, meaning National
Instrument for Youth Criminal Justice) is
used for young people aged 12 to 18 years
(Van der Put et al,, 2011), and ERBIJ is used
for young people aged 16 to 23 years (Van
der Put et al, 2023).



2.5 Conclusions

Four main conclusions can be drawn from
the above:

(1) most juvenile offenders are generalists
and specialisation is limited;

(2) risk factors for general juvenile
delinquency typically do not differ for
specific forms of juvenile delinquency;

(3) general risk factors for juvenile
delinquency also include the personal
characteristics of age, intelligence, ethnicity
and gender;

(4) differences between types of delinquency
and types of offenders are primarily
explained by exposure to the number of, and
sensitivity to, general rather than specific
risk factors. However, it is clear that the
underlying issues and dynamics can differ.

Young people who predominantly commit
violent offences usually use different
cognitive distortions to those who
predominantly commit property offences or
sexual offences.

The underlying issues that have caused a
person to score moderately or highly on the
risk factor of antisocial personality can also
differ for the aforementioned subgroups. This
often requires a tailored approach.
Particularly in cases of indicated care, it may
be necessary to implement more specific
interventions. For example, this could involve
targeted strategies for certain types of
juvenile sex offenders, violent offenders and
perpetrators of online delinquency.
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Risk assessment instruments should be
applied when indicated interventions are
considered as they are indispensable for a
correct indication. How then are groups of
young people with an increased risk of
delinquency directed towards interventions
that use selective prevention based on their
group membership, rather than indicated
prevention?

The question, therefore, is how we are able
to identify specific risk groups that could
benefit from selective intervention, starting
with a precise description of the target
group we wish to reach.



3. Interventions

3.1 Inleiding

Our findings from previous chapters show
that carefully selecting young people for
preventive interventions is crucial for an
effective strategy to prevent juvenile
delinquency, without causing side or other
adverse effects.

If there is indicated prevention, children or
adolescents at a greatly increased risk of
delinquency should be selected through
structured risk assessment. Selective
prevention involves accurately identifying
certain risk groups. The precise channelling
of young people towards preventive
interventions for juvenile delinquency,
applied with the appropriate intensity, is
crucial for the success of these
interventions and preventing side or other
adverse effects (Andrews & Bonta, 2010).

Interventions can be distinguished based on
content (i.e. the problem behaviour they
target) and form. Regarding content,
interventions focus on moral development,
attachment, trauma, social skills, parenting
skills, aggression regulation, and self-
control. Regarding form, a distinction can
first be made between behavioural and
other interventions, such as information
provision, education (including
psychoeducation), mentoring interventions
and experiential interventions (e.g. sport,
music, dance, drama and visual arts
education). Behavioural interventions can
be aimed at the young person themselves
(individually or group-centred), their
parents/carers or the social system.
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(These behavioural interventions can take a
training-like form, with a high degree of
protocol adherence. Additionally, these
interventions can take the form of a
treatment, with protocol adherence playing
a less prominent role and the practitioner’s
experience playing a major role.
Practitioners’ training and experience are
crucial to treatment success.

In practice, different interventions (or
components of interventions) are often
combined as part of a person-centred
strategy.

Indicated prevention is always treatment-
oriented, and due to its person-centred and
often multimodal nature, it is necessary for
the strategy to be implemented by an
organisation, or in partnership with an
organisation, with the ability to combine
different forms of interventions (i.e. a
specialised mental health care institution).

In this chapter, we discuss what the
academic literature has uncovered about
the various types of interventions. We will
use large reviews and meta-analyses as
much as possible. A meta-analysis
combines results or data from different
studies to arrive at a more reliable
conclusion.

We will also use Dutch studies as much as
possible because results from international
studies are not always easily transferable to
the Dutch context.



We describe interventions that focus on the
eight central risk domains, such as family
and parenting factors and antisocial
attitude, as well as interventions that
indirectly address these risk domains, such
as social skills and trauma. Lastly, we
describe the certification levels at which
the Netherlands Youth Institute (NJi) has
assessed existing interventions for the
prevention of juvenile crime and/or
recidivism.
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3.1. Different types of

behavioural interventions

3.1.1 Interventions focused on

parenting skills

One of the eight central risk domains
consists of family and parenting problems.
The meta-analysis by Beelman et al. (2023)
shows that parenting interventions have
small, short-term and positive effects on
juvenile delinquency. However, it is
important to distinguish between the ages
of the young people. As Van der Put, Stams
et al. (2012) have demonstrated, parenting
interventions likely lose a significant portion
of their effectiveness during the adolescent
period, as parenting hardly correlates with
their child’s delinquency.

De Vries et al. (2015) conducted a meta-
analysis on predictors of serious and
persistent juvenile delinquency. They found
that parenting interventions can reduce
delinquency by 35%, provided they are
implemented before the adolescent period,
which is consistent with the findings of Van
der Put, Stams and others (2012). However,
these positive effects are not maintained
into adulthood (Dekovié et al, 2011).

This is unsurprising, given that the problems
are so severe for a limited group of young
people that multiple interventions, or types
of interventions, are needed throughout
their life to prevent delinquency.

To make the effects of early parenting
interventions last, additional intervention is
thus needed for young people with the
highest risks, possibly continuing into young
adulthood and beyond.

Bijlsma et al. (2022) then show that
parenting interventions adhering to the RNR
principles yield the greatest effects, with it
being particularly important that they are
tailored to the child’s cultural background
and age (i.e. responsivity principle).
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In a review study, Tehrani et al. (2023)
describe which elements of parenting
interventions are most effective. In the
preschool period, Parent Management
Training (PMT) is effective, focusing directly
on the child’'s problem behaviour.

For the youngest children (up to 2 years old),
attention should be focused on promoting
the quality of the parent-child relationship,
including improving attachment
relationships. PMT proves to be most
effective during primary school age (also
see Kohlhoff & Cybralic, 2022; Menting et al,,
2013).

In a similar review study, Leijten et al. (2021)
conclude that less comprehensive
programmes, which primarily focus on the
child’s problem behaviour (e.g. PMT), possibly
in combination with self-management by
the parents (e.g. promoting problem-solving
skills), are the most effective for both
preventive and curative parenting
interventions. The ‘less is more’ principle
applies here. Psycho-education has proven
to be ineffective.

The use of attachment interventions to
prevent delinquency is based on the
identified association between insecure
attachment and delinquency (see Hoeve et
al, 2012).

In their review study, Jugavac et al. (2022)
showed that attachment interventions are
modestly effective in reducing externalising
problem behaviour (i.e. aggressive and
delinquent behaviour).



However, the combination of attachment
interventions and PMT does not appear to be
effective in reducing externalising problem
behaviour, as shown by a recent review study
on Video-feedback Intervention to Promote
Positive Parenting and Sensitive Discipline
(VIPP-SD; Van IJzendoorn et al, 2023). Again,
‘less is more’ appears to apply here.

We conclude that interventions focusing on
the quality of the parent-child relationship
are particularly effective for children up to 12
years old, where the aim is obviously to
prevent some form of problem behaviour as a
precursor to later delinquent behaviour.
During the preschool and primary school
period, parental training programmes that
focus on the child’'s problem behaviour (such
as PMT) are particularly effective, but the
effectiveness of parenting interventions
declines rapidly after the primary school
period. Less intensive programmes generally
lead to better results.

3.1.2. Interventions focused on
the young person's traumatic

experiences and stress

Besides inadequate parenting, child abuse,
neglect and other negative life events in and
around the family can lead to traumatic stress
in the child, making them vulnerable to
delinquency (Yohros, 2023). A large-scale
study by Asscher et al. (2015) found that two-
thirds of delinquent girls had a history of child
abuse or neglect, compared to one-third of
boys.
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Recent meta-analyses show that evidence-
based trauma treatments, such as Trauma-
Focused Cognitive Behavioural Therapy
(TF-CBT) and Eye Movement
Desensitisation and Reprocessing (EMDR)
(Olaghere et al, 2021; Zettler, 2021), are
effective in addressing juvenile delinquency.
A recent meta-analysis by Hoogsteder and
colleagues (2022) shows that evidence-
based trauma treatment for young people
with Post Traumatic Stress Disorder (PTSD)
and externalising problem behaviour
reduced post-traumatic stress by 57% and
aggressive and delinquent behaviours by
36%.

Most evidence-based trauma treatments
moreover occur within the framework of a
multimodal strategy, in which the young
person’s parents should also be involved to
support the treatment (Somers et al., 2022).

In addition to trauma treatment,
mindfulness-based interventions are also
used as part of a multimodal strategy to
reduce stress in delinquent youngsters,
which can help reduce their risk of
recidivism (Hoogsteder, 2023).

We conclude that trauma treatment and
other interventions used as part of an
indicated multimodal strategy to reduce
stress can help reduce the risk of recidivism.



3.1.3. Interventions focused on

aggression and self-control

Interventions focused on aggression (paying
significant attention to reducing stress and
anger and regulating emotion) and self-
control to prevent delinquency can be
viewed in the light of addressing two of the
eight central risk factors: an antisocial
attitude and antisocial personality.

It should be noted that the meta-analysis by
Assink et al. (2015) shows that a high level of
aggression is by far the most important risk
factor for serious and persistent juvenile
delinquency. Examining the effects of
interventions aimed at reducing aggression
in young people is therefore interesting.

The review study by Hendriks et al. (2018)
shows that universal and selective
preventive interventions for aggression
hardly affect this outcome measure. Small
to medium-sized positive effects are found
for indicated prevention, i.e. for young people
with the highest risks, where parental
involvement has had a favourable impact on
outcomes. The meta-analysis by Castillo-
Eito (2020) focuses on aggression treatment
exclusively for young people, resulting in a
16% reduction in aggression.

We also see large positive effects on
aggression in the meta-analysis by
Hoogsteder et al. (2015) on the
effectiveness of individual, personalised
(tailored) cognitive behavioural therapy
(CBT) for young people with severe
behavioural problems.

However, the aforementioned review studies
do not identify any effects on delinquency.
Tailored Aggression Regulation studies,
comparable to the studies from the meta-
analysis on individual CBT, have found
significant effects not only on severe forms
of aggression but also large effects on
delinquency (Hoogsteder et al., 2023). A 38%
greater reduction in recidivism was also
observed after a three-year period
compared to the control group (Hoogsteder
et al, 2016).
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Lastly, an extensive meta-analysis on the
effects of interventions for self-control
(important for managing aggression) by
Piquero et al. (2016) shows small positive
effects on both self-control and
delinquency, with larger effects for the less
intensive programmes.

We conclude that indicated preventive
interventions, particularly those aimed at
reducing aggression, along with curative
interventions, can positively impact
aggression and may also have beneficial
effects on delinquency. Young people at
higher risk of deviant behaviour seem to
particularly benefit from interventions
targeting aggression. Potential points of
intervention are already present in parenting
and school programmes for children under 12
years old (see section 3.2, overview of NJi-
certified interventions).

Aggression interventions therefore do not
appear suitable as universal and selective
prevention of aggression and delinquency.

This is particularly evident from the
remarkably small and non-significant results
of universal programmes aimed at reducing
aggressive, disruptive, and delinquent
problem behaviour implemented in school
contexts (Mielke & Farrington, 2021),
including Life Skills Training (LST), Promoting
Alternative Thinking Strategies (PATH), and
Fast Track (Baskin-Sommers et al,, 2022).



3.1.4. Interventions focused on

social skills

It is assumed that interventions focused on
social skills have a more indirect influence on
the central risk factors. Good social skills can
thus be expected to lead to a prosocial friend
group (i.e. less contact with antisocial
friends) and potentially serve as a protective
factor against antisocial attitudes. Clearly,
there is a connection between existing or
impending delinquent behaviour and a lack of
social skills combined with cognitive skills
(Hay et al, 2018). Two meta-analyses
(Beelman & Lésel, 2021; Van der Stouwe et
al, 2021) show that the positive effects of
social skills training on delinquency are small,
with a reduction of 14%.

Modest positive short-term effects are
found for indicated prevention (as opposed
to universal and selective protection) for
adolescents with antisocial behaviour.

We conclude that there is no evidence that
interventions focusing on social skills have a
lasting effect on reducing delinquency.
However, we cannot rule out that social skills
training can have a positive effect on
delinquency as part of multimodal, indicated
preventive interventions that address
multiple risk factors for delinquency (see De
Vries et al., 2015; Hoogsteder et al., 2021).

3.1.5. Interventions focused on
moral development and

restorative interventions

Assuming that interventions focused on
moral development, as well as restorative
mediation between offender and victim,
directly address the central risks of
antisocial attitude and antisocial personality,
we could expect such interventions to have
an effect on juvenile delinquency.
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This expectation is strengthened by the fact
that medium to strong correlations were
found between core aspects of moral
development and juvenile delinquency,
including empathy (Van Langen et al., 2014),
moral judgement (Stams et al,, 2006),
egocentric cognitive distortions (Helmond et
al, 2015), and guilt and shame (Spruit et al,
2016). Consequently, moral cognition shows
a stronger association with repeated
offending behaviour than moral emotions
(Van Vugt et al, 2011). In his overarching
meta-analysis, Walters (2022) also found
that conscience development in terms of
guilt, shame, empathy and moral judgement
predicted delinquency, even when controlling
for delinquent behaviour before measuring
conscience development.

Interventions focused on moral development
and restorative interventions are primarily
applied for the purpose of indicated
prevention and curative interventions for
juvenile offenders. Yet interventions aimed
at stimulating moral judgement, such as
EQUIP, have also been applied in schools as
part of universal prevention, with positive
effects at the level of moral judgement (Van
Stam et al.,, 2014) and at a Dutch sports club
as a secondary preventive intervention, with
a positive effect on antisocial behaviour
among young footballers (Rutten et al,,
2010).

Heynen et al. (2022, 2023) conducted a
systematic review and meta-analysis of
indicated preventive and curative
interventions to encourage the moral
development of juvenile offenders and thus
prevent delinquency.



In their systematic review, the authors find
no studies of interventions that focus on
self-conscious emotions (shame and guilt) in
juvenile offenders to reduce recidivism.

Only two studies relate to empathy: the first
finds a medium-sized (positive) effect on
empathy and second finds weak (positive
and negative) effects on recidivism.

The meta-analysis was then conducted on
the effects of interventions that focus on
moral judgements in relation to recidivism.
Although the level of moral judgement was
found to improve significantly, this has no
effect on reducing recidivism.

We note that interventions focused on
encouraging the moral development of
young people are generally group-centred.
However, some young people appear to be
unsuited to group treatment (Hoogsteder et
al, 2015). Additionally, there is a danger with
group interventions that young people with
antisocial behaviour may influence each
other and thus reinforce each other’s deviant
behaviour (Dishion et al, 1999). Lastly, we
cannot rule out that moral behavioural
interventions only become effective when
juvenile offenders have gained sufficient
impulse control through earlier treatment, for
example through aggression regulation
training (Hoogsteder et al., 2018) or through
effective treatment of underlying trauma
and improved stress regulation (Hoogsteder
et al, 2022, 2023), thus creating space for
greater perspective.

Restorative intervention programmes, such
as Halt, are gaining popularity in the
Netherlands, particularly due to the
educational and social focus in restructuring
juvenile criminal law. However, a recent
effectiveness study of Halt showed that the
intervention did increase the one year
recidivism rate by almost 40% (Vooren et
al, 2023).
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These programmes are expected to help
repair the moral break with society that
occurs when a young person has committed
an offence (Schalkwijk & Stams, 2023).
However, no convincing evidence has been
found in meta-analyses of the effects of
restorative justice interventions, such as
victim-offender mediation and restorative
conferences, for the assumed positive
effects on recidivism (Kimbrell et al,, 2022;
Wilson et al,, 2017).

A meta-analysis of the effects of
reintegrative shaming as a method where
offender, victim, and other involved parties
meet outside the courtroom in a ‘community
conference’, also showed no positive effect
on recidivism (Bain, 2012).

The review study by Choi et al. (2012)
focused on the victims’ experiences in
restorative interventions, drawing particular
attention to the danger of secondary
traumatisation. If the intervention is not
properly implemented, the victim may
experience increasing problems with anxiety,
revictimization, intimidation and further
emotional harm, for example if the offender
was unable to show remorse.

We conclude that interventions focusing on
the young people’s moral functioning have
no positive effect on preventing delinquency
or recidivism.

Accordingly, it is illogical to expect that the
Halt intervention programme would have
any effect on preventing delinquency from a
moral perspective or the orientation of
restorative justice. However, it can serve
other important goals from a moral
upbringing or sanctioning perspective.
Universal information campaigns in schools
or the media that appeal to moral norms and
value orientations are also not expected to
have positive effects in preventing
delinquent behaviour among young people.



3.1.6. Information and

educational interventions

Information and educational interventions
to prevent juvenile delinquency vary from
universal preventive media campaigns (e.g.
‘What kind of jerk are you?’; Hornikx, 2010)
and information in schools (whether or not
integrated into the regular teaching
programme), aimed at the general
population of young people, to programmes
for those who are presumed to be at an
increased risk of delinquency, including
specific forms such as alcohol- and drug-
related crime, organised crime, vandalism, or
age-related offences (status offences),
such as drug and alcohol use and truancy.

Universal information and education
programmes aimed at raising awareness
among young people about the dangers of
crime may seem well-intentioned at first
glance, and their presumed effects are often
taken for granted, but they frequently do
not have a positive reputation in
criminology. This is partly due to the
negative effects of the ‘Scared Straight’
deterrence programme, in which young
people in prisons are confronted with adult
convicted offenders.

A review study by Petrosino et al. (2013)
showed that this awareness programme did
not reduce the likelihood of delinquency, but
rather increased it. Recently, Van der Put et
al. (2021) conducted a meta-analysis
showing that these types of awareness
programmes are effective in reducing
antisocial attitudes, but not in preventing
school dropout, interaction with antisocial
friends, hostility, and delinquency. Moreover,
no harmful effects were found.

The Educatief Programma Jongeren (EPJO,
meaning Educational Programme for Young
Adults) is a Dutch example of such
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an awareness intervention with ex-prisoners
for crime prevention, aimed at group 8 pupils
(final year of primary school) and secondary
school students. As could be expected, Thijs
et al. (2018) found inadequate empirical
support for this programme in their literature
review.

In a recent narrative review, Kruisbergen and
De Jonge (2023) discuss information and
education programmes aimed at preventing
undermining (i.e. ‘the intertwining of criminal
structures with regular society’). Often, they
do not have the desired effect and can even
have harmful consequences, as the
unwanted behaviour is sometimes
reinforced. According to the authors, the
programmes often focus on a group that is
either too broad or incorrectly chosen.

The messages can also have negative
effects, for example by unintentionally
setting a standard that justifies delinquent
behaviour (‘everyone does it’) or encourages
it ('you can earn a lot of money very quickly
this way’).

The danger is that the offender or ex-
offender who provides information can be
seen as proof that you can still end up doing
well after a successful criminal career. The
information often lacks concrete
behavioural alternatives. Kruisbergen and
De Jonge (2023) demonstrate that the use
of experts by experience varies greatly; from
a single school visit to personal pathways in
which a ‘credible messenger’ takes on a
mentoring role.

‘Credible messenger mentoring’ exemplifies
this type of programme. While it is gaining
traction in the Netherlands, a
comprehensive review study by Lesnick et
al. (2023) had yet to find evidence of
positive effects. A review by Lenkens et al.
(2023) showed that experts by experience
can be positive role models and improve
mental health and personal circumstances
of those at risk for offending, but results
were inconsistent, while a preliminary
positive effect on delinquency was found in
only one study in adult offenders. Karver et
al. (2006) found that sharing personal
experiences of workers and professionals in
youth and family care had a negative effect
on youth outcomes. Notably, this may be a
caveat of experts by experience, producing
undesired effects.



We conclude that there is little to no
empirical evidence supporting the

effectiveness of information and educational

interventions among young people to

prevent delinquency, while the risk of harmful

effects is relatively high.

The question is whether it is realistic to
achieve changes in complex behaviour
determined by multiple causes, such as
delinquency, through information and
education. It is likely that a multitude of
factors need to be favourably influenced to
achieve positive behavioural change based
on well-considered intentions, with both
rational and irrational aspects playing a role
(Ajzen & Albaracin, 2007). The role of
preventive information and education
programmes for delinquency appears to be
too limited in this regard.

3.1.7. Mentor interventions

Two types of mentorship exist: informal
mentorship (involving a familiar person from
the young person’s environment with whom
they have built a relationship of trust) and
formal mentorship (involving an unknown
person who is assigned a mentoring role).
This definition applies to both types of
mentorship: ‘a lasting, equality-based and
goal-oriented collaborative relationship, in
which a more experienced person or
confidant guides and provides social-
emotional support to a less experienced
person, focused on their developmental
needs and challenges’ (Hofte et al, 2024,
Van Dam, 2018; Van Dam & Schwartz, 2020).

Mentorship distinguishes itself from coaching

in that coaching, for example, does not
assume a lasting bond of trust and is more
formal and less intensive.
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Based on a comprehensive literature study,
Zyl et al. (2020) defined ‘coaching’ as ‘a
formal (e.g. professional), short- or medium-
term collaborative relationship, aimed at
identifying, developing, using and optimising
a person’s strengths and resources to
enhance their positive traits and behaviours.’

Various meta-analyses have shown that the
following eight aspects determine whether,
and to what extent, mentorship can have a
positive effect on the development of young
people, including in preventing juvenile
delinquency (Tolan et al,, 2014): the mentor is
available to the young person (over a longer
period); there is mutual trust; there is a good
match, making the young person feel
understood and valued; the mentor is a
source of emotional support; the mentor is
able to act as an advocate for the young
person, if necessary; the mentor has key
information, experience and/or expertise that
is relevant to the young person; the mentor
works with the young person on one or more
goals that are meaningful to the young
person (Christensen et al, 2020; Raposa et
al, 2019; Van Dam et al, 2018, 2021).

Van Dam, Smit et al. (2018) demonstrate that
the presence of a natural mentor in itself
already appears to have a small beneficial
effect on the development of young people.
Next, Van Dam et al. (2021) show that a
natural mentor can be used to support
various psychosocial interventions for young
people, so that they are more motivated for
treatment, there is better cooperation with
their immediate social environment,
premature dropout is prevented, and young
people benefit more overall from their
treatment.



Young people select such a natural mentor
as a confidant from their own social
network; better known in the Netherlands as
Jouw Ingebrachte Mentor (Your Introduced
Mentor) or JIM. Interventions that use such a
JIM are 26% more effective than
interventions without a JIM, while family
network conferences generally show no or
negative effects as a method of working
with the social system (Koper et al, 2024). A
JIM could be used particularly for more
complex issues faced by young people, such
as delinquency, as these young people often
have low motivation for an intervention and
a relatively high risk of premature dropout
(Hendriks & Stams, 2016).

Formal mentoring programmes generally
have small positive effects on the
development of young people, regardless of
the level of risks they are exposed to
(Raposa et al, 2019). However, programmes
that focus on a specific outcome, such as
delinquency, have double the effect of
those that do not focus on specific
outcomes (Christensen et al., 2020).

In their meta-analysis, Tolan et al. (2014)
examined the effect of selective and
indicated formal mentoring interventions for
young people at increased risk of delinquent
behaviour and found a small positive effect
on preventing delinquency (12% reduction).
Jolliffe and Farrington (2008) found a
similar positive and modest effect in their
earlier review study. In his meta-analysis,
Dubois (2022) found a smaller, but still
significant, effect for curative mentoring
programmes, with a 5% reduction in
recidivism.
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Lastly, Abrams et al. (2014) found no
convincing evidence for the effectiveness of
mentoring programmes used for indicated
relapse prevention after juvenile detention,
i.e. for young people at the highest risk.
However, in a recent and more
comprehensive meta-analysis, Selimi et al.
(2024) found convincing evidence for the
effectiveness of mentoring programmes for
indicated relapse prevention after juvenile
detention, with 15% less recidivism.

In summary, formal selective mentoring
programmes, which are less intensive, seem
particularly suitable for young people at a
somewhat lower risk of delinquency, while
intensive indicated mentoring programmes
may be suitable for young people at the
highest risk of delinquency, including those
with a criminal history.

As cited earlier, a recent review study was
conducted on ‘credible messenger
mentoring’ (Lesnick et al, 2023) as a
universal preventive intervention for
delinquency, a combination of mentorship
and education by ‘credible’ ex-offenders.
However, this programme was not found to
have a beneficial effect.

We conclude that successfully implementing
formal mentoring programmes to prevent
delinquency through selective or indicated
prevention seems possible.

It is unlikely that such an approach would
also work in the context of universal
prevention, i.e. for young people at no risk of
delinquency.

The combination of mentorship and advice
from experienced ex-offenders appears to
be ineffective in any case, with the potential
for negative unintended consequences.



Lastly, using a natural, self-chosen mentor
is worth considering, but then as part of a
more comprehensive, multimodal
behavioural intervention, intended for
young people at a high risk of delinquency
or recidivism.

In conclusion, there are indications that
mentorship could make a modest positive
contribution to selective prevention for
delinquency and a more substantial
contribution to multimodal indicated
intervention for young people at high risk of
delinquency (also see section 3.1.9. School
and Work, particularly regarding the role of
mentorship in aftercare programmes for
young people following detention).
Regardless of the situation, children and
young people benefit from having a natural
mentor for their development and social
integration (see, for example, Koning et al.,
2022).

3.1.8. Interventions focused
on the ddomain of friends
(including antisocial friends)

and leisure time

Interventions focusing on the domain of
friends and leisure time, one of the eight
central risk domains, aim to ensure that
young people have structured (after-
school/extracurricular) leisure activities. As
a result, they do not hang around on the
street with deviant peers, but instead come
into contact with prosocial peers, either
supervised or unsupervised by adults who
can act as positive role models or natural
mentors.

In addition to these positive protective
influences of ‘structured’ leisure activities,
the nature of these activities can also have
specific added value.

For example, young people can learn to deal
with competition and gain self-control by
practicing a sport or develop empathy and
learn to regulate stress by playing music.
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In terms of universal prevention, youth
participation in sports and cultural activities
generally has a positive effect on
psychosocial problems and helps prevent
antisocial behaviour, such as juvenile
delinquency (Clarijs, 2014).

However, when young people develop
problems in relation to several central risk
factors, without sufficient counterbalance
from protective factors, merely participating
in sports and/or cultural activities will not
suffice.

Selective or indicated preventive
behavioural interventions may then be
necessary, with the positive aspects of
sports and/or cultural participation being
used to increase resilience in children and
young people.

When young people are at increased risk of
delinquency, selective preventive
behavioural interventions relating to leisure
activities can have a particularly positive
influence.

A recent meta-analysis by Jugl et al. (2021)
thus demonstrated that sports programmes
implemented to prevent juvenile crime are
effective, with a 20% reduction in
delinquency.

However, it should be noted that martial arts
as part of a behavioural intervention are
effective only when the use is sufficiently
therapeutic and educational. When this is
not the case, and a macho culture develops,
for example, a martial arts intervention can
actually be counterproductive and lead to
more delinquency (Gubbels et al,, 2016).

In the Netherlands, Alleen Jij Bepaalt wie je
bent (AJB, meaning ‘Only You Decide Who
You Are’), a multimodal behavioural
intervention that uses sports and mentoring
by coaches or trainers, has proven effective
in reducing behavioural problems and
interaction with delinquent friends (Spruit et
al, 2016).



Eighteen months after the start of the
programme, AJB moreover proved to be
effective and cost-efficient in preventing
delinquent behaviour: young people in the
control group have 33% more convictions
than those participating in AJB.

As these differences were no longer
significant after three years, it makes sense
to offer the programme for a longer period in
the future (Gubbels et al,, 2018).

Achieving positive effects through selective,
or possibly even indicated, prevention of
juvenile delinquency is also expected in other
areas of leisure activity. In addition to
generally effective principles such as
mentorship from trainers or music/drama
teachers and creating a prosocial friend
network, it is conceivable that different
forms of structured leisure activities have
specific effects, as previously suggested.
Wu and Lu (2021), for example, demonstrate
that music training can lead to empathy,
social understanding, and consequently more
prosocial behaviour, which protects against
delinquency.

A meta-analysis by Ye et al. (2021) found
that music interventions enhanced self-
control by 31% and reduced aggression by
52% in children and young people. In the
Netherlands, we see that children in
disadvantaged positions attend the
Leerorkest (Learning Orchestra).

Academic research on the possible effects of
this initiative on their cognitive and social
development, and preventing delinquency, is
currently lacking.

Interventions exclusively focused on
preventing interaction with antisocial peers,
one of the eight central risk factors, seem to
be scarce. At least, as far as we know, these
interventions have never been the subject of
academic research. However, a wide variety
of programmes include limiting interaction
with deviant peers as one of their
intervention goals. Preventing interaction
with antisocial friends is therefore a
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component of various programmes,
including parenting programmes and
information and education programmes in
schools. Fagan (2021) mapped their efficacy
in a review study. Modules focus on
interaction with deviant friends, attitudes
surrounding this, and reinforcement of
antisocial behaviour by deviant peers (i.e.
deviancy training). Fagan found only limited
evidence for the effectiveness of these
programme components, while also finding
negative effects, particularly in relation to
group interventions focusing on youth at
risk for antisocial behaviour (also see
Dishion et al., 1999).

We conclude that multimodal preventive
behavioural interventions in the area of
leisure activities are promising. An
advantage is that such interventions focus
on positive behaviour, do not stigmatise,
and that the risk of side or other adverse
effects is particularly small. The
interventions are also relatively inexpensive.
A caveat is that knowledge has been
obtained primarily within the domain of
sports, as the vast majority of studies relate
to this area. Limited evidence exists
regarding the impact of programme
components that aim to prevent interaction
with deviant friends. In any case, the
presented group-based interventions do not
appear to be effective and may even be
harmful (Dishion et al,, 1999).



3.1.9. Interventions focused on
the domaintof school and

work

The domain of school and work is one of the
eight central risk factors. The target group
comprises a relatively small number of
young people and young adults with
complex problems across multiple life
domains. These individuals struggle to find
or maintain employment independently.
They frequently drop out of school
prematurely or are persistently truant. This is
mainly due to behavioural problems, poor
academic performance, repeated instances
of being held back in school, and difficulties
with peers (Gubbels et al, 2019; Tayfur et al,,
2021).

The group of young people with a low IQ,
learning difficulties and poor academic
performance (including those who have been
held back in school) is particularly at high
risk of dropping out of school. This
significantly reduces their chances of
employment and increases their vulnerability
to delinquency (Gubbels et al,, 2019). In the
Netherlands, this group is primarily found in
special education for young people with
intellectual disabilities and/or emotional and
behavioural problems.

For most young people and young adults
with deviant behaviour, completing an
education or obtaining a job is precisely
sufficient reason to stop delinquency.
However, this does not apply to this high-
risk group.

School and work interventions aimed at
preventing delinquency have been examined
in various meta-analyses and generally
prove to be ineffective or barely effective
when it comes to employment guidance and
reducing recidivism.

Small positive effects may occur when the
interventions (1) are multimodal, (2)
participants have a high risk of delinquency/
recidivism, (3) are individual rather than
group-based, (4) are implemented quickly
after the end of any detention, and (5) have
a high degree of continuity in care and
guidance (Berghuis, 2018; Fox et al,, 2021,
Mawn et al., 2017; Mielke & Farrington, 2021,
Newton et al, 2016; Nur & Nguyen, 2023).
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School and work-based interventions use a
variety of strategies. These typically include
social skills training, education and job-
related training, counselling, individual
support, case management, work placement
guidance, and financial incentives. However,
they usually do not use cognitive-
behavioural therapy techniques (based on
RNR principles) focusing on multiple
criminogenic risk factors, even though
precisely such a strategy appears promising
(Gerhardt, 2016; Mawn et al., 2017; Newton et
al.,, 2016).

A special group of interventions concerns
aftercare as relapse prevention following
detention. Such interventions are largely
aimed at establishing a stable social
environment that fosters prosocial behaviour
and support, with education and work
forming an integral part.

In total, three qualitative reviews and three
quantitative reviews (i.e. meta-analyses)
have been conducted on this type of
aftercare interventions, generally showing no
or small effects (Abrams et al, 2014; House
et al, 2018; James et al, 2013; Miller et al,,
2019; Weaver et al, 2015).

A recent meta-analysis by Selimi et al.
(2024) is the most comprehensive and shows
the positive effects that formal mentoring
programmes and multimodal/systemic
interventions have on delinquency. The study
reports reductions in recidivism of 15% for
formal mentoring programmes and 19% for
multimodal/systemic interventions. Family
interventions and ‘service and surveillance’
programmes have proven ineffective.
Positive treatment effects on cognitive,
social and coping skills, substance use, and
school/work have been associated with
greater treatment effects on recidivism.



We conclude that selective and indicated
interventions solely focused on a successful
school career and work placement of young
persons and young adults at risk of
delinquency have proven barely, if at all
effective, to date. Given the high risk of the
target group, interventions should be
relatively intensive, with preference going to
mentoring programmes and multimodal
interventions in which tailored (personalised)
help and care can be provided, based on the
eight central risk domains in which the risks
manifest themselves.

Providing timely assistance for a sufficient
length of time is required to achieve lasting
effects.

3.1.10 Interventions focused
on drug and other substance

use

One of the eight central risk domains is
drugs and other substance use. In their
literature review, Creemers and Hendriks
(2021) provide an overview of the risk
factors for drug use in relation to
delinquency and of the interventions that
are most effective in preventing drug use
and delinquency.

Creemers and Hendriks maintain that drug
use can lead to criminality through
psychopharmacological, economic or
lifestyle factors, in addition to biological,
psychological and social factors, with drug
use and criminality negatively influencing
each other.

They also note that the prevalence of drug
use and abuse is relatively high in forensic
populations.

Based partly on research by Van der Put,
Creemers et al. (2014), comparing young
people who use substances with those who
do not, Creemers and Hendriks (2021)
conclude that drug use is a strong predictor
of delinquency. Additionally, they note that
young people who use drugs have more risk
factors and fewer protective factors across
the eight central risk domains, while these
factors are less strongly associated with
delinquency than in young people who do
not use drugs. Behavioural interventions that
focus solely on general risk and protective
factors may therefore be less effective in
preventing recidivism among young
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people who use drugs than among average
young people. The relatively lower
effectiveness of such interventions
underscores the importance of implementing
integrated interventions, aimed both at
reducing drug use and addressing other risk
and protective factors of delinquency.
Multidimensional Family Therapy (MDFT) is
an example of such an intervention. In their
meta-analysis, Van der Pol et al. (2017)
found modest positive effects on both drug
use and delinquency, although the effect on
delinquency was based on only five studies,
with a 12% reduction in delinquency.

As for the effectiveness of universal and
selective preventive programmes aimed at
preventing substance use among children
and young people, little is known about their
effects on juvenile delinquency.

The Tremblay et al. (2020) review study, for
example, included only one study (a Chinese
study) that analysed the effects on
delinquency, using the PATH programme
(known as PAD in the Netherlands), based on
altering inadequate thinking strategies
(Shek & Yu, 2012). While this preventive
intervention appears to have some positive
effect during the primary school period, the
effect becomes negative during the
transition to secondary school.



It is unclear whether the results from China
can also be generalised to Western
countries, such as the Netherlands.

In their review study of brief and light
(primarily universal and selective)
preventive interventions to prevent alcohol
and drug use among young people, such as
psychoeducation, Steele et al. (2020) found
modest positive effects on alcohol and
substance abuse and directly related
problems. However, they found no effects
on delinquency (only one 1982 study by
Amini).

Lastly, Evans et al. (2021) conducted a
meta-analysis of primarily universal and
selective preventive programmes for drug
use and delinquency. They found almost
exclusively school programmes, which focus
insufficiently on addressing the multiple
risks underlying drug use and delinquency,
rendering these programmes theoretically
and empirically ineffective.

We conclude that little is known about the
effectiveness of universal and selective
preventive interventions focusing on
substance use in children and young people
when it comes to preventing delinquency.
The limited number of studies found showed
no positive effects, and one study even
demonstrated a harmful effect in the longer
term. Indicated prevention and curative
treatments show some modest positive
effects when the strategy is multimodal, i.e.
focusing on multiple risk domains. However,
it remains necessary to invest in developing
effective interventions that also address
problematic substance use. The young
person, caregivers and therapists often
downplay the problem, or it is assumed that
you can only address it when there is
motivation and awareness of the problem
(Hendriks et al,, 2024).
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3.1.11 Multimodal (multi-
systemic) interventions

Multimodal interventions, also known as
multi-systemic interventions, address
several of the eight central risk factors.
Given their intensity, these interventions are
suitable only for young people at the highest
risk of delinquency, for whom indicated
preventive or curative interventions are
intended. The most commonly applied
programmes are Multi-Systemic Therapy
(MST), Multidimensional Family Therapy
(MDFT), Brief Strategic Family Therapy
(BSFT) and Multidimensional Treatment
Foster Care (MTFC), more recently also
appearing under the name Treatment Foster
Care Oregon (TFCO).

These interventions show significant overlap
in their therapeutic strategy, such that only
differences in emphasis can be noted (Van
der Pol et al., 2019).

One characteristic element is that the
parenting context is always taken into
account and involves a person-centred
multimodal strategy, making the multimodal,
or multi-systemic, interventions
significantly broader than family-centred
parenting interventions, which concentrate
solely on the parenting skills of parents and
the quality of parent-child relationships.

De Vries et al. (2015) conducted a meta-
analysis on programme characteristics of
effective preventive interventions for
serious and persistent juvenile delinquency.



They found that multimodal programmes
are most effective from adolescence
onwards, with a 20% reduction in
delinquency. The importance of multimodal
interventions for preventing juvenile
delinquency is further corroborated in the
recent selective narrative literature review
by Hanrath et al. (2023).

Notably, the multimodal system
interventions developed in the US have a
modest positive effect on delinquency there,
while this effect is rarely found in Europe
(Astrom et al,, 2020; Dopp et al, 2017;
Latner-Graham, 2019; Little et al., 2021,
2023; Van der Pol et al,, 2017; Van der
Stouwe et al, 2014). System interventions
are thus increasingly offered in somewhat or
more modified forms in other countries to
meet the specific requirements there,
adapted to the cultural context. The
Netherlands, for example, has Forensische
Ambulante Systeem Therapie (FAST,
meaning Forensic Outpatient System
Therapy) and Relationele Gezinstherapie
(RGT, meaning Relational Family Therapy)
as further developments of MST and FFT,
respectively.

The smaller and sometimes absent positive
effects of multimodal/systemic
interventions in Europe have also been
attributed to comparisons with control
groups (treatment as usual) which, unlike in
America, would receive relatively high-
quality treatment (Asscher et al., 2014). It
cannot be ruled out that the relatively
positive American results are partly
explained by a lack of independent research
in America, i.e. a case of ‘the fox guarding
the henhouse’ (Hendriks & Stams, 2012).

We conclude that multimodal interventions
produce small to modest positive effects on
delinquency in young persons at the highest
risk, but that the favourable effects from
the US are not always readily transferable
to Europe.
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Larger effects are often not achievable
because the group in question is particularly
challenging, with low receptivity to
treatment, a high risk of premature dropout,
and limited potential for change (including
among caregivers). Even so, multimodal
interventions can be cost-effective, even
with modest effects, as the societal costs of
serious and persistent delinquency or high-
impact crimes are significant. Here, it is
important to apply the RNR principles and
not only provide systemic treatment, but
also individual treatment if the young person
has personal risk factors.

3.1.12 Interventions for

cybercrime

Online crime has been on the rise since the
inception of the internet and is almost as
diverse as offline crime. The five main
categories are stalking, sexting, doxing,
hacking and phishing. We disregard
cyberbullying here, as this form of antisocial
behaviour does not necessarily fall under the
category of juvenile delinquency. Wissink
(2021) maintains that perpetrators of online
and offline crime differ from each other in
several ways: disinhibition because it is
easier to cross boundaries onling, internet
dependency, depression and parental
involvement in young people’s activities,
including online.

Similarities between online and offline
offenders can be found in the presence of
deviant friends, caginess towards parents,
antisocial personality traits, such as poor
self-control, and school problems.



Wissink et al. (2023) conducted a meta-
analysis examining risk factors for the three
main forms of online crime: cyberstalking,
sexting, and hacking. Peer factors constitute
a risk for all three forms of online crime.
Problematic relationships with peers are a
predictor of stalking and hacking, while peer
pressure is a predictor of sexting. Antisocial
personality traits predict online stalking and
sexting. A history of both offline and online
stalking, as perpetrator and victim, appears
to be an important predictor of online
stalking.

In fact, we see the eight central risk domains
recurring in the factors associated with
online crime, alongside some factors specific
to these special forms of crime. An excessive
interest in computers, for instance, is related
to online stalking and hacking, while the
feeling of being less inhibited online (online
disinhibition) is associated with various forms
of online juvenile delinquency (Wissink et al.,
2020). As more research is conducted into
the role of non-traditional risk factors, it is
likely that more evidence will be found for the
relevance of such factors.

Preventive and curative interventions for
online crime among young people are
actively being developed (Wissink, 2024), as
shown in a report by the Centre for Crime
Prevention and Safety (2023). Review studies
on the effectiveness of interventions to
counter juvenile online crime have therefore
hardly been conducted yet.

As the effectiveness of most programmes
has not yet been examined through robust
academic research (Van der Wagen et al,,
2019), alternative explanations for observed
effects cannot be adequately ruled out.
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Finkelhor et al. (2021) conducted a review on
the effectiveness of educational
programmes for safe internet use among
young people. They concluded that while
skills can be taught for safe internet use,
because online and offline dangers
significantly overlap (see Virgara & Whitten,
2023), and some of the same risk factors
apply to both online and offline dangers, they
advocate for integrating the topic of safe
internet use into existing effective
preventive programmes for offline risks (such
as bullying and sexual abuse prevention).
Unsurprisingly, no other review studies
beyond this one by Finkelhor et al. (2021)
have been conducted to date, as research in
this field is still in its infancy.

We conclude that online crime committed by
young people shares some of the same risk
factors as offline juvenile delinquency.
Additionally, it has been found that several
specific risk factors, such as online
disinhibition, increased ICT interests and
internet dependency, play a role. Therefore, it
can be useful to teach specific skills for safe
internet use, which can be added to regular
educational programmes in primary and
secondary schools or to existing
interventions for crime prevention. However,
more research is needed in this new area.
The future will determine whether the
implementation of special preventive
programmes to prevent specific forms of
online crime is necessary.



3.2.Interventions assessed by

the NJi

In the Netherlands, the NJi's independent
Certification Committee for Judicial and
Non-Judicial Interventions assesses
interventions focused on preventing juvenile
delinquency or recidivism. According to the
Certification Committee, an intervention
can be uncertified, certified as theoretically
well-founded, certified with initial
indications of effectiveness, certified with
good indications of effectiveness, or
certified with strong indications of
effectiveness.

Overviews of the intervention assessments
can be found on the Netherlands Youth
Institute (NJi)” and the Trimbos Institute8
websites.

The table below shows interventions that
received at least the ‘initial indications’
certification. After all, the ‘theoretically well-
founded’ certification does not yet say
anything about the effectiveness of an
intervention.

Interventions whose certification has
expired are not mentioned because of their
unclear status.

Table 1 below first shows nine judicial
interventions that have received the ‘initial
indications’ certification, meaning that
alternative explanations for a positive
intervention effect cannot be properly ruled
out yet (e.g. there is no control group to
compare the results with) and/or the
positive effect needs to be replicated
because the conclusion of effectiveness is
based on one study only (a Dutch study).
One of the nine judicial interventions with
‘initial indications’ of effectiveness is
specifically intended as a selective
preventive intervention to prevent
delinquency (AJB). The other eight
interventions were developed as curative
interventions for juvenile offenders.
However, they can also be used preventively
in the context of relapse prevention
(preventing recidivism) or preventing
delinquency (first offenders).
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Next, Table 1 shows a total of 17 judicial
interventions with the ‘theoretically well-
founded’ certification. However, this says
nothing about the effectiveness of these
interventions, which generally still needs to
be investigated. Interventions whose
certification has expired are not mentioned
because of their unclear status.

Lastly, 36 non-judicial interventions are
presented, which aim to reduce
externalising behavioural problems,
potentially having a preventive effect on
the development of delinquent behaviour.
However, these interventions were not
specifically developed with the prevention
of delinquent behaviour in mind. Table 1
shows that there are 15 family interventions
(5 theoretically well-founded, 4 with initial
indications, 6 with good or strong
indications), 13 school programmes (9
theoretically well-founded, 1 with initial
indications, 3 with good or strong
indications), and 8 other interventions (6
theoretically well-founded, 1 with initial
indications, 1 with good indications).

Most family interventions involve children
up to 12 years old and generally score high
on effectiveness.

7 https://www.nji.nl/interventies
8 https://www.trimbos.nl/kennis/justitiele-interventies



Table 1. By the Dutch Youth Institute certified judicial youth interventions with “initial
indications” of effectiveness. Translated by Meulen et al., (2024).

Therapy” /
Multidimensionele
familietherapie (MDFT)

first offenders and in the
context of relapse (recidivism)

delinquency
and substance
use related /

Judicial intervention (9) |Type Goal = Age Certification
preventing level = initial
delinquency indications

TOOLS4U (educational Curative, and preventive for General 12-23 General

penalty) first offenders and in the delinquency / delinquency

context of relapse (recidivism) |recidivism

“Multidimensional Family Curative, and preventive for General 12-24 General

delinquency

Regulation Therapy for
Young Adults” /
Agressieregulatie op Maat
Jongvolwassenen

first offenders and in the
context of relapse (recidivism)

general
delinquency /
recidivism

(system intervention) recidivism
“Multi Systemic Therapy™  [Curative, and preventive for ~ [S€neral 10-18 Property
/ Multisysteem Therapie  [first offenders and in the delinquency / crimes
(MST) (system intervention)context of relapse (recidivism) |recidivism
“Forensic Outpatient Curative, and preventive for General 12-18 General
System Therapy” / first offenders and in the delinquency / delinquency
Forensische Ambulante context of relapse (recidivism) |recidivism and violent
Systeem Therapie crimes
(FAST) (system intervention
"Only You Decide who you {selective) preventive General 12-18 General
Are” / Alleen Jij Bepaalt wie delinquency delinquency
je Bent (AJB) (behavioral
intervention with sports)
“Respomsive-Soctatskits— 1 r5tive, and preventive for  [General 15-21 General
Training” / Sociale first offenders and in the delinquency / delinquency
vaardigheidstraining op context of relapse (recidivism) |recidivism
Maat (SOVA op Maat) (socigl
skills treatment)

?d":"Li'.'s,‘:"iL" FOVe AT Cirative, and preventive for _|General 12-18 Violent crimes
Boundaries” / Ouderschap first offenders and in the delinquency /
met Liefde en Grenzen context of relapse (recidivism) |recidivism
(OLG) (family intervention)
RHB’IJUI'I:W"I‘:'I?EEI ca;'u” Curative, and preventive for  |[Aggression/ [12-16 Violent crimes
YEE:Ih?,tI/O: er.apy olr i first offenders and in the general

e BressIeregUiati® | context of relapse (recidivism) |delinquency /
op Maat Jeugd recidivism
”Rﬂn'r_\nnr.i\m Aggression

Curative, and preventive for ~ [Aggression/ [16-24 Property

crimes, violent
crimes, and
general
delinquency
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Table 2. By the Dutch Youth Institute certified judicial youth interventions “theoretically
founded” for effectiveness. Translated by Meulen et al, (2024).

Judicial intervention (17) Goal = preventing Age [Certification level =
delinquency theoretically founded
Aggression Replacement Aggression / violent crimes | 12-23\fiolent crimes
Training (ART) / recidivism
“Grip on aggression”/ Aggression / general 18-25 |General delinquency
Grip op Agressie (GOA) delinquency / recidivism
“Training Aggression Control” / |Antisocial and aggressive 12-23 [General delinquency
Training Agressie Controle behavior
( TACT)
“Tra[n]ng Sports and Behavior Slightly aggressive behavior | 12-18Mlinor violent crimes
1" / Training Sport en Gedrag | |on the football field
“Training Sports and Behavior  |Aggressive behavior on the | 12-18\jiolent crimes
I’ / Training Sport en Gedrag Il |football field
“Know your limit” / Ken je grensYexual misconduct 12-18Sexual crimes
Out of the circle Sexual misconduct 12-24Spxual  crimes
“Beware of the limit” Pas op de Yexual misconduct 12-215exual crimes
grens
Respect online Sexual misconduct 12-18Sexual crimes
Basta Early signs of delinquency 12- |General delinquency
“Better start”’ / Betere start Children of incarcerated 2-10 [General delinquency
m others
“Diamond” / Diamant Radicalization 12-23\iolent crimes
So Cool (educational penalty) Educational penalty social | 12-23 [General delinquency
skills slight mental
handicap
“Relational family therapy”’ / Behavior problems / 12-17 |General delinquency
Relationele gezinstherapie delinquency / recidivism
(RGT)
“Top care” / Topzorg Repeating offenders 17-23 |Persistent general
delinquency
“I don’t accept this” / Dit pik ik |Property crimes 12-18Pfoperty crimes
niet
Antisocial behavior / 12-24 |General delinquency

TOPs! (sociomoral)

delinquency / recidivism




Non-judicial intervention (36) |Goal = preventing Age |Certification level =
behavioral problems behavioral problems
Parent training
Incredible years (group parent  |Oppositional or antisocial ~ |3-8 Strong indications
training) behavior disorder
Parent-Child Interaction Therapy Behavioral problems 2-7 Good indications
(PCIT) (parent training)
"Less angry and oppositional” /| Behavioral problems 8-17 [Good indications
Minder boos en opstandig (child-jand parent training)
Behavioral Parent Training
[GTOMNEET Groep (BPTG-G] ADHD and behavioral 8-17 |Good indications
“Intensive Ambulant Family problems
Freatmentintensieve Children with multiple and [0-23 | initial indications
Ambulante Gezinsbehandeling  [complex problems
(IAG)
Parent Management Training
[OTEgOT{PVTOY Externalizing behavioral 4-12  |Initial indications
F&asic Tr”?t {z‘nttachment problems and hyperactivity
[TETvention) Behavioral-, emotional-, 2-17 |Initial indications
“Integrative Therapy for and attachment problems
wm“mm_ve Behavioral-, and 0-27 |Well-founded
:rﬁ;gﬁ'e voprgelinchtheid attachment problems
“Family central” / Gezin
[centraal (GC) Serious parenting and 0-17 |Well-founded
VIPP-5D Positive Parenting and | growing up problems
Sensitive Discipline Behavioral problems 06 Strong indications
Tripple P level 3
Behavioral- and parenting |2-16 | Initial indications
problems
Gordon training Behavioral- and parenting [2-12  [Well-founded
problems
"Alcohol counseling for young  [Alcohol related behavioral [12-23 [Well-founded
people” [ Adviesgesprek alcohol problems
jongeren
"Talking with children” / Praten Wiild externalizing problem 10{15 Good indications
met kinderen behavior
NIKA (attachment intervention] |Serious behavioral and 0-6 Well-founded
attachment problems
School programs
“Alternative thinking strategies Bghavioral problems 4-12  |Strong indications
program” / Programma
Alternatieve Denkstrategieén
{ PAD)
SchoolZcare Complex and serious 12-17 |Well-founded
behavioral problems early
school leavers
TEverything okay’ / Alles Kidzzz |EXCernalizing benavior 9-12 | Good indications
School wide positive behavioral Behavioral problems and 4-18  [Well-founded
support social behavior on school
[Kwink Classroom climate 4-12 | Well-founded
"Power and control” / Kracht en pocial competence pre- 11-14 [Well-founded
Controle vocational secondary
education students
Be wise, think twice Froblematic substance use [12-14 [Well-founded
“Bright at school: fresh Problematic substance use |13-15 |Well-founded
together” / Helder op schaol:
samen fris
WEJ - Bullying at school 11-13 |Well-founded
AR e SRR k] Group climate class 4-12  [Well-founded
FutsattChabtat Reducing school dropout 8-18 |Well-founded
Kiva Bullying at school 4-17 [Strong indications
[ Fime 7 Prima Bullying at school 4T3 [Tnitial Indications
[Otherprograms
Sape Serious behavioral 4-7 Initial indications
problems / antisocial
be ha vi or
Take it personal Problematic substance use 1D-27  |Well-founded
slight mental handicap
"Standing Strong Together / |sngntmental nandicap with p-16 | Well-founded
Samen Stevig Staan behavioral problems /
disorders
Youth Empowerment Through Preventing behavioral 12-18 [Well-founded
Sports (YETS) (intervention with groblems and social
sports) dropout
“PBS in the neighborhood™ / Behavioral and social 2-18  |Well-founded
PBS in de wijk problems
"Open and alert” / Problermnatic substance use [12-25 [Well-founded
Open en alert
wiot-4 Substance use, gambling, 12-14 [Good indications
and gaming
Unity (information program) Alcohol and drugs 19-35 |Well-founded

Table 3. By the Dutch Youth Institute
certified non-judicial youth

interventions.Translated by Meulen et
al, (2024).



The nine judicial interventions with ‘initial
indications’ certification focus on preventing
general and/or violent delinquency but have
sometimes also — or exclusively — shown
effects on property and/or violent offences.
Interventions that specifically target a
particular type of offence (and thus special
offender groups) are found among the 17
‘theoretically well-founded’ interventions.
This refers to specific interventions focused
on repeat offenders, young people who
exhibit sexually transgressive behaviour, and
those who primarily commit property
offences. The effectiveness of these
interventions has not been independently
determined (based on empirical research).

In other words, these interventions could be
effective but there is simply no evidence for
them to date.

Initial indications of effectiveness have been
found for the multi-systemic interventions
MDFT, MST and FAST. For MST, this applies
only to property offences and for MDFT and
FAST to crime in general. This last point also
applies to Tools4U, AJB (behavioural
intervention through sports), and the tailored
social skills training called SOVA op Maat.
Initial indications of effectiveness have been
found for the family intervention
Ouderschap met Liefde en Grenzen (OLG,
meaning Parenting with Love and
Boundaries) and personalised aggression
regulation programmes in reducing
aggression and violent offences.

The NJi has certified a total of 36 preventive
or curative interventions that focus on
young people with behavioural problems. The
interventions focus, for example, on
substance use, bullying, attachment and
parenting problems and their prevention.
Parent training programmes show promising
results for children under 12 with behavioural
and parenting problems, with most
interventions ranging from

good to strong indications of effectiveness.
Several school programmes are also promising,
ranging from mainly ‘theoretically well-
founded’ to even ‘strong indications of
effectiveness’ in two cases (one focused on
bullying behaviour, one on alternative thinking
strategies).

The assumption is that these programmes can
work preventively for juvenile delinquency.
However, future research will need to
determine whether children who have
participated in such programmes have a lower
chance of developing delinquent behaviour
than those who have not used these
programmes.

Summary

The results of the review of interventions to
prevent juvenile delinquency are largely
consistent with the conclusions of the De Vries
et al. (2015) meta-analysis. Specifically, the
results show that preventive interventions
focusing on the young person’s problem
behaviour that are individual rather than
group-based, interventions that improve
parents’ parenting skills before the
adolescence period, and multimodal/systemic
interventions are the most effective. When
the risks of delinquency are relatively low, less
intensive interventions usually show greater
effects, which is consistent with the ‘less is
more’ principle.

Preventive interventions that focus on a single
risk factor are usually ineffective. For example,
interventions for the prevention of delinquency
that focus solely on addressing substance use
are usually ineffective, unless they are part of
a multimodal programme. However, this does
not apply to parenting interventions. Only
parenting training programmes for parents
that directly focus on the child’s problem
behaviour are found to be effective during the
pre-school and primary school age period.

In the adolescence period, these programmes
are generally significantly less effective, or
have no effect at all.
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Interventions that focus exclusively on
school and work have shown no reduction in
delinquency to date. Interventions for
antisocial attitudes and antisocial
personality traits focus primarily on moral
development, aggression and self-control,
trauma and social skills.

Only interventions for aggression, self-
control, trauma and stress regulation were
found to be effective in preventing
delinquency, but then only among young
people at the highest risk.

Interventions in the domains of friends and
leisure time show modest positive effects.
There are no indications to support the
effectiveness of restorative justice
interventions and those focusing on moral
development. Mentoring programmes can
be effective for selective and indicated
prevention, particularly as part of
multimodal interventions. Multimodal system
interventions focus on multiple risk domains,
using a personalised strategy. These
programmes show modest positive results
and are often implemented among the group
of young people at highest risk, who are
likely to be the least receptive to
interventions. Despite their modest effects,
these programmes can still be cost-
effective and prevent societal harm.

Applying solution-focused methods and
collaborating with the social network can
enhance preventive interventions aimed at
working in the young person’s interests to
prevent delinquency. The collaboration is
most effective when the young person
designates a confidant from their social
environment, such as an uncle/aunt, teacher
at school or sports coach.

38

However, family networking conferences
generally show no or even negative effects.
No studies have examined the effects of
interventions developed to prevent online
juvenile delinquency to date. Given there is
some overlap in risk factors for offline and
online delinquency, some interventions that
successfully focus on offline juvenile
delinquency may also be effective in
preventing online crime.

Cyber-specific risk factors could potentially
be added to the existing range of
interventions. However, more research is
needed in this area.



4L Summary and
conclusions

General principles of effective
preventive interventions

Introduction

In this chapter, we summarise the findings
from the previous chapters and formulate
guidelines for an effective policy, including
at the municipal level, for the prevention of
juvenile crime. The perspective of children’s
rights and a safe society that protects
children, their parents and the general public
against delinquency go hand in hand. It is
important to note that juvenile crime is a
complex phenomenon with multiple
underlying causes. A simple answer to
preventing juvenile crime is therefore not
possible. But it is possible to derive clear
policy recommendations from the existing
academic literature on the origins of juvenile
crime and effective strategies to address it,
particularly regarding what works in this
context (Stams, 2014; Stams et al.,, 2014).
The policy framework we present extends
beyond the artificial dichotomy between the
supposed ‘soft approach’ of preventive
behavioural interventions and the ‘hard
approach’ of law enforcement and possibly
even repression. In other words, the extent
to which psychosocial and other behavioural
interventions can be effective, particularly
regarding long-term effects, is partly
determined by the effectiveness of police
and judicial actions, while the reverse is also
true (Weisburd et al,, 2016).
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Thus, an approach focusing on hot spots
(Braga et al, 2019), Proactive and Problem-
Oriented Policing (POP, Hinkle et al.,, 2020),
including targeted deterrence (Braga &
Kennedy, 2020), Situational Crime
Prevention (SCP, Delpech et al,, 2021), and a
proper prosecution and sanction policy can
help ensure that the use of potentially
effective behavioural interventions for crime
prevention achieves the intended effects
(Weisburd et al, 2016).

Given the complexity of juvenile crime, a
coherent government policy is necessary, in
which clear choices are made dictated by
factual knowledge, ethical considerations,
and respect for fundamental and children’s
rights. The legal framework here creates the
‘educational’ space for a preventive strategy
to juvenile crime according to effective
therapeutic principles (see Hofte et al,,
2024), meaning that young people should
always be involved in a supportive and
constructive (solution-focused) process of
change (Lipsey, 2009). A strategy based on
coercion and discipline — such as through
deterrence, punishment, work camps and
withholding privileges — does not fit within
this framework. Only a therapeutic strategy
can be effective and therefore be
considered socially defensible and
acceptable on ethical-legal grounds, with
the children’s rights from the United Nations
Convention on the Rights of the Child
(UNCRC) providing the foundation for this
purpose.



Preventive intervention and

the UNCRC

Article 3 UNCRC stipulates that the best
interests of the child must be a primary
consideration in all actions concerning
children, meaning that preventive
interventions must comply with standards
established by competent authorities.
Authorities must ensure that children can
develop to their full potential (Article 6
UNCRC), which requires they can grow up in
a safe and sufficiently stimulating
environment, with education aimed at the
development of the child’'s personality,
talents, and mental and physical abilities to
their fullest potential (Article 28/29,
paragraph 1(a) UNCRCQC).

Article 16 UNCRC stipulates that no child
shall be subjected to arbitrary or unlawful
interference with his or her privacy, family,
home or correspondence, nor to unlawful
attacks on his or her honour and reputation.
This means that there must be empirical (i.e.
factual) evidence that these interventions
can achieve the intended result without risk
of stigmatisation or other forms of harm to
the child. Only then is preventive action
legitimate. In all other cases, intervention is
not legitimate and thus undesirable. This
effectively also means that the government
must often exercise restraint in
implementing interventions. Less is more.
Article 12 UNCRC stipulates that the child
must be heard in matters concerning him or
her, must be given the opportunity to form
his or her own views and express those views
freely, if necessary with the assistance of a
representative or trusted person whom the
child designates (Van Dam et al,, 2018).
This article is based in part on the notion
that the child ‘wants to be someone
themselves’ (Langeveld, 1979); thus the idea
of self-determination. Ryan and Deci (2000)
identified three essential conditions for self-
determination: autonomy (i.e. making your
own decisions); relatedness (i.e. positive
relationships with significant others); and
competence (i.e. developing skills).

When these conditions are met, young
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people are more readily motivated to change
in a positive sense, which can promote
effective prevention (Ryan & Deci, 2018; Van
der Helm et al, 2018). Three recent Dutch
doctoral theses have shown that
collaboration between the child’s social
network and care services can be beneficial
in this regard (Koper, 2023; Van Dam, 2018;
Van Dijken, 2024).

This can also contribute to solution-focused
work, which often promotes positive
outcomes in both preventive and curative
settings, as demonstrated by the recent
Vermeulen-Oskam et al. (2024) meta-
analysis. This analysis showed that
aggressive and delinquent behaviour in both
young persons and adults was reduced by
half through the use of SFBT (Solution-
Focused Brief Therapy), with the greatest
effect seen in preventive interventions
compared to curative interventions. It is thus
certainly worth considering solution-focused
work in judicial interventions.

Simultaneously, we need to be vigilant that a
positive psychological approach — in which
self-determination and finding own solutions
are important principles — does not
overemphasise the ‘own strength’ of the
social system, which is often limited
precisely in the case of young persons and
families at the highest risk (Vanderbilt-
Adriance & Shaw, 2008). An overly one-sided
emphasis on ‘own strength’ and ‘self-
direction’ can thus lead to negative
intervention outcomes, as was evident in a
recent meta-analysis on the effectiveness of
family network conferences (Dijkstra et al.
2016).



Preventive intervention is
often superfluous

Most young people will never commit an
offence or will ‘only’ commit a minor offence
(Moffitt, 1993). Even without help, only a few
individuals will engage in persistent
offending behaviour. If an intervention is to
be implemented, it should be well-founded
and supported by factual evidence of its
effectiveness, minimising potential negative
outcomes as much as possible. After all,
assigning a young person to an intervention
to prevent crime means labelling them as
being ‘potentially dangerous’, which can
negatively affect both the person
themselves and their social environment.
This is not only indefensible in ethical and
legal terms, but can also lead to
counterproductive effects, increasing rather
than reducing the likelihood of delinquency.

Possibilities certainly exist for effective
early detection of risks for conduct
problems and juvenile delinquency, such as
in schools, GP practices, neighbourhood
teams, and for the youngest children at
child health centres. Early detection can be
followed up by offering potentially effective
family programmes for children at increased
risk up to 12 years old, while children and
young people at highest risk (problems
across multiple risk domains) are expected
to benefit from systemic multimodal
interventions. Several promising
programmes are also available at school
level. In many cases, regular care, which is
timely and well-tailored to the needs of
young people and families, should be
sufficient, with a large number of non-
judicial interventions certified by the NJi
(Netherlands Youth Institute) that could be
successfully implemented. When such
interventions fail to achieve the intended
effect in preventing delinquency, judicial
behavioural interventions are considered.

Even when there are high risks of serious
and persistent delinquency, such as in
young people with a history of offending
(e.g.
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recidivism after detention), where there is a
significant impact on society and the young
person themselves (i.e. high-impact crimes),
the risk of harmful intervention effects must
be minimised. That is often challenging with
this group. On the one hand, using coercive
measures often leads to negative outcomes,
as shown by Parhar et al. (2008). On the
other hand, without any form of coercion,
these individuals tend to withdraw from all
assistance, making any preventive or
curative interventions impossible. This
situation creates a paradox, described by
Dasberg (1975) as ‘raising by keeping

small’ (also see Hendriks and Stams, 2016).

The primary importance of
supporting parents

Parents are primarily responsible for the
development of their children, even when
their children are at risk of going off the rails
(Article 5 UNCRC). Fortunately, most
parents know how to find their way to
support services if their children experience
psychosocial problems, even when it
concerns issues that increase the likelihood
of antisocial behaviour, such as aggression
problems. Approximately one in six children
aged 0-18 has mental health problems in the
Netherlands, and about 7% are so limited in
their daily functioning that specialised
treatment is needed (Zwaanswijk et al,
2020).

Parents have various ways to access
support and assistance, with child health
clinics playing a crucial role in the early
stages of a child’s life. The general
practitioner and their practice, in particular,
fulfil a specific role in identifying
psychosocial problems in children and
making the needs assessment for the care
and treatment of these problems (Koning et
al, 2019). There are also social
neighbourhood teams, which can lower the
threshold to accessing care and where
integrated support can be provided, directly
addressing the child’s issues or, for example,
through tackling various risk factors, such as
debt counselling.



In the Netherlands, support for parents to
prevent psychosocial issues in children is
generally well-organised, although there can
be waiting lists that may hinder prompt
assistance.

A wide range of parenting support is always
available, with families able to use lighter to
more intensive (preventive and curative)
interventions to help their children. Several
of these programmes have proven effective
in preventing aggressive and delinquent
behaviour in children during the pre-school
period and in primary school, particularly
with regard to parental training that directly
addresses the child’'s problem behaviour (see
Chapter 3).

High expectations are often placed on
parenting in the context of preventing
juvenile delinquency. The good news is that
parents of children up to 12 years old can
positively impact their children’s problem
behaviour, supported by a training
programme if necessary. Given the
significantly diminishing influence of parents
on their children’s problem behaviour during
adolescence, prevention efforts should not
focus specifically on parenting skills during
this period, especially from age 14 onwards
(Van der Put, Stams, et al,, 2012; Spruit et al,
2017). Instead, prevention should aim to
reduce conflicts and improve the quality of
the relationship, so that the young person
feels more understood and acknowledged.
Collaborating with parents appears to be
consistently important, whether it concerns
children’s school success or in the context of
interventions aimed at preventing
delinquency. Lastly, due to the decrease in
parental influence on children after the age
of 12, the influence from the informal social
network becomes increasingly important,
with particular emphasis on the positive
influence of the natural mentor (Van Dam et
al, 2018).

In this regard, it is recommended that
prevention efforts during adolescence
should not only involve collaborating with
parents, but also engaging the young
person’s natural social network, thus
including the natural mentor (Koper et al,,
2024:; Van Dam et al, 2021).
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The primary importance of

education

Almost all young people continue their
education until the age of 18. First, we must
ensure that school dropout is prevented, so
that young people obtain a basic qualification
to enable them to enter the workforce later.
School/work is one of the central risk domains
for delinquency. Schools have a primary duty
in this regard.

If school dropout does happen, rebound
facilities are in place. For young people at the
highest risk of permanent school dropout,
alternative educational provisions such as
School2Care exist in the Netherlands, which
can help ensure that young people continue
with school or work (Pronk, 2023; Pronk et al,
2020).

Students at the highest risk of delinquency
are often found in special education (clusters
3 and 4), although it should also be noted here
that most of these young people will never
become delinquent or will naturally cease
antisocial behaviour upon reaching adulthood
(Assink et al,, 2015; Moffitt, 1993). Good
education and care arrangements to
adequately support the group at the highest
risk, to prevent them from sliding into crime,
are crucial in this regard (Van den Broek,
2024).

We believe investment should be made in this
areq, removing barriers to intensive
cooperation between schools and care
organisations, preferably with sufficient care
professionals present within the school itself
(Blij, 2024).

Indicated prevention for juvenile delinquency
within mainstream education will likely focus
primarily on young people at a medium risk of
delinquency, as the group at the highest risk is
expected to mainly attend special education
or use rebound facilities to eventually
complete school. However, to be effective, it is
important to carefully match the intensity of
indicated preventive interventions within
mainstream education to the level of risk of
delinquency, which requires risk assessment
using the validated instruments available for
this purpose.



Based on the literature, information and
education programmes implemented in
schools to prevent delinquency have been
shown to be ineffective or even produce
harmful effects (see Chapter 3; Kruisbergen
& De Jonge, 2023).

Potentially, education in schools on topics
such as delinquency, the dangers of the
internet and possession of weapons could be
integrated into the regular teaching
programme in the safe environment of the
school, under the guidance of teachers who
enjoy the trust of the students.

The primary importance of

structured leisure activities

All young people exposed to multiple risks
should be given easy access to sports and
culture; i.e. structured leisure activities,
without financial obstacles (Article 31
UNCRCQ). In this way, young people learn to
interact less with deviant peers and more
with prosocial peers. Participating in sports
and cultural activities serves a general
preventive function and can even help
prevent juvenile delinquency. However, this is
most effective when young people face few
risk factors and have sufficient protective
factors in their lives. Under these conditions,
children and young people can develop
resilience as they grow up (see Chapters 2
and 3; Clarijs, 2017).

If an accumulation of risks occur, and few
protective factors offer counterbalance,
preventive behavioural interventions may be
necessary to prevent delinquency. In such
cases, participating in sports or making
music together, for instance, may prove
insufficient, but preventive multimodal
behavioural interventions may potentially
achieve the desired effect. This is especially
true when they use the natural positive
opportunities that culture and sports offer
within the framework of such a preventive
behavioural intervention, as was evident in
the AJB programme.

43

Conclusion

The family, school and domain of friends,
and leisure time are the three main contexts
of upbringing. A favourable educational
climate and timely assistance can render
special preventive interventions for
delinquency unnecessary. A recent Dutch
study on early intervention for antisocial
behaviour in individuals aged O-15 among
practice researchers, practitioners and
experts by experience (Hanrath et al, 2023)
reached a similar conclusion.

De Jong (2022) points out the important role
of youth work in general (see Metz et al,,
2020) and sees a role for more specialised
(outreach) youth work in preventing juvenile
delinquency. He provides some tentative
guidelines for this, but also acknowledges
that there is still no empirical evidence that
specialised youth work, aimed at young
people who may be drifting towards crime, is
effective, referring to the systematic review
study by Filges et al. (2022). The question is
whether it is feasible for youth work, such as
activities in clubs and community centres,
street coaching or similar initiatives, to
function effectively as a multimodal or other
type of behavioural intervention aimed at
preventing juvenile delinquency.

So far, there are no indications of this.

Alongside the three primary contexts of
upbringing, recent research has increasingly
focused on the impact of neighbourhood
factors. Can children grow up in a safe
neighbourhood? Research shows that an
unsafe neighbourhood negatively impacts
the educational climate within the three
primary contexts of upbringing. Therefore,
prioritising neighbourhood safety is essential
for an integrated preventive youth care
policy aimed at preventing delinquency
(Stams & Van der Helm, 2023; Van Dijken,
2024).

The first choice to make is whether a
preventive judicial intervention is necessary,
directly targeting youth at risk for
delinquency, or first investments should be
made in a more general approach to build
safe and protective educational
environments for children that may decrease
risks for juvenile delinquency (see Figure 1).



'What works' principles of effective
preventive interventions juvenile crime

The Risk, Need and Responsivity (RNR) model
by Andrews and Bonta (2010) serves as the
guiding principle of our policy
recommendation. In addition to being
suitable for organising knowledge about
‘what works’ in interventions for juvenile and
other offenders, this model also provides
valuable, empirically supported guidelines for
effectively addressing youth and other crime.

First, there is the risk principle (Risk). This
entails matching the intensity of the
intervention to the risk of delinquency. The
risk of delinquency, especially recidivism, can
be assessed using valid and reliable risk
assessment instruments, particularly
actuarial ones, developed for this purpose.
These instruments also identify the decisive
risk and protective factors and should
provide starting points for interventions. An
example is the LIJ, as described by Van der
Put et al. (2011). Preventive interventions
that are either too lax or too intense can be
counterproductive. Universal and selective
prevention focuses on young people at, or
still at, a low risk of delinquency, making risk
assessment unnecessary. In indicated
prevention, risks range from medium to high,
making risk assessment necessary to
determine the appropriate intensity of the
intervention.

The Netherlands applies indicated prevention
to juvenile delinquency without using
structured risk assessment instruments. This
significantly increases the risk of not only
implementing interventions that are too lax
or too intense, but also of failing to address
the right risks and making insufficient use of
protective factors.

All this can result in insufficient or no effects,
and potentially harmful outcomes.

Second, there is the need principle (Need).
This means that the preventive intervention
should focus on modifiable (dynamic)
criminogenic factors.

Indy

This refers to seven of the eight central risk
factors for delinquency: namely antisocial
attitude, antisocial personality?, interaction
with antisocial/deviant peers, problems at
school or work, unstructured leisure
activities, substance use and parenting and
family problems, including marital and
relationship issues.

The seven general dynamic risk factors
predict all forms of delinquency and apply to
all identifiable groups of offenders,
regardless of gender, age, cognitive abilities,
cultural background, or the type and severity
of offences. Different types of juvenile
offenders may experience varying levels of
exposure to certain risk factors and differ in
sensitivity to specific risk or protective
factors. Examples include young people with
or without mild intellectual disabilities; minor
forms of delinquency (e.g. one-time theft
without violence) versus serious and
persistent delinquency (e.g. organised crime);
offline versus online delinquency;
delinquency with or without violence (e.g.
involving weapons).

Generally, as more risk factors are present,
the likelihood of delinquent behaviour
increases.

Additionally, most juvenile offenders show
little specialisation in their type of offence:
generally, they are generalists. However, the
distinction between specialists and
generalists is not black and white. The
underlying issues may differ for violent
offences, property offences, perpetrators of
online offences and repeat offenders,
potentially requiring an adapted strategy.

In cases involving specialists — such as
juvenile sex offenders who abuse children,
young people who are members of criminal
organisations, or those specialised in certain
forms of cybercrime — one or more of the
seven dynamic risk factors may be more or
less determinant for future delinquency.

9 When examining this risk factor, it is necessary to look
at the underlying issues. What has caused the young
person to develop antisocial persondlity traits? Is it due
to drug use, enormous debts, lack of impulse control, or
problems with emotion regulation stemming from
persistent feelings of anger?



These specialists’ risk profiles may require a
special strategy within an existing
intervention, or an intervention specifically
developed for a clearly distinguishable
target group of young people.

A challenge with any strategy focusing on
specific groups is that such groups are
typically heterogeneously composed,
making it difficult to determine precisely
what a specific intervention should focus on.
Differences between distinguishable groups
of young people (girls versus boys; MID
versus no MID, drug-related versus non-
drug-related crime, etc.) are likely to be
considerably smaller than differences within
those groups.

This means we should exercise caution when
developing various specific preventive
interventions for special (heterogeneous)
target groups, possibly including behavioural
interventions aimed at preventing and
reducing youth involvement in organised
crime (see Boertien et al,, 2024).

However, it is necessary to maintain and
further develop certified interventions aimed
at young people who predominantly commit
violent or property offences, repeat
offenders and young people who primarily
display sexually inappropriate behaviour,
when it comes to indicated prevention. If
preventive interventions are aimed at
addressing multiple risk factors, thus having
a multimodal character, they are expected
to be effective for the most diverse target
groups. This is especially true when these
interventions are also sufficiently
responsive, meaning they can be applied in a
tailored manner and the intervention
consists of optional components (see, for
example, De Wit et al,, 2011).

Third, there is the responsivity principle
(Responsivity). This principle entails working
with effective, or potentially effective,
techniques and elements (such as cognitive
behavioural therapy elements as experiential
exercises) and taking into account the
young person’s individual characteristics:
their motivation, gender, intellectual and
social skills, age, cultural background and
learning style.

This means that interventions must be
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sufficiently responsive in their
implementation to be effective, and this
applies to both selective and indicated
prevention. In addition to the RNR principles,
supplementary principles primarily relate to
the proper implementation of the
intervention. Two principles, in particular, are
important to mention here:

programme fidelity and professionalism (Van
der Laan et al, 2010). Van Goense et al.
(2016) conducted a meta-analysis which
revealed that preventive and other
interventions for delinquency and other
forms of antisocial behaviour are effective
only when implemented as intended, i.e. with
a high degree of programme fidelity.

We find it concerning that many, if not most,
preventive programmes for juvenile
delinquency in the Netherlands are
implemented without valid and reliable
programme fidelity assessments. This means
it is entirely unclear how these interventions
achieve their desired goal and whether that
goal can be achieved at all with these
interventions. When programme fidelity is
not measured, however challenging that may
be in practice, the risks of negative effects,
both intended and unintended, are
significant. It is recommended to measure
programme fidelity by focusing on
adherence to the RNR principles and the
implementation of potentially effective
elements.

The professionalism principle means that
properly trained professionals, or people
under their supervision, must carry out
interventions. They must hold the
appropriate professional qualifications. Peer
review and supervision opportunities should
also be available for these professionals. The
principle of professionalism requires that
indicated prevention be carried out by
forensic mental health institutions that can
provide the necessary care structure and, if
needed, scale care up or down.

Among other things, a forensic care
institution must be able to conduct risk
assessments. Moreover, it is crucial that
practitioners are adequately skilled, and that
the institution has a multidisciplinary
treatment team.

In cases where selective prevention involves
collaborating with others in its
implementation — such as a mentor, coach,
trainer or teacher — professionals must
arrange training, upskilling, peer review and
supervision.



Professionals must also monitor that
interventions are implemented as intended.
For indicated prevention, it is also desirable
that the forensic care institution works with
certified interventions and can offer various
interventions, ensuring truly tailored care.

Towards evidence-based preventive youth
care: less is more

In Chapter 3, we examined what is known
about the effectiveness of preventive
interventions for youth and other crime by
consulting systematic reviews and meta-
analyses.

We found that interventions focusing
primarily on one specific risk factor, such as
substance use or school and work, are
ineffective in preventing or reducing
delinquency. However, this does not apply to
parenting interventions. Only parenting
training programmes for parents that focus
directly on the child’'s problem behaviour are
effective during the preschool and primary
school period; however, they are no longer
effective during adolescence. Attachment-
based interventions are an option in the
early years of life.

Interventions for antisocial attitudes and
personality traits focus on moral
development (including restorative justice),
aggression and self-control, trauma, stress
regulation and social skills. Only
interventions for aggression (which often
address various risk factors), self-control,
trauma, and stress regulation have proven to
be effective.

These interventions are often applied as
part of a multimodal strategy. Interventions
in the domains of friends and leisure time
showed modest positive effects.

Mentoring programmes are promising in
addressing delinquency both as standalone
interventions and as part of multimodal
interventions.

The multimodal system interventions focus
on multiple risk domains and show modest
positive results. However, they are often
implemented in the group of young people at
highest risk, who are likely to be the least
motivated and receptive to interventions.
Interventions for this group should primarily
address the areas relating to the risk factors
of antisocial cognitions and antisocial
personality on an individual basis, rather
than solely through systemic strategies.

Research into the effects of programmes to
prevent cybercrime is still in its infancy.
Several interventions focusing on
delinquency may also be effective in
preventing online crime, given some common
risk factors for both offline and online
criminality.

Additionally, there are at least a few specific
risk factors (such as online disinhibition,
internet dependency and increased ICT
interests) for which programme components
could be developed to supplement the
currently available offerings.

More generally, it is recommended to use a
solution-focused approach in selective and
indicated prevention, based on goals that
are meaningful to the young people
themselves (and their families).

By extension, only interventions that involve
young people in a constructive process of
change have a therapeutic effect. As
motivation for positive change typically
emerges only when the principle that every
child or young person ‘wants to be someone
in their own right’ is respected, interventions
should take into account the three basic
conditions of self-determination as much as
possible.

This concerns opportunities to make
decisions for oneself (autonomy), to form
meaningful social relationships (relatedness)
and to develop skills to complete age-
appropriate developmental tasks
(competence).

The NJi has certified a total of nine judicial
interventions in the Netherlands as having
initial indications of positive effects. One
intervention involves selective prevention,
while the other eight are indicated
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These interventions focus on preventing
general delinquency. Interventions
specifically focused on certain types of
offences (and thus special offender groups)
can be found among the remaining 17 judicial
interventions that are theoretically well-
founded but have thus not been evaluated
for effectiveness. For example, this includes
interventions for repeat offenders, young
people who primarily commit property
offences, and young people who exhibit
sexually inappropriate behaviour. A limited
number of previously certified interventions
are no longer found in the database because
their certification has expired.

In total, 36 non-judicial interventions have
been certified for aggression and other
externalising behavioural problems. These
interventions primarily focus on the family
(parenting skills and/or children’s
attachment issues), the school (behavioural
problems in the classroom, bullying,
substance use, school dropout), or the
domain of friends and leisure time.

Seven interventions focus on problematic
substance use. Family interventions,
particularly for children under twelve years
old, often show positive effects, with even
good to strong indications of effectiveness.
Good to strong indications of effectiveness
has also been found for some school
programmes. The vast majority of family and
school programmes have been developed for
children up to 12 years old or for the
transition from primary to secondary school
(12-14 years).

Because we only have scant knowledge of
the effects of judicial preventive
interventions used to prevent juvenile crime,
it is essential for knowledge in this area to be
expanded.

Without this knowledge, we may do more
harm than ‘good’, and it is impossible to
make a rational cost-benefit analysis. Only
properly substantiated interventions that
have been proven effective should be used
to prevent juvenile crime.
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Two reviews of interventions for the early
prevention of serious and other juvenile
crime show many uncertified interventions
are being used in the Netherlands in this
area (Mulder et al,, 2023; Spanjaard, 2019).

When empirical evidence that well-
substantiated interventions achieve the
intended outcome is lacking, there should be
a condition linking their implementation to
effectiveness research. This also applies to
newly developed interventions that the NJi
has not yet certified. Large-scale rollout of
interventions should occur only on the basis
of demonstrated effectiveness in
accordance with NJi guidelines, preferably
where there are good or strong indications
of it.

While it should obviously remain possible to
develop new programmes, this should
happen only if there is an objective gap in
the range of available interventions.

We advocate not for more interventions, but
rather for fewer interventions whose
effectiveness has been or is being
investigated, as stated above. For most
municipalities, encouraging the development
or continued development of interventions,
or discontinuing their provision, will be a
challenging, if not too challenging a task. We
therefore recommend implementing
interventions across several municipalities,
which has the added advantage of enabling
effectiveness research to be conducted
more easily and quickly, making it cost-
effective.



Figure 1.Infographic about which steps municipalities should take in deciding about judicial
behavioral interventions to prevent juvenile delinquency, based on the national quality
framework, translated by Meulen et al., (2024).

Who has the right expertise to

implement the behavioral intervention, (kEMUMSISEMEENENCRCI RN

or the research linked to it, as
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Is a behavioral intervention needed for youth at n
increased risk of delinquency? - =

A behavioral intervention can prevent delinquency The problem requires enforcement or an (indirect)
approach that ensures that the preconditions for the
use of preventive behavioral interventions are in

The intervention preferably doesn't focus on all young order: chain cooperation, (early) signaling, training
people with a low risk of delinquency (universal prevention), professionals, facilitating forensic mental health
but on a selective group with a medium risk (selective care, strengthening pedagogical infrastructure (e.g.,
prevention) or a high risk of delinquency (indicated sports/culture, youth work, safe school)

prevention)

There is no suitable certified intervention available yet
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intervention can be deployed A certification process is initiated for an existing intervention or a new

intervention is developed based on effective principles of behavioral
interventions for juvenile delinquency

Effectiveness still needs to be proven, implementation requires

The intervention is effective , L
links to scientific research

According to NJI definitions, judicial behavioural interventions can best be defined as
‘theoretically grounded, systematic, and goal-oriented behavioral approaches for youth at
increased risk for delinquency. The intensity of these interventions is defined in terms of
duration, frequency, and invasiveness of professional care. The interventions directly target
dynamic (modifiable) risk and protective factors for juvenile delinquency at the level of the
youth, their caregivers, and/or the caregiving environment’ (Meulen et al.,, 2024).
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Policy summary

A comprehensive systematic literature
review was conducted to develop a quality
framework for the effective use of
interventions aimed at combating juvenile
crime. In line with the Netherlands Youth
Institute (NJi), the following types of
interventions are distinguished: universal
preventive (for everyone), selective
preventive (for groups at increased risk),
indicated preventive (for individuals at
increased risk of problems), and curative (for
individuals with problems).

First, this report provides an overview of
general factors associated with
implementing interventions designed to
prevent or reduce juvenile delinquency. It
then details the risk and protective factors
that influence determining the intensity and
content of interventions. Next, it describes
various forms of interventions and their
effects, as presented in the academic
empirical literature. To this end, we have
used review studies, i.e. systematic reviews
and meta-analyses, as much as possible. In
a meta-analysis, quantitative data from
various empirical studies are combined to
arrive at more valid and reliable conclusions.

The main findings are summarised point by
point below.

« Preventive interventions for
delinquency should focus on the
modifiable (dynamic) central seven
criminogenic factors:
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(1) antisocial attitude (with attention to
underlying dysfunctional cognitions), (2)
antisocial personality (with attention to
underlying issues), (3) interaction with
antisocial/deviant peers, (4) problems at
school or work, (5) unstructured leisure
activities, (6) substance use and (7)
parenting and family problems (including
marital/relationship problems).
Differences between types of
delinquency and types of offenders are
primarily explained by exposure to the
number of, and sensitivity to, the central
seven dynamic risk factors.

« As arule, differences within the
distinguishable groups of juvenile
offenders (boys/girls, MID/non-MID,
etc.) are considerably larger than
between groups. Additionally, juvenile
offenders are usually generalists (they
can exhibit different types of
offending behaviour); specialisation
occurs only to a limited extent. Even
so, the underlying issues for young
people who predominantly commit
violent offences often differ from
those of young people who primarily
commit property offences and use
violence mainly for gaining status or
financial gain

« The level of risks for delinquency
determine the choice of selective,
indicated or curative prevention, with
indicated prevention always requiring
risk assessment using a validated
instrument developed for this purpose.
If necessary, municipalities can pre-
select using a triage instrument, such
as the forensic checklist (Boswinkel et
al, 2020).



As universal prevention is intended
for all young people, the vast majority
of this group have little to no risk of
delinquency. Universal interventions
primarily involve providing
information and psychoeducation,
and appear to be minimally effective,
even with the possibility of harmful
effects.

For the purpose of ‘universal
prevention’, the government could
best focus on enhancing the
educational climate at home, in
schools, in interaction with friends
and during leisure activities.
Strengthening the education-care
structure can be beneficial, as it
allows for greater focus on
stimulating the cognitive and social-
emotional development of children
and young people. Addressing
important topics, such as substance
use, peer pressure, sexuality and the
impact of social media and safe
internet use, during the regular
teaching programme is also
recommended.

Investing in combating poverty and
discrimination, and promoting
grassroots sports and culture, can
help young people interact less with
deviant peers and more with prosocial
peers, develop social skills, and gain
positive life experiences that boost
their resilience.

It also helps if the government invests
in creating safe neighbourhoods.
Regular youth work can also be
supportive, especially in promoting
social participation. Without a clear
definition of the target group and
description of the strategy, it is
presently unclear whether specialist
youth work to prevent juvenile
delinquency can be effective. Even
though the importance of youth work
should be certified as part of
society's educational infrastructure,
we should not yet consider youth
work as a — selective, let alone
indicated — preventive behavioural
intervention to prevent juvenile
delinquency.

Selective prevention focuses on groups of
young people at increased risk of
delinquency, with the strategy preferably
focusing on multiple risk factors. As far as
possible, young people should receive an
individualised approach due to the risk of
negative peer influence. Based on the
‘less is more’ principle, these interventions
should be low-intensity and/or short-
term. As all young people from a
particular subgroup participate in the
intervention (thus, no individual selection
based on increased risks of delinquency),
the risk of stigmatisation is likely small.
To be effective, selective interventions
should be implemented according to a
clear framework or protocol, with regular
monitoring of their programme fidelity.
Having professionals with the appropriate
professional qualifications and an
organisation that can ensure programme
fidelity in practice is important in this
regard.

In selective prevention, we should be
cautious about developing specific
interventions for various typically
heterogeneous groups and subgroups of
young people who commit offences.

It may suffice to slightly adapt the form
and content of an intervention for young
people with a general offending pattern
to the target group, ensuring that the
intervention focuses on multiple dynamic
risk factors for delinquency.

In the case of selective prevention, a
limited number of interventions may thus
suffice.

It is important that these interventions
are implemented in multiple
municipalities, so that impact research
can be conducted more easily and
quickly.



Indicated prevention is intended for
young people at the highest risk of
delinquency and recidivism, such as
young people who need to reintegrate
after detention as part of relapse
prevention. In this latter case, there is
an important focus on school or work,
alongside the use of a formal or informal
mentor and a multimodal strategy.
Other examples are repeat offenders or
children in primary school (often special
education) with an antisocial behaviour
pattern, who grow up in a context where
multiple risks are present.

This group can also include young
people who cause great concern due to
their behavioural problems, but who
have only been ‘caught’ for a minor
offence or have not been caught at all,
or young people threatening or abusing
others without intervention by the
courts because no one dares to report
it. A person-centred strategy using
multimodal interventions is often
necessary for these target groups.

For interventions used in indicated
prevention or curative interventions, it
may be necessary to work with
behavioural interventions that, in
addition to general components, also
include components more specific to
certain types of juvenile offenders.
Examples to consider include violent
offenders, repeat offenders, and young
people who predominantly exhibit
sexually inappropriate behaviour.
Certified interventions exist for this
group.

For indicated interventions, it is
recommended to treat young people
not only systemically, but also
individually, with specific attention to
reducing stress, trauma-related
symptoms, antisocial cognitions, and
any persistent feelings of anger.
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For indicated preventive and curative
interventions, risk assessment should
always involve using a reliable and valid
instrument to match the intensity of the
intervention to the risk of delinquency (or
recidivism). A programme whose intensity
is either too low or too high can lead to
negative effects.

Additionally, risk assessment provides
insight into the risk and protective factors
that form starting points for intervention/
treatment. Indicated interventions should
use effective elements that work well with
forensic target groups. Offering trauma
therapy is also an option, if indicated. As
specific treatment programmes or
methods are used and the RNR principles
guide these, the interventions should be
implemented with programme fidelity. The
highest degree of professionalism is also
required for indicated prevention and
curative interventions.

After all, the quality of the professional
greatly influences the effect of the
intervention.

As tailored care is required, which calls for
a broad range of care services, a forensic
mental health institution provides the
appropriate care structure and expertise
here.

Preventive interventions that focus on a
single risk factor are usually ineffective.
Interventions aimed at preventing
delinquency solely through school/work or
addressing substance use are thus usually
not effective, except when they form part
of a multimodal programme for young
people at highest risk. However, this does
not apply to parenting interventions. Only
parenting training programmes for
parents that directly focus on the child’s
problem behaviour are found to be
effective during the pre-school and
primary school age period. Although
parenting or family interventions lose
their effectiveness during adolescence,
working with parents can still be an
important part of a multimodal strategy.



Interventions that focus solely on school
issues, such as dropout and truancy,
have not yielded positive results to date.
However, they can be effective when
integrated into a multimodal strategy for
preventing juvenile delinquency, such as
aftercare programmes aimed at relapse
prevention following detention.
Interventions for antisocial attitudes and
antisocial personality traits often focus
on moral development, aggression and
self-control, trauma-related symptoms,
stress regulation and social skills.
However, only interventions focused on
aggression, self-control, trauma-related
symptoms and stress regulation have
proven effective, especially among
young people at highest risk of
delinquency.

Behavioural interventions in the domains
of friends and leisure time, including
through participating in sports, show
modest positive effects. To be effective,
it is crucial that this involves a form of
structured leisure activity with a high
educational value. In behavioural or other
interventions using martial arts, for
example, it has been shown that the
effects can even be harmful when the
context of the sport practice is
insufficiently therapeutic or educational,
but instead involves a macho culture.
There are no indications that restorative
justice interventions are effective in
preventing juvenile delinquency.
Multimodal system interventions focus
on multiple risk domains, using a
personalised strategy. While the
interventions show modest positive
results, they are often implemented in
the group of young people at highest
risk, who are likely to be the least
motivated and receptive to
interventions.

Despite their modest effects, these
interventions can still be cost-effective
and prevent personal societal harm.
These interventions may work better if
the young person is also treated
individually.
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Solution-focused intervention methods
and working with the social network can
support preventive interventions for
juvenile delinquency. However, family
network conferences generally show no or
negative effects. Mentoring programmes,
which are often used for working with the
social network, can be effective for
selective and indicated prevention, but
always within the framework of a
multimodal strategy.

The most effective mentoring
programmes are those in which the young
person designates a confidant from their
social environment, such as an uncle/aunt,
teacher at school, or sports coach.

As for online crime, there is still
insufficient research available to draw
conclusions about the effects of
programmes specifically developed to
prevent it.

Given there is some overlap in risk factors
for offline and online crime, some
interventions that focus on offline juvenile
crime may also be effective in preventing
online crime.

While new programmes may be suitable
for addressing cyber-specific risk factors,
more research is needed in this new
research area.

The Netherlands Youth Institute has
certified nine interventions for countering
general and/or violent delinquency at the
lowest level of effectiveness, i.e. where
there are ‘initial indications’ of positive
effects. One intervention involves
selective prevention, while the other eight
are indicated preventive or curative. A
total of 17 judicial interventions are
available at the ‘theoretically well-
founded’ level, with few interventions
developed for specific types of
delinquency or offender groups, such as
repeat offenders or young people
committing property offences.

In addition to interventions that focus
directly on preventing delinquency or
recidivism, there are 36 non-judicial
programmes. These programmes aim to
reduce aggression and behavioural
problems, for example by improving
parenting skills, reducing behavioural
problems at school, countering bullying or
discouraging substance use.



Parenting and family interventions for
children up to 12 years old, in particular,
show strong to good indications of
effectiveness, while several school
programmes are also certified at the
highest levels. We expect these
programmes will be able to help prevent
delinquency, particularly in relation to
early antisocial and delinquent behaviour.
Future research will have to show whether
this actually happens.

Several judicial and non-judicial
interventions have been certified as
‘theoretically well-founded', i.e. without
indications of effectiveness. As these
interventions meet important criteriq,
including the application of effective
elements, there is a chance of them
achieving their intended goals. However,
research into the effects of these
interventions has usually not been
conducted, or if research has been carried
out, no effect has yet been found. The
application of these interventions should
be linked to effectiveness research.

Only properly substantiated interventions
that have been scientifically proven to be
effective should be used to prevent
juvenile crime. If an intervention is well-
founded but lacks empirical evidence for
its effectiveness, the implementation of
the intervention should be linked to
effectiveness research. This also applies
to newly developed interventions, which
should complement the existing extensive
and differentiated offering. Integration
with an existing, certified intervention is
therefore preferred. Theoretically well-
founded interventions should be rolled out
more widely only after their effectiveness
has been established through empirical
research.
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Do’s

&

Invest only in NJi-certified interventions, o
preferably assessed by the Judicial
Interventions subcommittee, that have

been or will be researched for their
effectiveness in the near future and will i
continue to be well monitored.

Invest in new interventions only when

there is a gap in the existing range. It is =N
often possible and more desirable to
supplement existing interventions and

make them suitable for specific

subgroups. Less is more. =N

Invest in certified and effective parent
training programmes for children under
the age of 12.

Invest in interventions that focus on the
individual rather than groups where young o
people can negatively influence each

other.

Invest in interventions for general
delinquency, as these may also be
partially effective for specific forms of
delinquency and various target groups..

Invest in selective interventions that are
low-intensity and/or short-term (‘less is
more”)

For indicated prevention, invest in

multimodal treatments that focus on
reducing various risk factors (including L
trauma-related issues) and that use a
systemic and individual cognitive or other
behavioural therapeutic strategy..
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If possible, involve the young person’s
social network in prevention, e.g. by using
a mentor as the young person’s confidant.

Invest in indicated interventions only
when these are based on a sound risk
assessment.

Preferably have a forensic care institution
that uses a multidisciplinary team
perform the indicated prevention.

For selective and indicated preventive
interventions, work with, or with the
support of, certified care professionals
registered with BIG (Professions in
Individual Healthcare register) and/or SKJ
(Youth Quality Register Foundation).

Invest in research on the effect of
preventive interventions and link
effectiveness research to the funding of
new and existing interventions as
standard practice. Ensure that
interventions are implemented in multiple
municipalities so that effectiveness
research can be conducted more easily
and quickly. Investing in effective
interventions is cost-saving compared to
the current situation where investments
are often made in interventions with
unknown effects, or which prove to be
ineffective.

Only fund process and effectiveness
research that is conducted according to
the highest scientific standards and
approved by a medical or other ethics
committee (of a certified knowledge
institution), ensuring that the rights of the
subject children, families and care
workers are well protected.



Don’ts

m Don’t be uncritical towards advertising for ==

interventions. After all, advertising is not
proof of effectiveness.

m Don't distribute limited financial resources ==

across all risk groups.

= Don't invest in universal interventions
because their positive effects have not
been demonstrated or are negative.

= Don’t invest in interventions that focus
only or mainly on one risk factor. After all,
juvenile delinquency is determined by
multiple causes.

=  Don't implement interventions widely
without proof of their positive effects.

m Don'tinvest in indicated preventive
interventions for young people at a low
risk of delinquency. After all, this strategy
is too intensive with consequent chances
of negative effects, including
stigmatisation.

= Don’t invest in interventions with no valid
and reliable way of determining whether
they are implemented as intended.

m Don’t choose a low-cost care provider
with insufficient expertise to effectively
address multiple risk factors.
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Don't invest in selective prevention
without clearly defining the target group
and the risks of delinquency.

Don't invest in preventive behavioural
interventions based on external control
and coercion.

Don’t opt for interventions that focus on
the social network’s ‘own strength’ for
young people at high risk of delinquency
with an accumulation of problems in
multiple risk domains.

Don't equate youth work with behavioural
intervention to prevent delinquency.

Don’t research interventions that lack a
sound theoretical basis and/or are known
from the academic literature not to work
or could lead to harmful effects.



Final Remarks: 'making
what works work’

Preventing juvenile delinquency is not a
simple task. Crime has multiple causes and
persistent and serious juvenile delinquency
involves an accumulation of problems across
multiple life domains. Consequently, there is
no panacea for such a complex problem.

Indicated prevention, in particular, requires a
tailored strategy that is systemic-
multimodal, individually focused, and
therefore addresses multiple risk factors. As
far as known, the effects of preventive
judicial interventions for delinquency in the
Netherlands are generally ‘modest’, yet are
important given the harm suffered by the
young people themselves, their families, the
victims and society as a whole.

More effectiveness research is urgently
needed, as ‘only’ seventeen certified judicial
interventions are theoretically well-founded,
while the remaining nine judicial
interventions have obtained certification
because they are both theoretically well-
founded and initial indications of
effectiveness have been established in
empirical research.

It is concerning that many interventions in
the Netherlands, including judicial
interventions, are implemented without
being certified, where the chance of no
effect is high and negative outcomes cannot
be ruled out.

Juvenile delinquency can only be prevented
effectively by using evidence-based
interventions, judicial and otherwise, within a
coherent youth policy to prevent
delinquency.

The extent to which the positive effects of
judicial interventions endure depends on any
follow-up interventions and whether the
context in which young people live is
sufficiently safe and supportive. This
requires an integrated strategy to juvenile
delinquency, in which prevention through
behavioural interventions and law
enforcement are aligned.
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This includes paying attention to creating a
safe neighbourhood, combating poverty and
discrimination, providing opportunities for
leisure activities, such as through
participating in sports and culture,
establishing a coherent education-care
structure, and offering support options for
parents, particularly for children of primary
school age.

It is positive that a large number of certified
non-judicial interventions are available (36),
often with good to strong indications of
effectiveness, particularly for children up to
12 years old, targeting behavioural problems
at the family or school level to prevent further
escalation into severe conduct problems.
These interventions can possibly contribute
to the prevention of juvenile delinquency,
particularly in cases of emerging antisocial
behaviour.

As a result, the use of judicial interventions is
ultimately expected to prove unnecessary for
most children. Effective use of these non-
judicial interventions can reduce the need for
judicial interventions later in life, even for
young people who remain or later become
vulnerable to delinquency.

The effects of prevention are greatest for
children up to 12 years old. From a children’s
rights perspective, we should explore all
options to provide children and families with
timely and effective preventive support,
enabling children to develop to their fullest
potential and effectively preventing
delinquency.



In 1974, the famous review study by
Martinson on the effectiveness of judicial
interventions to prevent delinquency was
published, concluding that ‘nothing works’.
This immediately signalled the start of the
‘what works” movement in research and
policy; the inspiration for this research
report. Now, exactly 50 years later, there is
sufficient scientific knowledge to state
that we know a lot about ‘what works’, but
also ‘what doesn't work’.

The hallmark of the ‘what works” movement
is the Risk, Need, Responsivity (RNR) model
(Bonta & Andrews, 2023), which guided our
approach to the prevention of juvenile
delinquency. According to Meulen et al.
(2024), the empirical evidence base for the
RNR model needs to be further
strengthened, particularly referring to the
umbrella review by Fazel et al. (2024).
Nevertheless, Meulen et al. argue that the
RNR framework ‘seems to be an
appropriate and most comprehensive
theoretical model to explain how
delinquency develops from a life course
and systemic perspective, and which
criminogenic factors should be targeted in
(judicial) interventions to prevent
delinquency, using well-established
principles of cognitive-behavioral therapy
in treatment that is tailored to individual
differences’.

Although much research is still needed to
improve, and continue to improve, the
effectiveness of interventions or to
develop and evaluate the effectiveness of
new interventions, we can use existing
knowledge to prevent juvenile crime by
shaping government policy on evidence-
based prevention of juvenile delinquency.

Our policy report provides the initial
impetus for guidelines on preventing
juvenile delinquency in Dutch municipalities.
Our motto is ‘making what works work'.
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