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Happiness and freedom begin with a clear understanding of one principle.
Some things are within your control.

And some things are not.

Epictetus (c.  -  AD)
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Chapter 1.

General introduction



Juvenile delinquency is considered to be a major problem for society (Mears &
Travis, ). Crime rates are high, as is recidivism, with the majority of the
juvenile and young adult offenders coming into contact with the criminal justice
system within a few years after release (Abrams & Snyder, ; Wartna et al.,
). As a result, many efforts are made by policy makers, youth care workers
and other professionals in the criminal justice system to reduce reoffending by
developing and implementing interventions aimed at criminogenic needs and
recidivism reduction. Although research has shown that certain institutional evi-
dence-based treatment programs can contribute to recidivism reduction (Land-
enberger & Lipsey, ; Lipsey, ; Lipsey & Cullen, ), treatment during
detention alone appears to fall short in preventing the majority of juveniles and
young adults from reoffending.

Accomplishing a successful reentry and desistance from crime is complex,
and young offenders are often faced with cumulative disadvantages. Youth leav-
ing correctional facilities are confronted with significant barriers on a range of
social indicators, such as housing (Lutze, Rosky, & Hamilton, ) and educa-
tional and vocational attainment (Abrams et al., ; Osgood, Foster, & Court-
ney, ). Many young people enter and exit the juvenile justice system with
high rates of mental health and substance abuse disorders, which may also add
to the likelihood of recidivism (Grisso, ; Hoeve, McReynolds, McMillan, &
Wasserman, ; Vermeiren, Jespers, & Moffitt, ; Wasserman, McRey-
nolds, Lucas, Fisher, & Santos, ). Furthermore, during the reentry phase a
young offender is not only confronted with the transition from a life inside the
institution to the broader community, but in addition he/she is faced with a
transition from adolescence to (young) adulthood. This period of ‘emerging
adulthood’ is one in which young adults are relatively independent in terms of
social roles and are searching for an identity and new life directions, i.e. estab-
lishing a base for a livelihood and a family. It brings along its own trials and
tribulations, which are even more challenging with the stigma of a criminal re-
cord (Arnett, ). Hence, they are vulnerable youths, often with long histories
of contacts with child welfare and criminal justice services that seem to need a
great deal of (in)formal support and continuation of care (Abrams, Shannon, &
Sangalang, ).

The problems surrounding the reintegration of juvenile and young adult
offenders are not only common in the USA (where most studies (e.g., Altschuler,
Armstrong, & MacKenzie, ; Altshuler & Brash, ; Mears et al., ) on
this topic have been conducted), but are also present in European counties, such
as The Netherlands. The pressing concern of recidivism reduction has also been
acknowledged by Dutch politicians and policy makers (Kabinet Rutte II, ;
VbbV, ). Although the majority of the juvenile and young adult offenders
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only spend a relatively short period in detention, with on average a detention
period up to  months (Wartna et al., ), they encounter various problems
regarding the attainment of a stable income and housing, and many have finan-
cial debts (Weijters & Noordhuizen, ). Furthermore, for the small group of
young offenders with a more extensive detention period, for example due to a
compulsory treatment order [PIJ-maatregel], the service and treatment needs
upon reentry are even greater (Donker & De Bakker, ).

Therefore, some scholars argue that youth leaving a detention or secure care
facility require specific interventions that consist of more than just surveillance-
orientated probation services to maintain prosocial behaviors and skills learned
in secure confinement (Abrams et al., ; Altschuler et al., ; Spencer &
Jones-Walker, ). It appears to be difficult for young offenders to generalize
what is learned inside into their daily lives outside of the institution, and skills
learned seem to have little lasting effect unless they continue to be reinforced in
the community post-release (Abrams et al., ; Steinberg et al., ). Hence,
during the past two decades various reentry and aftercare programs have been
developed to increase the chances of juvenile and young adult offenders for suc-
cessful reintegration and desistance from crime (Mears et al., ). The impor-
tance of aftercare is also recognized in The Netherlands, although it has been
difficult to realize beyond providing regular probation services (Boendermaker,
; Van der Laan et al., ) up until more recently, with the development of
the New Perspectives Aftercare Program (NPAP) (Vogelvang & Schut, ).

Theories on desistance and aftercare

Research has shown a direct link between age and crime and there is a broad
consensus among scholars for the existence of an adolescence-peaked age–crime
curve, with the majority of the offenders desisting from crime in (young) adult-
hood (Farrington, ; Gottfredson & Hirschi ; Moffitt, ; Sampson &
Laub, ). Desistance is often viewed as a developmental process in which one
changes from active involvement in offending to a (permanent) state of non-
offending (Bushway, Piquero, Broidy, Caufmann, & Mazerolle, ; Davis,
Bahr, & Ward, ; Sampson & Laub, ). Since it is critical to identify young
offenders at highest risk of repeat offending, various theoretical frameworks at-

. This excludes recidivism of juveniles placed in secure care facilities who committed
one or more delinquent acts.
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tempt to explain the onset of and desistance from crime. Several of the most
well-known theoretical frameworks will be briefly discussed below.

One group of explanatory models adopt a static theoretical framework,
which postulates that variations in criminal behavior can be explained by indi-
vidual differences in latent criminal propensity that remains constant over time.
The most prominent static theoretical framework is the control theory by Gott-
fredson and Hirschi (). They argue that low self-control is a predisposition
to impulsive behavior, which in turn causes criminal behavior and interferes with
job and relationship stability. Although the level of self-control remains stable
during childhood, adolescence and (young) adulthood, it can be remedied by
good parenting skills and supervision (Devers, ).

By the same token, dynamic theories assume that change is possible. They
are also referred to as developmental life course (DLC) models (Farrington,
) and explain the onset and desistance of criminal behavior through the life
course while taking into account different developmental phases and life events.
One widely supported theoretical DLC framework is the dual taxonomy of of-
fending behavior model by Moffitt (). According to this model two groups
of delinquent youth can be distinguished, a relatively small group with an early
onset of antisocial behavior that will continue with their criminal behavior into
adulthood and become career criminals (life-course-persistent offenders) and
another, larger group of offenders with late onset of offending behavior that will
age out of crime in young adulthood (adolescence-limited offenders) as soon as
the maturity gap is closed and the juveniles have made a successful transition
from adolescence into adult roles as partner, parent and employee. These groups
have a distinct etiology and should also be treated differently, with an interven-
tion focus on the life-course-persistent offenders, who often display a high crim-
inal activity level, have poor self-control, and low cognitive ability and are at high
risk of recidivism (Moffitt, ).

While the majority of the offenders desist from crime in young adulthood, a
number of offenders show just the opposite development, as revealed by more
recently published longitudinal studies that reveal the existence of a third offend-
ing pattern, namely, a late-onset trajectory (Blokland & Palmen, ; Piquero,
; Piquero, Hawkins, & Kazamian, ). These studies show that a substan-
tial group of offenders only start to commit crime past age  or become more
frequent offenders as they make the transition into adulthood. These findings are
explained by the interactional theory of Thornberry and Krohn (). Accord-
ing to their interactional theory, the onset, duration and desistance from crime is
a matter of ‘reciprocal causation’. An escalating offending pattern during young
adulthood “may reflect individual characteristics whose negative outcomes had
thus far been buffered by a supportive social environment” (Blokland et al., ,
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p. ). When social support and bonds start to weaken during emerging adult-
hood, and young adults are forced into independence, these deficits in human
capital become apparent and together with deviant peer association may increase
delinquent behavior, which in turn affects bonding (Farrington, a).

This problem of ‘cumulative continuity’ is also supported by the develop-
mental life course theory that received the most empirical support with regards
to the desistance process: the age-graded theory of informal social control by
Sampson and Laub (), which emphasizes the importance of social bonds and
assumes that changes in life circumstances may generate turning points in an
individual’s criminal pathway through which their behavior can be modified.
The longitudinal study of crime by Sampson and Laub () shows that delin-
quent behavior is inhibited during childhood and adolescence by social ties, for
example to their family and school. During (young) adulthood, social bonds and
life transitions, such as attaining stable employment, marriage or quality rela-
tionships in life can modify trajectories of criminal offending. The reentry phase
can also be seen as a turning point, providing a window of opportunity, since
young offenders are then motivated to change (Davis et al., ).

Sampson and Laub () argue that desistance is most likely when offen-
ders have a desire to change, view change as possible and have connective social
structures that support a lasting change in behavior, which is generally compati-
ble with the cognitive transformation theory of Giordano, Cernkovich and Ru-
dolph (). They developed an interactionist perspective with a combination
of four underlying mechanisms of change: openness to change; particular cir-
cumstances or ‘hooks’ (i.e. social characteristics, such as obtaining a job or parti-
cipating in a treatment program); the development of a different identity and
conventional ‘replacement self’ that no longer wants to be involved in crime;
and finally, a change in criminal attitude and the reinterpretation of one’s pre-
vious delinquent behavior, from positive and viable towards something that is
destructive for others and themselves (Davis et al., ; Giordano et al., ).

In sum, both personal characteristics, environmental factors and life events
can help explain why people desist from crime. As Davis et al. () summarize,
“according to life course theory, desistance depends on both subjective factors
and social influences. Subjective factors are internal characteristics such as atti-
tudes, self-esteem, identity and motivation. Social influences include employ-
ment, marriage, parenthood, friends and treatment interventions.”

As life course theory emphasizes that internal motivation, social bonds and
a support system are key elements in the desistance process, it is not surprising
that research has shown that interventions merely focusing on external control
and coercion to reduce recidivism, such as the Intensive Supervision Programs
(ISP’s), did not have the presumed effects (Bouffard & Bergseth, , Petersilia
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& Turner, ). Consequently, policy makers and program developers were
stimulated to move beyond the purely coercive criminal justice responses, and to
develop and implement coordinated responses of social services, treatment and
case management for ex-offenders (Lutze et al., ; Taxman, Young, Byrne,
Holsinger, & Anspag, ).

The Office of Juvenile Justice and Delinquency Prevention (OJJDP) in-
itiated the Intensive Aftercare Program (IAP) (Altschuler & Armstrong, ).
According to Altschuler and Armstrong’s IAP model, an aftercare program
should include a distinct (institutional) transition phase with an assessment of
offender’s risk and needs and classification of special needs subpopulations to
enable matching treatment modalities, followed by coordinated case manage-
ment and supportive community resources combined with cognitive behavioral
treatment elements and matching surveillance services post release (Altschuler et
al., ). Considering these policies and procedures, IAP is indirectly based on
the What Works principles of effective judicial interventions, derived from the
‘Risk-Need-Responsivity’ (RNR) model (Andrews & Bonta, ). The RNR
model assumes that the intensity of the intervention should be adjusted to the
risk of reoffending (the intensity should increase along with the recidivism risk),
target the criminogenic needs (risk factors that directly influence criminal behav-
ior, such as cognitive distortions or coping skills) and align with the responsivity
of the offenders (including motivation and cognitive abilities), hence be suitable
and appropriate for the specific group that the intervention targets (Andrews,
Hoge, Bonta, Gendreau, & Cullen, ). The Intensive Aftercare Program pro-
vided a blueprint for other aftercare and reentry interventions that have been
developed and implemented since, and some of which have been followed by
research into its effectiveness (Winterfield & Brumbaugh, ).

Studies on aftercare programs

To ensure successful reentry and reduce future problematic and delinquent be-
havior that puts society at risk, it is important to gain insight into whether after-
care is effective, and for which specific groups of juvenile and young adult offen-
ders. A number of studies on the effectiveness of aftercare and re-entry programs
for juvenile and young adult offenders have been carried out, with mixed results,
varying from programs that successfully reduce recidivism and show positive
effects on intermediate outcomes (Cillo, ; Fagan, ) to others, where few
differences in the prevalence of reoffending between the treatment and compar-
ison groups were found (Lattimore & Steffey, ; Wiebush, Wagner, McNulty,
Wang, & Le, ). These inconsistent findings underscore the need for addi-



C  .



tional research to identify effective aftercare models and strategies for delinquent
youthful offenders. Even more so, since not many reentry and aftercare pro-
grams have been studied in robust experimental research in the form of a Ran-
domized Controlled Trial (RCT), which is generally recognized as the best meth-
od for effectiveness research (Farrington & Welsh, a; Weisburd, ).

Of the limited amount of RCT’s carried out, the majority consists of efficacy
trials, carried out in a clinically controlled setting (i.e. a research clinic with well-
trained staff and a sample specifically selected for the study). Efficacy trials are
distinctly different from effectiveness studies, which are conducted in more dy-
namic everyday practice settings (Weisz, Jensen-Doss, & Hawley, ; ).
The study on NPAP is an effectiveness study, conducted in a real-world setting
in which factors are at play that cannot be controlled experimentally, e.g., the
standard of usual care, which often includes active treatment ingredients, provid-
ing a stronger standard for testing whether NPAP is reliably superior to the care
usually provided (Weisz et al., ) and making an important contribution to
the small body of experimental effectiveness studies carried out in the criminal
justice system.

In addition, most studies that have been carried out merely incorporate re-
cidivism outcomes and overlook other measures of success and potential mod-
erators of program effectiveness, such as treatment duration and intensity, the
moment of enrollment in the aftercare program (prior to or post release),
whether or not aftercare is provided on a voluntary or compulsory basis and the
background characteristics of the offenders (e.g., age, ethnicity and number and
severity of prior offenses). Moreover, no comprehensive overview and meta-ana-
lysis of all previous effectiveness research on aftercare programs for juvenile and
young adult offenders has been carried out, leaving a critical gap in the empirical
evidence on juvenile aftercare, which this dissertation intends to fill.

The intervention New Perspectives Aftercare Program
(NPAP)

The first comprehensive aftercare program that has been developed and imple-
mented in The Netherlands in recent years is the New Perspectives Aftercare
Program (NPAP), an intensive aftercare program for serious juvenile and young
adult offenders, aged  to  years, reentering society after a period of detention
or stay in a secure care facility, with a moderate to high recidivism risk. The goals
of the treatment are the prevention of recidivism by modifying cognitive distor-
tions and behavior and improving skills.
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The intervention is intensive, vigorous and highly individualized, i.e.,
adapted to the needs of the offender, combining reintegration in the neighbor-
hood, work or school and focusing on the network of the juvenile or young adult
as a whole. The intervention strategies include coordinated case management,
motivational interviewing and cognitive behavioral interventions focused on
controlling impulses, problem solving and criminogenic thinking patterns (Vo-
gelvang, & Schut, ).

NPAP is divided into three phases and is typically delivered for  months,
with a -month follow-up period. The first (reentry) phase commences during
the last three months of detention to ensure a smooth transition from the closed
environment back into the community, followed by an intensive phase of three
months with - contact hours a week and a consolidating phase. The youth care
workers have low caseloads (six to seven clients maximum), are available 

hours a day, are outreaching, invest in a therapeutic relationship with their
clients, and aim to build a prosocial network that the juveniles and young adults
can rely on beyond the intervention period.

NPAP is thought to be a promising aftercare intervention by the Dutch
Offending Behaviour Programmes Accreditation Panel of the Ministry of Secu-
rity and Justice in The Netherlands (), since it includes all the characteristics
(multifaceted, community-based and offender-focused) that are generally recog-
nized as features of effective interventions aimed at positive behavioral change
and recidivism reduction in juveniles and young adults (Altschuler & Arm-
strong, ; Lipsey, ).

Firstly, according to the program developers (Vogelvang & Schut, ),
NPAP is based on the ‘Risk-Needs-Responsivity’ (RNR) model, focusing on
moderate to high-risk juveniles, targeting their criminogenic needs (e.g., criminal
and antisocial attitudes, poor coping and lack of prosocial skills) and responsiv-
ity, which is, tailoring the intervention to the learning style, motivation, specific
capabilities, strengths and limitations of the individual offender (Andrews, Bon-
ta, & Hoge, ). Secondly, Crick and Dodge () developed a social informa-
tion processing model explaining aggressive and delinquent behavior. By system-
atically challenging distorted social information processing further aggressive
behavior can be prevented. In addition, the coping-relapse model (Brown, St.
Amand, & Zamble, ) is applied. All the youths’ personal and contextual fac-
tors influencing their delinquent behavior are carefully mapped and functional
behavior assessments provide the youth insights in their cognitions and behav-
ior, ultimately intended to lead to positive behavioral change. Furthermore,
NPAP incorporates general treatment principles by stimulating the therapeutic
alliance and treatment motivation of the offenders (Wampold & Brown, ).
Although NPAP is considered to be a promising intervention, an increasing de-
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mand for accountability demands rigorous scientific research on its effectiveness
to establish the value of this Dutch aftercare intervention (Ministry of Justice,
).

Aims of this dissertation

The aim of this dissertation was threefold:
First, to provide an overview and analysis of the effectiveness of aftercare

programs for juvenile and young adult offenders globally, and to answer the im-
portant and practically relevant question of “what works for whom” (Fonagy,
Target, Cottrell, Phillips, & Kurtz, ).

Second, to share information and experiences on conducting an experimen-
tal study in a juvenile and adult criminal justice setting, so that lessons can be
drawn that can be of use to fellow researchers planning to conduct an experi-
mental study in the forensic youth care field. Third, to study the effectiveness of
the first evidence-based aftercare program in The Netherlands: the New Perspec-
tives Aftercare Program (NPAP). The intention was to examine whether NPAP
produces outcomes that are superior to the existing services (‘treatment as
usual’). The primary outcome was defined as a decrease in the frequency and
seriousness of criminal behavior. In addition, the overall level of psychosocial
functioning after a period of incarceration was included as an outcome. This was
measured by comparing the level of cognitive distortions and criminal thinking
patterns and increase in the competence and problem solving skills of the adoles-
cent or young adult. The second goal was to determine the conditions that may
affect the effectiveness of NPAP: characteristics of clients (ethnicity, age, criminal
record, age of onset of offending, etc.) and characteristics of the intervention
(start during vs. after detention, mandatory or voluntary nature of the referral to
aftercare and whether or not participants commenced and completed the inter-
vention).

We postulated that NPAP would have a positive impact on several outcome
measures, including recidivism, since the intervention is based on several What
Works principles and has an underlying theoretical framework, supporting its
potential effectiveness.

Design of the studies included in this dissertation

In the first study included in this dissertation meta-analytic techniques were used
to study the effectiveness of aftercare programs for juvenile offenders (Lipsey &
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Wilson, ). The second study is a descriptive study of the implementation of
the RCT study on the effectiveness of NPAP. The final two studies of this disser-
tation incorporate the findings of the prospective longitudinal study on the effec-
tiveness of the NPAP aftercare program. The design of the effectiveness study is a
randomized controlled trial (RCT), with randomization at the individual level. In
general, there is consensus among researchers that RCTs are the gold standard
when it comes to conducting effectiveness research (Consolidated Standards for
Reporting Trials, ; Farrington et al., ). One of the major advantages of
an experimental design is that it can rule out (or at least significantly reduce)
some important threats to validity, such as the impact of confounding factors
(e.g., differences in client characteristics that may affect treatment outcomes be-
tween study participants in the experimental and control condition). Further-
more, by random assignment it is possible to avoid a systematic bias when divid-
ing participants into a treatment and comparison group, and one may assume
that both groups are equivalent if the sample size is sufficiently large (Asscher et
al., ; Cook, ; Farrington, & Petrosino, ; Weisburd, ).

In this multi-site research design, three major cities in The Netherlands
were included, i.e., Amsterdam, The Hague and Utrecht. The study involved ran-
dom assignment of individuals referred to NPAP, equally divided into an experi-
mental (NPAP) condition and control condition, in which participants received
‘treatment as usual’ (TAU), one of the interventions that were usually available
for this target group from a broad array of social and mental health interven-
tions, including juvenile and adult justice services, child welfare services, and
youth care services.

Juveniles and young adults aged  to  were eligible for the aftercare pro-
gram and inclusion in the study if they ) had spent a minimum of four weeks in
detention; ) had committed a minimum of three criminal acts during their lives,
including one serious offense; ) moderate to serious problems regarding social
skills, criminal thinking patterns and behavior based on the How I Think (HIT)
and/or EXIT questionnaires ) had a medium to high recidivism risk based on a
recent risk assessment by the RISc (Adviesbureau Van Montfoort & Reclasser-

. The ethical committee of the Faculty of Social and Behavioural Sciences, School of
Child Development and Education of the University of Amsterdam approved the design
of the study.
. RISc stands for ‘Risico Inschattingsschaal’ [Risk Assessment Tool] and is the Dutch

adaptation of the Offender Assessment System (OASys) (OASys Development Team,
).
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ing Nederland, ) or the SAVRY (Lodewijks, Doreleijers, Ruiter, & Wit de -
Grouls, ). Exclusion criteria were a low IQ (<), severe psychiatric prob-
lems and/or substance abuse problems and lack of motivation (Vogelvang &
Schut, ).

After having explained the study and having obtained written informed
consent, the included juveniles and young adults were approached by the re-
searchers for an assessment prior to the start of NPAP or TAU (T), a test during
the intervention (after  months, T), a posttest immediately afterwards (
months later, T), and a follow-up assessment  year after the end of the inter-
vention (T). At each measurement wave, a range of standardized questionnaires
were filled out by the participants to identify an individual’s socio-demographic
characteristics, cognitive and behavioral problems, motivation, prosocial and
coping skills and changes thereof.

Additionally, juvenile and adult criminal records up to July  were ob-
tained from the Research and Policy Database for Judicial Documentation, coded
according to the Recidivism Coding System (RCS) (Wartna, Blom, & Tollenaar,
) and analyzed to study time to recidivism, the frequency and severity of
recidivism of the participants following release from secure care or detention
and referral to aftercare.

Outline of this dissertation

Chapter 2

In this chapter the results are presented of the meta-analytic review on the effec-
tiveness of aftercare programs for juvenile and young adult offenders. Examined
is which client, intervention and study characteristics were related to the effec-
tiveness of aftercare interventions.

Chapter 3

As a first step in the process of conducting this randomized controlled trial on
the effectiveness of NPAP, a chapter was included on the key practical challenges
that were encountered during the process of implementation, and while conduct-

. The SAVRY is the Dutch translation of the Structured Assessment for Violence
Risk in Youth (Borum, Bartel, & Forth, ).
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ing the experimental study, together with formal and informal organizational
cultural barriers that were faced, and ways of overcoming them.

Chapter 4

This chapter includes the results from the study on the effectiveness of NPAP as
measured by changes in self-reported attitudes and behavior. It describes
whether the intervention was effective in decreasing participants’ cognitive dis-
tortions and criminal thinking patterns and increasing social and problem sol-
ving skills compared with participants receiving TAU. Several potential modera-
tors of the effectiveness of NPAP are examined, since the aftercare program
might work for some participants, but not for others.

Chapter 5

Finally, the effectiveness of NPAP was examined based on official records, by
comparing the time to reoffending and various types of recidivism between the
NPAP and TAU group.

Based on findings from the prior meta-analysis on the effectiveness of after-
care, moderator analyses are conducted including age, ethnicity, age at first po-
lice contact, and number and severity of prior offenses.

Chapter 6: General Discussion

The main findings, strengths and limitations of this dissertation are discussed.
Implications for practice and policy are presented and suggestions for future re-
search are made.
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Figure . Randomization process of the effectiveness study on the New
Perspectives Aftercare Program
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Chapter 2.

Aftercare programs for reducing
recidivism among juvenile and young
adult offenders: A Meta-Analytic
Review

This chapter has been published as:
James, C., Stams, G. J. J. M, Asscher, J. J., De Roo, A. K. & Van der Laan, P. H. (2013).
Aftercare programs for reducing recidivism among juvenile and young adult of-
fenders: A Meta-Analytic Review, Clinical Psychology Review, 33, 263-274.



Abstract

The aim of this meta-analytic study, including 22 studies and 5,764 partici-
pants, was to examine the effects of aftercare programs on recidivism in juve-
nile and young adult offenders released from correctional institutions. The
studies had to be (quasi-) experimental, with the control group receiving ‘care
as usual’ or no treatment. Recidivism was measured by re-arrests and/or re-
convictions and was based on official reports. Although the overall effect size
for aftercare programs was generally small (d = .12), moderator analyses indi-
cated more substantial effects and showed that aftercare is most effective if it
is well-implemented and consists of individual instead of group treatment, and
if it is aimed at older and high-risk youth. Whereas the treatment duration and
moment of starting the aftercare program were not related to the program’s
effectiveness, more intensive aftercare programs were associated with lower
recidivism rates.
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Recidivism among juveniles and young adults who are released from a correc-
tional facility and re-enter society is high. In the United States, for example, there
is a recidivism rate of approximately  percent after a -month follow-up peri-
od (Snyder & Sickmund, ), with similar percentages in some other countries
(Wartna et al., ). There are several explanations for why the transition from
correctional facilities to society is problematic, especially for juveniles and young
adults. First, it is difficult for most people to change their lives of crime and
become productive citizens (Travis, Solomon, & Waul, ). Detention and in-
carceration disrupts the life of those involved, because they are physically re-
moved from their families, schools and communities. The service and support
that family, friends and other important persons provide often come to a halt
during detention, which makes successful rehabilitation difficult (Mears & Tra-
vis, ). Second, the challenge of changing life is even greater for juveniles and
young adults, as they are facing both the transition from their detention facility
to the broader community and, simultaneously, the transition from adolescence
to adulthood, which has its own specific challenges. The cognitive capacity and
life skills of adolescents and young adults differ from those of adults, and they are
still going through the developmental stages of identity, moral and social devel-
opment until approximately the age of  (Arnett, ; Grisso & Schwartz,
; Zimmerman, ).

Although interventions and rehabilitation programs during incarceration
sort positive effects (Lipsey & Cullen, ), it appears that they are not success-
ful enough to prevent the majority of the juveniles and young adults from re-
offending (Altschuler, Armstrong, & MacKenzie, ), given the high recidi-
vism rates of juveniles and young adults who participated in these programs.
Altschuler and Armstrong () carried out longitudinal research on juvenile
offenders and found that gains in prosocial behavior and academic involvement
rapidly faded after discharge. The juvenile offenders return to the environment
in which their delinquent behavior developed and where factors contributing to
their delinquent behavior are still present. The transition from a “closely moni-
tored and highly regimented life in a secure institutional environment to un-
structured and often confusing life in community” (Altschuler & Armstrong,
, p.) can make juveniles and young adults relapse into crime (Greenwood
& Zimring, ).

Since public safety is threatened by high recidivism rates, how juveniles and
young adults fare post-release has become a critical criminal justice policy issue.
Consequently, interest in aftercare for juvenile and young adult offenders has
grown remarkably over the past two decades and more re-entry and aftercare
programs have been developed and provided for offenders released from deten-
tion to improve chances of successful reintegration (Altschuler & Armstrong,
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; Mears & Travis, ). Research has shown that lower recidivism rates and
positive adjustment to the community are achieved when the transition from
correctional facilities to the community is directed and supervised (Fagan, ;
Goodstein & Sontheimer, ). Jarjoura () argues that if youths stay out of
trouble in the first few months after release, their chances of maintaining work,
reaching their academic goals, and develop independent lifestyles increase. A re-
entry intervention that starts when youths are incarcerated could therefore pro-
mote successful community reintegration and reduce repeated offending by
youths released from juvenile correctional facilities, according to Altschuler and
Armstrong ().

In recent years, it has become widely acknowledged that interventions
aimed at reducing recidivism can be effective if they meet the What Works prin-
ciples of effective judicial intervention derived from the Risk-Need-Responsivity
(RNR) model and two additional principles pertaining to program integrity and
professional discretion (Andrews, Hoge, Bonta, Gendreau, & Cullen, ; An-
drews & Bonta, ; ). The RNR model assumes that the intensity of the
intervention should be adjusted to the risk of reoffending, target the crimino-
genic needs (risk factors that directly influence criminal behavior) and align with
responsivity of the offenders, hence be suitable and appropriate for the specific
group of interest (Andrews et al., ; Lipsey, ). In order to be effective in
reducing recidivism, family treatments have played an important role in aiming
to change the risk factors in the home situation in several intervention programs,
such as Multisystemic Therapy (Henggeler, Melton and Smith, ) and Multi-
dimensional Family Therapy (Liddle, Dakof, Henderson, & Rowe, ). These
programs aim to address criminogenic needs at different levels of the juvenile’s
functioning, with a central role for the family system.

A juvenile aftercare or re-entry program should encompass specific pro-
gram elements and service areas. Altschuler and Armstrong () developed
the Intensive Aftercare Program (IAP) model. According to their model, an
aftercare program should include offender (risk) assessment and classification,
coordinated case management combined with treatment and matching surveil-
lance services (Altschuler et al., ). Other models with similar program ele-
ments and service areas have been developed and implemented since (Winter-
field & Brumbaugh, ).

A substantial number of studies on the effectiveness of aftercare and re-en-
try programs for juvenile and young adult offenders have been carried out. To
improve the successful transition to society and reduce future problematic and
delinquent behavior that puts society at risk, it is important to gain more insight
into whether aftercare is effective for specific groups of juvenile and young adult
offenders, and what specific aspects of aftercare programs moderate their effec-
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tiveness. Re-entering youths are, presumably, a heterogeneous group with, con-
sequently, diverse needs for successful reintegration (Sullivan, ). Risk factors
connected to client characteristics contributing to juvenile recidivism that might
influence the effectiveness of re-entry or aftercare programs include age, number
of prior offenses, psychopathology, substance abuse and peer delinquency (Loe-
ber & Farrington, ; Loeber, Farrington, Stouthamer-Loeber & White, ).
Other possible moderators related to intervention characteristics are the type,
intensity, duration and start of the intervention (Andrews et al., ). The im-
pact of all these moderators on the effectiveness of aftercare programs can be
examined in the most robust manner by means of a meta-analysis.

The present study

The purpose of the present study was to gain insight into the effectiveness of re-
entry and aftercare programs and interventions aiming to reduce recidivism
amongst juvenile and young adult offenders. In order to establish the overall
effectiveness of the programs and to examine which factors moderate the reduc-
tion of recidivism that these programs aim to accomplish, a meta-analysis was
carried out. The meta-analysis aimed to determine which components of the
aftercare programs and client characteristics are related to a positive program
outcome. The outcome of interest was recidivism of juvenile and young adult
offenders, assessed by means of re-arrests or reconvictions.

Method

Selection of studies

The search method to identify the relevant studies involved the inspection of the
computerized databases Academic Search Premier; African Index Medicus;
American Society of Criminology (ASC); Campbell Collaborations Social, Psy-
chological, Educational & Criminological Register (C-SPECTR); Center for Sex
Offender Management (USO); Criminal Justice Periodical Index; EBSCOhost
Academic Search Premier; Educational Resources Information Centre (ERIC);
Informaworld; National Criminal Justice Reference Service (NCJRS); Office of
Juvenile Justice and Delinquency Prevention publications (OJJDP); OvidSP; Psy-
cINFO, ProQuest International Trials System; PubMed; SAGE Journals Online;
ScienceDirect; Whiley Interscience, and Google Scholar.

In order to minimize potential publication bias, we searched for unpub-
lished studies, ‘grey literature’, using specialist online search engines, cross-refer-
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encing of bibliographies and hand searching ‘key journals’ and dissertation ab-
stracts. Authors were contacted to identify possible unpublished and missing
data on study and sample characteristics and outcomes, which led to the inclu-
sion of one additional study. Searches were conducted and studies were included
until and up to May . The following key words were used for our search in
varying combinations: juvenile*, offender*, delinquen*, adolescent*, youth*,
young adult*, young people*, parole, aftercare, correction*, detention*, institu-
tion*, reenter, reentry, rehabilitation, re-integration, transition service*, proba-
tion, program*, recidivism, evaluation*, effectiveness, outcome*. Studies were
not excluded on the basis of language or geography.

In order to maximize internal validity, only studies using an experimental
(RCT) and/or quasi-experimental research design were included, according to
Level  to  of the Scientific Methods Scale (SMS) developed by Sherman and
colleagues (). Studies were eligible for inclusion if they evaluated re-entry or
aftercare interventions aimed at decreasing recidivism for juvenile and/or young
adult offenders, regardless of the year of publication. Programs and interventions
aimed at reducing recidivism after detention, vary in structure. There is a clear
distinction between what Lipsey (, p. ) referred to as “therapeutic pro-
gram approaches that attempt to engage youth in a supportive, constructive pro-
cess of change” and “approaches that rely on more external control and coercion
(e.g., through discipline or surveillance).” In the current study, only programs
and interventions that incorporated a treatment modality, such as skills training,
counseling and cognitive behavioral therapy were eligible for inclusion. Studies
were excluded if the interventions primarily used external control and coercion.
Examples of such studies are various programs carried out by probation officers,
such as particular Intensive Supervision Programs (Petersilia & Turner, ). All
participants had to have spent time in a form of detention when enrolled in the
re-entry or aftercare program, being either a correctional or secure care facility
for juveniles and/or adults. The re-entry or aftercare interventions aimed at de-
creasing recidivism programs in juvenile and/or young adult offenders started
during or immediately after detention. Treatment group youths had to join an
aftercare program either during detention or post-release, while control group
youths were assigned to ‘care as usual’ or no treatment (minimal contact). ‘Care
as usual’ generally encompassed regular (probation) supervision, without thera-
peutic treatment.

Participants were male and female juvenile and young adult offenders with
various ethnic backgrounds. The minimum age of  years (when entering the
program) was chosen as, taking the age of legal responsibility in most countries
into account, it is unlikely to find any aftercare programs for juvenile delinquents
younger than age . The (mean) age of the participants in the studies was not
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limited to  years, but young adults (- years) were also included, because we
agree with Mears and Travis (, p. ) that “the boundary typically drawn
between juvenile and adult justice systems obscures the fact that individuals do
not, from a developmental perspective, suddenly become adults simply because
they reach a certain age or are processed in the adult criminal justice system”.
Instead, one should consider the transition from adolescence to adulthood as a
process of ‘emerging adulthood’, with young adults more closely resembling ju-
veniles than adults with respect to their development, risk and needs (Arnett,
). Therefore, a maximum mean age of <  years was maintained. Studies
that did not primarily focus on juveniles, but also on young adults could also be
taken into consideration.

The outcomes presented in the studies had to include recidivism rates or at
least sufficient information about new offenses, based on official records. Re-ar-
rests and -convictions are the most widely used measures of recidivism, with the
advantage that these data are easily accessible and do not require the active co-
operation of subjects. Studies were eligible if they included at least one measure
of the following concepts of recidivism: ) any new conviction/adjudication (of
any new crime committed after exiting the correctional facility and becoming a
study participant. A new crime was defined by any new adjudication, for juve-
niles, or conviction, for adults) and/or; ) any new arrest (any new arrest after
exiting the correctional facility). Eligible studies included a follow-up time of at
least  months to measure recidivism.

Coding the studies

Each subcategory of a categorical moderator had to contain a minimum of two
studies in order to be included in the analyses. Location of the program was
therefore excluded as a moderator, since all studies originated from the USA,
except for one, which was conducted in the UK.

In case of heterogeneity of the effect sizes, the following continuous sample
characteristics were tested as moderators: mean age, age of first arrest, number of
prior offenses, proportion ethnic minority, gang involvement, and drug abuse.
Furthermore, treatment duration and treatment intensity (measured by the
number of contacts each month) were included as continuous treatment charac-
teristics. Continuous study characteristics were publication year, impact factor of
the journal, methodological quality of the study and attrition. The methodologi-
cal quality of studies was assessed using a quality checklist (Downs & Black,
), which measures quality in terms of reporting, external validity, internal
validity (bias and confounding) and power, with a maximal quality score of .
QI scores  were considered good;  to  moderate, and <  poor.
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The following categorical sample and treatment characteristics were coded:
gender (female/mixed/male sample), predominant index offense (violent/non-
violent), recidivism risk (low/low-moderate/moderate/moderate-high/high),
treatment modality, (individual/systemic (focusing on different systems the indi-
vidual may function in)/both), treatment approach (individual/group/both),
treatment modality by approach interaction, and start of intervention (before/
after release). In addition, categorical study characteristics, such as study design
(RCT/matched control group/quasi experimental design), publication source
(journal articles/dissertations/research reports), implementation of the study
(well implemented/some difficulties/many difficulties/does not mention imple-
mentation), time until last follow-up measurement (- months/- months/-
 months/- months), nature of the control group (care as usual/no treat-
ment/unknown) and pre-test differences between the treatment and control
group (yes/no) were included as moderators.

For assessing recidivism, we used official reports of delinquency following
an index offense. In case both re-arrest and reconviction rates were reported,
preference was given to re-convictions, since arrests may wrongly occur or not
necessarily lead to adjudication, while reconvictions are a more robust way of
establishing whether a person committed a crime. When follow-up outcomes for
the same sample at multiple time points were reported, the longest follow-up
period was chosen, because a longer follow-up period gives a more meaningful
indication of recidivism. Where multiple reports are based on the same dataset
or sample, we only included the study once, including the most extensive study
and/or with the longest follow-up period. All studies that were possibly eligible
for inclusion were reviewed, selected and consecutively double-coded by the first
author and one of the co-authors, yielding a Cohen’s Kappa greater than .,
which indicates good inter-rater reliability.

Data analysis

The impact of aftercare on recidivism was based on percentage of success (pro-
portion of sample not recidivated), by converting correlations, means and stan-
dard deviations, percentages, and t-, F-, χ-, p-values or odds ratios into the effect
size measure Cohen’s d (Standardized Mean Difference). The included studies
were large enough to warrant the use of Cohen’s d over Hedges’ g, which is gen-
erally used in the case of smaller sample sizes. Notably, the choice for Hedges’ g
or Cohen’s d results in only marginal differences, in particular if () sample sizes
of the primary studies are relatively large and if () the combined mean effect size
is adjusted for differences in sample size among the primary studies that are
included in the meta-analysis (Durlak, ). Combined mean effect sizes were
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calculated and moderator analyses were conducted with SPSS macros from
Lipsey and Wilson (), with adjustment for differences in sample size among
primary studies by weighting the effect sizes by the inverse of the variance (Lip-
sey and Wilson , p. ). In interpreting the magnitude of the effect sizes,
widely used conventions formulated by Cohen () were applied. Effect sizes
of d ≤ . and d ≥ . are respectively considered small and large effects (Lipsey
& Wilson, ).

Given that the present meta-analysis only included  studies (see below),
the fixed instead of the random effects model was chosen in order to preserve
sufficient statistical power. In the fixed effect model, significance testing is based
on the total number of participants, which results in greater statistical power but
limited generalizability. Significance testing in random effects models is based on
the total number of included studies in the meta-analysis. This results in lower
statistical power, but greater generalizability (Rosenthal, ). Extreme sample
sizes were winsorized to the next highest sample size within the normal range in
order to prevent studies with extreme sample sizes from unduly affecting the
overall combined effect size.

Homogeneity of the overall mean effect size and combined effect sizes of
subsets of studies was tested with the Qwithin (Qw) statistic (Hedges & Olkin,
), setting p < ., to determine whether the total set of studies was homoge-
neous, that is, to what extent effect sizes were constant across studies. In case of
heterogeneity there are differences among effect sizes that have some source
other than subject-level sampling error. These differences may be explained by
different study characteristics (Lipsey & Wilson, , pp. -). If the hypoth-
esis of homogeneity was rejected, both categorical and continuous moderator
analyses were performed to help explain heterogeneity of the effect sizes.

Publication bias

A common problem in meta-analysis is that unpublished studies often lie unused
in file drawers because of non-significant findings, whereas published studies are
more likely to have achieved statistical significance (Rosenthal, ). To inspect
whether such possible publication bias exists, the fail-safe number was calculated
(Durlak & Lipsey, ). Meta-analytic findings are considered to be robust if the
fail-safe number exceeds the critical value obtained with Rosenthal’s () for-
mula of  * k + : k is the number of studies included in the meta-analysis. An
alternative way to find out if the meta-analytic results may be affected by publi-
cation bias is to examine a funnel plot of the distribution of effect sizes. Each
individual study’s effect size is plotted on the horizontal axis against its sample
size, standard error or precision (the reciprocal of the standard error) on the
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vertical axis. The distribution of effect sizes should be shaped as a funnel if no
publication bias is present, since the more numerous studies with small sample
sizes are expected to show a larger variation in the magnitude of effect sizes than
the less numerous studies with large effect sizes. A violation of funnel plot sym-
metry reflects publication bias, that is, a selective inclusion of studies showing
positive or negative outcomes (Sutton, Duval, Tweedie, Abrams, & Jones, ).
Funnel plot asymmetry can be tested by regressing the standard normal deviate,
defined as the effect size divided by its standard error, against the estimate’s pre-
cision (the inverse of the standard error), which largely depends on sample size
(see Egger, Smith, Schneider, & Minder, ). If there is asymmetry, the regres-
sion line does not run through the origin and the intercept significantly deviates
from zero.

Results

A meta-analysis consisting of  independent studies (N = ) yielded an over-
all mean effect size of d = ., p < ., indicating that aftercare has a small and
positive effect on recidivism, compared to juveniles and young adults receiving
no treatment or care as usual after incarceration. An overview of the  studies
and their respective effect sizes can be found in Appendix A. The effect sizes
ranged from Cohen’s d = -. to ..

The fail-safe N was , which is far above Rosenthal’s () critical value of
 studies [ *  +], indicating that this meta-analysis is robust to publication
bias. Possible publication bias was also examined by testing funnel plot asymme-
try. The standard normal deviate was regressed against the estimate’s precision.
As the intercept did not significantly deviate from zero (t = ., p = .), there
was no indication of funnel plot asymmetry and therefore no indication of pub-
lication bias.

The test of homogeneity revealed the set of effect sizes to be heterogeneous;
Qw () ., p = .. Hence, moderators were analysed in the next section, to
establish which variables are responsible for differences among effect sizes. Out-
comes are described by type of moderator, continuous (see Table ) or categori-
cal (see Table ), and sample, study, and treatment characteristics.

Continuous moderator analysis

Sample characteristics. The mean age of participants was positively related to ef-
fect size (β = ., p = .), showing that aftercare had more effect in reducing
recidivism for older youth than for the younger youth. Proportion minority did
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moderate the effect size (β = ., p = .), indicating that studies with a larger
proportion of participants with an ethnic minority background yielded larger
effects. Proportion gang-involvement also proved to be a significant moderator
(β = ., p < .), indicating that more gang-involvement was associated with
larger effect sizes. Finally, a higher proportion of drug-abusers was negatively
associated with effect size, β = -., p < ., indicating that drug abuse was asso-
ciated with less treatment success.

Treatment characteristics. The continuous moderators involving treatment
characteristics were average treatment length (duration) and number of contacts
a month (intensity). Only treatment intensity affected the effect size; a higher
intensity of contacts with the youth by a professional yielded larger effect sizes,
β = ., p = ..

Study characteristics. Five continuous moderators involving study charac-
teristics were extracted from the studies involved. The year of publication was
related to the effect size (β = ., p = .), with the more recently published
studies yielding larger effect sizes than the somewhat older studies. The impact
factor of the journal yielded a negative standardized regression coefficient of
β = -., p < ., which indicates that effect sizes were significantly smaller
when the impact factor was larger. The quality of the study assessed by means of
the Downs & Black Quality index was related to effect size as well, β = .,
p = .. A better study quality was related to somewhat larger effect sizes.
Finally, attrition had a negative impact on the effect size, for both the treatment
(β = -., p = .), and the control groups (β = -., p = .), meaning that
studies with samples that suffered more from attrition yielded smaller effect
sizes.

Categorical moderator analysis

Sample characteristics. Within all studies, the majority of participants were male,
except for one (Drake & Barnowski, ) in which the sample included females
only. Additionally, there were mixed gender samples (-% males) and predo-
minantly male samples (over % males). These two significantly differed in ef-
fect sizes (Q = ., p < .), mixed samples had somewhat smaller effect sizes
(d = ., p < .) than male samples (d = . p < .). Also, the type of index
offense moderated the effect size; aftercare proved to be effective only if the sam-
ple was predominantly violent (index offense was violent, d = ., p < .), in-
stead of predominantly non-violent (d = -., p = .), Q = ., p < .. Like-
wise, samples that were categorized as ‘high risk’ yielded larger effect sizes
(d = . p < .) than samples with a moderate risk of recidivism (d = .
p = .), Q = ., p < ..
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Treatment characteristics. Aftercare was directed at the individual, the sys-
tem of the juvenile or young adult, or both the system and the individual. These
different treatment modalities were related to the effect size, Q = ., p < .,
accomplishing the greatest effect when aftercare focused solely on the individual
(d = ., p < .). A smaller but still positive effect was achieved with systemic
treatment (d = ., p < .), while a negative effect was found for treatments that
combined an individual and systemic focus (d = -., p = .). Subsequently
there were three treatment approaches: individual treatment, group therapy or
both individual and group therapy. These different treatment approaches yielded
different effect sizes, Q = ., p < .. The largest effect was obtained with
individual treatment, (d = ., p < .), yet when combined with group therapy
the effect size was negative (d = -., p < .). Furthermore, treatment modality
and treatment approach significantly interacted (Q = ., p < .), which
indicated that aftercare directed at the system and the individual through indi-
vidual treatment yielded the largest effect, (d = ., p < .), whereas aftercare
directed at the system and the individual through individual and group therapy
yielded a negative effect (d = -., p < .). Also, treatment that focused exclu-
sively on the youth yielded larger effects when it was delivered as individual
treatment (d = ., p < .) than as both individual treatment and group therapy
(d = ., p < .). System focused treatment through individual counseling had a
small and positive effect (d = ., p < .).

Study characteristics. Study design was significantly related to effect size
(Q = ., p = .). Quasi-experimental designs with matched control groups
(d = ., p <.) or non-matched control groups (d = ., p <.) yielded larger
effects than randomized controlled trials (d = ., p = .). Furthermore, the
source of the publication was related to effect size as well, Q = ., p = ..
Articles in journals (d = ., p < .) and dissertations (d = ., p <.) yielded
larger effect sizes than research reports (d = ., p = .). Studies of well imple-
mented aftercare interventions yielded larger effect sizes (d = ., p <.) than
studies that reported implementation difficulties, which even yielded negative
effect sizes (d = -., p <.), Q = ., p < .. The length of follow-up time
to measure recidivism predicted effect sizes as well, Q = ., p < ., yielding
larger effect sizes when the follow-up time was shorter. Effect sizes based on data
acquired before  months after the release of participants were significantly lar-
ger (d = ., p < .) than effect sizes based on data acquired one year after
release or later (d = ., p <.). These results indicate that aftercare has a
strong short-term effect on recidivism, but on the long-term the advantage of
the treatment group in contrast with the control group disappears. When the
control group was untreated, effect sizes were significantly larger (d = .,
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p <.) than when the control group received ‘care as usual’ (d = ., p <.),
Q = ., p <..

Discussion

The purpose of this meta-analytic review was to examine the effectiveness of
aftercare programs for juvenile and young adult offenders. Overall, aftercare has
a small and positive effect on recidivism compared to control groups receiving
‘care as usual’ or no treatment. Moderator analyses of sample, treatment and
study characteristics showed that aftercare is most effective when it is well imple-
mented and consists of intensive individual treatment aimed at older youths, at
high risk of recidivism. Commencing aftercare before the youth re-enters society
does not increase the effectiveness of the program. Moreover, the age of first
arrest and number of prior arrests are not related to the program effectiveness
either.

The present study showed that aftercare programs are most suitable for of-
fenders generally at high risk of recidivism, such as ethnic minority groups (due
to the conflation of minority status and poverty) (Lewis, ) and youth in-
volved in gangs (Thornberry et al., ).

The finding that drug abuse is associated with smaller effect sizes seems
inconsistent with the finding that aftercare is more effective in groups that are at
increased risk for recidivism. Considering the relatively large proportion of juve-
nile offenders reporting regular drug-use and the strong link between drugs and
crime (e.g., Catalano, ; Elliott, Huizinga, & Ageton, ; Jones & Sims, ;
Mills, Kroner, & Hemmati, ), the development of an aftercare program, or at
least particular treatment modules with a focus on substance abuse, is likely to be
a valuable contribution to policy and practice. An example is Multidimensional
Family Therapy (MDFT), which has been found effective in reducing drug abuse
and delinquency and could be adapted and implemented as (part of) an aftercare
program (Hogue, Liddle, Becker, & Johnson-Leckrone, ; Liddle, ;
Liddle et al., ).

The finding that effectiveness increases with age is inconsistent with re-
search showing that younger adolescents benefit more from interventions target-
ing criminogenic factors (Van der Put et al., ). However, the finding that
aftercare is still effective in late adolescence and early adulthood is in line with
the assumption that moral, social and identity development continue into young
adulthood (Arnett, ; Zimmerman, ), implying that juveniles in late ado-
lescence and young adults should be able to profit from treatment of crimino-
genic factors, because they are still relatively open to change. In addition, the
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effect of age could also be attributed to natural desistance during young adult-
hood, as shown by the age crime curve (Farrington, ). Also, when the index
offense was considered, we found that aftercare was more effective in predomi-
nantly violent samples than in non-violent samples. This is not surprising con-
sidering previous research on type of crime and recidivism, suggesting that prop-
erty offenders (non-violent) are more likely to reoffend (Armstrong &
Altschuler, ; Langan & Levin, ; Lattimor, Krebs, Graham, & Cowell,
).

The age of first arrest and the number of prior arrests do not have an impact
on the effect size. This finding contradicts research indicating that an early onset
and multiple prior offenses increase the risk of recidivism (Loeber & Farrington,
; Moffitt, ).

This meta-analytic review showed that the duration of the aftercare pro-
gram is of lesser importance that the intensity of the treatment. Consistent with
some previous research (Fagan, ; Winokur et al., ), treatment duration
did not moderate the effect size. Yet, the number of contacts between youth/their
parents and a mentor/supervisor was related to the effect size, predicting a larger
effect size when the frequency of contacts a month increased. Our findings con-
firmed previous research showing that intensive treatment provided to a high-
risk population reduces recidivism (Andrews et al., ; Andrews & Bonta,
; Lipsey ).

Aftercare interventions appear to be most effective in decreasing recidivism
when they focus on the individual offender, while a focus on the social system
yields smaller, but still positive effects. If an intervention is focused on both the
individual and the system of the youngster, however, the effect on the outcome is
negative. This result indicates that aftercare interventions should focus on one
aspect, preferably on the client him/herself, rather than incorporating system in-
terventions into the program at the same time as treating the offender individu-
ally. Due to the transition from adolescence to young adulthood, systems, such as
the family or school system, start to play a less central role in the life of young
people referred to aftercare. The decrease in the relative importance of these sys-
tems could explain why systemic treatment is somewhat less successful for
youngsters in late adolescence and early adulthood. Perhaps interventions aimed
at this older age group should shift their focus to the individual level to increase
effectiveness (i.e. Cottrell & Boston, ; Sexton & Turner, ; Van der Put et
al., ).

This study also revealed that individual treatment was the most effective in
reducing recidivism. Notably, this effect disappeared and even sorted a negative
effect when individual treatment was combined with group therapy. Although
group therapy is often used in treatment programs targeting juvenile delin-
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quency, results from both this meta-analysis and previous research provide little
support for the effectiveness of group-based interventions (Henggeler, ; Lip-
sey, ). Moreover, Dishion, McCord and Poulin () even found that ado-
lescents tend to show increases in criminality after joining group interventions,
most likely because of peer reinforcement of criminal thinking and behavior.
This issue is prevented by individual treatment and, moreover, creates the op-
portunity to take personal characteristics into account and meet the unique
needs of individual participants, which is consistent with the needs- and respon-
sivity-principles of the RNR-model (Andrews et al., ). It is worth noting that
while individual therapy appears to be more effective than group therapy for this
population, it is also generally more expensive. Yet, individual therapy might be
more cost effective, considering the differences in effect size this study showed.

Furthermore, aftercare yielded more positive outcomes when control
groups did not receive intervention than when they received ‘care as usual’,
which is consistent with previous studies, indicating that the effects of aftercare
are also generated through general principles that may contribute to treatment
success, such as client-therapist alliance, instead of only the specific treatment
method (Barber et al., ; Lambert & Barley, ; Martin, Garske, & David,
).

Additionally, the present study showed that there were no differences be-
tween aftercare programs starting during or after detention. One explanation
may be that we included only few studies that examined aftercare during deten-
tion. Another possible explanation could be that youth negatively associate after-
care with the correctional facility, where the low sense of agency and reduced
autonomy is often inevitable (Ashkar & Kenny, ).

This meta-analysis found moderator effects for study design favoring the
less robust, quasi-experimental designs. Weisburd and colleagues (), and
more recently, Welsh and colleagues () found similar results, indicating that
studies using more rigorous research designs were less likely to report strong
effect sizes. However, Lipsey () cautioned for a premature conclusion that
“non-randomized designs are biased upwards” (p. ), because effect sizes are
significantly related to other moderators as well, which can only be examined by
means of careful multivariate analysis. Furthermore, Shadish and his colleagues
() showed that therapy effects can be underestimated in quasi-experimental
studies, due to a self-selection bias, referring the more distressed clients to the
treatment group, resulting in pre-test differences between the treatment and con-
trol groups.

The finding that the impact factor of the journal is negatively related to the
effect size indicates that the smaller the effect size, the higher the impact factor.
On the other hand, the methodological study quality was positively associated
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with effect size, indicating that the higher the methodological quality of the
study, the higher the effect size. This could indicate that the highest quality stud-
ies are not necessarily published in journals with the highest impact factor. How-
ever, it is important to be aware that the Downs & Black () criteria checklist
is an extensive checklist, examining  study quality criteria, of which study de-
sign is just one. These criteria are consequently not necessarily related to the
impact factor of the journal, nor to the outcomes for study design. Moreover,
the quality of implementation of aftercare was strongly associated with recidi-
vism. Well-implemented aftercare interventions result in greater treatment in-
tegrity and, as was shown, predict larger, positive effect sizes, whereas studies
that reported implementation difficulties yielded negative effects, which is simi-
lar to results found in previous studies (Lipsey, , ; Wilson, Lipsey, &
Soydan, ). However, this result should be interpreted with care, because the
majority of the included studies did not document the quality of implementation
well and the quality often depends on the extent to which the researcher was
involved in the delivery of the intervention (Lipsey, ).

Next, the study characteristics year of publication, length of follow-up time
and attrition did affect effect sizes as well. First, more recent published studies
had better outcomes than older studies. This could be the result of the increase in
implementation of evidence-based programs (Aos, Miller, & Drake, ; Bett-
man & Jasperson, ; Chance, et al., ; Farrington & Welsh, b). Sec-
ond, the length of follow-up time negatively affected the effect size. Follow-up
data collected after  months or more after release had smaller effect-sizes. This
finding indicates that aftercare has a strong short-term effect that fades out over
time. Previous research on serious juvenile offenders also often found that treat-
ments (such as behavioral parent training, cognitive-behavioral therapy and
skill-oriented treatments) failed to yield favorable long-lasting effects (Bank et
al., ; Deković et al., ; Weisz, Walter, Weiss, Fernandez, & Mikow, ).
Finally, attrition had a negative impact on the effect sizes. We could not establish
whether attrition was selectively based on the information provided by the stud-
ies included in this meta-analysis. However, considering that attrition proved to
be associated with smaller effect sizes, attrition may have biased the results.

Limitations and future directions

This meta-analytic study had some limitations related to the quality and charac-
teristics of the included studies. First, frequency and type of crimes the juveniles
and young adults committed post-release were not registered consistently and
could not be included as a moderator. This is a drawback, since the success of
aftercare is not only related to recidivism (yes/no), but should also be considered
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in light of frequency and seriousness of subsequent offenses. A positive outcome
might also be less frequent and/or less serious recidivism. Some studies did re-
port the time to first re-arrest and/or the number of re-arrests (Bouffard & Berg-
seth, ; Braga et al., ; Cillo, ; Deschenes & Greenwood, ; Fagan,
; Greenwood et al., ), but only one study reported changes in severity of
criminal behavior before and after treatment (Rowland, ). A second limita-
tion of this meta-analysis was that psychopathology could not be tested as a
moderator, because the included studies did not report on psychopathology. Re-
search has shown that, compared to the general population, the prevalence of
psychopathology, such as ADHD, depression, anxiety disorders and PTSD, is
disproportionately high in young offenders (e.g., Vermeiren, ). Thirdly,
samples that received a treatment program that was combined with supervision
were more likely to be subject to greater levels of surveillance by the police and
probation officers, which may in turn increase the likelihood of further offending
being detected. It could also increase the level of technical violations that might
questionably be considered as recidivism, and lead to increased levels of re-arrest
and re-conviction, which may have negatively influenced the effect size of several
included interventions (Byrne, Lurigio, & Petersilia, ; Gray et al., ; Wor-
rall & Walton, ).

Finally, to increase the statistical power of the moderator analyses, all ana-
lyses were conducted with the fixed instead of the random effect model, some-
what limiting the generalizability of the results. We post-hoc reran all analyses
using the random effect model in order to examine whether results were very
different from the fixed effect model results, but this proved not to be the case.
Effect sizes were generally of the same magnitude in the random effect model.
Moderators that proved to be significant in the fixed effect model, however,
mostly failed to reach significance in the random effect model due to lack of
statistical power.

In summary, the objective of this meta-analytic review was to assess the
effects of aftercare on recidivism in juvenile and young adult offenders released
from correctional institutions. Results obtained show that overall aftercare pro-
grams had a small and positive effect on reducing recidivism of juvenile and
young adult offenders. We do need to be cautious about drawing conclusions
from these general findings. The target group focused upon is heterogeneous
and consists mainly of a high-risk group of troubled, serious delinquent youths,
where success rates can be expected to be limited. Their criminal activities are
not likely to be reduced to zero after treatment and aftercare intervention(s).
Reducing the harm caused due to the decreased frequency and nature of their
repeat offense(s) should also be considered as a success.
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Several other implications for practice and future research follow from the
results of this study. First, like other interventions aiming to decrease recidivism,
aftercare programs should be based on What Works principles, thus the largest
effects can be expected when individual needs and high-risk youths are targeted,
in accordance with what juvenile justice experts and previous studies suggest
(Altschuler & Armstrong, ; Andrews et al., ; Lipsey & Wilson, ).
Second, aftercare programs should be properly implemented, practitioners
should be well trained, adhere to the specific program elements and the number,
duration and content of contacts (Lipsey, ). In order to monitor this, more
studies should focus on the implementation of interventions through process-
evaluations of aftercare programs to establish whether they are implemented and
carried out as intended. Without this, it may be difficult to establish whether the
specific program is responsible for the outcomes or if other factors moderate or
mediate the results.

In conclusion, it has become clear that aftercare programs have a positive
short-term impact on recidivism, especially individual aftercare interventions
aimed at high-risk older, male youths. Yet, more rigorous, experimental studies
including a longer follow-up period are needed to show the true and lasting
effects of aftercare programs for juvenile and young adult offenders that reenter
our society after spending time in detention.

Table . Linear Regression Analysis for Continuous Moderator Variables
(Fixed Effect Model)

Moderator variables N_winsorized k Beta Z p

Mean Age   . . .

Age of First Arrest   . . .

Number of Prior Arrests   . . .

Proportion Minority   . . .

Proportion Gang involvement   . . .

Proportion of Drug Abusers   -. -. .

Treatment Duration   -. -. .

Treatment Intensity   . . .

Publication Year   . . .

Impact of Journal   -. -. .

Study Quality   . . .

Attrition experimental group   -. -. .

Attrition control group   -. -. .
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Table . Univariate Analysis of Variance for Categorical Moderator Variables
(Fixed Effect Model)

Moderator variables Number of
respondents,
N_winsorized

Number
of

studies
k

Effect
size d

p %
confidence
interval

Q
statistic
between
studies

p Q statistic
within
studies

p

Overall   . . . to . . .

Proportion Males in Sample
Mixed sample  – %
Male sample > %









.
.

.

.
. to .
. to .

. .
.
.

.

.

Predominant Index Offense
Violent
Non-violent









.
-.

.

.
. to .
-. to .

. .
.
.

.

.

Recidivism Risk Rating
Moderate
High









.
.

.
.

. to .

. to .

. .
.
.

.

.

Treatment modality
Systemic
Individual
Both













.

.
-.

.

.

.

. to .
. to .
-. to -.

. .
.
.
.

.

.

.

Treatment design
Individual treatment
Group therapy & individual therapy









.
-.

.

.
. to .
-. to -.

. .
.
.

.

.

Treatment Combination
Systemic / individual treatment
Individual / individual treatment
Individual / individual treatment and group
therapy
Systemic & Individual / individual treatment
Systemic & Individual / individual treatment
and group therapy





















.

.

.
.
-.

.

.

.

.

.

. to .
. to .

. to .

. to .
-. to -.

. .
.
.

.
.
.

.

.

.

.

.

Start before release
Yes
No
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.
.
.

. to .

. to .

. .
.
.

.

.

Study Design
RCT
Matched control group
Quasi-experimental













.
.
.

.
<.
.

. to .
. to .
. to .

. .
.
.
.

.

.

.

Publication Source
Article in journal
Report
Dissertation













.
.
.

.
.
.

. to .

. to .
. to .

. .
.
.
.

.

.

.

Implementation
Does not mention implementation quality
Assessed implementation, well implemented
Assessed implementation, reported difficulties
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.
-.

.

.

.

. to .
. to .
-. to -.

. .
.
.
.

.

.

.

Time of Last Follow-up
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.
.
.

. to 
. to .

. .
.
.

.

.

Nature of Control group
No treatment
Care as Usual
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. to .

. <.
.
.

<.
.

Pre-differences between treatment and control
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Appendix A: Studies included in the meta-analysis

. Study characteristics
No. Study Year Publication

source
Design Follow-

up in
months

Outcome measure Quality
index
score

Effect
Size

 Aos  Report Quasi-exp.  (Violent) Felony convictions and
misdemeanors

 .

 Barton et al.  Report Matched CG  Recidivism; other post-release
outcomes

 -.

 Barton et al.  Report Matched CG  Recidivism; other post-release
outcomes

 .

 Barton et al.  Report Matched CG  Recidivism; other post-release
outcomes

 .

 Berghseth and McDonald  Report Quasi-exp.  Re-arrests  .

 Bouffard and Bergseth  Journal Quasi-exp.  Follow-up YLS/CMI scores;
Urinalysis; (number of) new
official contacts

 .

 Braga, Piehl and Hureau  Journal Matched CG  Re-arrests, time to re-arrest,
type of re-arrest crime

 .

 Cillo  Dissertation RCT  Recidivism; Behavioral and
Emotional Rating Scale

 .

 Drake & Barnowski  Report Matched CG  (Violent) felony and misdemeanor
conviction; cost-analysis

 .

 Fagan  Journal RCT  Recidivism and social outcomes  .

 Gray, et al.  Report Quasi-exp.  Re-conviction; views of staff, youth
and their families on the effectiveness
of ISSP

 .

 Greenwood, et al.  Report RCT  Re-arrests & reconvictions  .

 Greenwood, et al.  Report RCT  Re-arrests & reconvictions  .

 Josi and Sechrest  Journal Quasi-exp.  Re-arrests  .

 Lane et al.  Journal RCT  Re-arrest; reconvictions and intervention
intensity

 -.

 Rowland  Dissertation Matched CG  Recidivism; Crime Severity Index (CSI);
parole revocation; family functioning

 .

 Sealock et al.  Journal Quasi-exp.  Re-arrests and adjudications, number
and proportion

 -.

 Sontheimer and Goodstein  Journal RCT  Re-arrests  .

 Unruh et al.  Journal Quasi-exp.  Re-conviction/adjudication  .

 Wiebush et al.  Report RCT  Re-arrests; re-conviction; re-incarceration;
type of offense

 .

 Wiebush et al.  Report RCT  Re-arrests; re-conviction; re-incarceration;
type of offense

 -.

 Wiebush et al.  Report RCT  Re-arrests; re-conviction; re-incarceration;
type of offense

 .
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2. Sample Characteristics
No. Study Mean age Prop.

male
Prop.
minority

Age
st
arrest

Nr.
of
Prior
Arr.

Proportion
Gang Inv.

Proportion
Drug
Abusers

Recidivism
Risk

Predominant
index offense

 Aos . % % .

 Barton, et al. Alaska . % % % high non-violent

 Barton, et al. Arkansas . % % % low-moderate violent

 Barton, et al. Wisconsin . % % % low-moderate violent

 Berghseth McDonald    

 Bouffard & Bergseth    

 Braga, Piehl & Hureau        

 Cillo    

 Drake & Barnowski    

 Fagan        

 Gray et al.        

 Greenwood, et al. Detroit        

 Greenwood, et al. Pittsb.        

 Josi & Sechrest        

 Lane et al.        

 Rowland        

 Sealock et al.       %  

 Sontheimer & Goodstein        

 Unruh et al.        

 Wiebush et al. Colorado        

 Wiebush et al. Nevada        

 Wiebush et al. Virginia        
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. Sample size
No. Study Original

N exp.
Original
N contr.

Final
N exp.

Final
N contr.

Attr.
exp.

Attr.
contr.

Drop
out
%

Final N N wins

 Aos      

 Barton et al. Alaska   %  

 Barton et al. Arkansas    %  

 Barton et al. Wisconsin    %  

 Berghseth and McDonald    

 Bouffard and Bergseth    

 Braga, Piehl and Hureau        

 Cillo    

 Drake and Barnowski    

 Fagan        

 Gray et al.        

 Greenwood, et al. Detroit        

 Greenwood, et al. Pittsb.        

 Josi and Sechrest        

 Lane et al.        

 Rowland        

 Sealock et al.       %  

 Sontheimer and Goodstein        

 Unruh et al.        

 Wiebush et al. Colorado        

 Wiebush et al. Nevada        

 Wiebush et al. Virginia        
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Appendix B: Flowchart of literature search and screening

 

 

 
 

 

  

Citations from each 
database: 

Academic Index = 18 

African Index Medicus = 0 

ASC = 10 

C2-SPECTR = 11 

USO = 0 

Crim. Jus. Per. Index = 0 

EBSCOhost = 358 

ERIC = 35 

Informaworld = 85 

NCJRS = 271 

OJJDP = 14 

OvidSP = 362 

ProQuest = 26 

PubMed = 155 

SAGE Journals Online = 333 

Science Direct = 340 

Whiley Interscience = 25 

Number of citations

(records) identified through 

database searching 

2043 

Number of citations 

(records) identified through 

other sources 

31 

Number of duplicate citations 
removed 

621 

Number of articles and 
studies assessed for 

eligibility 

78 

Number of citations excluded 
based on abstract 

1375 

Number of articles/studies 
excluded 

56 

Citations screened: 

Academic Index = 13 

African Index Medicus = 0 

ASC = 10 

C2-SPECTR = 11 

USO = 0 

Crim. Jus. Per. Index = 0 

EBSCOhost = 129 

ERIC = 23 

Informaworld = 63 

NCJRS = 271 

OJJDP = 14 

OvidSP = 262 

ProQuest = 26 

PubMed = 85 

SAGE Journals Online = 193 

Science Direct = 340 

Whiley Interscience = 13 

Number of citations screened

1453 

Number of studies included 
in meta-analytic review 

22
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Appendix C: Treatment description per study

 Aos () – Family Integrated Transition Program (FIT)

The program focuses on juvenile offenders with co-occurring substance abuse and mental health
disorders. FIT combines several evidence based methods: Multisystemic Therapy (MST); Dialectical
Behavior Therapy (DBT); Motivational Enhancement Therapy (MET) and Relapse Prevention/
Community Reinforcement. FIT is provided in the family home.

,  and  Barton, et al. () – The Boys & Girls Club of America Targeted Reentry (BDGCTR)

The BGCTR (IAP modeled) program focuses on needs by providing specific services. Within the
residential facility BGCTR is incorporated into the daily programming (restorative justice, anger
management, substance abuse awareness and refusal skills, prosocial skill development, leadership
development, career development, vocational training and certification, academic enrichment, and
social recreation). The youth develops, together with a facility treatment team, an individualized
Transition Plan. The Transition Specialist assists the youth in establishing a Community Action
Team of mentors and local service providers that will provide counseling, support, mentoring and
assistance in meeting the goals of the Transition Plan. The youth is provided with a continuum of
services. Transition Specialists work with the youth and their Community Action Team to identify
and secure resources and services. Youth and their families participate in Boys and Girls Club
programs.

 Berghseth and McDonald () – The Reentry Services Project (RSP)

The project include two Transitional Coordinators (TC’s) who work with Probation Officers (PO’s)
and community-based service providers to identify case specific needs and employ comprehensive
case management services. TC’s have mentoring and surveillance related activities during contacts
with the youth and parents. Youth are referred to appropriate community services, based on risk/
needs assessment.

 Bouffard and Bergseth () – Aftercare for Indiana through Mentoring (AIM)

AIM is an aftercare program for youthful offenders, which includes traditional reentry planning
activities, as well as mentoring relationships. The program is similar to the IAP or SVORI models,
including three-phase design, offender assessment, individualized case planning, case management
components and it calls for the integration of supervision and treatment services.

 Braga, Piehl and Hureau () – The Boston Reentry Initiative (BRI)

The BRI requires inmates to develop a “transition accountability plan” that includes a wide range of
“wrap-around” services customized to address their individual needs. Mentors frequently meet with
inmates and after release they continue working with BRI participants to assist in acquiring basic
needs, such as employment and adequate housing, continuing ongoing substance abuse and mental
health treatment and avoiding the negative temptations of street life.

 Cillo () – The Westchester County Aftercare Program (WCAP)

The WCAP is an in-home transitional, community-based, family oriented aftercare program for
adolescents. The child and the family are part of a treatment team comprising of a social worker,
psychologist, psychiatrist and a probation officer. Together they create a -day treatment plan,
comprising appropriate interventions consistent with the needs of the family, such as psychological
counseling for child and family (including parent training), respite care, after-school activities and
tutorial services.

 Drake and Barnowski () – The Juvenile Rehabilitation Administration (JRA) Mentoring Program

The JRA program recruits and trains adults from diverse cultural backgrounds to serve as mentors
for Seattle youths returning from a JRA facility. A mentor is a trusted adult who volunteers to assist
a youth in setting and fulfilling educational and vocational goals, and to help the youth live a drug-
and crime free live. Mentors meet monthly with the youth during incarceration and weekly after
release.
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 Fagan () – Violent Juvenile Offender Program

The program reintegrated youth into the community through a continuity of services and interven-
tions, control and supervision in the neighborhood and interventions that teach youth to live within
the relatively unstructured and life in their neighborhoods. Theoretical principles of the program
are social networking, provision of opportunities, social learning and goal orientated behaviors.

 Gray, et al. () – Intensive Supervision and Surveillance Program (ISSP)

ISSP is an intensive multi-modal (supervision & surveillance), community-based program and in-
cludes a highly structured program based on ‘what works’ research. Youths receive ISSP as a part of
DTO received a program with five core supervision components: education and training; restora-
tive justice; offending behavior; interpersonal skills and family support. There are ancillary modules
available as well: accommodation work; mental health; drug or alcohol; constructive leisure/recrea-
tion; counseling/ mentoring and dealing with other health problems. In addition, there is at least
one form of surveillance (tracking, electronic tagging, voice verification and/or intelligence-led po-
licing).

,  Greenwood, et al. () – The Skillman Intensive Aftercare Program

The basic components of the Skillman Intensive Aftercare Program are prerelease contacts and
planning with aftercare case-worker, the youth and the family; intensive supervision (several con-
tacts a day for tracking, counseling, feedback, assistance); improving family functioning by counsel-
ing and linkages with other family sources; mobilizing and involving youths in appropriate educa-
tion or work and social services and a case-worker that develops a positive relationship with parents
and youth and functions as a role-model.

 Josi & Sechrest () – Lifeskills ’

Lifeskills’ is an interactive aftercare treatment program designed to treat the improperly socia-
lized offender by using a series of lifestyle and life skill treatment modalities in an integrated educa-
tional approach to healthy decision making. The treatment is based on  principles: efforts to stabi-
lize the participant's length of parole by improving the basic socialization skills necessary for
successful reintegration into the community; to significantly reduce criminal activity in terms of
amount and seriousness; to alleviate the need for, or dependence on, alcohol or illicit drugs; to
improve overall lifestyle choices (i.e., social, education, job training, and employment); to reduce
the individuals need for gang participation and affiliation as a support mechanism; and to reduce
the high rate of short-term parole revocations. The program underlies  counseling modules, in-
cluding weekly meetings, lecture and a group discussion.

 Lane, et al. () – The South Oxnar Challenge Project (SOCP)

The SOCP includes family, victim and community involvement. SOCP staff work in teams (proba-
tion officers, service coordinators, child & family social workers, police officers, mentors, commu-
nity workers, restorative justice advocates) to deliver services to the youth and their families. The
team meet formally weekly, collaborate daily in coordinating services, providing treatment groups,
community service and recreation opportunities. SOCP staff meet - times a week with youth and
families.

 Rowland () – Functional Family Parole (FFP)

FFP is an family-oriented aftercare program developed from an evidence-based treatment Func-
tional Family Therapy (FFT). FFP includes three phases: engaging and motivating; monitoring and
support (parole counselor refers to community-service (evidence-based) interventions considering
the needs of the family, as assessed in phase ); generalizing (parole counselor helps to maintain
changes made throughout the intervention by generalizing new skills).

 Sealock, et al. () – Intensive Aftercare Program (IAP)

Aftercare services are organized into  phases: pre-release (a family-therapist develops a family
treatment contract which detailed the role and expectations of the family in the treatment process,
and family support groups), intensive aftercare (intensive supervision and daily contacts, youth
group meetings) and transitional aftercare (twice a week face-to-face contact with case-manager
and twice a month with addiction counselor. In addition, youth are linked to community services,
family therapy continued if needed).
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 Sontheimer and Goodstein () – Intensive Aftercare Probation Program for serious juvenile
offenders

The IAP officer makes monthly visits during incarceration to youth and family to plan aftercare.
After release this ranges from  to  visit (face-to-face) per week. IAP officers place strong emphasis
on developing educational and/or vocational plans for youths, provide counseling services, and
generally functioned as advocates for their clients. IAP officers develop relationships with the cli-
ents family to facilitate crisis intervention when needed. The IAP program has a strong treatment
orientation as well as a surveillance function, inherent in the rather stringent reporting (contact)
requirements.

 Unruh, et al. () – SUPPORT

Project SUPPORT provides incarcerated youth with disabilities with either a designated special
education disability and/or mental health disorder, with pre-release training and coordinated plan-
ning. The components for this intervention are structured around features identified as effective for
youth with emotional and behavioral disorders and include: (a) strategies to enhance self-determi-
nation skills in the youth with services focused on the unique needs, interests, strengths, and bar-
riers of the youth; (b) competitive job placement; (c) flexible educational opportunities; (d) social
skill instruction; and (e) immediate service coordination of wrap-around services. Services are pro-
vided collaboratively with staff from the three agencies along with community support agencies: (a)
vocational rehabilitation counselor, (b) treatment manager, (c) parole officer, and (d) facility and
community education staff. The initial responsibility of the transition specialist is to define each
youth’s strengths, needs, interests, and life goals to develop a transition plan with services aligned to
the unique needs and interests of each project participant.

,  and  Wiebush, et al. () – The Intensive Aftercare Program (IAP)

IAP is based on a theoretical model that integrates strain, social learning, and social control the-
ories. The model combines intensive supervision with services after institutional release, with a
focus on reintegration during incarceration and a highly structured and gradual transition between
institutionalization and aftercare. Some of the model’s key elements are the following: individual-
ized case planning; continuity in case management and services during various program phases;
cooperation between institutional and aftercare staff; formal transition structures, processes and
programs; intensive supervision; use of rewarding system to respond to youth’s behavior.
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Chapter 3.

Endeavors in an experimental study
on the effectiveness of an aftercare
program in The Netherlands:
Research note

This chapter has been published as:
James, C., Asscher, J. J., Dekovic, M., Van der Laan, P. H., & Stams, G. J. J. M. (2013).
Endeavors in an Experimental Study on the Effectiveness of an Aftercare Program
in the Netherlands: Research Note. Criminal Justice Policy Review, 24, 123-138.



Abstract

This article addresses our endeavors and experiences conducting a Rando-
mized Controlled Trial (RCT) to evaluate a promising aftercare intervention in
the Netherlands. New Perspectives Aftercare Program (NPAP) is an intensive
reentry program for serious juvenile and young adult offenders, aged 16 to 24,
starting in the last phase of their detention or secure care and lasting for 9
months. Implementing the experimental study was a challenge, because it
covered both the juvenile and adult justice system, with offenders receiving
aftercare mandated under criminal and civil law, resulting in complex referral
pathways complicating the system and moment of randomization. Other mat-
ters were related to resistance to random assignment and unforeseen con-
flicts between administrative and evaluation priorities of the different stake-
holders, such as the city council and youth care organizations. Our
experiences may be helpful to other researchers who encounter similar prob-
lems to fruitfully conduct experimental research in criminal justice settings.
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Every year, several thousand adolescents and young adults leave juvenile deten-
tion centers, secure care facilities and penitentiary institutions in The Nether-
lands, in a ratio equivalent to the United States (Snyder & Sickmund, ).
About half of the offenders recidivate within two years after release (Wartna,
Tollenaar, Blom, Alma, Essers, & Bregman, ). It is well established that reci-
divism among young people that reenter society after release from a correctional
facility is high, and it is difficult for them to change their lives of crime and
become responsible, law-abiding citizens (Snyder & Sickmund, ).

To facilitate a successful rehabilitation, over the years various re-entry and
aftercare programs have been developed for young offenders (Altschuler & Arm-
strong, ), yet few aftercare programs have been accompanied by robust
scientific research to test their efficacy (James, Stams, Asscher, De Roo, & Van
der Laan, ). Criminal justice agencies are now pressed to offer ‘evidence-
based’ interventions, while increasingly more emphasis is placed on funding and
conducting rigorous scientific research on the efficacy of interventions (Mears,
; Ministry of Justice, ; Welsh & Harris, ). In The Netherlands, re-
ducing criminal recidivism of juvenile and young adult offenders has become a
critical policy issue and comprehensive policy programs ‘Working on Reduction
of Recidivism’ and ‘Tackling Juvenile Delinquency’ were developed, stressing the
need for effective interventions and suitable aftercare (Ministry of Justice, ).

To ensure a successful reentry and reduce the risk of recidivism of juvenile
and young adult offenders in The Netherlands, the aftercare program New Per-
spectives Aftercare Program (NPAP) was established in  and soon after la-
beled as ‘promising’ by the ‘Best Practices Initiative Behavioral Interventions in
Justice Settings’, under the condition that its efficacy is demonstrated through
robust scientific research (Ministry of Justice, ).

In general, there is consensus among researchers that randomized con-
trolled trials (RCT’s) are the golden standard when it comes to conducting effec-
tiveness research. This is not different for Dutch researchers (Asscher, Deković,
Van der Laan, Prins, & van Arum ), who are aware of the importance and
advantages of randomized controlled designs (Bijleveld, ). Notwithstanding
the ‘evidence-based practice’ policies and established evaluation research tradi-
tion, experimental studies constitute only a small fraction of all research being
conducted in the criminal justice field (Farrington, b; Farrington & Welsh,
b), due to various reasons. One reason is that the interventions are offered
by various stakeholders, whose interests are sometimes conflicting with those of
researchers and can lead to the “often messy nature of conducting evaluations in
the field” (Welsh et al., , p. ). Secondly, anticipated practical and ethical
difficulties might impede some researchers from embarking on the RCT journey
(Lum & Yang, ).



E        T N



Aware of certain obstacles to be faced and based on the conviction that a
randomized controlled trial is the best possible way to test the effectiveness of
NPAP, we decided to take on the daunting task of conducting an experimental
study in the Dutch criminal justice setting. This paper describes the implementa-
tion process of the experimental study to test the efficacy of NPAP, an intensive
aftercare intervention for serious young offenders in The Netherlands aimed at
successful transition from a (juvenile) detention center or secure care facility
back into the community, preventing further offending. The key practical and
logistical challenges encountered during the process of implementation and
while conducting the experimental study are discussed, together with formal and
informal organizational cultural barriers that we faced and our ways of overcom-
ing them. It is the authors’ hope that, by sharing information and experiences,
implications and lessons can be drawn from our aftercare study that are of use to
fellow researchers planning to conduct an experimental study in the criminal
justice field.

New Perspectives Aftercare Program (NPAP): A description
of the intervention

NPAP is an intensive aftercare program for serious juvenile and young adult
offenders, aged  to  years, reentering society after a period of detention or
secure care, with a moderate to high recidivism risk. Young adults are targeted
by the intervention, because the transition from adolescence to adulthood is seen
as a process of ‘emerging adulthood’, with young adults more closely resembling
juveniles than adults with respect to their development, risk and needs (Arnett,
). The goals of the treatment are the prevention of recidivism by modifying
cognitive distortions and behavior and improving skills. The intervention is in-
tensive, vigorous and highly individualized; combining reintegration in the
neighborhood, work or school and focusing on the network of the juvenile or
young adult as a whole. The intervention strategies include coordinated case
management, motivational interviewing and cognitive behavioral interventions
focused on controlling impulses, problem solving and criminogenic thinking
patterns (Vogelvang & Schut, ). NPAP is divided into three phases and is
typically delivered for  months, with a -month follow-up period. The first (re-
entry) phase commences during the last three months of detention, to ensure a
smooth transition from the closed environment back into the community, fol-
lowed by an intensive phase of three months and a consolidating phase. The
youth care workers have low caseloads (six to seven clients maximum), are avail-
able  hours a day, are outreaching, invest in a therapeutic relationship with
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their clients, and aim to build a prosocial network that the juveniles and young
adults can rely on beyond the intervention period.

NPAP seems to be a promising aftercare intervention for the following rea-
sons. First, the problems targeted in the intervention are selected on the basis of
theories and empirical findings regarding the development and persistence of
antisocial behavior, such as distorted social information processing (Crick &
Dodge, ), and the coping-relapse model (Brown, St. Amand & Zamble,
). Second, NPAP has several important characteristics that have been shown
in previous research to increase its effectiveness. It focuses on general treatment
principles, such as the therapeutic alliance, one of the most important factors
contributing to the effectiveness of the intervention (Wampold & Brown, ).
Furthermore, NPAP aligns with the risk-needs-responsivity (RNR) model, focus-
ing on moderate to high-risk juveniles, targeting the criminogenic needs and
responsiveness of the juvenile and young adult offenders (Andrews et al., ).
The program also addresses the need for an aftercare intervention for young
adult offenders, who are often caught between two stools, due to transition from
a juvenile to an adult justice system and the shift from a pedagogical to a punitive
approach. The reentry phase is especially challenging for them, as they are facing
both the transition from their detention facility to the broader community and,
simultaneously, the transition from adolescence to adulthood, with its own spe-
cific challenges (Travis, Solomon, & Waul, ).

In short, NPAP includes all the characteristics (multifaceted, community-
based and offender-focused) that are nowadays generally recognized as features
of effective interventions aimed at positive behavioral change and recidivism re-
duction for juveniles and young adults (Altschuler & Armstrong, ; Lipsey,
).

Study of the effectiveness of New Perspectives Aftercare
Program

NPAP was developed in  by Spirit, a large youth care organization in Am-
sterdam, and Bureau Van Montfoort, a research and consultancy agency in The
Netherlands. Soon after NPAP had been accredited as a promising recidivism
reducing intervention by the Ministry of Justice (), a team of researchers

. Juveniles and young adults with an intellectual disability were excluded from enrol-
ment in NPAP. A separate NPAP program was developed to meet their specific needs
(Adviesbureau Van Montfoort, Spirit Jeugd en Opvoedhulp, William Schrikker Groep,
 ).
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from the University of Amsterdam (UvA) and the Netherlands Institute for the
Study of Crime and Law Enforcement (NSCR) obtained a grant from the Nether-
lands Organization of Health Research and Development (ZonMw) to conduct a
study of the efficacy of NPAP in the Netherlands. The study was to be carried out
in three major cities in The Netherlands where NPAP was implemented: Amster-
dam, Utrecht and The Hague.

The first aim was to examine whether NPAP produces outcomes that are
superior to the existing services (‘treatment as usual’). The primary outcome is
defined as a decrease in the frequency and seriousness of criminal behavior and,
in addition, the overall the level of psychosocial functioning after a period of
incarceration (short and long term effectiveness). The second aim was to under-
stand the processes through which NPAP works by testing the hypothesized
mediators of beneficial intervention: decrease in the adolescent or young adult’s
involvement with deviant peers and increased involvement with conventional,
prosocial peers, modification of cognitive distortions and criminal thinking pat-
terns, increase in the competence and problem solving skills of the adolescent or
young adult, increase in scholastic involvement and/or obtaining and maintain-
ing a job, and improvement of communication between his/her parents or care-
takers. The third aim was to determine the conditions that may affect the effec-
tiveness of NPAP: characteristics of clients (ethnicity, age, IQ, criminal record,
motivation) or characteristics of the intervention (length, intensity, start during
vs. after detention etc.). The study involved random assignment of  individ-
uals referred to NPAP, equally divided into an experimental (NPAP) condition
and control condition (‘treatment as usual’, TAU). After a client was referred to
NPAP, he/she was screened by the NPAP’s team manager and/or behavioral
scientist based on an intake form and the available case file. Juveniles and young
adults aged  to  were eligible for the aftercare program and inclusion in the
study if they ) had spent a minimum of four weeks in detention; ) had com-
mitted a minimum of three criminal acts, including one serious act; and ) had a
medium to high recidivism risk, based on a recent risk assessment by the RISc

(Adviesbureau Van Montfoort & Reclassering Nederland, ) or the SAVRY

(Lodewijks, Doreleijers, Ruiter & Wit de-Grouls, ). Exclusion criteria were
) a low IQ (<); ) severe psychiatric problems and/or; ) substance abuse prob-
lems; and ) absence of motivation (Vogelvang & Schut, ). If a client was

. The abbreviation RISc stands for ‘Risico Inschattingsschaal’ [Risk Assessment Tool]
and is the Dutch adaptation of the Offender Assessment System (OASys) (OASys Devel-
opment Team, ).
. The SAVRY is the Dutch translation of the Structured Assessment for Violence

Risk in Youth (Borum, Bartel, & Forth, ).
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found eligible for enrolment in NPAP, he or she was informed about the trial
through the referral agency. With informed consent, his/her details were com-
municated with the primary researcher, who immediately conducted the rando-
mization and informed the team manager of the outcome. Subsequently, all ju-
veniles and young adults were approached by the researchers for a prior to the
start of NPAP or TAU (T), a test during the intervention (after  months, T), a
post-test immediately afterwards ( months later, T) and a follow-up assess-
ment one year after the end of the intervention (T). A range of standardized
questionnaires and a semi-structured interview were conducted at each measure-
ment wave, to identify an individual’s cognitive and behavioral problems, moti-
vation and changes over time and to establish short- and long-term goal attain-
ment. Both juveniles and young adults themselves and their (aftercare)
intervention worker, were included as informants. Recidivism, the primary out-
come measure, was measured by official records and self-report.

The reasons to conduct a randomized experiment were the following: in
order to carry out a systematic evaluation of any intervention, an experimental
design is the condition sine qua non and can reduce some important threats to
validity (Asscher et al., ; Farrington, c). First, by random assignment, it
is possible to avoid a systematic bias when dividing people into treatment and
comparison groups, and one may assume that both groups are equivalent (Far-
rington & Petrosino, ). Second, an RCT can rule out (or, at least, make
highly implausible) the effects of confounding factors, such as passage of time,
the effects of assessment, or differences in client characteristics that may affect
treatment outcomes between study participants in the experimental and control
conditions (Cook, ; Weisburd, ). Randomized experiments provide the
most unambiguous results concerning the efficacy and effectiveness of any treat-
ment and give clear results on the direction of causal influence, proving highly
useful in contributing to the credibility when conveying the outcomes of the
study (Boruch, Snyder & DeMoya, a; Farrington, , Lum & Yang, ;
Sherman, ).

In the present effectiveness study, the adolescents and young adults in the
control condition received ‘treatment as usual’ (interventions or services pre-
viously available). This enables us to determine whether the aftercare program
works better than treatment as usual. An additional advantage of the ‘treatment
as usual’ control condition is that this design is more likely to be tolerated in
youth care and criminal justice settings and can overcome resistance to the effec-
tiveness study, since practitioners feel it is better than receiving no treatment at
all (Asscher et al., ). Considering these methodological issues, the choice of
an experimental design was not hard to make. Nevertheless, there were many
issues to consider when implementing this design, as the reality was far more



E        T N



complicated than initially anticipated by the researchers, based on experiences
from a previously conducted experimental study on the effectiveness of Multi
Systemic Therapy (MST) (Asscher et al., ). In the following sections, we
elaborate on the choices we made and discuss several obstacles faced when im-
plementing the randomized controlled design in practice.

Challenges implementing the aftercare effectiveness study

Moment of Randomization

After opting for a randomized controlled trial, the first choice to be made was the
moment of randomization. In our study, there were two options. Firstly, rando-
mization on the individual level could take place immediately after a juvenile or
young adult is referred to NPAP and meets the inclusion criteria. With “rando-
mization as late as possible” the randomization could be done at one central
point, and preferably by the researchers themselves, which minimizes the chance
of selection bias. After a juvenile has been randomly allocated to NPAP or the
control condition the youth care organization carrying out NPAP could be in-
volved in establishing ‘treatment as usual’ and referral of clients within their own
organization, making the process easier to carry out. A disadvantage is that if
after careful consideration by all parties concerned, a juvenile or young adult
referred to NPAP can be turned down after randomization, which may result in
disappointment of those responsible for referral. Moreover, referrers might feel
that their preceding thoughts and efforts to provide the best service for their
clients are futile, which might lead to reluctance to refer more clients in the
future (Asscher et al., ).

Alternatively, randomization could take place “as early as possible”, when
NPAP is first considered as aftercare program by referral agencies. This way
they could become actively involved in the randomization process, choosing an
alternative as part of the ‘treatment as usual’. Early randomization, however, does
have several disadvantages. First, there is a substantial risk of drop-out after ran-
domization, since several steps still need to be taken and the juveniles or young
adults might not fit the inclusion criteria or lack the motivation needed to enroll
in the program. Second, all referral agencies and stakeholders in the different
cities need to cooperate in the random assignment of eligible study participants,
which is logistically and administratively almost impossible. Even if researchers
would manage, there is a considerable risk of non-compliance of one or more
parties concerned during the course of the inclusion and randomization process
(Asscher et al., ).
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Considering the abovementioned randomization options, through mutual
agreement by the researchers and the youth care organization that offered NPAP
we decided to randomize as late as possible. This decision turned out to be only
one of many obstacles still ahead, due to the complexity of the referral paths and
the resistance to random assignment from the stakeholders that followed.

Complexity of referral paths

A second issue was the complexity of the referral paths, due to differences in age
and legal status of the research participants. NPAP focuses on adolescent and
young adult offenders aged  to , who are released from a juvenile correc-
tional or adult penitentiary institution convicted under criminal law. Conse-
quently, there are two different referral paths, through the juvenile and through
the adult justice system. In addition, juveniles can also be institutionalized in a
secure care institution under a civil suit with regard to their behavior problems
and police contacts and referred to NPAP for aftercare, constituting a third re-
ferral pathway. Furthermore, offenders can be referred to the aftercare program
on a voluntary or compulsory basis, as part of special conditions under juvenile
or adult parole supervision or a compulsory treatment order (CTO) for minors
as per verdict of the juvenile court.

Minors can also be referred to NPAP through the Trajectory Meeting,
where all juveniles placed in a juvenile detention center are discussed on a regu-
lar basis, from the moment they enter the institution until they reenter society.
All relevant partners, such as child protection service and parole officers, con-
vene to establish one comprehensible plan and discuss the trajectory, institu-
tional transfers and need for aftercare with regard to the juvenile. For adults, the
city council is formally responsible for ensuring proper aftercare for all its adult
offenders reentering their city limits. In practice, not all cities coordinate this
through a central entity. Amsterdam and Utrecht manage the reintegration of
former detainees ad hoc, while The Hague has installed a Bureau of Aftercare.

Finally, NPAP also accepts ‘walk-ins’, mostly young adult offenders who fell
through the cracks of care when they turned  while incarcerated, and were
released without a supervision order. Altogether, this results in a highly complex
system of trajectories through which juveniles and young adults can be enrolled
in NPT for aftercare and many parties that had to be informed and convinced to
cooperate with the experimental study.
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Resistance to random assignment

Resistance was shown by various stakeholders during the various stages of the
experimental intervention study: the agencies administrating the intervention,
the city council in the case of Utrecht; and from all referral agencies in the cities
involved. Different issues came into play, ranging from violation of ethical
norms, to politically and financially motivated resistance.

The first objection to the research design, that was initially brought to the
table by all managers of the youth care organizations carrying out NPAP and the
referral agencies, was that they could not possibly deny control group members
services to which they were otherwise entitled. Second, practitioners often be-
lieved that NPAP is better than others, despite the fact that the efficacy has not
yet been proven and it could even cause serious harm (Deković, ; Dishion,
Decord & Poulin, ; Lilienfeld, ; Petrosino, Turpin-Petrosino, & Fincke-
nauer, ). The argument demonstrating that it is unethical to mandate NPAP
before it has been rigorously tested (Boruch et al., b) was “only convincing
after repeated long and intense discussions” with the various parties involved
(Asscher et al., , p. ).

In order to comply with the ethical standards of the youth care agencies and
to obtain the cooperation of the youth care institutions and referral agencies in-
volved, a few exceptions to the randomization process had to be allowed. For
example, juveniles with a compulsory treatment order (CTO) were excluded,
thus avoiding interference with juvenile court decisions. Another exception that
was allowed was the exclusion of offenders that had a brother or sister from the
same household already enrolled in NPAP, in order to avoid a possible transfer-
ence effect. To prevent false claims to the exception rule, a youth care worker
could never decide on his/her own that an exception had to be made, but had to
consult the researcher. In practice, this turned out to be more difficult to manage
than anticipated, with youth care workers and managers in Utrecht creating their
own exception rules. As a result, several referrals were held back from the re-
searchers and juveniles were enrolled in NPAP anyway. Since this posed a threat
to the validity, these individuals now had to be excluded from the study.

In opposition, the city council of Amsterdam and The Hague did not raise
any major objections to the research design, but supported the experimental
study after their concerns about the contents of ‘treatment as usual’ had been
addressed. The only manifest obstructions by local government officials came
from the city of Utrecht. After various meetings and long discussions, officials
from the city council reluctantly agreed to endorse the experimental study, only
to withdraw support several months later. Apart from ethical objections, they
claimed that there was no suitable ‘treatment as usual’, referring to interventions
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or services previously available. This was surprising, as NPAP does not exist for a
long period of time yet and a list of alternative interventions for both minors and
young adults was provided. The local government officials ‘overruled’ the re-
searchers on more than one occasion and decided to enroll juveniles in NPAP
even though they were randomly assigned to the control group for an alternative
treatment, without discussing this with the researchers. As a result, these juvenile
offenders had to be excluded from the study.

Clearly it is important to spend much time and effort into proper commu-
nication. Actively engaging with the youth care agencies, greatly improved work-
ing relations and the willingness to cooperate in Amsterdam and The Hague.
The primary researcher and research assistant were on-site on a regular basis
and involved in the daily routine of the youth care organizations, for example by
sitting in on team meetings and maintaining a close professional relationship
with the youth care workers carrying out NPAP.

Conflicting interests

Conducting an experiment means that half of the research group will not receive
the studied intervention but ‘treatment as usual’. Drawing up a list of interven-
tions that could possibly serve as alternatives for the control group, we found
that the majority of interventions could not be provided by the youth care agency
itself, which posed a problem in two of the cities. In Utrecht, the youth care
organization was aware of this issue from the beginning and initially accepted
this as a negative side effect. In The Hague, on the other hand, they claimed not
to be able to deliver ‘treatment as usual’, but after several meetings in which we
attempted to overcome their resistance, the truth finally came out: they did not
want to lose clients to other youth care agencies. Although it would have been
more beneficial if we had known this up front, the reason itself is entirely valid,
since there was a serious risk of losing half of their clientele and income. We
agreed on referring all clients assigned to the control group to an alternative
intervention within the organization itself, so they would not have to compro-
mise too much regarding their finances.

In Utrecht, the organization administering NPAP had recently merged with
a larger youth care organization, resulting in internal conflicts that only became
apparent several months later. The management wanted to focus on high pro-
duction, short-term output and securing a continuation of their contract with
the city council, while the youth care workers had just agreed to cooperate with
the study and claimed to be convinced of its benefits on the long term. This
internal turmoil took its toll on the effort the NPAP youth care workers put into
the research project and their communication with both the researchers and im-



E        T N



portant partners otherwise responsible for referring new clients. A decrease in
new clients and multiple internal and joint discussions finally led to a disconti-
nuation of the study in Utrecht, posing a serious threat to the inclusion of en-
ough research participants within the time frame of the project.

Furthermore, commitment to the experimental study was much easier
maintained if the administrative agencies did not need to worry about funding
and keeping their program running on the short term due to the loss of clients
through the randomization. This concern was raised in all cities where we carried
out the aftercare study and it interfered with the willingness to cooperate, espe-
cially on the longer term. The youth care organizations that were involved antici-
pated the necessary support from the city councils, funders of the aftercare pro-
gram, to bridge the financial gap, but were greatly disappointed. New policies
demanded the implementation of evidence-based interventions, but at the same
time, the city councils claimed not to have any money to support research en-
abling this, due to the financial crises and ensuing budget cuts. Perhaps the Min-
istry of Security & Justice, that is responsible for interventions in the criminal
justice system, which put forward evidence-based interventions as a priority,
could allocate funds and resources compensating youth care institutions for the
time invested in implementing the research on a day-to-day basis (Asscher et al.,
; Farrington & Welsh, a; Rubin, ; Weisburd, ).

In contrast, in Amsterdam it was not the youth care organization itself, but
one of the organizations offering ‘treatment as usual’ with a specialized team
providing parole services to young adults, that was reluctant to cooperate. They
were afraid that the outcomes of the study would reflect them negatively and
decrease referrals to the interventions they provided themselves that had not
(yet) proven to be effective. As a result, they refused to refer any clients to NPAP
during the course of the study, reducing the number of clients that could be
randomly assigned and included in the study. Unfortunately, there was nothing
we could do to convince them otherwise.

Organizations in the criminal justice field are often worried about negative
study outcomes, possibly explaining part of the resistance towards any research
(Asscher et al., ). We stressed that recidivism is not the only measure of
success and that frequency and severity of the offences would also be taken into
account, as well as other behavioral and psychosocial changes. Particularly with
high-risk serious offenders, such as in the NPAP study, we must bear in mind
that their criminal activities are not likely to be reduced to zero after treatment
and aftercare intervention(s) and that in addition other success rates, such as
psychosocial functioning, can also be taken into account, as long as the study
was successfully implemented and a sufficient amount of research participants
was included. This put the minds of some youth care organizations at ease and
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contributed to creating a shared interest in including as many participants in the
study as possible to increase the power of the study.

Attrition of research participants

Conducting this study with a sample of serious young offenders made it difficult
to secure the involvement of the research participants. Firstly, it was a challenge
to convince them to cooperate. The youths in our study have often been in youth
care and the criminal justice system for many years, where they have regularly
undergone diagnostic tests or examinations and may have either become tired of
tests or suspicious and afraid that whatever they say or state during the process
will somehow be held against them in a court of law. It was difficult to ensure
their continuous involvement in repeated testing over time and to trace them for
follow-up assessments when they have reentered society after a period of incar-
ceration, due to the fact they often do not have a fixed address, use pre-paid cell
phones and have frequent changes in their social network (Schubert et al, ).

Our experience is that much of the success of tracking comes down to the
individual level and effort put forth by research assistants and interviewers. A
proactive attitude and good social skills are essential characteristics needed to
both locate and motivate research participants tirelessly. A broad range of
sources of information is necessary, such as contact details from important (ex-
tended) family members and caretakers and details from their (online) social
network.

The financial reward of  euro per completed assessment appeared to posi-
tively influence the response rate of our group of serious, often calculating, of-
fenders. Individuals that were obviously still earning a living through criminal
acts seemed far less sensitive to the financial reward per completed assessment.
Furthermore, researchers tried to establish a good working relationship with the
participants by emphasizing the value of their opinion and triggering their moral
values by stressing their opportunity to help their future generation of delinquent
peers. We also tried to ensure that the same researcher conducted all assessments
with a participant, and maintained good contacts with professionals who are re-
sponsible for monitoring the participants’ activities, such as youth care workers
or parole officers (Schubert et al., ).

Discussion and conclusion

Implementing a randomized controlled trial in the criminal justice setting in or-
der to study the effectiveness of the aftercare program NPAP was complicated by
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several factors. First, the NPAP study was carried out both in the juvenile and
adult justice system, including two legal frameworks, with different correctional
institutions and criminal justice agencies involved. Second, there are many refer-
ral paths and institutions involved in the decision whether or not to enroll a
juvenile or young adult in NPAP. Therefore, we continue to expend a great deal
of time and energy to maintain the cooperation of all involved. Yet, through our
trials and tribulations, at the time of writing, the study was successfully being
conducted in Amsterdam and The Hague, with over two thirds of the research
participants included and a relatively low drop-out rate on the first follow-up
measurement waves, of approximately  percent. Other cities that have imple-
mented NPAP since the start of the study were also contacted and can hopefully
contribute to making the study a success. The first results on the effectiveness of
the aftercare program and the factors that moderate and mediate the outcomes
can be expected towards the end of .

In the meantime, as researchers, we should remain alert to policy changes
on a national and local level, possibly influencing the research project. For in-
stance, policy changes in Amsterdam led to a shift in the target group of the
intervention, with a new focus on the so-called ‘top ’, a list of  juvenile
offenders responsible for a disproportionate amount of (petty) crime and nui-
sance, but that did not necessarily spend time in (juvenile) detention. Addition-
ally, a separate NPAP intervention for the Mentally Challenged (NPAP MC) was
developed for the cognitively weaker juvenile and young adult offenders. This
system change and development of the intervention had an impact of the referral
pathways, and the number of clients referred to NPAP meeting our criteria for
inclusion decreased. It was not possible to foresee these policy changes before the
study was implemented and the inclusion schedule was drawn, but researchers
should anticipate unexpected policy developments and draft a ‘Plan B’ on how to
deal with a decrease in eligible research participants, such as the possibility of
including other cities.

If researchers choose to implement an intervention study in the criminal
justice field according to the golden standard, they can expect many problems
similar to the ones discussed above. However, as Lum and Yang () stated:
the obstacles researchers might face are not insurmountable. The field can bene-
fit from our experiences described in this paper, hearing about ethical, political
and other pitfalls encountered in implementing an experimental design in a
criminal justice setting (Rubin, ).

Researchers are often viewed by practitioners as being up in their ivory
towers studying success and failure of interventions by looking at recidivism
rates without truly studying the people behind them. There is a need for in-
creased practitioner-academic partnerships (Braga, ; Welsh et al., ). By
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continuing to implement rigorous research designs in youth care and criminal
justice organizations, an agency-based research tradition can become embedded
in (judicial) youth care and become part of the professional identity of youth care
workers (Rubin, ; Weisburd, ). For instance, with regard to aftercare for
serious young offenders, researchers could partner with probation and youth
care agencies to effectively target those clients that specifically benefit from the
(after-)care provided.

Finally, to create a future generation of youth care workers, managers and
policy makers who hold scientific research dear to their hearts, colleges and uni-
versities should pay more attention in their curriculum to the importance of car-
rying out sound scientific research and all aspects involved. In the end, we all
want the same: interventions that successfully reduce violence and crime among
offenders reentering our society.
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Chapter 4.

The effectiveness of aftercare for
juvenile and young adult offenders

This chapter has been published as:
James, C., Asscher, J. J., Stams, G. J. J. M., & Van der Laan, P. H. (2015). The effec-
tiveness of aftercare for juvenile and young adult offenders. Journal of Offender
Therapy and Comparative Criminology. Advance online publication.



Abstract

This study examined the New Perspectives Aftercare Program (NPAP) for se-
rious juvenile and young adult offenders in The Netherlands. Participants
(N = 127) were randomly assigned to NPAP (n = 66) or existing aftercare ser-
vices (‘treatment as usual’, n = 61). The aim was to determine whether NPAP
was effective in decreasing cognitive distortions and criminal thinking pat-
terns and increasing prosocial skills of the juveniles compared with TAU. No
direct intervention effects were found on any of the outcome measures. Mod-
erator analyses, however, showed several interaction effects of ethnicity and
coping skills for both NPAP and TAU youths. Furthermore, NPAP dropouts dis-
played significantly more indirect aggression at posttest compared to youths
dropping out from TAU. Possible explanations for the mostly null effects are
discussed, including implications for further research, policy and practice.
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Young people who reenter society after release from a correctional facility are
confronted with many problems, often resulting in a relapse to delinquent be-
havior. It appears difficult for juveniles and young adults to reenter society after
a period of detention and to change their lives of crime and become responsible,
law-abiding citizens (Snyder & Sickmund, ). Work, schooling and the sup-
port that family, friends and other important persons provide often have ended
during detention, which makes successful rehabilitation difficult (Mears & Tra-
vis, ). The challenge of changing life is even more difficult for juveniles and
young adults, as they are facing both the transition from their detention facility
to the community and, simultaneously, the transition from adolescence to adult-
hood, which has its own specific challenges (Travis, Solomon, & Waul, ).
The cognitive capacity and life skills of adolescents and young adults differ from
those of adults, and they are still going through the developmental stages of iden-
tity, moral and social development until approximately the age of  (Arnett,
; Grisso & Schwartz, ; Zimmerman, ).

How juveniles and young adults fare post-release has become a critical
criminal justice policy issue (Ministry of Justice, ; Office of Justice Programs,
). Consequently, interest in aftercare for juvenile and young adult offenders
has grown remarkably over the past two decades, and more reentry and aftercare
programs have been developed and provided for offenders released from deten-
tion (Altschuler & Armstrong, ; ; Mears et al., ; Ministry of Justice,
). Research has shown that chances of successful reintegration improve
when the transition from correctional facilities to the community is directed and
supervised (Fagan, ; Goodstein & Sontheimer, ). Jarjoura () argued
that if youths stay out of trouble in the first few months after release, their
chances of maintaining work, reaching their academic goals, and developing an
independent lifestyle increase. A reentry or aftercare intervention could therefore
promote successful community reintegration and reduce repeated offending by
youths released from juvenile correctional facilities, according to Altschuler and
Armstrong ().

A recent meta-analytic review on aftercare programs for juvenile and young
adult offenders (James, Stams, Asscher, De Roo, & Van der Laan, ) showed
that relatively few aftercare programs have been accompanied by robust scientific
research and most studies focus on recidivism outcomes only, while improve-
ment in criminogenic needs and psychosocial functioning seem equally impor-
tant, as those factors need to be changed in order to prevent future relapse (An-
drews & Bonta, ). Aftercare programs aim to address criminogenic needs at
different levels of the juvenile’s functioning, with a focus on the individual and/
or family. The meta-analytic review further showed that aftercare programs for
juvenile and young adult offenders are most effective if they are well-implemen-
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ted and consist of individual instead of group treatment, and if they are aimed at
older and high-risk youth.

The New Perspectives Aftercare Program (NPAP) seems to be a promising
aftercare intervention in The Netherlands, since it includes all the characteristics
(multifaceted, community-based and offender-focused) that are generally recog-
nized as features of effective interventions aimed at positive behavioral change
and recidivism reduction in juveniles and young adults (Altschuler et al.,;
Lipsey, ). Firstly, NPAP is based on the risk-needs-responsivity (RNR) model,
focusing on moderate to high-risk juveniles, targeting their criminogenic needs
and responsivity, that is, tailoring the intervention to the learning style, motiva-
tion, abilities, and strengths of the individual offender (Andrews, Bonta, & Hoge,
). Secondly, Crick and Dodge () developed a social information proces-
sing model explaining aggressive and delinquent behavior. By systematically
challenging distorted social information processing further aggressive behavior
can be prevented. In addition, the coping-relapse model (Brown, St. Amand, &
Zamble, ) is applied. All the youths’ personal and contextual factors influen-
cing their delinquent behavior are carefully mapped, and functional behavior
assessments provide the youth insights in their cognitions and behavior, ulti-
mately intended to lead to positive behavioral change. Furthermore, NPAP in-
corporates general treatment principles, by stimulating the therapeutic alliance
and treatment motivation of the offenders (Wampold & Brown, ).

In short, NPAP targets specific criminogenic needs, such as criminal think-
ing patterns, cognitive distortions, prosocial (coping) skills, which have been
shown to have a significant impact on delinquency (Andrews & Bonta, ;
Lösel & Beelmann, ; Nas, Brugman, & Koops, ; Rokach, , ;
Philips & Lindsay, ) and will be briefly described below. Firstly, a pro-crim-
inal attitude towards committing crime is one of the most important predictors
of delinquency and recidivism (Andrews & Bonta, ). Pro-criminal attitudes
are thoughts, feelings and beliefs that promote criminal and aggressive behavior,
and which are characterized by distrust of authorities (e.g., police and judges),
perceptions of the world as hostile and unsafe, adoption of aggressive behavior,
and identification with criminal peers (Andrews et al., ; Golden, ;
Granic & Butler, ).

Secondly, an important focal point of NPAP is cognitive distortions. Barriga
and Gibbs () distinguished primary cognitive distortions, referring to self-
centered attitudes and beliefs, from secondary cognitive distortions, which can
preserve the self-image of the juvenile after an antisocial act and can be split up
in three categories, i.e. blaming others, minimizing/ mislabeling and assuming
the worst. Research shows that both types of cognitive distortions are related to
aggressive and delinquent behavior (e.g., Helmond, Overbeek, Brugman, &
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Gibbs, ; Lardén, Melin, Holst, & Långström, ; Wallinius et al., ).
Studies show that juvenile delinquents tend to have more cognitive distortions
than their non-delinquent peers (e.g., Barriga, Landau, Stinson, Liau, & Gibbs,
; Liau, Barriga, & Gibbs, ; Wallinius, Johansson, Larden, & Dernevik,
).

Thirdly, NPAP focuses on coping strategies. There is evidence showing that
individuals who commit crimes underuse healthy and effective coping strategies
when they face demands (Quinsey, Harris, Rice, & Cormier, ; Rokach, ,
; Rokach & Cripps, ; Zamble & Porporino, , ). This has also
become apparent in individuals who reenter society after a period of incarcera-
tion (Philips, & Lindsay, ). Therefore, the development of healthy coping
strategies, a goal of NPAP, may decrease an individual’s odds of returning to a
life of crime.

Fourthly, a focus of NPAP is the development of social skills, which in-
cludes the ability to “execute verbal and nonverbal behaviors that maximize the
likelihood of goal attainment and the maintenance of good relations with
others.” (Bedell & Lennox, , p. ). Studies have shown that poor social skills
are related to antisocial behavior (Beauchamp & Anderson, ; Lösel & Beel-
mann, ). Improving social skills can therefore steer one away from incre-
mental involvement in delinquent behavior.

It is remarkable that most studies into aftercare programs only examine
recidivism data. In order to be able to determine whether aftercare indeed suc-
cessfully targets those factors that are associated with delinquent behavior, it is
important to also address criminogenic needs in effectiveness studies (Andrews
et al., ; Bergseth & McDonald, ). While changed knowledge and atti-
tudes do not necessarily lead to changes in behavior, there is some evidence that
it can have an impact on subsequent criminal behavior (Friendship, Blud, Erik-
son, Travers, & Thornton, ).

Therefore, the present study seeks to fill a gap in the research literature on
secondary outcomes of aftercare and examined conditions for changing a delin-
quent lifestyle, such as criminal thinking patterns, cognitive distortions, aggres-
sive behavior, prosocial and coping skills in order to evaluate the effectiveness of
an aftercare program for juveniles and young adult offenders. Hence, the aim of
the study was to examine whether NPAP produces outcomes that are superior to
the existing services (‘treatment as usual’) by means of a randomized controlled
trial. The primary outcomes were the criminogenic needs targeted by NPAP
measured before and immediately after NPAP or TAU (short term effectiveness),
because all are supposed to be related to the risk of recidivism. A second aim was
to examine the moderators of the effectiveness of NPAP, since the aftercare pro-
gram might work for some participants, but not for others (Kraemer, Wilson,
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Fairburn, & Agras, ). The choice of moderator variables that were added a-
priori was guided by prior literature on moderators of intervention outcomes
and risk factors for recidivism of juvenile and young adult offenders after release
from a secure care or detention facility (Altschuler & Armstrong, ; Andrews
& Bonta, ).

First of all, the number of prior offenses and the distinction between the
number of violent and non-violent prior offenses were included as potential
moderators of program effectiveness, given that history of criminal offending is
one of the most important (static) risk factors for reoffending in delinquent
youth (Andrews & Bonta, ; Grieger & Hosser, ).

Secondly, an important static risk factor for recidivism is age at first arrest
(Loeber, & Farrington, ), which was therefore included as a moderator. Vari-
ous studies have shown that offenders with an early onset of antisocial behavior
are more likely to continue with their delinquent behavior into (young) adult-
hood and turn into serious and chronic offenders than offenders with a late onset
of offending behavior (Nagin, Farrington, & Moffitt, ; Tolan & Thomas,
).

Thirdly, ethnic minority status might influence program effectiveness.
There is empirical evidence showing that ethnic minority groups are over-repre-
sented in the population of juvenile delinquents and youth care globally (Blom &
Van der Laan, ; Junger, ; Snyder et al., ). Whether clients of ethnic
minority groups should be treated with the same methods and interventions as
the majority population of a particular country has been much discussed, and
studies have shown equivocal results (de Anda, ; Van der Put, Stams, Deko-
vić, Hoeve, & Van der Laan, ; Wilson, Lipsey, & Soydan, ). By including
ethnic minority status as a moderator, we can establish whether the aftercare
program can be offered to both groups regardless of their ethnic background.

In addition, age of the offenders was included as a moderator, since prior
research on aftercare programs has shown that interventions are more effective
when aimed at older youths (James et al., ), likely because of their readiness
for change connected to their moral, social and identity development, which
continues into young adulthood (Arnett, ).

Another possible moderator of the effectiveness of NPAP was whether or
not the aftercare program was provided on a voluntary of mandatory basis, since
some researchers have argued that little benefit can be derived from criminal
justice interventions when individuals are forced into treatment (Hartjen, Mitch-
ell, & Washburne, ; Parhar, Wormith, Derkzen, & Beauregard, ; Platt,
Buhringer, Kaplan, Brown, & Taube ). According to this view, it is a poor
investment to devote resources to youths who are unlikely to change because
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they are only externally motivated to change by the possible negative conse-
quences of non-compliance.

Finally, treatment retention was included as a potential moderator, since
prior research has shown that whether or not participants dropped out of treat-
ment is a good predictor of their individual’s long-term success (Hubbard, Crad-
dock, Flynn, Anderson, & Etheridge, ; Simpson, Joe, & Brown, ).

Method

Participants

Participants were juveniles who were referred to NPAP between January 

and July  and who met the inclusion criteria for NPAP according to the
team manager and/or behavioral scientist (Vogelvang & Schut, ). A total of
N =  were recruited for the study at baseline and randomly assigned to the
intervention NPAP group (n = ) or the control group (n = ). We were unable
to complete a first assessment for  participants (NPAP n = , TAU n = )
because they were unwilling to cooperate with the assessment or because they
were untraceable, resulting in an attrition of . % and  participants (NPAP
n = , TAU n = ) who completed the first assessment. Despite extensive tra-
cing efforts,  participants (NPAP n = , TAU n = ) were lost to post-inter-
vention assessment and two had yet to complete the assessment at the time of
writing, resulting an attrition of another . % of the original sample and in 

juvenile and young adult offenders (NPAP n = , TAU n = ) who completed
both the pre- and posttest measurements.

Participants lost to post-intervention assessment did not differ significantly
on any assessed variable from those retained. Little’s MCAR test () indicated
that data were missing completely at random, χ () = ., p = .. Since
differences were unrelated to attrition, all  remaining participants (NPAP
n = , TAU n = ) were included in the analyses, correcting for the attrition
on the posttest. A flow diagram on inclusion and drop out per measurement
wave is provided in Figure .We did not use listwise deletion as it can result in
discarding a large proportion of the data, which can lead to biased results, be-
cause the power of the study decreases. Multiple imputation is currently recom-
mended as a modern missing data handling technique (Baraldi & Enders, ).
Using LISREL ., the multiple imputation was carried out by means of the ex-
pectation maximization algorithm (Graham, ).

The majority of the sample was male (n = ). The sample ranged in age
from  to  years old (M = ., SD = .). In this study,  % had an ethnic
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minority status, meaning that at least one of the youth’s parents was born outside
of The Netherlands. The largest ethnic minority group (. %) consisted of
second generation non-western immigrant workers (from Moroccan and Turk-
ish descent). Of the participants, . % was detained in an adult or juvenile
detention facility at the first measurement wave. Just over a third of the partici-
pants who were not detained at T lived with one or both of their parents
(. %) and more than half of them had debts (. %), ranging from -
euro (. %) to over  euro (. %). Participants were on average . years
old (SD = .) when they first came into contact with the police. Of the juveniles
and young adults, . percent admitted using cannabis on a regular basis, smok-
ing an average of . (SD = .) joints a day. An overview of the key back-
ground variables of the experimental and control group is shown in Table .

Independent samples t-tests for continuous variables and chi-square ana-
lyses for categorical variables were used to examine differences between treat-
ment conditions at pretest on demographic and outcome variables. With the ex-
ception of referral agency, χ (, N = ) = ., p < ., which showed that in
the NPAP group most referrals came from probation officers, whereas in the
control group, most referrals came from the child protection councils, no signifi-
cant differences were found on any of these variables, suggesting that randomiza-
tion was successful.

Procedure

The study involved random assignment of individuals referred to NPAP, equally
divided into an experimental (NPAP) condition and control condition (‘treat-
ment as usual’, TAU).

Individuals were recruited after being referred to NPAP by one of various
possible referral agencies, such as a youth care institution or probation officer.

After a client was referred to NPAP, he/she was screened by the NPAP’s team
manager and/or behavioral scientist based on an intake form and the available
case file. Juveniles and young adults aged  to  were eligible for the aftercare
program and inclusion in the study if they ) had spent a minimum of four weeks
in detention; ) had committed a minimum of three criminal acts, including one
serious offense; ) moderate to serious problems regarding social skills, criminal

. We distinguished four different ethnic groups: Dutch natives (n = ); second gen-
eration non-western migrant workers (n = ); second generation from former Dutch
Caribbean colonies (n = ); and juveniles and young adults of whom one or both parents
were born in another country outside The Netherlands (n = ).
. See Table  for a full list of referral agencies.
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thinking patterns and behavior and ) had a medium to high recidivism risk,
based on a recent risk assessment by the RISc (Adviesbureau Van Montfoort &
Reclassering Nederland, ) or the SAVRY (Lodewijks, Doreleijers, Ruiter, &
Wit de-Grouls, ).

Exclusion criteria for the NPAP program were a low IQ (<), severe psy-
chiatric problems and/or substance abuse problems and lack of motivation (Vo-
gelvang & Schut, ). If a client was found eligible for enrolment in NPAP
(based on the inclusion and exclusion criteria for the program), he or she was
informed about the trial by the referral agency. When informed consent was
obtained, computerized randomization took place. Subsequently, juveniles and
young adults were approached by the researchers for completion of a set of ques-
tionnaires prior to the start of NPAP or TAU (T) and at posttest (T),  months
later. Data were collected by the first author and several trained research assis-
tants. The majority of the research assistants who conducted the assessments
were not informed about the participant’s randomly assigned condition (blind-
ing). A range of standardized questionnaires was used at each measurement wave
to identify an individual’s cognitive and behavioral problems, skills, motivation
and changes over time. The participants received  euros for each completed
assessment as a token of gratitude. The medical ethical committee of the Uni-
versity of Amsterdam approved the design of the study (number ..).

Conditions

New Perspectives Aftercare Program (NPAP). The New Perspectives Aftercare
Program (NPAP) is an intensive aftercare program for serious juvenile and
young adult offenders, aged  to  years, reentering society after a period of
detention or secure care, with a moderate to high recidivism risk. The goals of
the treatment are the prevention of recidivism (new convictions) by modifying
cognitive distortions and behavior and improving social skills. The intervention
is intensive, vigorous and highly individualized; combining reintegration in the
neighborhood, work or school, and focusing on the network of the juvenile or
young adult as a whole. The intervention strategies include coordinated case
management, motivational interviewing and cognitive behavioral interventions

. RISc stands for ‘Risico Inschattingsschaal’ [Risk Assessment Tool] and is the
Dutch adaptation of the Offender Assessment System (OASys) (OASys Development
Team, ).
. The SAVRY is the Dutch translation of the Structured Assessment for Violence

Risk in Youth (Borum, Bartel, & Forth, ).
. The complete research protocol can be obtained from the first author.
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focused on controlling impulses, problem solving and criminogenic thinking
patterns (Vogelvang & Schut, ).

NPAP is divided into three phases and it is typically delivered for  months,
with a -month follow-up period. The first (reentry) phase commences during
the last three months of detention to ensure a smooth transition from the closed
environment back into the community, followed by an intensive phase of three
months and a consolidating phase. During the intensive phase, the youth care
workers have - hours a week per client. In addition, they have low caseloads
(six to seven clients maximum), are available  hours a day, are outreaching,
invest in a therapeutic relationship with their clients, and aim to build a prosocial
network that the juveniles and young adults can rely on beyond the intervention
period.

Treatment as Usual (TAU). The participants assigned to the control group were
offered the usual services for this target group, a broad array of social and mental
health interventions, including juvenile and adult justice services, child welfare
services, and youth care services. Predominantly, these services included individ-
ual treatment, with . % of the TAU group youths receiving individual coun-
seling and case management through a secondary prevention program, and .
% through a community-based intervention. Some youths were referred to fa-
mily-based interventions (FFT or MDFT, . %) and treatment in a residential
setting (. %). Most of the interventions provided as treatment as usual con-
sisted of components that are also present in NPAP and focused on similar risk
factors. Of the control group youths, . % eventually received no treatment,
mostly due to a lack of motivation, versus . % of the NPAP group (see Table ).

Measures

Aggressive behavior. The Buss-Durkee Hostility Inventory-Dutch (BDHI-D) is
used to assess aggressive behavior in adolescents. The questionnaire consists of
 items on a -point Likert scale, with response options 'true' and 'false' (Lange,
Hoogendoorn, Wiederspahn, & Fair, ). The BDHI-D consists of two scales,
measuring direct aggression ( items, e.g., ‘I almost never hit someone, even if
the other gives the first blow’) and indirect aggression ( items, e.g., ‘I never get
so angry that I'll throw stuff around’). The reliability of both scales was sufficient,
with Cronbach’s α = . (pretest) and . (posttest) on the direct aggression
scale and Cronbach's α = . (pretest) and . (posttest) on the indirect aggres-
sion scale.
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Cognitive distortions. To assess self-serving cognitive distortions the Dutch
translation of the How I Think Questionnaire (HIT) for adolescents (Brugman,
Nas, & Van der Velden, ; Gibbs, Barriga, & Potter, ) was used. The HIT
consists of  items, of which eight are anomalous response items designed to
screen for socially desirable responses and seven positive filler items to encou-
rage full use of the scale. Participants indicate how much they agree with state-
ments representing self-serving cognitive distortions, e.g., “If someone gets beat
up, it’s usually his or her own fault”. The juvenile is asked to indicate his or her
degree of agreement along a -point Likert scale, ranging from ‘strongly disagree’
() to ‘strongly agree’ (). The HIT consists of four different self-serving cogni-
tive distortions: ‘self-centeredness’ ( items), ‘blaming others’ ( items), ‘mini-
mizing/mislabeling’ ( items) and ‘assuming the worst’ ( items). Nas et al.
() found satisfactory reliability and validity (convergent and divergent) in a
Dutch sample. The internal consistency of the HIT in this study was excellent,
with Crohnbach’s α = . (pretest) and . (posttest), and Crohnbach’s α = .
(pretest) and α = . (posttest) for self-serving cognitive distortions. The sub-
scales of self-serving cognitive distortions also had good reliabilities ranging
from α = .to α = . (pretest) and α = . to α = . (posttest).

Coping. The use of different coping strategies is measured by the Utrecht Coping
List for Adolescents (UCL-A) (Schreurs, Willige, Brosschot, Tellegen, & Graus,
). The UCL-A gives an indication of the psychosocial functioning and pre-
ference for certain coping styles in different situations. The self-assessment ques-
tionnaire UCL-A consists of  items (e.g., ‘I share my concerns with someone’),
of which three are positive filler items and  of the items can be divided into
seven subscales: confrontation ( items), palliative reaction pattern: engaging in
other activities trying to relax ( items), avoidance ( items), seeking social sup-
port ( items), depressed (passive) response pattern ( items), expression of emo-
tions ( items) and reassuring thoughts ( items). The items are scored along a
four-point Likert scale with the response categories ‘rarely or never’, ‘sometimes’,
‘often’ or ‘very often’. The seven subscales can be divided into two new scales,
e.g., active coping (with the scales: confrontation, seeking social support, expres-
sion of emotions and reassuring thoughts) and passive coping (with the scales:
palliative reaction pattern, avoidance and depressed (passive) response pattern).
The internal consistency for the scales was good, with Crohnbach’s α = .
(pretest) and α = . (posttest) for passive coping and Crohnbach’s α = .
(pretest) and α = . (posttest) for active coping. In addition, the reliability of
most subscales was sufficient, with reliabilities ranging from α = . (pretest
‘reassuring thoughts’) to α = . (pretest ‘seeking social support’) and α = .
(posttest ‘reassuring thoughts’) to α = . (pretest ‘seeking social support’).
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Pro-criminal attitude. A possible pro-criminal attitude towards crime was meas-
ured with the Crime Pics II (Frude, Honess, & Maguire, ). This question-
naire for adolescents consists of  items along a five-point Likert scale ranging
from ‘strongly disagree’() to ‘strongly agree’ (). A higher score on the scale
means that there is more of a pro-criminal attitude. The Crime Pics II consists
of the subscales general attitude towards crime '( items, e.g., ‘Crime does pay’),
anticipation of recidivism ( items, e.g., ‘Committing offences has become a way
of life for me') and denial of the victim’s suffering ( items, e.g., 'There are no
victims from my offense(s)’). According to Frude et al. (), the Crime Pics II
has a good face and criterion validity. The scales demonstrated adequate reliabil-
ity with respectively an internal consistency of Crohnbach’s α = . (pretest)
and α = . (posttest) for ‘general attitude towards crime’, Crohnbach’s α = .
(pretest) and α = . (posttest) for ‘anticipation of recidivism’, and Crohnbach’s
α = . (pretest) and α = . (posttest) for ‘denial of the victim’s suffering’.

Prosocial skills. The Dutch Questionnaire Social Skills of Youths (VSVJ) is used
to measure prosocial skills (Hulstijn et al., ). The VSVJ is a self-report ques-
tionnaire consisting of  items measured along a five point Likert scale, ranging
from 'not at all' () 'sometimes' () 'regularly' () 'often' (), to ‘very often’ (). The
VSVJ considers a social person as someone who can communicate with others,
can adapt to its environment, knows how to prevent or adequately resolve peer
conflicts. The VSVJ consists of the scales prosocial behavior ( items, e.g.,
‘I show my emotions’) and socially inappropriate behavior ( items, e.g.,
‘I threaten others’). Juveniles scoring high on socially inappropriate behavior
and/or low on prosocial behavior are considered to have social skill problems.
The internal consistency of the VSVJ in the current study was good, with Cron-
bach’s α = . (pretest) and α = . (posttest) for prosocial behavior, and Cron-
bach’s α = . (pretest) and α = . (posttest) for socially inappropriate behav-
ior.

Response style. To assess response style, the anomalous response scale from the
HIT was used ( items, e.g., ‘sometimes I get bored’) (Gibbs et al., ), together
with a social desirability measure (Crowne & Marlowe, ). The Dutch transla-
tion of the Social Desirability Scale (SDS) consists of  items measured on a two
point Likert scale:  (true) or  (false). Participants indicate whether they agree
with improbable statements (e.g., ‘I always tell the truth’). The higher the score
on the SDS, the more likely someone is to respond in a socially desirable manner
(Rutten et al., ). The internal consistencies were good, with Cronbach’s
α = . (pretest) and α = . (posttest) for the anomalous response scale of the
HIT prosocial behavior, and Cronbach’s α = . (pretest) and α = . (posttest)
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for the social desirability scale. Furthermore, anomalous responding correlated
with social desirability, r = ., p < ..

Analyses

The present study incorporated an intention to treat (ITT) design (Bergseth &
Bouffard, ; Sherman & Strang, ) to eliminate potential confounding ef-
fects of treatment motivation (or offending propensity) that occurs when cases
are analyzed based on the treatment actually delivered. Individuals were retained
in treatment (NPAP) and comparison (treatment as usual) groups based on re-
ferral to those interventions, regardless of their level of attendance to the as-
signed intervention.

First, overall effectiveness of NPAP was examined for all outcome measures
using ANCOVA with IBM SPSS version . The intervention outcomes (cogni-
tive distortions, criminal thinking patterns, prosocial skills and aggressive behav-
ior) at posttest served as dependent variables, treatment condition as the between
subjects factor (i.e., experimental vs. TAU) and the pre-intervention scores of the
outcome variables as a covariate. The achieved sample size was N =  (NPAP
n = , TAU n = ), which is sufficient to test the hypotheses in a series of
ANCOVAs assuming . power, an alpha of ., and a large effect size (Cohen,
).

For the moderator analyses, the same ANCOVA’s were conducted, with the
moderators as factor. Post-hoc analyses for moderator effects were conducted by
splitting the file according to the moderator and again conducting an ANCOVA
and calculating effect sizes separately for each group. Effect size estimates were
computed as Cohen’s d, and were calculated through a formula from Lipsey and
Wilson (), based on the F values of the ANCOVA’s used to examine differ-
ences between pre- and post-test scores for the NPAP and TAU groups regard-
ing the outcome variables, controlling for pre-test scores. Effect sizes were coded
such that positive values indicated a positive outcome for the NPAP group com-
pared to the control group.

Results

Intervention effects

One-way between-subjects analyses of covariance (ANCOVAs) were carried out
to assess the impact of the New Perspectives Aftercare Program (NPAP) on the
various cognitive and behavioral outcome measures. Tests were carried out to



T         



confirm homogeneity of regression and linear relationship between the covariate
and each dependent variable. Table  shows that no significant main effects were
found with regards to any of the outcome measures (i.e., aggressive behavior,
cognitive distortions, pro-criminal attitude, coping, and prosocial skills).

Moderators of effectiveness

In order to examine whether demographic characteristics, legal framework and
moment of commencing aftercare affected the effectiveness of NPAP, five poten-
tial moderator effects were tested.

Ethnic minority status. Moderator analyses of ethnicity revealed significant in-
teraction effects with condition and several coping strategies. A significant ethni-
city x condition interaction was found for palliative reaction pattern
(F (,) = ., p < .). Post-hoc analyses showed significant intervention ef-
fects for native Dutch juveniles (F (, ) = ., p < ., d = .): Dutch juve-
niles in the NPAP group adopted a palliative reaction pattern more often,
whereas Dutch juveniles in the control group showed a decrease in the of use of
palliative reactions over time. The intervention effect was also significant for
Caribbean youths (F (, ) = ., p < ., d = -.), but the direction of this
effect was different than for Dutch juveniles: between pre- and posttest Carib-
bean youths in the TAU group increased their use of palliative reactions when
faced with a difficult situation, whereas it decreased in the NPAP group. No
differences in the use of palliative reactions were found for the other ethnic
minority groups.

Additionally, a significant interaction between ethnicity and condition was
found for the use of reassuring thoughts as a coping strategy (F (,) = .,
p < .). Post-hoc analyses revealed a significant intervention effect for Dutch
juveniles (F (, ) = ., p < ., d = .), indicating that Dutch juveniles from
the NPAP group significantly increased the use of reassuring thoughts following
aftercare, whereas Dutch juveniles who were referred to treatment as usual did
not. For the ethnic minority groups no significant differences were found.

Age. In order to examine whether adolescents or young adults would benefit
more from NPAP, the sample was divided in a group that was  years of age or
younger (n = ) and a group of  years and older (n = ). Results show that age
was a significant moderator, interacting with the intervention status in predict-
ing the use of the coping skill seeking social support. Post-hoc analyses showed
there was no change in the use of this coping skill in younger youths
(F (,) = ., p = ., d = .), whereas a large and negative intervention effect
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was found for older NPAP youths (F (,) = ., p < ., d = -.), indicating
that at posttest older youths referred to TAU did seek social support when faced
with a difficult situation more often, whereas NPAP youths sought social support
significantly less.

Voluntary or mandatory treatment. No interaction effects were found for the
group of young offenders who were referred to aftercare on a voluntary basis
(n = ) and who were referred to aftercare on a mandatory basis (n = ), in-
cluding a mandatory treatment order (CTO). As no intervention effects were
found for voluntary vs. mandatory treatment, youths who receive aftercare with-
in a legal framework are just as likely to do well following aftercare as those who
receive NPAP on a voluntary basis.

Start of aftercare. With the aim of establishing whether it matters if juveniles
and young adults are referred to aftercare during (n = ) or after detention
(n = ), we analyzed if there were interaction effects. We found no significant
moderator x intervention effects, indicating that there is no difference in effec-
tiveness of the intervention between youths who start receiving the aftercare in-
tervention during the last phase of their detention or after being released.

Completing aftercare. Moderator analyses showed that whether juveniles suc-
cessfully completed the intervention (n = ), dropped out (n = ) or did not
even start with the intervention (n = ) significantly interacted with condition
regarding the use of indirect aggression at posttest (F (,) = ., p < .). Post
hoc analyses revealed a larger and significant intervention effect for juveniles and
young adults who dropped out from aftercare (F (, ) = ., p < ., d = .)
than for youths who did not commence aftercare (F(, ) = ., p = ., d = .)
or completed the intervention (F (, ) = ., p = ., d = .). NPAP youths
who dropped out from the intervention displayed significantly more indirect ag-
gression at posttest compared to youths dropping out from treatment as usual
and who showed a slight decrease in indirect aggression. NPAP youths who
completed the intervention showed somewhat less indirect aggression, whereas
TAU group youths increased their use of indirect aggression. Youths who even-
tually did not receive aftercare showed hardly any change in the use of indirect
aggression.
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Discussion

This study is one of the first to analyze the impact of an aftercare program for
juvenile and young adult offenders on criminogenic needs. We intended to de-
termine whether the NPAP aftercare program managed to establish changes in
aggressive behavior, cognitive distortions and criminal thinking patterns, and to
increase the social and problem solving skills of adolescents or young adults im-
mediately after NPAP or treatment as usual.

The findings from this RCT study do not support the overall short-term
effectiveness of NPAP on any of the outcome measures relative to the services
usually available for delinquent youths leaving a secure care or (juvenile) deten-
tion facility. Although this outcome is not in line with what was expected, per-
haps this is not so surprising. It most likely took many years and an accumula-
tion of problems to become the adolescents and young adults they now were
(Lane, Turner, Fain, & Sehgal, ). Therefore, it may take more time to estab-
lish significant changes than is possible within the  months of the intervention.
Since NPAP targets the most difficult young offenders (high risk, with lengthy
criminal records and numerous criminogenic needs) the expected short-term
impact might be low. A recent meta-analysis showed that the overall effect size
of aftercare programs is relatively small (James et al., ). In addition, the null
effects from this study are consistent with the scarce prior research on intermedi-
ate outcomes of aftercare programs, in which the expected positive impact of
aftercare was not found (Barton, Jarjoura, & Rosay, ; Greenwood,
Deschenes, & Adams, ). To make lasting changes, continuation of care be-
yond the relatively short period of aftercare might be necessary, especially for
particular vulnerable subgroups. On the other hand, the question remains as to
how long aftercare should last in these cases.

To examine whether subgroups of youngsters benefited more or less from
the intervention and if other factors were related to the program’s outcomes,
moderator analyses were performed. We found that ethnicity moderated the in-
tervention effects of several coping strategies. Most remarkable was the finding
that Dutch and Caribbean NPAP youths did benefit from the intervention in that
they were more able to use healthy coping strategies when they were confronted
with a challenging or difficult situation. After NPAP, Dutch NPAP youths more
often used reassuring thoughts as a coping strategy, whereas Caribbean NPAP
youths showed a decrease in their palliative reaction pattern compared to control
group youths. No differences in intervention effects were found for the various
ethnic groups on other outcomes, such as cognitive distortions and aggressive
behavior, showing that NPAP can be used for all delinquent juveniles and young
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adult offenders, regardless of their ethnicity, corresponding with what prior re-
search suggests (Wilson et al., ).

Furthermore, mixed results were found for the impact of age on the use of
the active coping skill to seek social support. Although there was no significant
difference between younger NPAP and TAU group youths, older NPAP youths
sought social support significantly less over time than youths who were referred
to treatment as usual. Generally speaking, one would expect that youngsters
would seek less social support as they mature, since their autonomy increases
during adolescence and the impact of parental supervision diminishes as young-
sters come of age (Loeber, Slot, & Stouthamer-Loeber, ; Van der Put et al.,
). Yet, our findings are contrary to our expectations, since NPAP seeks to
stimulate the development of healthy coping strategies in order to prevent a re-
lapse into antisocial behavioral patterns. Potentially, we can speculate that NPAP
youths sought less social support elsewhere, because they felt that they received
sufficient support from their NPAP youth care worker during the critical period
post-release in which they were faced with the challenges of reentry.

Although some prior research suggests that participants benefit more from
aftercare if the program starts during detention (Altschuler et al., ), our re-
sults showed that the moment of starting the aftercare intervention is not related
to the aftercare program’s effectiveness, as was also shown by the meta-analytic
study by James et al. (). These findings suggest that NPAP would have been
just as effective when started upon reentry compared to when the intervention
starts during the last phase of secure care or detention, if any significant changes
on the criminogenic needs would have been found. In practice, it appears to be
difficult to commence with the aftercare program prior to release of the offender,
since many stakeholders are involved and offenders are sometimes unexpectedly
released at an earlier stage. Therefore, the findings from our moderator analyses
are of practical importance in that they highlight that whether aftercare is started
before or immediately after release is irrelevant. Instead, based on our findings, it
seems to be more important that youths complete the aftercare program, once
they have commenced.

Another remarkable finding from the moderator analyses is that it does not
matter whether NPAP is provided on a mandatory or voluntary basis. This find-
ing indicates that NPAP can be just as effective for offenders who are forced into
aftercare, for example, as part of their parole conditions, as for offenders who are
referred to aftercare without a legal framework, and who are likely to be more
intrinsically motivated to change. Traditional views on therapy outcomes assume
that clients must have a genuine motivation to change, whereas more current
research suggests that motivation is a more dynamic process (Wormith et al.,
). Readiness for treatment appears to be more complex, incorporating as-
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pects of willingness, readiness and ability, among other things (Lösel, ). Our
findings are in line with research on substance abuse treatment and sexual offen-
der treatment, in which no clear outcome differences were found between man-
datory and voluntary participation (Kelly, Finney, & Moos, ; Schearer &
Ogan, ; Schmucker & Lösel, ). It seems to be more important that par-
ticipants enroll in the program than whether or not program participation is
coerced, which is important for referral agents who enroll juvenile and young
adult offenders in aftercare programs such as NPAP.

Finally, the results point out the importance of completing the NPAP after-
care program. NPAP youths who completed the intervention showed a decrease
in indirect aggression, whereas NPAP youths dropping out from the program
showed significantly more indirect aggression than youths who received treat-
ment as usual. These results show that the NPAP intervention has a significant
impact on the use of indirect aggression, which is a risk factor for (violent) reci-
divism (Card, Stucky, Sawalani, & Little, ; Nagin & Tremblay, ). As is
shown by prior research, treatment dropouts often do even worse than the con-
trol group (Lösel, ).

Why did this study on the effectiveness of NPAP not produce more positive
results? One consideration is that standards for services traditionally provided
for youngsters reentering society are already relatively high in The Netherlands.
Considering that the majority of the TAU group received some form of estab-
lished and often theoretically based intervention, one can expect to find smaller
effect sizes, if any at all. Based on recent studies, Lösel (, p. ) pointed out
that “more positive control conditions and the transfer of ‘what works’ knowl-
edge into routine practice seem to contribute to lower effects in some more re-
cent studies” (Sundell et al., ; Tong & Farrington, ). However, when the
two groups are considered separately, no significant changes on any of the ex-
pected outcome variables were found for the TAU group either.

Finally, our largely null findings could also be ascribed to the methodologi-
cal rigor of the study design that we used. As is shown by previous studies rando-
mized controlled trials, such as ours, show less favorable results in terms of effect
sizes as compared to weaker research designs, which is attributable to the inter-
nal validity (Lipsey & Wilson, ; Weisburd, Lum, & Petrosino, ;Welsh,
Peel, Farrington, Elffers, & Braga, ). Weaker research designs include a con-
trol group (if any) that is matched on several of the offenders’ background char-
acteristics at best, resulting in a comparison group that tends to differ from the
intervention group, at least more than is possible in an RCT, the golden standard
in which these differences are controlled for by means of randomization. Group
differences in weaker research designs result in a greater likelihood to find posi-
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tive differences on any of the outcome measures, which is therefore less likely in
our current RCT study.

This study has a number of strengths. The study is the first randomized
controlled trial of an aftercare program for juvenile and young adult offenders in
The Netherlands, and one of few RCT studies into the effectiveness of aftercare
programs conducted worldwide (James et al., ). Another strong point of the
study is its ecological validity, as the study was carried out as a field trial, in a
“real world” forensic youth care practice setting (Barkham & Mellor-Clark, ;
Cape & Barkham, ; Weisz, Jensen-Doss, & Hawley, ). Therefore, the
findings of this study provide important information for policy makers and clin-
icians, and can be applied directly in practice to improve the effectiveness of
aftercare services provided for juvenile and young adult offenders. Furthermore,
the sample consisted of a group of very serious offenders, who tend to have a
high attrition rate in studies such as these that rely solely on self-report measures.
Yet, due to relentless and extensive tracing efforts we were able to limit the attri-
tion rate to only . %.

There are also several limitations to this study and issues that should be
addressed in future research. Firstly, the study suffered from considerable attri-
tion of study participants. Yet, these participants did not differ significantly on
any assessed variable from those retained. However, it is always possible that
dropouts differed on other, untested measures. Moreover, sizeable attrition is to
be expected given that the sample consisted of a group of very serious young
offenders that tend to have a high attrition rate in studies that rely on self-report
measures. Attrition rates among this population are generally high, given that the
young offenders have recently been released from secure confinement and are
often without stable living arrangements and income and therefore difficult to
trace (Crisanti, Case, Isakson, & Steadman, ).

Secondly, the final sample was relatively small in size (N = ) resulting in
our study being underpowered to detect small intervention effects. However, it
seems highly questionable whether the observed (very) small effects have clinical
significance. Furthermore, the sample size is comparable to many other rando-
mized controlled trials of aftercare programs for juvenile and/or young adult
offenders (Bergseth & McDonald, ; Greenwood et al., ; Sontheimer &
Goodstein, ). Because of the sample size and even smaller subgroups, for
example with regards to ethnicity, we need to be cautious when interpreting the
findings from the moderator analyses. On the other hand, there is also the possi-
bility that the study was underpowered for detecting moderator effects that
would otherwise have become apparent if the sample size had been larger
(Asscher, Deković, Van der Laan, Prins, & Van Arum, ; Gardner, Hutch-
ings, Bywater, & Whitaker, ). Furthermore, only few moderators were tested
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in the current study. Additional potential moderators and mediators of the inter-
vention should be analyzed in the future to study their impact on treatment out-
comes.

Despite the limitations, this study makes a valuable contribution to the
small and growing body of literature on the effectiveness on aftercare programs
for juvenile and young adult offenders, especially since it incorporates crimino-
genic needs as a measure of program effectiveness, of which very little is known
thus far. A possible interpretation of the largely null effects is that NPAP is gen-
erally not successful in producing positive outcomes and that it is therefore not
worthwhile to continue with this intervention and similar aftercare programs.
However, one should be careful not to accept the null hypothesis, because not
finding any clear-cut treatment effects in terms of changing criminogenic factors
does not mean NPAP is unsuccessful, as results regarding delinquency and reci-
divism are yet to come. While the results of this study do not provide compelling
evidence that NPAP was effective in altering criminogenic needs, it does not
warrant dismissal of the program.

Several research and policy recommendations can be made. Perhaps, the
focus should not be on specific treatment principles (e.g., altering cognitive dis-
tortions) to measure the success of NPAP on the long term. There are also other
measures of success that can result from successful case management and should
be included in a subsequent study, such as whether a juvenile managed to estab-
lish (and maintain) meaningful education and employment activities. Literature
shows that these factors should also be considered as criminogenic needs and the
target of aftercare interventions. Altschuler and Armstrong () state that out-
comes refer not only to observable changes in program participants regarding
knowledge, attitudes, beliefs and behavior, but should also include environmen-
tal factors (e.g., whether the aftercare program has helped create new job oppor-
tunities or qualifications for youth). This is often a weakness of many leaving
detention who experience a gap between income (work, benefits) and spend. Re-
search indicates that this gap is often filled by crime (Shapland, Bottoms, & Muir,
) and should therefore be closed during aftercare in order to prevent recidi-
vism (Welsh et al., ). ‘Soft measures’, such as employment, schooling, hous-
ing and establishing a meaningful relationship, are perhaps the most important
measures of success for the offenders themselves, who struggle to get their lives
back on track. If asked directly, they are likely to value these practical issues more
than whether their dysfunctional cognitions have changed. Research on desis-
tance confirms this belief (Blokland & Nieuwbeerta, ; Horney, Tolan, &
Weisburd, ).

In addition, subsequent research should also focus on the working mecha-
nisms of more general treatment principles, such as client-therapist relationship,
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which is an important factor of influence on the effectiveness of an intervention
(Wampold, & Brown, ).

Continuous quality control procedures should be developed and used to
improve treatment adherence and staff competence, since treatment effects are
larger when staff is well selected, trained and supervised (Antonowicz & Ross,
; Gendreau et al., ). Moreover, a longer follow-up period of the study
might show delayed or so called “sleeper” effects, in which changes in cognitions
might only become visible over a longer period of time, because they need time
to sink in. Therefore, future research is needed to include a longer follow-up
period and examine other relevant risk and protective factors in order to draw a
more definite conclusion on the effectiveness of the NPAP aftercare program.
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Table . Descriptives of the intervention (NPAP) group and control (TAU) group
at pretest

NPAP (N = ) TAU (N = )

Category N (%) % N % p

Gender Male   %   % .

Age Mean (SD) .
(.)

.
(.)

.

Ethnicity Dutch   %   % .

Non-western immigrant   %   %

Caribbean   %   %

Other   %   %

Marital status parents Single parent   %   % .

History in youth care Yes   %   % .

NPAP provided voluntary
vs. mandatory

Voluntary   %   % .

Referral agency City wide network initiative (‘House of Safety’)   %   % .

Child protection council   %   %

Youth care institution   %   %

Juvenile detention facility   %   %

Probation officer   %   %

Self-referral   %   %

Income Low   %   % .

Medium   %   %

High   %   %

Debts None   %   % .

- euro   %   %

- euro   %   %

- euro   %   %

 euro   %   %

Educational level Middle school   %   % .

Vocational school   %   %

Higher vocational/college   %   %

Special education   %   %

Living situation Detained   %   %

With parent(s)   %   % .

Assisted living/independent   %   %

Homeless   %   %

Otherwise   %   %

Age at first police contact Mean (SD) .
(.)

.
(.)

.

Drug use

No drug use   %   % .

Occasionally   %   %

(Almost) every day   %   %

. Second generation non-western migrant workers;
. Second generation from former Dutch Caribbean colonies
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Table . Means, standard deviations and intervention effects of NPAP vs. TAU
NPAP (N = ) TAU (N = )

Pretest Posttest Pretest Posttest

M (SD) M (SD) M (SD) M (SD) F for group d (% CI)

Aggression

Direct . (.) . (.) . (.) . (.) . . (-., .)

Indirect . (.) . (.) . (.) . (.) . . (-., .)

Cognitive distortions

Self-serving
cognitive distortions

. (.) . (.) . (.) . (.) . . (-., .)

Self-Centered . (.) . (.) . (.) . (.) . . (-., .)

Blaming Others . (.) . (.) . (.) . (.) . . (-., .)

Minimizing/Mislabeling . (.) . (.) . (.) . (.) . . (-., .)

Assuming the Worst . (.) . (.) . (.) . (.) . . (-., .)

Coping

Confrontation . (.) . (.) . (.) . (.) . . (-., .)

Palliative reaction
pattern

. (.) . (.) . (.) . (.) . . (-., .)

Avoidance . (.) . (.) . (.) . (.) . . (-., .)

Seeking social support . (.) . (.) . (.) . (.) . . (-., .)

Depressed (passive)
response pattern

. (.) . (.) . (.) . (.) . . (-., .)

Expression of emotions . (.) . (.) . (.) . (.) . . (-., .)

Reassuring Thoughts . (.) . (.) . (.) . (.) . . (-., .)

Active coping strategy . (.) . (.) . (.) . (.) . . (-., .)

Passive coping strategy . (.) . (.) . (.) . (.) . . (-., .)

Pro-criminal Attitude

General attitude towards crime . (.) . (.) . (.) . (.) . . (-., .)

Anticipation of recidivism . (.) . (.) . (.) . (.) . . (-., .)

Denial of the victims suffering . (.) . (.) . (.) . (.) . . (-., .)

Prosocial skills

Prosocial Behavior . (.) . (.) . (.) . (.) . . (-., .)

Socially inappropriate behavior . (.) . (.) . (.) . (.) . . (-., .)

Note. CI= confidence interval; NPAP = New Perspectives Aftercare Program; TAU = treatment as usual; T = pretest;
T = posttest. * p < ., ** p < .
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Figure . Flow diagram of participants in the study of the effectiveness of NPAP
based on based on self-reported measures.

 

 

Assessed for eligibility and referred to 
primary researcher for inclusion (n = 183) 

Enrollment 

Excluded (n = 20) 

Declined to participate (n = 1)
Did not meet inclusion criteria (n = 1)
Were (not randomly) allocated to
NPT (due to CTO) (n= 18)

Randomized (n = 163) 

Allocated to NPAP (n = 79) 
Received allocated
intervention  (n = 62) 
Did not receive allocated
intervention (n = 17) 

Lost to posttest (n = 12) 

Declined to participate
(n = 6)
Could not be located
(n = 4)
No posttest administered
yet (n = 2)

Analyzed after imputation (n = 66) 

Excluded from analysis (n = 0) 

Allocated to TAU (n = 84) 
Received allocated
intervention (n = 56) 
Did not receive allocated
intervention (n = 25) 
Unknown (n = 3)

Analyzed after imputation (n = 61) 

Excluded from analysis (n = 0) 

Lost to posttest (n = 8) 

Declined to participate
(n = 6)
Could not be located
(n = 2)Posttest 

Allocation 

Analyses 

Lost to pretest (n = 13) 

Declined to participate
(n = 11)
Could not be located
(n = 2)

Lost to pretest (n = 23) 

Declined to participate
(n = 9)
Could not be located
(n = 14)

Pretest 

Note. NPAP = New Perspectives Aftercare Program and TAU = treatment as usual. This flowchart is an adapta-

tion of the flowchart offered by the CONSORT Group (Altman et al., ; Moher, Schulz, & Altman, ).
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Chapter 5.

The effectiveness of the New
Perspectives Aftercare Program for
juvenile and young adult offenders:
Recidivism outcomes.

This chapter is submitted for publication as:
James, C., Asscher, J. J., Stams, G. J. J. M., & Van der Laan, P. H. (2014). The effec-
tiveness of the New Perspectives Aftercare Program for juvenile and young adult
offenders: Recidivism outcomes. Manuscript submitted for publication.



Abstract

Aftercare can be viewed as the pinnacle of the reentry process, yet little is
known about its working mechanisms and what works for whom under which
circumstances. This study examined the effectiveness of the New Perspectives
Aftercare Program (NPAP) for serious juvenile and young adult offenders in
The Netherlands. The aim was to determine whether NPAP was effective in
reducing recidivism and what factors moderated the overall effectiveness.
Participants (N = 161) were randomly assigned to NPAP (n = 79) or existing
aftercare services (‘treatment as usual’, n = 82). Recidivism data were based
on official delinquency records. Survival analysis was used, with an average
follow-up period of respectively M = 2.42 years (SD = .75) for the NPAP group
and M = 2.33 years (SD = .74) for the TAU group. The two conditions were
compared in terms of time to re-conviction, and frequency of re-arrests and
violent or non-violent rearrests, using chi square-tests and univariate ANOVA
tests. No evidence was found to support the claim that NPAP was more effec-
tive in reducing recidivism than treatment as usual. Results showed that age
of onset and number of prior offenses increased the risk for recidivism. Al-
though the current study contributes to the small, but important body of em-
pirical work, much remains to be learned on how to successfully reduce recidi-
vism among this group of serious young offenders. Further research is needed
to identify working mechanisms and possibilities to improve and strengthen
aftercare programs, such as NPAP.
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The majority of the juvenile and young adult offenders who reenter society every
year after having spent time in secure care or (juvenile) detention do not manage
to break the cycle of crime, and return into the criminal justice system within the
first few months and years post-release (Abrams & Snyder, ; Spencer &
Jones-Walker, ; Wartna et al., ). It appears to be difficult for them to
turn their lives around and mature into being responsible and law-abiding adults
(Snyder & Sickmund, ).

Some scholars argue that correctional rehabilitation programs alone are not
enough to reduce the risk for recidivism, and claim that they should be accom-
panied by adequate reentry and aftercare services (Abrams, ; Steinberg,
Chung, & Little, ). Research has shown that lower recidivism rates and posi-
tive adjustment to the community are achieved when the transition from correc-
tional facilities to the community is directed and supervised (Fagan, ; Good-
stein & Sontheimer, ). Therefore, over the past decades, various aftercare
programs have been developed for juvenile and young adult offenders in an ef-
fort to improve successful re-entry and reintegration and prevent further offend-
ing. Yet, not many of them have been accompanied by thorough scientific re-
search into their effectiveness, as was shown in a recent meta-analytic review by
James, Stams, Asscher, De Roo, and Van der Laan (). Their study revealed
that the overall effect size for aftercare programs was small, indicating that after-
care programs generally had a modest effect on recidivism reduction. Aftercare
appears to be most effective if it is well-implemented, intensive and consists of
individual instead of group treatment, aimed at older and high-risk youth.

One evidence based aftercare program, which has been developed during
the past few years, is the New Perspectives Aftercare Program (NPAP), an inten-
sive, multimodal, community-based and offender-focused intervention in The
Netherlands, starting reentry services three months pre-release from a secured
institution and continuing aftercare until  months post-release. NPAP seems to
be a promising aftercare intervention, since it is aimed at high risk youths, targets
specific criminogenic needs, such as criminal thinking patterns, cognitive distor-
tions and prosocial (coping) skills, which have been shown to have a significant
impact on delinquency (Andrews & Bonta, ; Lösel & Beelmann, ; Nas,
Brugman, & Koops, ; Rokach, , ; Philips & Lindsay, ).

The main goal of the current study was to examine whether NPAP produces
outcomes that are superior to existing services (‘treatment as usual’) by means of
a randomized controlled trial. The primary outcome was a decrease in the fre-
quency and seriousness of criminal behavior following referral to aftercare. A
second aim was to examine moderators of the effectiveness of NPAP because
research on the effectiveness of interventions is moving away from merely focus-
ing on whether or not treatment works towards more clinically relevant ques-
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tions: for whom does the intervention work and under what conditions (Krae-
mer, Wilson, Fairburn, & Agras, )?

The number of prior offenses and the distinction between the number of
violent and non-violent prior offenses were included as potential moderators of
program effectiveness because history of criminal offending is one of the most
important (static) risk factors of reoffending in delinquent youth (Andrews &
Bonta, ; Grieger & Hosser, ). Another important static risk factor of
recidivism is age of first arrest (Loeber, & Farrington, ), which was also in-
cluded as a moderator.

Furthermore, ethnic minority status might influence program effectiveness.
There is empirical evidence showing that ethnic minority groups are over-repre-
sented in the population of juvenile delinquents and youth care globally (Blom &
Van der Laan, ; Junger, ; Snyder et al., ). Whether clients of ethnic
minority groups should be treated with the same methods and interventions as
the majority population of a particular country has been much discussed and
studies have shown equivocal results (de Anda, ; Van der Put, Stams, Deko-
vić, Hoeve, & Van der Laan, ; Wilson, Lipsey, Soydan, ). By including
ethnic minority status as a moderator, we can establish whether the aftercare
program can be offered to both groups regardless of their ethnic background.

In addition, age of the offenders was included as a moderator, since prior
research on aftercare programs has shown that interventions are more effective
when aimed at older youths (James et al., ), likely because of their readiness
for change connected to their moral, social and identity development, which
continues into young adulthood (Arnett, ). Furthermore, some researchers
have argued that little benefit can be derived when individuals are forced into
treatment by the criminal justice system (Hartjen, Mitchell, & Washburne, ;
Parhar, Wormith, Derkzen, & Beauregard, ; Platt, Buhringer, Kaplan,
Brown, & Taube ). According to this view, it is a poor investment to devote
resources to youths who are unlikely to change because they are only externally
motivated to change by the possible negative consequences of non-compliance.
Based on this notion, whether or not youths were referred to the aftercare pro-
gram on a voluntary or a mandatory basis was included as a potential moderator
of program effectiveness.

Finally, treatment retention was included as a potential moderator, since
prior research has shown that whether or not participants dropped out of treat-
ment is a good predictor of an individual’s long-term success (Hubbard, Crad-
dock, Flynn, Anderson, & Etheridge, ; Simpson, Joe, & Brown, ).

In sum, not many studies aimed at finding effects of aftercare programs on
delinquency and even less aftercare programs have been evaluated rigorously. Of
the studies including criminal recidivism as an outcome, relatively few (e.g.,
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Bergseth & McDonald, ; Gray et al., ; Wiebush, Wagner, McNulty,
Wang, & Le, ) have examined moderators of effectiveness. Therefore, the
present study focuses on these understudied topics in research on aftercare pro-
grams for juvenile and young adult offenders.

Method

Participants

Participants were juveniles referred to NPAP between January  and July 
and who met the inclusion criteria of NPAP: ) a minimum of four weeks deten-
tion/secure care; ) three criminal acts, including one serious offense; ) moder-
ate to serious problems regarding social skills, criminal thinking patterns and
behavior and ) a medium to high recidivism risk (Vogelvang & Schut, ). A
sample size of  per treatment condition is sufficient to test the hypotheses
assuming . power, an alpha of ., and a medium effect size (Cohen, ).
However, taking into account possible attrition, inclusion continued until a
minimum sample size of  participants per treatment condition at baseline was
reached.

A total of N =  were recruited for the study at baseline and randomly
assigned to the intervention NPAP group (n = ) or the control group (n = ).
Two participants (both TAU) had to be excluded from the analyses of the official
judicial data, because one participant could not be found in the Research and
Policy Database for Judicial Documentation that was used and the other had no
history of criminal offending, resulting in N = , with n =  for the NPAP and
n =  for the TAU group. Figure  depicts the flow of participants for the com-
plete study.

The majority of the sample was male (n = ). The sample ranged in age
from  to  years old (M = ., SD = .) at index date (start of recidivism
measurement). In this study, . % had an ethnic minority status, meaning that
at least one of the youth’s parents was born outside of The Netherlands. The
largest ethnic minority group (. %) consisted of second generation non-west-
ern immigrant workers (from Moroccan and Turkish descent). According to of-
ficial judicial records, participants were on average . years old (SD = .)
when they first came into contact with the police and had a criminal record his-
tory of on average . offenses (SD = .) prior to referral to NPAP. An over-
view of the key background variables of the experimental and control group is
shown in Table .
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Independent samples t-tests for continuous variables and chi-square ana-
lyses for categorical variables were conducted to examine differences between
treatment conditions on demographic and criminal history variables. No signifi-
cant differences were found on any of these variables, suggesting that randomiza-
tion was successful.

Procedure

The study involved random assignment of individuals referred to NPAP, equally
divided into an experimental (NPAP) condition and control condition (‘treat-
ment as usual’, TAU).

Individuals were recruited after being referred to NPAP by one of various
possible referral agencies, such as a youth care institution or probation officer.
The study included three major cities in The Netherlands: Amsterdam, Utrecht
and The Hague. After a client was referred to NPAP, he/she was screened by the
NPAP’s team manager and/or behavioral scientist based on an intake form and
the available case file. Juveniles and young adults aged  to  were eligible for
the aftercare program and inclusion in the study if they ) had spent a minimum
of four weeks in detention; ) had committed a minimum of three criminal acts,
including one serious offense; ) moderate to serious problems regarding social
skills, criminal thinking patterns and behavior and ) had a medium to high
recidivism risk, based on a recent risk assessment by the RISc (Adviesbureau
Van Montfoort & Reclassering Nederland, ) or the SAVRY (Lodewijks,
Doreleijers, Ruiter & Wit de - Grouls, ). Exclusion criteria were a low IQ
(<); severe psychiatric problems and/or; substance abuse problems; and lack of
motivation (Vogelvang & Schut, ). If a client was found eligible for enrol-
ment in NPAP, he or she was informed about the trial by the referral agency.
When informed consent was obtained, computerized randomization took
place. The medical ethical committee of the University of Amsterdam approved
the design of the study (number ..).

To establish whether the participants had reoffended since being referred to
NPAP official records were requested from the Judicial Information Service [Jus-
titiële Informatiedienst, JustID]. The data were provided from the Research and

. RISc stands for ‘Risico Inschattingsschaal’ [Risk Assessment Tool] and is the Dutch
adaptation of the Offender Assessment System (OASys) (OASys Development Team,
).
. The SAVRY is the Dutch translation of the Structured Assessment for Violence

Risk in Youth (Borum, Bartel, & Forth, ).
. The complete research protocol can be obtained from the first author.
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Policy Database for Judicial Documentation [Onderzoek- en Beleidsdatabase Jus-
titiële Documentatie, OBJD], held by the Research and Documentation Center of
the Netherlands Ministry of Security and Justice [Wetenschappelijk Onderzoek-
en Documentatiecentrum, WODC], that coded the data according to their Reci-
divism Coding System (RCS) (Wartna, Blom, & Tollenaar, ). Data on delin-
quency were based on official records, both juvenile and adult records, up to July
.

Since we did not have exact data on the detention period preceding after-
care or the release date of the offender, the starting point of the observation
period – the period for which the recidivism is set – is the date on which a person
commenced with NPAP or TAU. For the non-starters, we took the date of refer-
ral, added by the mean (in days) between referral and start date for the juveniles
who did enroll in NPAP or TAU. Recidivism is the date on which the index case
is registered with the Public Prosecutions Service (OM). That way we depict re-
cidivism from the moment the interference of the criminal justice system starts.
All cases that were registered before the index date were classed as previous con-
victions.

Formal consent for the recidivism study was obtained from the Netherlands
Ministry of Security and Justice.

Conditions

New Perspectives Aftercare Program (NPAP). The New Perspectives Aftercare
Program (NPAP) is an intensive aftercare program for serious juvenile and
young adult offenders, aged  to  years, reentering society after a period of
detention or secure care, with a moderate to high recidivism risk. The goals of
the treatment are the prevention of recidivism (new convictions) by modifying
cognitive distortions and behavior and improving social skills. The intervention
is intensive, vigorous and highly individualized; combining reintegration in the
neighborhood, work or school, and focusing on the network of the juvenile or
young adult as a whole. The intervention strategies include coordinated case
management, motivational interviewing and cognitive behavioral interventions
focused on controlling impulses, problem solving and criminogenic thinking
patterns (Vogelvang & Schut, ).

NPAP is divided into three phases and it is typically delivered for  months,
with a -month follow-up period. The first (reentry) phase commences during
the last three months of detention to ensure a smooth transition from the closed
environment back into the community, followed by an intensive phase of three
months and a consolidation phase. During the intensive phase, the youth care
workers have - hours a week per client. In addition, they have low caseloads
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(six to seven clients maximum), are available  hours a day, are outreaching,
invest in a therapeutic relationship with their clients, and aim to build a prosocial
network that the juveniles and young adults can rely on beyond the intervention
period.

Treatment as Usual (TAU). The participants assigned to the control group were
offered the usual services for this target group, a broad array of social and mental
health interventions, including juvenile and adult justice services, child welfare
services, and youth care services. Predominantly, these services included individ-
ual treatment, with . % of the TAU group youths receiving individual coun-
seling and case management through a secondary prevention program, and .
% through a community-based intervention. Some youths were referred to fa-
mily-based interventions (FFT or MDFT, .%) and treatment in a residential
setting (. %). Most of the interventions provided as treatment as usual con-
sisted of components that are also present in NPAP and focused on similar risk
factors. Of the control group youths, . % eventually received no treatment,
mostly due to a lack of motivation, versus . % of the NPAP group.

Measures

The demographic data and details of the treatment were obtained through file
analysis and self-report. The following demographic variables were coded: gen-
der, age (at index date), and ethnicity. In addition, it was coded whether or not
juveniles commenced and completed NPAP or TAU and if they were referred to
aftercare on a voluntary or mandatory basis.The following variables regarding
criminal history were coded: age at first offense, total number of prior offenses,
total number of prior violent offenses, and total number of prior non-violent
offenses (see Table ).

As described in the procedure, our measures of recidivism were based on
the Recidivism Coding System (RCS) (Wartna et al., ). Recidivism was de-
fined as the occurrence of any new conviction for any criminal offense after the
start of NPAP or TAU. Recidivism was measured in four different ways to in-

. Considered as new convictions were cases disposed of by the Public Prosecutor’s
Service (excluding dismissal by reason of unlikelihood of conviction and cases that are
transferred to another district), cases ending in a guilty verdict by the judge and cases
that are not yet decided upon. The latter category was taken into account in determining
the recidivism rate, based on the experience of the Research and Documentation Center
of the Netherlands Ministry of Justice, that only a relatively small percentage of criminal
cases end in acquittal, dismissal by reason of unlikelihood of conviction or a technical
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clude important nuances in reoffending patterns. Firstly, recidivism was treated
as a dichotomous variable (whether or not convicted for any new offense; any
violent offense and/or any non-violent offense at least once). In addition, fre-
quency of reoffending was taken into account as a continuous measure (number
of any reconvictions; any violent reconviction and/or any non-violent reconvic-
tion). Furthermore, we included velocity of recidivism (time until first re-convic-
tion; time until any violent reconviction and time until any non-violent reconvic-
tion). In accordance with the RCS guidelines, minor offenses, like traffic offenses,
were not taken into consideration. Cases ending in acquittal, dismissal by reason
of unlikelihood of conviction or clearance of charges by the court were also not
taken into account.

Analytic strategy

We examined official delinquency outcomes up to July . We compared the
two conditions in terms of time to re-conviction, and frequency of re-arrests and
violent or non-violent rearrests, using chi square-tests and univariate ANOVA
tests.Survival analysis (based on the Kaplan-Meier procedure; IBM SPSS Version
. for Windows) was used to obtain the cumulative survival functions (or sur-
vival curves) for participants who were randomly assigned to the NPAP or TAU
group, whose average follow-up periods were respectively M = . years (SD =
.) and M = . years (SD = .), and did not significantly differ between con-
ditions, with t (, ) = ., p = .. The cumulative survival function represents
the proportion of participants who survived any type of reconviction; any violent
and/or any non-violent reconviction (i.e., were not reconvicted) in each group by
the length of time (in days) from moment of commencing aftercare.

We examined the whole follow-up period for the total sample with Cox
Regression analyses to examine differences in the prevalence of total recidivism;
violent and non-violent recidivism between the NPAP and TAU group. To de-
termine an effect size for the survival function, we performed a Cox proportional
hazards regression (Cox, ).

For the moderator analyses on the recidivism data, the same Cox regression
analyses were conducted, in which potential moderators were entered in the first
step, to establish which covariates were significantly related to the survival time,

decision by the court. Nine out of ten cases brought to the attention of the Public Prose-
cution Service end in a ‘valid’ disposal (Wartna, Blom & Tollenaar, ).
. Violent offenses also included sexual offenses and property crimes with the use of

violence. Non-violent offenses included property crimes, public order offenses, drug of-
fenses, traffic offenses and other crimes.
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and condition was added in the second step to establish whether condition pre-
dicted survival time after statistically adjusting for the covariates in the equation
(Tabachnick & Fidell, ). In addition, to determine whether there are certain
types of offenders for whom aftercare may be more or less effective, moderator
*condition interaction terms were conducted by adding the interactions in the
third step.

Results

Number of post treatment reconvictions and time to first recidivism

In order to examine differences in number of reconvictions and time to recon-
viction, Chi Square tests and ANOVA’s were conducted (Table ). The findings
indicate that there were no differences between the NPAP and TAU in frequency
of reconvictions at follow-up, whether considered overall, or for violent or non-
violent offenses separately. Neither were there any differences in time to any
reconviction, nor for time to first violent and non-violent reconviction.

Survival functions

Figure  shows the survival curve of the juveniles that reoffended across the total
follow-up period separately for the experimental and control group. The hori-
zontal axis represents time in days until recidivism, and the vertical axis repre-
sents the cumulative proportion of those at risk for recidivism for those who
have not recidivated. A log-rank test (with the Kaplan–Meier estimator; Kaplan
& Meier, ) revealed that the survival functions for the two groups were not
significantly different, χ(, N =) = ., p =..Cox regression analysis
showed that at the end of the follow-up period (on average . years), . % of
the NPAP group and . % of the TAU group had recidivated at least once. As
was shown by the log-rank test, Cox proportional hazards regression analysis
confirmed that the differences between the NPAP group and the youths who
received treatment as usual regarding the level of recidivism were non-signifi-
cant, with a Hazard Ratio for condition of ., p = .,  % CI [. to .].

Another set of survival analyses was conducted to examine between-groups
differences on time to first arrest for various types of offenses. Of the participants
who recidivated (N = ), respectively . % of the NPAP group (n = ) and
. % of the TAU group (n = ) committed one or more violent crimes, and
. % of the NPAP group and . % of the TAU group committed one or more
non-violent crimes. As depicted in Figures  and , respectively, participants in
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the NPAP group were not significantly lower at risk for reconviction for violent
offenses, χ (, N = ) = ., p = .; and nonviolent offenses,
χ (, N = ) = ., p = ., during follow-up than were participants in the
TAU group, with Cox proportional hazards ratios of respectively., p = ., 
% CI [. to .] and., p = .,  % CI [. to .].

Potential moderators of criminal recidivism in NPAP

To examine whether the effectiveness of NPAP was influenced by one or more
factors, moderator analyses were conducted, with age, age at first arrest, ethni-
city, voluntary vs. mandatory treatment, whether or not juveniles commenced
and completed aftercare or TAU, and number of prior offenses as potential mod-
erators. These were entered as covariates in the first step, with condition entered
in the second step and the interaction between condition and the potential mod-
erators in the third step.

The results of the Cox regression analysis showed that there was no statisti-
cally significant effect of treatment condition on overall recidivism, violent reci-
divism and non-violent recidivism after adjusting for all the covariates, with re-
spectively χ (, N = ) = ., p = .; χ (, N = ) = ., p = .; and
χ (, N = ) = ., p = ..

However, of the set of potential moderators, a history of criminal offending
did increase the risk for general reoffending. The number of prior offenses sig-
nificantly predicted survival time, Wald (, N = ) = ., p < ., with a
Hazard Ratio of .,  % CI [. to .]. This indicates that each increase
of one prior offense increases the risk for reoffending by . %. Yet, no signifi-
cant interaction effect was found for condition * number of prior offenses on
overall recidivism, with a Hazard Ratio of ., p = .,  % CI [. to .].

Furthermore, results showed that the number of prior offenses increased the
risk for non-violent reoffending, Wald (, N = ) = ., p < ., with a Haz-
ard Ratio of .,  % CI [. to .], indicating that each increase of one
prior offense increases the risk for non-violent reoffending by . %. Age at first
arrest also significantly predicted survival time, Wald (, N = ) = ., p < .,
with a Hazard Ratio of .,  % CI [. to .], indicating that the older
participants were when they first came into contact with the criminal justice sys-
tem, the more likely they were to reoffend non-violently. Yet, no significant in-
teraction effects were found on non-violent recidivism for either of the two mod-
erators, with a Hazard Ratio of ., p = .,  % CI [. to .] for condition
* number of prior offenses and a Hazard Ratio of ., p = .,  % CI [. to
.] for condition * age at first arrest.
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Thus, survival time was predicted by several factors, but not by condition or
by interaction between moderator and condition. Increases in risk for overall
recidivism; violent recidivism and non-violent recidivism were, respectively, as-
sociated with the number of prior offenses committed and in case of non-violent
reoffending by the number of prior offenses committed and age at first arrest.
The other potential moderators: ethnicity, program retention and whether or
not participants were referred to aftercare on a mandatory or voluntary basis did
not have any effect on the recidivism outcomes.

Discussion

The present study examined the effectiveness of the aftercare program NPAP for
juvenile and young adult offenders by analyzing the judicial data from partici-
pants who were randomly assigned to the intervention or control group that
received treatment as usual.

The findings reported here suggest that NPAP failed to significantly affect
overall recidivism and is not more effective in reducing recidivism during the
period immediately following incarceration than treatment as usual. The results
showed that there were no significant differences between the intervention and
control group youths in their frequency and seriousness of reoffending as meas-
ured by post-release reconvictions for criminal offenses. The risk for recidivism
was similar in both NPAP and TAU group youths. Both bivariate statistics and
survival analysis revealed that both groups recidivated at an equivalent high rate
and interval, with approximately - percent of them committing a new crime
during the average follow-up period of well over  years. Most newly committed
crimes were non-violent in nature, but a relatively high percentage of the juve-
niles who did fall back into their delinquent behavior also committed one or
more violent crimes. This is not surprising, considering that data on the youth
reentry population shows that almost half of the crimes that are newly com-
mitted are at the same severity level as the previous offense, and some subse-
quent offenses were even more serious in nature (Snyder & Sickmund, ).
The general results are in line with other studies, showing that recidivism rates
are essentially unaffected by aftercare programs that aim to achieve successful
reintegration by providing intensive reentry services and follow-up care
(Abrams, Shannon, & Sangalang, ; Frederick & Roy, ; Rowland, ;
Wiebush et al., ).

Moderator analyses were conducted to determine whether NPAP was more
or less successful with certain types of offenders. The results showed that none of
the included variables were associated with a greater likelihood of success or fail-
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ure in the NPAP group. One of the risk factors predictive of overall recidivism,
violent and non-violent recidivism was the number of prior offenses youths
committed, but no differences were found between the intervention and control
group youths. Youths with a longer criminal record seem to be more vulnerable
to recidivism, which is in line with Moffitt’s well-known dual taxonomy of of-
fending behavior, indicating that Life-Course-Persistent offenders begin to be-
have antisocially early on in life and continue with their criminal behavior into
adulthood (Moffitt, ). Moreover, the moderator analyses showed that age at
first arrest is a risk factor for non-violent re-offending, which is consistent with
prior research showing that the number of prior offenses and age of onset are
predictive of further offending (Benda, Corwyn, & Toombs, ; Gendreau, Lit-
tle, & Goggin, ; Loeber, & Farrington, ; Moffitt, Caspi, Harrington, &
Milne, ). Given that these are static risk factors, it is impossible to offset
their detrimental effects by means of aftercare services for juvenile and young
adult offenders. However, determining and strengthening the possible impact of
protective factors might compensate for these detrimental effects (Ward, Yates,
& Willis, ).

Similar to results from a meta-analysis by Wilson and colleagues (), no
differences in treatment effects were found for the various ethnic groups, indicat-
ing that NPAP does not seem to be culturally biased, because there was no differ-
ential impact on Dutch and ethnic minority youths.

Although no evidence was found to support the claim that NPAP can sig-
nificantly reduce recidivism, the results of the study should not be interpreted as
showing that NPAP is ineffective, that is, one should be careful not to accept the
null hypothesis (Weisburd, Lum, & Yang, ). There are several explanations
why NPAP was not more effective than TAU. Firstly, the majority of the control
group youths received treatment as usual, which consisted of some form of (of-
ten theoretically based) intervention that in many ways was comparable to NPAP
with respect to targeting similar criminogenic needs. Moreover, a recent meta-
analytic study showed that aftercare yielded more positive effects if the control
group in the study did not receive any intervention compared to a control group
receiving ‘care as usual’ (James et al., ). Therefore, one can expect to find
smaller effect sizes in the current study where the majority of the control group
did receive some form of aftercare, and this may partially account for not finding
any differences between the intervention and control group (Lösel, ).

Furthermore, it is widely recognized that program integrity is an important
factor that can influence the effectiveness of an intervention (Andrews & Dow-
den, ; Gendreau, Coggin, & Smith, ). A recent meta-analytic review on
aftercare programs has shown that aftercare can be effective if it is well-imple-
mented, intensive in nature and aimed at high-risk youths (James et al., ).
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Therefore, another possible explanation of not finding any evidence to support
the claim that NPAP is an effective aftercare program is that NPAP was not
carried out as intended. Unfortunately, insufficient information on participants’
trajectories was available for all NPAP participants who were included in the
study to establish the level of treatment adherence (i.e., if NPAP was carried out
according to the manual and provided to the stated target group). The involved
youth care organizations documented too little information on all of the partici-
pants to establish, for example, the intensity of the provided aftercare, and if the
inclusion criteria of recidivism risk and IQ level were met to allow for analyses of
these possible moderators of the effectiveness. Hence, program integrity should
be included in future research.

Thirdly, it is also possible that certain parts or specific aspects of the inter-
vention are more effective than others. The inactive or redundant treatment ele-
ments could influence the effectiveness of NPAP and be responsible for not find-
ing any significant differences between the NPAP and treatment as usual groups.
Providing that sufficient information on the NPAP trajectories and provided
treatment and guidance becomes available, future mediator analyses could iden-
tify possible mechanisms of change. Following this, NPAP could be redefined
according to the active therapeutic components to enhance the overall effective-
ness and subsequent recidivism reduction (Kraemer et al., ).

Finally, finding statistically significant differences could partly be due to the
nature of the study design. Research has shown that the most rigorous designs,
such as used in the present study, usually show smaller effects or no effects
(Welsh, Peel, Farrington, Elffers, & Braga, ). This is attributable to limited
internal validity in weaker research designs, where the comparison group tends
to differ from the intervention group, more than is possible in an RCT, such as
ours, where differences are controlled for by means of randomization. The latter
results in a smaller likelihood to find differences in recidivism rates (Lipsey &
Wilson, ; Weisburd, Lum & Petrosino, ).

The aim of NPAP is to promote desistance from crime in juvenile and
young adult offenders. They are at the highest risk for reoffending and difficult
to treat due to fluctuating motivation, a long history of criminal offending and
ingrained antisocial behavior patterns. For this target group, NPAP often seems a
matter of last resort with only limited chance of success (Skeem, Polashek, &
Manchak, ). It seems unrealistic for those targeted to stop offending and
never to commit another offense in their lifetime, considering the level of offend-
ing of our sample prior to referral to aftercare, both in frequency and in severity.
Furthermore, many of the NPAP youths lacked the soft ‘people’ skills needed to
land and maintain a steady job, such as good communication skills and positive
work ethics, notwithstanding relentless efforts of their youth care workers to im-
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prove their prosocial skills (James et al., ). Finally, they all carried the stigma
of a (long) criminal record, making it even more difficult to succeed in building a
stable and crime-free life for themselves.

This study has a number of strengths compared to many other studies on
the effectiveness of aftercare programs. One of the strengths of the study is the
strong research design, since the applied randomized controlled trial is the gold
standard to study the effectiveness of interventions and the most robust in ruling
out other factors of influence on the observed outcomes. Only few experimental
studies have been carried out to establish the effectiveness of aftercare (James et
al., ), and this study is the first RCT on an aftercare program for juvenile and
young adult offenders in The Netherlands. Another strength of the study is its
ecological validity. Since the study was carried out as a field experiment in the
community, the results can be generalized and directly applied to practice and
policy, aimed at improving aftercare services provided for juvenile and young
adult offenders (Cape & Barkham, ; Van der Put et al., ).

However, there are also several limitations to be noted: firstly, the present
study solely relies on official records to measure recidivism. Although official
records offer a useful method of estimating recidivism, they always leave a ‘dark
number’, and reflect only a part of the real level of reoffending. Criminal behav-
ior that is not traced and brought before court is beyond the reach of the judicial
data. In theory, this could mean that other results could have been found if a
larger part of the offenses were included in the analyses. Self-report measures
could be another source of information and a valuable contribution. On the
other hand, self-report measures have a limitation of their own, since offenders
are less likely to report the more serious offences they have committed and prob-
lems with memory and recall may arise (Piquero, Schubert, & Brame, ).
Moreover, our sample comprised serious offenders who may be perceived as
more inclined to misrepresent the truth (Spidel, Hugues, Greaves, & Yuille,
), making the official records used on the current study a trustworthier
source of information. Furthermore, program integrity was not included in the
study as a moderator, hence it cannot be ruled out that the results were influ-
enced by the way NPAP was carried out.

Based on this study, some recommendations for further research can be
made. Firstly, for policy makers and politicians to focus on recidivism alone as a
measure of successful reintegration is not fair. It gives a limited view, because
recidivism does not provide any indication of how well an individual is adjusting
to community life. Therefore, it may be useful in future studies to also incorpo-
rate other measures of successful reintegration, such as housing stability, finance
and social support, and finding and maintaining employment or an education
(Graffam, Shinkfield, & Lavelle, ; Shinkfield, & Graffam, ). Further-
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more, as others suggest (Asscher et al., ; Lösel, ), cost effectiveness and
cost benefit analyses should become part of the outcome evaluation of NPAP.
Cost-benefit analyses are an important, but often-neglected aspect of program
evaluations, whereas successful aftercare interventions cannot only reduce harm
done to society, but also save the society money in the long run.

In sum, the largely null effects found in the present experimental study in-
dicate that perhaps stronger aftercare programs and components should be de-
veloped, possibly more specifically focused on other risk factors than cognitions
and with a higher level of program integrity, to establish a significant decrease in
criminal offending behavior for these vulnerable youths in transition from ado-
lescence to adulthood and from a life of crime to one as law-abiding citizens. On
the other hand, not finding superior effects of NPAP compared to treatment as
usual does not indicate that NPAP does not work at all. NPAP is a theory driven
and multifaceted aftercare intervention developed to deal with the most prob-
lematic juvenile and young adult offenders in the Dutch criminal justice system
who, typically, experience wide-ranging challenges to reintegration. Much re-
mains to be learned on how to successfully reduce recidivism among this group
of serious young offenders. Our RCT contributes to the small, but important
body of empirical work, and certainly bears further investigation into the effec-
tiveness of aftercare programs.
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Table . Descriptives of the intervention (NPAP) group and control (TAU) group
at pretest

NPAP TAU

Category N % N % p

Gender Male  .  . .

Age (years) Mean (SD) . (.) . (.) .

Ethnicity Dutch  .  . .

Non-western immigrant  .  .

Caribbean  .  .

Other  .  .

NPAP provided on a voluntary
or mandatory basis

Voluntary  .  . .

Age of first police contact Mean (SD) . (.) . (.) .

Number of prior offenses Mean (SD) . (.) . (.) .

Number of prior violent offenses Mean (SD) . (.) . (.) .

Number of prior non-violent offenses Mean (SD) . (.) . (.) .

Note: NPAP = New Perspectives Aftercare Program; TAU = treatment as usual. * p < ., ** p < ..

Table . Official judicial reconviction data at follow-up for intervention (NPAP)
group and control (TAU) group

NPAP TAU F d [ % CI]

N =  N = 

Number of reconvictions . . . . [-., .]

Number of violent reconvictions .
(.)

.
(.)

. . [-., .]

Number of non-violent reconvictions .
(.)

.
(.)

. . [-., .]

Time to first reconviction (in days) .
(.)

.
(.)

. . [-., .]

Time to first violent reconviction (in days) .
(.)

.
(.)

. . [-., .]

Time to first non-violent reconviction (in days) .
(.)

.
(.)

. . [-., .]

Note: CI= confidence interval; NPAP = New Perspectives Aftercare Program; TAU = treatment as usual. N
only for those juveniles who did recidivate. * p < ., ** p < ..

. Second generation non-western migrant workers
. Second generation from former Dutch Caribbean colonies
. Offense related data based on official judicial data from the Judicial Information

Service (JustID)
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Figure . Flow diagram of participants in the study of the effectiveness of
NPAP based on recidivism outcomes.

 

 

 

 

 

 

 

 

 

 

Assessed for eligibility and referred to 
primary researcher for inclusion (n = 183) 

Enrollment 

Excluded (n = 20) 

 Declined to participate (n = 1) 

 Did not meet inclusion criteria (n = 1) 

Randomized (n = 163) 

Allocated to NPAP (n = 79) 

 Received allocated 
intervention (n = 62) 

 Did not receive allocated 
intervention (n = 17) 

Analyzed (n = 79) 

Excluded from analysis (n = 0) 

Allocated to TAU (n = 84) 

 Received allocated 
intervention (n = 56) 

 Did not receive allocated 
intervention (n = 25) 

Analyzed (n = 82) 

Excluded from analysis (n = 2) 

Allocation 

Analyses 

Note. NPAP = New Perspectives Aftercare Program and TAU = treatment as usual. This flowchart is an adapta-

tion of the flowchart offered by the CONSORT Group (Altman et al., ; Moher, Schulz, & Altman, ).
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Figure : Survival curve for overall recidivism for NPAP and TAU groups se-
parately
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Figure . Survival curve for violent recidivism for NPAP and TAU groups se-
parately
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Figure . Survival curve for non-violent recidivism for NPAP and TAU groups
separately
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Chapter 6.

General discussion



Introduction

Spending time in detention does not leave one unaffected, and most young peo-
ple struggle to get their lives back on track when they reenter society. This might
be the case especially for young adult offenders who make a dual transition, from
secure confinement to the broader community and from adolescence to adult-
hood (Altshuler & Brash, ). Moreover, the first period after release seems to
be a critical phase, and the risk of recidivism is highest during the first few
months post release (Snyder & Sickmund, ). It appears to be difficult for
juvenile and young adult offenders to translate skills learned inside prison to
real-world settings once back in the community, and youths at high risk of reci-
divism seem to need continued support. As research shows, abrupt transitions to
independence for youth upon reaching age of exit produces detrimental out-
comes (Abrams, Shannon, & Sangalang, ). Therefore, aftercare may be an
essential component if institutional intervention programs are to have a lasting
effect (Inciardi, Martin, & Butzin, ; Kurlycheck & Kempinen, ).

Although various aftercare programs for juvenile and young adult offenders
have been developed over the past decades, the question of ‘what works for
whom’ remains largely unanswered. Now that state governments are moving
more and more toward financing only evidence based interventions (Welsh,
Rocque, & Greenwood, ), establishing whether aftercare is effective becomes
a pressing concern. This dissertation aimed to fill the gap in scientific knowledge
on effectiveness of aftercare following detention or secure care and examined if
the New Perspectives Aftercare Program (NPAP), an aftercare program for se-
rious juvenile and young adult offenders in The Netherlands, effectively targets
criminogenic needs of juvenile and young adult offenders and is capable of redu-
cing recidivism.

Overall, the aim of this dissertation was threefold. First, we aimed to con-
duct a comprehensive overview and meta-analysis of all previous effectiveness
research on aftercare programs for juvenile and young adult offenders in order
to establish whether or not aftercare interventions are effective, which kind of
programs produce the most positive results and what group of offenders benefits
most from aftercare. Furthermore, we intended to inform other researchers,
practitioners and policy makers about the considerations and challenges faced
when one intends to conduct a randomized controlled trial in a criminal justice
setting to study the effectiveness of an intervention targeting juvenile delin-
quency. And third, two studies were dedicated to establish whether or not NPAP
was effective in decreasing risk factors, such as criminal thinking patterns and
cognitive distortions, improving adequate coping and prosocial skills, and subse-
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quently in reducing recidivism compared to a control group that received ‘treat-
ment as usual’.

Summary of the main findings

The first study (chapter ) was a meta-analytic review on the effectiveness of
aftercare programs following detention or secure care. The study included 

studies, including  participants, all of which had a (quasi-) experimental re-
search design, with the control group receiving ‘care as usual’ or no treatment.
Recidivism was measured by re-arrests and/or reconvictions, and was based on
official reports. Results showed that aftercare had a small positive effect on reci-
divism, with an overall effect size of d = ..

Moderator analyses showed that aftercare is most effective if it is well im-
plemented and consists of individual treatment, and if it is aimed at older and
high-risk youth. Providing individual instead of group treatment creates the op-
portunity to take personal characteristics into account and to meet the unique
needs of individual participants, which is consistent with the needs- and respon-
sivity-principles of the RNR-model (Andrews et al., ). Furthermore, aftercare
interventions are most effective in decreasing recidivism when they are focused
on the individual offender, while a focus on the system yields smaller effects.

Another finding from the meta-analysis was that aftercare is more effective
in late adolescence and early adulthood. This is in line with the assumption that
moral, social and identity development continue into young adulthood, a phase
in which juveniles become more motivated and open to change, and mature into
non-delinquent adult social roles and bonds (Arnett, ; Sampson & Laub,
).

Additionally, the meta-analysis showed that aftercare programs are suitable
for offenders generally at high risk of recidivism, such as ethnic minority groups
(Lewis, ) and youth involved in gangs (Thornberry et al., ), but less so
for young offenders addicted to drugs. Aftercare was also more effective in the
predominantly violent samples compared to the non-violent samples. The risk
principle and prior research indicate that an early onset and multiple prior of-
fenses increase the risk of recidivism (Loeber & Farrington, ; Moffitt, ),
and a medium to high risk is an inclusion criterion for NPAP. Yet, the age at first
arrest and the number of prior offenses were not related to the program effec-
tiveness.

Whereas the treatment duration and moment of starting the aftercare pro-
gram were not related to the program’s effectiveness, lower recidivism rates were
found when the frequency of contacts per month increased. Therefore, the dura-
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tion of the aftercare program is of less significance than the intensity of the treat-
ment. These findings confirm prior research showing that intensive treatment
provided to a high-risk population reduces recidivism (Andrews et al., ; An-
drew & Bonta, ; Lipsey, ). Hence, the overall effects of the meta-analysis
are modest, but the results of the moderator analyses suggest that ‘something
works’ in aftercare for juvenile and young adult offenders, as long as the aftercare
program is well-implemented, intensive and aimed at the individual older, high-
risk youth.

The second study (chapter ) described the implementation of the rando-
mized controlled trial on the effectiveness of the aftercare program NPAP. Since
criminal justice agencies are nowadays pressed to offer ‘evidence-based’ inter-
ventions, increasingly more emphasis is placed on conducting rigorous scientific
research on the effectiveness of interventions, such as NPAP (Mears, ; Min-
istry of Justice, ; Welsh & Harris, ). Researchers are reluctant to carry
out a Randomized Controlled Trial because of the often encountered practical
and ethical barriers resulting from conflicting interests of the stakeholders in-
volved in the study (Lum & Yang, ; Welsh et al., ). In chapter  the
challenges and solutions that were encountered during the RCT examining the
effectiveness of NPAP are described.

During the process of implementation of our RCT study several issues
arose. Firstly, we had to decide on the moment of randomization. Due to the
risk of substantial drop-out with early randomization (when NPAP was first con-
sidered as aftercare by referral agencies) we opted for “randomization as late as
possible” by the primary researcher in mutual agreement with the involved youth
care organizations. This way, a selection bias could be minimized.

Secondly, the referral paths were complex due to differences in age (that
could vary from - years) and legal status of the participants (juvenile or adult
criminal justice system).

Thirdly, we experienced much resistance against the random assignment of
youths to NPAP or TAU during various stages of the study from both the city
council (in case of Utrecht) and youth care workers (in all cities involved). Rea-
sons for resistance were politically and financially motivated or were related to a
perceived violation of ethical norms, i.e., the feeling that control group members
could not be denied the best possible care: NPAP.

Another threat to the study were the conflicting issues that arose, such as
financial consequences following an expected decrease in new clients due to the
randomization, which undermined the support of the involved youth care orga-
nizations. To overcome these barriers in future experimental studies, funds and
resources should be allocated by the governmental organizations on the condi-
tion of requiring an evaluation of evidence-based programs through sound scien-
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tific research or public-private partnerships, such as Social Impact Bonds
(Asscher et al., ; National Juvenile Justice Network, ; Rubin, ). This
way, interventions can be implemented and scientifically evaluated, and organi-
zations can be compensated for their temporary lower production because of
their involvement in the experimental research.

Finally, our study comprised serious young offenders, often not motivated
for treatment, let alone participation in scientific research (Crisanti, Case, Isak-
son, & Steadman, ). Therefore, convincing them to cooperate and limiting
attrition as much as possible was another major challenge.

Resistance was largely overcome and compliance with the study design was
achieved by investing much time in proper communication, establishing good
working relationships with the different parties and participants involved, and
being actively on-site during the phase in which the randomization and measure-
ments took place.

The third study (chapter ) examined the effectiveness of the NPAP after-
care program for serious juvenile and young adult offenders in The Netherlands
with an experimental intention- to-treat design. The aim was to determine
whether NPAP was effective in decreasing cognitive distortions and criminal
thinking patterns and increasing prosocial skills of the juveniles compared to a
control group that received ‘treatment as usual’. The following moderators were
examined to establish whether NPAP was more or less effective for certain
groups of young offenders: ethnic minority status, age, voluntary or mandatory
aftercare, starting aftercare during or after confinement and whether or not the
aftercare program was successfully completed.

No direct intervention effects were found on any of the outcome measures:
aggressive behavior, cognitive distortions, pro-criminal attitude, coping and pro-
social skills. Moderator analyses, however, showed several interaction effects of
ethnicity and coping skills for both NPAP and TAU youths. Dutch NPAP youths
used more reassuring thoughts and more often showed a palliative reaction pat-
tern (i.e., engaging in other activities trying to relax) - both adequate coping skills
- following aftercare, whereas Dutch control group youths did not. The interven-
tion effect of aftercare on palliative reaction pattern in Dutch youths was also
found for Caribbean youths, yet in the opposite direction. Moreover, results
showed that older youths referred to TAU did seek social support more often,
whereas NPAP youths did so significantly less over time, which is a negative
effect of the intervention on this particular coping mechanism. Furthermore,
NPAP dropouts displayed significantly more indirect aggression at posttest com-
pared to youths dropping out from TAU who showed no significant change in
indirect aggression, suggesting that drop-out from the NPAP aftercare program
has a detrimental effect.
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Results showed that the moment of starting the aftercare intervention was
not related to the aftercare program’s effectiveness, which is in line with the
meta-analytic study (chapter ). These findings suggest that NPAP is not more
effective when the intervention starts during the last phase of detention than
when started upon reentry. Additionally, the moderator analyses showed that it
does not matter whether NPAP is provided on a mandatory or voluntary basis,
which is at odds with traditional views on therapy outcomes, which assume that
clients must have a genuine motivation to change (Prochaska & Di Clemente,
), which may be negatively affected by coercion (Parhar, Wormith, Derkzen,
& Beauregard, ). However, current research suggests that motivation is a
dynamic process (Van der Helm, Wissink, De Jongh, & Stams, ; Wormith et
al., ), which may not always be negatively influenced by coercion or repres-
sion (Van der Helm, Beunk, Stams, & Van der Laan, ), while no clear out-
come differences are found between mandatory and voluntary participation
(Schmucker & Lösel, ).

Finally, the fourth study (chapter ) examined whether NPAP was effective
in terms of official delinquency outcomes. We compared the two conditions in
terms of time to re-conviction, and frequency of re-arrests and violent or non-
violent rearrests. Survival analysis was used to obtain the cumulative survival
curves for participants. The results showed no statistically significant differences
between NPAP and TAU on any of the recidivism outcomes.

Again, moderator analyses were carried out to determine whether the re-
sults were different for specific client characteristics (ethnicity, age at first arrest,
etc.). Indeed, NPAP participants with a younger age of onset had a slightly higher
chance to recidivate compared to control group youths, and therefore may be
poor candidates for an intensive aftercare program such as NPAP (Moffitt, ).

Similar to results from a meta-analysis by Wilson and colleagues () and
a recent study on the effectiveness of correctional programs with ethnically di-
verse offenders (Usher & Stewart, ) no differences in treatment effects were
found for the various ethnic groups, indicating that NPAP does not seem to be
culturally biased, because there was no differential impact on Dutch and ethnic
minority youths.

Results from this dissertation show that those most likely to reoffend tend
to be the young offenders with long histories of offending, similar to what is
shown by prior research (Gendreau, Little, & Goggin, ; Loeber, Farrington,
Stouthamer-Loeber, & White, ; Moffitt, Caspi, Harrington, & Milne, ),
regardless of whether they received NPAP or TAU. The other potential factors of
influence on the effectiveness of the aftercare program - program retention and
whether or not participants were referred to aftercare on a mandatory or volun-
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tary basis - did not have any impact on the recidivism outcomes when NPAP was
compared with TAU, as was the case for the outcomes in chapter .

Considered together, the expected advantage of NPAP over treatment as
usual failed to emerge, and the superiority of the NPAP aftercare program was
not supported by the results on recidivism, criminal thinking styles, cognitive
distortions or social skills.

In the following general discussion, some of the most important findings
will be considered and put into a broader context, followed by a discussion on
the strengths and limitations of this dissertation, implications for clinical practice
and suggestions for further research.

Discussion

Overall, the most precise inference that we can make is that in the studies in-
cluded in this dissertation (chapters  and ) no evidence was found that receiv-
ing NPAP aftercare services provides any additional effect above and beyond
what juvenile and young adult offenders released from detention facilities re-
ceived elsewhere in one form or another. However, finding no evidence to sup-
port the claim that NPAP is effective is better than finding a negative effect,
which was found in some studies on aftercare programs for juvenile and young
adult offenders included in our meta-analytic review (Barton, Jarjoura, & Rosay,
; Lane, Turner, Fain, & Sehgal, ; Sealock, Gottfredson, & Gallagher,
) as well as interventions focusing on supervision that thereby increased re-
vocations (Taxman, ).

Why did both studies on the effectiveness of NPAP not produce clear-cut
positive results? Firstly, similar to Frederick and Roy (), we could question
whether difficulties in consistent implementation of NPAP led to our findings of
mostly null effects. One possibility is that treatment fidelity was insufficient to
provide a fair test of the program’s effectiveness. This can lead to a Type II error:
the erroneous conclusion that NPAP is ineffective, when in fact, weaknesses in
treatment implementation impeded drawing conclusions on the program’s (in)
effectiveness (Fagan, ).

Research shows that effect sizes are larger when programs are implemented
and delivered in a high quality manner (Andrews & Dowden, ; Gendreau,
Goggin, & Smith, ; Lipsey, Landenberger & Wilson, ; Wilson, Lipsey, &
Soydan, ), which is in line with findings from our meta-analytic study on
aftercare (chapter ). More attention should have been given to the degree to
which NPAP was actually carried out as intended. Therapeutic integrity – the
extent to which a program adheres to its intended design and manual - was not
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systematically evaluated during the effectiveness study. There may have been dif-
ferences in the frequency of contact, contact time and cognitive interventions
provided to juveniles across the different program sites.

Unfortunately, it was impossible to establish the intensity of the treatment,
because the number and duration of face-to-face and phone contacts between
participants and project staff were not systematically registered by the youth
care workers. This proves to be difficult in practice, as can also be seen based on
findings from our meta-analysis on aftercare, which showed that just over half of
the effectiveness studies reported the frequency of contacts (chapter ).

Furthermore, according to the evaluation manual, monitoring information
on the program integrity should have been gathered by the program developers.
During the course of the study we became aware that the necessary information
did not become available. Hence, we asked the involved youth care organizations
for the information, but regrettably, insufficient information was at hand to es-
tablish the level of treatment adherence.

Therefore, it cannot be ruled out that the failure of the NPAP aftercare pro-
gram to achieve a significant reduction in cognitive distortions, pro-criminal at-
titude and criminal behavior and increase of prosocial skills compared to the
TAU group was (partly) due to poor implementation of key components of the
program. Yet, it should be recognized that treatment integrity is often not as high
in effectiveness studies compared to efficacy studies (Van der Stouwe et al., ;
Weisz, ;), since they are conducted under clinically relevant conditions in
which (external) factors are at play that cannot be controlled (e.g., great variety
in competence of therapists, staff turnover, unanticipated life events during the
course of treatment, sudden changes in treatment motivation, low therapeutic
alliance, lack of stringent use of inclusion/exclusion criteria, high comorbidity of
mental disorders), and which may negatively impact both susceptibility to treat-
ment of clients and treatment adherence of therapists (Shadish et al., ). Sec-
ondly - and related to the issue of treatment integrity - it is possible that not all
juveniles receiving NPAP met the inclusion and/or exclusion criteria to be ad-
mitted to this intervention. According to the results of the meta-analytic review
in chapter , aftercare programs for juvenile and young adult offenders should
be intensive in nature and aimed at high-risk youths, which is in line with RNR-
principles. Furthermore, NPAP may be effective in reducing recidivism in cer-
tain types of offenders. It is also possible that certain parts or specific aspects of
the intervention are more effective than others. Unfortunately, we were unable to
test these hypotheses, as sufficient information on whether the juveniles met the
inclusion criteria for NPAP did not become available.

Along these lines, one could speculate that due the multimodal nature of
NPAP, through which the intervention focuses on both practical matters as well
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as cognitive deficiencies of the juveniles, the focus of the intervention becomes
so scattered that the youth care workers can only touch upon the many program
components and are unable to give sufficient time and energy to any particular
aspect needed to have a significant positive impact (Lane et al., ). Effects of
intervention programs are unlikely of long lasting value if they do not closely
match pressing concerns in the daily lives of young offenders in the community
and are not carefully and consistently reinforced in this setting (Altschuler, Arm-
strong, & MacKenzie, ).

Finally, our meta-analytic review showed that aftercare yielded more posi-
tive outcomes when the control group did not receive any intervention com-
pared to when the control group received services otherwise available (‘care as
usual’). Therefore, although we did not specifically monitor this, the absence of
significant positive effects of NPAP could have been related to the lack of pro-
gram differentiation, which involves “the extent to which a program’s theory
and practices can be distinguished from other programs (program uniqueness)”
(Durlak & DuPre, , p. ). The level of standard treatment, supervision and
guidance that may be provided to ex-offenders in the control group, e.g., by
other secondary prevention programs in the various cities in The Netherlands
that target criminogenic needs similar to NPAP, may not be significantly differ-
ent from NPAP. On the other hand, as shown in the last study of this dissertation
(chapter ), both the NPAP and control group showed substantial recidivism,
indicating that neither NPAP nor treatment as usual seem to have been able to
substantially reduce the recidivism rates and time to recidivism.

Strengths and limitations of the studies in this dissertation

Limitations

There are a number of limitations to the studies in this dissertation that should
be addressed. The main limitation was that program integrity was not included
in the study as a potential moderator of the effectiveness of NPAP. Hence, it
cannot be ruled out that our findings were negatively influenced by lack of treat-
ment integrity. As mentioned, we did attempt to establish the level of treatment
adherence, but we were unable to do so, because the necessary information did
not become available. Notably, treatment adherence had not been adequately
monitored by the organizations responsible for the delivery of NPAP, which
may be regarded as a necessary condition for treatment adherence.

A second limitation is related to the study in chapter , which included self-
reported outcome measures on cognitive distortions, prosocial skills and behav-
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ior. Even though the main researcher and various experienced research assistants
put forth many efforts to include and retain program participants in the study,
there was a considerable attrition across waves. As was found in our meta-analy-
tic review on aftercare in chapter , attrition is often associated with smaller
effect sizes. On the other hand, attrition in our effectiveness study including self-
reported measures (chapter ) did not seem to be selective based on our analyses
of the pretest differences. Therefore, we believe that our final sample is not sta-
tistically different from the initial sample of those who did not complete all mea-
surement waves. Moreover, the impact of attrition was controlled for by our ‘in-
tention to treat’ analyses. Yet, for some non-significant results from the
moderator analyses there may have been a difference between the experimental
and control group that was undetected due to low statistical power, since the
subgroups in the moderator analyses were relatively small (Asscher et al., ;
Gardner et al., ). The power analyses, however, showed that a substantially
larger sample would not have resulted in finding more significant results. In ad-
dition, the sample size was comparable to most experimental studies on the ef-
fectiveness of aftercare programs for juvenile and young adult offenders (Berg-
seth & McDonald, ; Greenwood et al., ; Sontheimer & Goodstein, ;
Wiebush et al., ).

Furthermore, chapter  included official records to study the recidivism
rates of young offenders referred to aftercare, while judicial records are merely
one way to measure recidivism. Our study could have benefited from the inclu-
sion of self-reported measures of recidivism, since it has the potential to inform
about criminal behavior that has not come to the attention of government offi-
cials, and multiple vantage points help to register and understand the complex
phenomenon of recidivism and changes in criminal behavior over time (Thorn-
berry & Krohn, ; Piquero, Schubert, & Brame, ).

Finally, the study period was too short to detect any long-term changes in
psychosocial functioning and criminal behavior, and future studies could benefit
from a longer follow-up period.

Strengths

Despite these limitations, the studies in this dissertation also had some important
strengths. Most importantly, this dissertation includes the first randomized con-
trolled trial of an aftercare program for juvenile and young adult offenders in
The Netherlands, and one of few randomized controlled trials (RCT’s) into the
effectiveness of aftercare programs conducted worldwide (James et al., ). Al-
though many programs have been developed aimed at successful offender treat-
ment and reintegration (Farrington & Welsh, ), unfortunately, only few
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have been empirically evaluated, and of the interventions that have been evalu-
ated, experimental studies constitute only a small fraction of all research con-
ducted in criminal justice settings (Farrington, ; Farrington & Welsh, ).

The scarcity of scholarly studies on the effectiveness of aftercare programs
for juvenile and young adult offenders is problematic, since it has left a lacuna in
knowledge on what works for whom in aftercare. Randomized experiments pro-
vide the most unambiguous results concerning the efficacy and effectiveness of
any treatment, since they can rule out most of the confounding factors (Boruch,
Snyder, & DeMoya, ; Farrington, ; Lum & Yang, ; Sherman, ;
Weisburd, ). Therefore, the RCT included in this dissertation increases our
scientific knowledge on aftercare for juvenile and young adult offenders and
makes a valuable contribution to the growing body of literature on this topic.

Furthermore, our RCT study is of importance since it is conducted in a
dynamic ‘real world’ forensic youth care setting (Weisburd, ). We examined
whether NPAP produces outcomes that are superior to the existing services
(‘treatment as usual’). By comparing NPAP to the care usually provided the re-
sults found are more realistic than when the study would have been carried out
in a clinically controlled setting. Therefore, the prospective and longitudinal ef-
fectiveness study included in this dissertation is more clinically relevant than its
counterpart, efficacy studies, could be (Kendall, ; Weisz et al., ; ).

Hence, the successful implementation of the experimental design is of great
relevance, for both policy makers, scientists and clinicians, and hopefully en-
courages other researchers to embark on a similar journey in studying the effec-
tiveness of an intervention in a ‘real world’ criminal justice setting in The Neth-
erlands through a randomized controlled design.

Implications for clinical practice

Theories on development and desistance of antisocial behavior as well as the
RNR model suggest that an intensive aftercare program aimed at high risk
youths, such as NPAP, would help increase the odds of a successful community
reentry and recidivism reduction (Abrams, Shannon, & Sangalang, ). Yet, a
positive impact of NPAP on self-reported cognitions, skills and behavior and
officially recidivism was not found in the randomized trial that was reported on
in this dissertation.

In addition, as shown by our meta-analytic review on the effectiveness of
aftercare and other meta-analyses (Lipsey, ; Stals, Van Yperen, Reith, &
Stams, ), well-implemented interventions sort the most positive effect. Con-
sidering that research showed that well-designed and implemented aftercare pro-
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grams can support young offenders’ motivation to change and provide the social
control needed to sustain desistance from crime (Panuccio et al., ), it is cru-
cial for NPAP to assure itself of a good program-integrity. According to some
scholars, youth care organizations train professionals in the intervention, but
thorough implementation of the intervention following this is a forgotten issue
(Gendreau, Goggin, & Smith, ). Proper registration of inclusion criteria, pro-
gram intensity and employed treatment components are a first step in order to
establish whether or not an intervention is carried out as intended and is in line
with the RNR-model (Andrews et al., ; Van der Laan et al., ).

Furthermore, our meta-analytic review showed that treatment duration
does not affect the impact of aftercare, but treatment intensity does. Therefore,
aftercare aimed at high-risk offenders does not necessarily have to last long (List-
wan, Cullen, & Latessa, ), but should include a high frequency of contacts,
in accordance with the RNR-principles (Andrews, & Bonta, ). Given these
findings, the intensive nature of NPAP could be a successful program element
that should be monitored more closely and continue to be supported by policy
makers and youth care agencies.

What do the results from this effectiveness study mean for other interven-
tions and effectiveness studies in The Netherlands? It is uncertain if NPAP will
be able to maintain its status as ‘promising’ intervention, as was accredited by the
‘Best Practices Initiative Behavioral Interventions in Justice Settings’ (Ministry of
Justice, ). The common fear from youth care and criminal justice agencies is
that there will be a call for discontinuation of NPAP based on the results from
the current study. Hence, it is important to overthink the consequence of the
null-findings on the basis of a RCT. In fact, this study provides the empirically
strongest evidence that NPAP does not outperform TAU. What policy conse-
quences should this have, especially considering that the NPAP program was
one of the few that actually was willing to participate in a RCT? No direct con-
clusion can be drawn from this study that one should stop delivering NPAP. For
instance, more insight in implementation issues may help to improve the perfor-
mance of the program, which in the long run may lead to positive outcomes. At
least, youth care organizations should ensure that a sufficient level of treatment
integrity is met, and that the right target group is reached.

In addition, it is worth mentioning some recent developments in The Neth-
erlands in light of this dissertation. The policies around rehabilitation and reen-
try seem to become increasingly an avoidance of risk, as can be seen through
initiatives such as the Top in Amsterdam, focusing on the most problematic
young offenders. Research has shown that interventions merely focusing on sur-
veillance without providing treatment are unlikely to result in an improvement
in social, cognitive and behavioral changes (Altschuler, ; Lipsey, ).
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Therefore, the Top approach has combined parole supervision with care, in-
corporating the Intensive Forensic Approach (IFA) that includes many elements
of the NPAP aftercare program. Yet, the effectiveness of this approach remains
unclear, and the results of these policy changes are awaited.

Directions for future research

From the meta-analytic study included in this dissertation it has become clear
that well-designed effectiveness studies are still relatively rare with regard to
aftercare programs for juvenile and young adult offenders. Yet, effectiveness
studies are the best way to establish what works for whom under clinically rele-
vant circumstances (Weisz, Jensen-Doss, & Hawley, ). Therefore, the crim-
inal justice system and youth care field could benefit from more randomized
controlled trials. An accumulation of research could result in a more fine-grained
identification of aftercare programs for juvenile and young adult offenders that
do and do not reliably outperform treatment as usual (Weisz et al., ).

This dissertation provided insight into the effectiveness of aftercare for ju-
venile and young adult offenders. Through our meta-analytic study, increased
knowledge on which aftercare programs are effective for whom is derived. Yet,
the various aftercare programs are not identical in nature and content, and qual-
ity of the services provided is often not well described in effectiveness studies.
Therefore, the question remains what specific components of aftercare programs
are actually effective. This process should be understood much better and in turn
be incorporated into correctional and aftercare programs. More research and in-
formation from the organizations carrying out the aftercare interventions is
needed on the intensity, services and treatment elements that are actually pro-
vided to increase knowledge about the effective care processes, including media-
tor analyses, to identify mechanisms of change, following which “active thera-
peutic components could be intensified and redefined, whereas inactive or
redundant elements could be discarded” (Kraemer et al., , p. ).

Merely a few studies include treatment integrity and recognize it as a factor
of influence on the outcome of the intervention (James et al., ; Goense,
Boendermaker, Van Yperen, Stams, & Laar, ; Perepletchikova, Treat, & Kaz-
din, ). Given that it cannot be completely ruled out that other factors, such
as a lack of program integrity, influenced the results, future effectiveness studies
on aftercare interventions should pay more attention to the implementation and
treatment fidelity of the intervention.

Additional studies of aftercare programs with larger sample sizes are called
for to increase the statistical power and allow for more nuanced interpretation of
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results and moderator analyses. With a larger total sample size, larger subgroups
can be created, hence allowing to draw more valid conclusions, e.g., on whether
NPAP is suitable for a wide variety of ethnic backgrounds, or if the aftercare
program should be tailored to be more culturally sensitive.

As Anthony et al. () point out; there are several important sub-popula-
tions that require further study. Firstly, insufficient attention has been paid to
youth from diverse ethnic backgrounds and the potential relation between cul-
tural and religious factors and successful reintegration and desistance from crime
(See Wissink, Deković, Stams, & Yagmur, ). Future studies should focus on
youth with learning disabilities that might require tailored aftercare interven-
tions (such as the recently developed NPAP for mentally challenged youths),
which need to be evaluated. Thirdly, little is known about the effectiveness and
specific working mechanisms of aftercare programs for female offenders (Day,
Zahn, & Tichavsky, ). Furthermore, the role of parenting and the family
during the reentry phase requires further attention and study, especially for
young adults, since the findings from our meta-analytic review are somewhat at
odds with previous research showing that family focused interventions can be
successful in reducing recidivism among youths (Van der Stouwe, Asscher,
Stams, Deković, & Van der Laan, ) and the social bonds theory (Sampson &
Laub, ), which stresses the importance of family ties in the desistance pro-
cess.

Another gap in knowledge is related to nonparticipation. Considering the
number of juveniles and young adults leaving a secure care or detention facility
each year, one would expect more referrals to aftercare. Yet, NPAP reaches only
part of the target group and especially female young offenders are lacking almost
completely from the list of program participants. Future research could shed
more light on the reasons for nonparticipation of certain groups of ex-offenders
in aftercare programs in The Netherlands.

The fear is that aftercare programs, such as NPAP, which target a clearly
difficult population of serious young offenders, will be judged negatively because
of high recidivism rates. Yet, aftercare programs can be measured for effective-
ness in a number of ways. In addition to recidivism rates and cognitive changes,
measures of success can also include key intermediate objectives, such as increas-
ing the number of participants who successfully complete aftercare, obtain a
GED or become gainfully employed. Key stakeholders are ultimately concerned
with two main issues: cost and impact. Therefore, future research should also
focus on the incremental efficacy, i.e. cost-effectiveness, of aftercare programs,
such as NPAP (Hendriks, ; Listwan, Cullen, & Latessa, ).
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Conclusion

This dissertation aimed to establish whether or not aftercare contributes to the
successful integration of juvenile and young adult offenders after a period of in-
carceration. The meta-analytic review showed that the aftercare has a positive,
but small effect on recidivism. Aftercare programs sort the most effect if they are
well-implemented, intensive in nature and aimed at older high-risk youth. From
the conducted RCT on the effectiveness of the NPAP aftercare program, overall,
no evidence was found to support the claim that NPAP was more effective in
altering proximal outcome measures or dynamic criminogenic factors compared
to TAU. Moreover, recidivism is high amongst both groups, regardless of
whether they received aftercare. Considering the high recidivism rates of our
study sample, one can argue that we are dealing with the most serious group of
young offenders in The Netherlands, for which NPAP is often considered as a
last resort and expectations towards curbing recidivism are generally low. On
the other hand, aftercare might not be of sufficient quality to achieve the hoped
for results. Even so, the findings from this dissertation support the need for after-
care programs that effectively mobilize community resources in the delivery of
comprehensive, individualized systems of care for youth (Winokur Early, Chap-
man, & Hand, ).

Aftercare programs for juvenile and young adult offenders have come a
long way during the past three decades. The Intensive Aftercare Program model
(Altschuler & Armstrong, ) provided a comprehensive blueprint that was
enriched by more recent reentry initiatives and spread out into Europe, leading
to the development of the NPAP aftercare program. However, the findings of the
present study, indicating NPAP does not outperform TAU, shows that aftercare
programs also have a long way to go before becoming superior to existing ser-
vices otherwise available. In addition, more effectiveness studies with a RCT de-
sign are needed to establish working mechanisms of aftercare programs, includ-
ing program integrity measures to establish whether or not an aftercare
intervention is carried out as intended.

What possibly can be learned from the results of this dissertation is that for
high-risk juvenile and young adult offenders with a long criminal record and
multiple criminogenic needs, such as the participants in this study, it might be
difficult to desist from crime, at least during the relatively short and turbulent
period in which they receive aftercare. Although youths often return home with
expectations for success and motivated to change and start to lead a crime free
life, they frequently encounter an immense gap between their hopes and wishes,
and reality (Fader, ). Unfortunately, decisions made by juvenile and young
adult offenders when they reenter society to become law-abiding citizens tend to
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be short-lived. Similar to the Mark Twain quote: “Giving up smoking is the ea-
siest thing in the world… I've done it thousands of times.” Some offenders will
indeed manage to stop offending entirely. Yet, according to some scholars, desis-
tance from crime should rather be seen as a process, “like the process of treat-
ment from addiction – not easy and not immediate” (Shapland et al., , p.),
with one or more relapses, that can actually facilitate the prevention of serious
offending behavior in the future.

Perhaps, we should not expect to be able to ‘cure’ serious juvenile and
young adult offenders from their criminal behavior, but rather think in terms of
providing continuous ‘care’ and treatment - perhaps combined with parole
supervision - for these problematic youngsters, until the majority (naturally) ma-
tures out of crime. Considering the many challenges juvenile and young adult
offenders face upon reentry and with so much money being spent on imprison-
ment and correctional programs, it is only right that a reasonable proportion of
the resources remain focused on improving the transition phase of these vulner-
able young offenders in order to reduce recidivism. Hence, although this study
does not provide compelling evidence to support the claim that NPAP is effec-
tive, one should be careful not to throw the baby out with the bathwater and
continue to provide aftercare, at least regarding practical matters in the first cru-
cial period after reentry in the community, as is recently agreed upon by the
Ministry of Security and Justice (). Only then, this group of serious juvenile
and young adult offenders may manage to bridge the gap between the institution
and a crime-free life after a period of detention.
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Summary



Beyond Detention. The effectiveness of aftercare for juvenile
and young adult offenders

By Chrissy James

Crime rates among young offenders are high, as is recidivism, with the majority
of the juvenile and young adult offenders coming into contact with the criminal
justice system within a few years after release (Abrams et al., ; Wartna et al.,
). The first period after release seems to be a critical phase, and the risk of
recidivism is highest during the first few months post release (Snyder et al.,
). It appears to be difficult for juvenile and young adult offenders to trans-
late skills learned inside prison to real-world settings once back in the commu-
nity (Abrams et al., ; Steinberg et al., ). Therefore, aftercare may be an
essential component if institutional intervention programs are to have a lasting
effect (Inciardi et al., ; Kurlycheck et al., ).

Hence, during the past three decades various reentry and aftercare pro-
grams have been developed to increase the chances of juvenile and young adult
offenders for successful reintegration and desistance from crime (Mears et al.,
). The importance of aftercare is also recognized in The Netherlands, with
the development of the New Perspectives Aftercare Program (NPAP), which is
an intensive aftercare program for serious juvenile and young adult offenders,
aged  to  years, reentering society after a period of detention with a moderate
to high recidivism risk. The goals of the aftercare program are the prevention of
recidivism by reducing cognitive distortions and antisocial behavior and foster-
ing prosocial behavior and improving coping skills (Vogelvang & Schut, ).

To ensure successful reentry and reduce future problematic and delinquent
behavior, it is important to gain insight into whether aftercare is effective, and
for which specific groups of juvenile and young adult offenders. A number of
studies on the effectiveness of aftercare and re-entry programs for juvenile and
young adult offenders have been carried out, showing mixed results, which un-
derscores the need for additional research to identify effective aftercare models
and strategies for delinquent youthful offenders, especially robust experimental
research in the form of a Randomized Controlled Trial (RCT).

Therefore, the aim of this dissertation was threefold:
First, to provide an overview and analysis of the effectiveness of aftercare

programs for juvenile and young adult offenders, and to answer the important
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and practically relevant question of “what works for whom” (Fonagy, Target,
Cottrell, Phillips, & Kurtz, ).

Second, to share information on conducting an experimental study in a ju-
venile and adult criminal justice setting, so that lessons can be drawn that can be
of use to fellow researchers planning to conduct an experimental study in the
forensic youth care field.

And third, the effectiveness of the NPAP aftercare program was studied
through a multi-site RCT-design, with random assignment of the participants to
the experimental group (NPAP) and the control group (treatment as usual). Two
studies of this dissertation were dedicated to establish whether or not NPAP was
effective in decreasing risk factors, such as criminal thinking patterns and cogni-
tive distortions, improving adequate coping and prosocial skills, and subse-
quently in reducing recidivism compared to a control group that received ‘treat-
ment as usual’.

The first study (chapter ) was a meta-analytic review on the effectiveness of
aftercare programs following detention. The study comprised  studies, includ-
ing  participants, all of which had a (quasi-) experimental research design,
with the control group receiving ‘care as usual’ or no treatment. Recidivism was
measured by re-arrests and/or reconvictions, and was based on official reports.
Results showed that aftercare had a small and positive effect on recidivism, with
an overall effect size of d = .. Moderator analyses indicated more substantial
effects, and showed that aftercare is most effective if it is well-implemented and
consists of individual instead of group treatment, and if it is aimed at older and
high-risk youth. Whereas the treatment duration and moment of starting the
aftercare program were not related to the program’s effectiveness, more intensive
aftercare programs were associated with lower recidivism rates.

In chapter  the challenges and solutions that were encountered during the
experimental study examining the effectiveness of NPAP are discussed. Rando-
mized Controlled Trials (RCT’s) studying the effectiveness of an intervention,
such as ours, constitute only a small fraction of all research conducted in crim-
inal justice settings (Farrington, ; Farrington & Welsh, ). Researchers
are reluctant to carry out a RCT, because of the often encountered practical and
ethical barriers resulting from conflicting interests of the stakeholders involved
in the study (Lum & Yang, ; Welsh et al., ). Implementing the experi-
mental study was a challenge, because it covered both the juvenile and adult
justice system, with offenders receiving aftercare mandated under criminal and
civil law, resulting in complex referral pathways complicating the system and
moment of randomization. Other matters were related to resistance to random
assignment and unforeseen conflicts between administrative and evaluation
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priorities of the different stakeholders, such as the city council and youth care
organizations. To overcome these barriers in future experimental studies, funds
and resources should be allocated by the governmental organizations on the con-
dition of requiring rigorous evaluations of evidence-based programs.

The third study (chapter ) examined the effectiveness of the NPAP after-
care program for serious juvenile and young adult offenders in The Netherlands
with an experimental intention- to-treat design. Participants (N = ) were ran-
domly assigned to NPAP (n = ) or existing aftercare services (‘treatment as
usual’, n = ). The aim was to determine whether NPAP was effective in de-
creasing cognitive distortions and criminal thinking patterns and increasing pro-
social and coping skills of the juveniles compared to a control group that re-
ceived ‘treatment as usual’. The following moderators were examined to
establish whether NPAP was more or less effective for certain groups of young
offenders: ethnic minority status, age, voluntary or mandatory aftercare, starting
aftercare during or after confinement and whether or not the aftercare program
was successfully completed.

No direct intervention effects were found on any of the outcome measures:
aggressive behavior, cognitive distortions, pro-criminal attitude, coping and pro-
social skills. Moderator analyses, however, showed several interaction effects of
ethnicity and coping skills for both NPAP and TAU youths. Furthermore, NPAP
dropouts displayed significantly more indirect aggression at posttest compared
to youths dropping out from TAU, who showed no significant change in indirect
aggression, suggesting that drop-out from the NPAP aftercare program has a
detrimental effect.

Results showed that the moment of starting the aftercare intervention was
not related to the aftercare program’s effectiveness, which is in line with the
meta-analytic study (chapter ). These findings suggest that NPAP is not more
effective when the intervention starts during the last phase of detention than
when started upon reentry. Additionally, the moderator analyses showed that it
does not matter whether NPAP is provided on a mandatory or voluntary basis.

Finally, the fourth study (chapter ) examined whether NPAP was effective
in terms of official delinquency outcomes. Participants (N = ) were randomly
assigned to NPAP (n = ) or existing aftercare services (‘treatment as usual’, n =
). Recidivism data were based on official delinquency records. Survival analysis
was used to obtain the cumulative survival curves for participants with an aver-
age follow-up period of respectively M = . years (SD = .) for the NPAP
group and M = . years (SD = .) for the TAU group. The results showed no
statistically significant differences between NPAP and TAU on any of the recidi-
vism outcomes. The two conditions were compared in terms of time to re-con-
viction, and frequency of re-arrests and violent or non-violent rearrests, using
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chi square-tests and univariate ANOVA tests. No evidence was found to support
the claim that NPAP was more effective in reducing recidivism than treatment as
usual.

Again, moderator analyses were carried out to determine whether the re-
sults were different for specific client characteristics (ethnicity, age at first arrest,
etc.). Indeed, NPAP participants with a younger age of onset had a slightly higher
chance to recidivate compared to control group youths, and therefore may be
poor candidates for an intensive aftercare program such as NPAP (Moffitt, ).

Similar to results from a meta-analysis by Wilson and colleagues () and
a recent study on the effectiveness of correctional programs with ethnically di-
verse offenders (Usher & Stewart, ) no differences in treatment effects were
found for the various ethnic groups, indicating that NPAP does not seem to be
culturally biased, because there was no differential impact on Dutch and ethnic
minority youths.

Results showed that age of onset and number of prior offenses increased the
risk for recidivism, regardless of whether they received NPAP or TAU. The other
potential factors of influence on the effectiveness of the aftercare program - pro-
gram retention and whether or not participants were referred to aftercare on a
mandatory or voluntary basis - did not have any impact on the recidivism out-
comes when NPAP was compared with TAU, as was the case for the outcomes in
chapter .

Despite the small, but encouraging findings of our meta-analysis, the RCT on the
effectiveness of the NPAP aftercare program showed that overall, the most pre-
cise inference that we can make is that in the effectiveness studies included in
this dissertation (chapters  and ) no evidence was found that receiving NPAP
aftercare services provides any additional effect above and beyond what juvenile
and young adult offenders released from detention facilities received elsewhere
in one form or another.

Why did both studies on the effectiveness of NPAP not produce more dis-
cernable results? Unfortunately, it cannot be ruled out that the failure of the
NPAP aftercare program to achieve a significant reduction in cognitive distor-
tions, pro-criminal attitude and criminal behavior and increase of prosocial skills
compared to the TAU group was (partly) due to poor implementation of key
components of the program. This can lead to a Type II error: the erroneous con-
clusion that NPAP is ineffective, when in fact, weaknesses in treatment imple-
mentation impeded drawing conclusions on the program’s (in) effectiveness (Fa-
gan, ). Yet, it should be recognized that treatment integrity is often not as
high in effectiveness studies compared to efficacy studies (Van der Stouwe et al.,
; Weisz, ), since they are conducted under clinically relevant conditions
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in which (external) factors are at play that cannot be controlled (e.g., great vari-
ety in competence of therapists, staff turnover, unanticipated life events during
the course of treatment, sudden changes in treatment motivation, low therapeu-
tic alliance, lack of stringent use of inclusion/exclusion criteria, high comorbidity
of mental disorders), and which may negatively impact both susceptibility to
treatment of clients and treatment adherence of therapists (Shadish et al., ).

Furthermore, our meta-analytic review showed that aftercare yielded more
positive outcomes when the control group did not receive any intervention com-
pared to when the control group received services otherwise available (‘care as
usual’). Therefore, the absence of significant positive effects of NPAP could have
been related to the lack of program differentiation (Durlak & DuPre, : ),
since the level of standard treatment, supervision and guidance that may be pro-
vided to ex-offenders in the control group, e.g., by other secondary prevention
programs in the various cities in The Netherlands that target criminogenic needs
similar to NPAP, may not be significantly different from NPAP. On the other
hand, as shown in the last study of this dissertation (chapter ), both the NPAP
and control group showed substantial recidivism, indicating that neither NPAP
nor treatment as usual seem to have been able to substantially reduce the recidi-
vism rates and time to recidivism.

The main limitation was that program integrity was not included in the
study as a potential moderator of the effectiveness of NPAP. Hence, it cannot be
ruled out that our findings were negatively influenced by lack of treatment integ-
rity. Unfortunately, it was impossible to establish, for example, the intensity of
the treatment, because the number and duration of face-to-face and phone con-
tacts between participants and project staff were not systematically registered by
the youth care workers. Notably, treatment adherence had not been adequately
monitored by the organizations responsible for the delivery of NPAP, which may
be regarded as a necessary condition for treatment adherence. It is also possible
that certain parts or specific aspects of the intervention are more effective than
others. Alas, we were unable to test these hypotheses, as sufficient information
on whether the juveniles met the critical inclusion criteria for NPAP did not
become available.

In this dissertation it was examined whether the NPAP aftercare program pro-
duces outcomes that are superior to the existing services (‘treatment as usual’) in
a dynamic ‘real world’ forensic youth care setting. By comparing NPAP to the
care usually provided the results found are more realistic than when the study
would have been carried out in a clinically controlled setting. Therefore, the pro-
spective and longitudinal effectiveness study included in this dissertation is more
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clinically relevant than its counterpart, efficacy studies, could be (Kendall, ;
Weisz et al., ; ).

What policy consequences should the mostly null-results of this dissertation
have, especially considering that the NPAP program was one of the few that
actually was willing to participate in such a RCT? No direct conclusion can be
drawn from this study that one should stop delivering NPAP. For instance, more
insight in implementation issues may help to improve the performance of the
program, which in the long run may lead to positive outcomes. At least, youth
care organizations should ensure that a sufficient level of treatment integrity is
met, and that the right target group is reached.

Merely a few studies include treatment integrity and recognize it as a factor
of influence on the outcome of the intervention (James et al., ; Goense,
Boendermaker, Van Yperen, Stams, & Laar, ; Perepletchikova, Treat, & Kaz-
din, ). Given that it cannot be completely ruled out that other factors, such
as a lack of program integrity, influenced the results, future effectiveness studies
on aftercare interventions should pay more attention to the implementation and
treatment fidelity of the intervention.

The scarcity of rigorous effectiveness studies on the effectiveness of after-
care programs for juvenile and young adult offenders is problematic, since it has
left a lacuna in knowledge on what works for whom in aftercare. Randomized
Controlled Trials provide the most unambiguous results concerning the efficacy
and effectiveness of any treatment, since they can rule out most of the confound-
ing factors (Boruch, Snyder, & DeMoya, ; Farrington, ; Lum & Yang,
; Sherman, ; Weisburd, ).

The criminal justice system and youth care field could benefit from more
experimental studies, such as included in this dissertation. An accumulation of
research could result in a more fine-grained identification of aftercare programs
for juvenile and young adult offenders that do and do not reliably outperform
treatment as usual (Weisz et al., ).

Therefore, funds and resources should be allocated by the governmental
organizations on the condition of requiring an evaluation of evidence-based pro-
grams through sound scientific research or public-private partnerships, such as
Social Impact Bonds (Asscher et al., ; National Juvenile Justice Network,
; Rubin, ). This way, interventions can be implemented and scientifically
evaluated, and organizations can be compensated for their temporary lower pro-
duction because of their involvement in the experimental research.

This dissertation aimed to establish whether or not aftercare contributes to the
successful integration of juvenile and young adult offenders after a period of in-
carceration. Overall, no evidence was found to support the claim that NPAP was
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more effective in altering proximal outcome measures, or dynamic criminogenic
factors, compared to TAU. Moreover, recidivism proved to be high amongst
both groups, regardless of whether they received aftercare. The results of the
studies included in this dissertation show that aftercare programs still have a
long way to go before becoming superior to existing services otherwise available.

What possibly can be learned from the results of this dissertation is that for
high-risk juvenile and young adult offenders with a long criminal record and
multiple criminogenic needs, such as the participants in this study, it might be
difficult to desist from crime, at least during the relatively short and turbulent
period in which they receive aftercare.

Hence, although this study does not provide compelling evidence to support
the claim

That NPAP is effective, one should be careful not to throw the baby out
with the bathwater. We should continue to provide aftercare to serious young
offenders, at least regarding practical matters in the first crucial period after re-
entry in the community.



S



Samenvatting
(Dutch Summary)



Beyond Detention. The effectiveness of aftercare for juvenile
and young adult offenders

Door Chrissy James

Criminaliteit onder jeugdige delinquenten is hoog, evenals de recidivecijfers, en
de meerderheid van de jeugdige en jongvolwassen daders komt binnen een paar
jaar na vrijlating opnieuw in aanraking met justitie (Abrams et al., ; Wartna
et al.,  ). Met name de eerste periode na terugkeer in de samenleving blijkt
een kritieke fase te zijn, waarbij het risico op recidive het hoogst blijkt tijdens de
eerste paar maanden na de vrijlating (Snyder et al., ). Onderzoek wijst uit
dat het voor jeugdige en jongvolwassen daders moeilijk blijkt te zijn om vaar-
digheden geleerd in detentie toe te blijven passen zodra ze eenmaal teruggekeerd
zijn in de gemeenschap (Abrams et al., ; Steinberg et al., ). Nazorg lijkt
daarom een essentieel onderdeel te zijn van een sluitende aanpak willen de insti-
tutionele interventieprogramma's een blijvend effect hebben (Inciardi et al.,
;. Kurlycheck et al., ). Om deze reden zijn er in de afgelopen decennia
diverse nazorgprogramma's ontwikkeld om de kansen van jeugdige en jongvol-
wassen daders op een succesvolle re-integratie te vergroten (Mears et al., ).
Het belang van nazorg wordt ook erkend in Nederland, onder andere blijkend
uit de ontwikkeling en implementatie van Nieuwe Perspectieven bij Terugkeer
(NPT), een intensief nazorgprogramma voor ernstig delinquente jongeren en
jongvolwassenen, in de leeftijd  tot  jaar, met een matig tot hoog risico op
recidive, die terugkeren in de samenleving na een periode van detentie of verblijf
in een JeugdzorgPlus-instelling. De doelen van NPT zijn het voorkomen van re-
cidive door het veranderen van cognitieve vertekeningen en criminele denkpa-
tronen en het vergroten van prosociaal gedrag en positieve copingvaardigheden
(Vogelvang & Schut, ).

Om de kans op een succesvolle terugkeer in de samenleving te vergroten en
toekomstig problematisch en delinquent gedrag te verminderen, is het belangrijk
om inzicht te krijgen in de vraag of de nazorg effectief is, en voor welke speci-
fieke groepen jeugdige en jongvolwassen daders. Er is maar een beperkt aantal
studies naar de effectiviteit van nazorgprogramma's voor jeugdige en jonge vol-
wassen daders uitgevoerd. De resultaten van deze studies waren niet eenduidig,
hetgeen onderstreept dat meer onderzoek om effectieve nazorginterventies en
strategieën voor delinquente jeugdige delinquenten te identificeren noodzakelijk
is, in het bijzonder robuust onderzoek in de vorm van een Randomized Con-
trolled Trial (RCT).
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Het doel van dit proefschrift was dan ook drieledig:
Allereerst was het doel om de effectiviteit van bestaande nazorgprogram-

ma’s voor jeugdige en jongvolwassen daders wereldwijd in kaart te brengen en
analyseren en daarnaast, om de belangrijke en praktisch relevante vraag te kun-
nen beantwoorden: "wat werkt voor wie?" (Fonagy, Target, Cottrell, Phillips, &
Kurtz, ).

Daarnaast beoogt dit proefschrift ook om informatie en ervaringen over het
implementeren en uitvoeren van een experimentele interventiestudie gericht op
jeugdige en jongvolwassen delinquenten te delen, hetgeen van nut kan zijn voor
collega-onderzoekers die overwegen om experimenteel interventieonderzoek uit
te voeren op het gebied van de forensische jeugdzorg.

En ten derde beoogt dit proefschrift om de effectiviteit van het nazorgpro-
gramma Nieuwe Perspectieven bij Terugkeer vast te stellen, door middel van een
multi-site randomized controlled trial (RCT), met random toewijzing van de
deelnemers aan de experimentele groep (NPT) en de controlegroep die naar de
‘gebruikelijke behandeling’ (TAU) werd doorverwezen. De twee laatste studies
van dit proefschrift zijn dan ook gewijd aan het vaststellen of NPT effectief is in
het verminderen van risicofactoren, waaronder criminele denkpatronen en cog-
nitieve vertekeningen, het verbeteren van adequate coping en prosociale vaar-
digheden, en vervolgens in het verminderen van recidive in vergelijking met een
controlegroep die ‘gebruikelijke behandeling’ kreeg aangeboden.

De eerste studie (hoofdstuk ) omvat een meta-analyse van de effectiviteit van de
nazorg programma’s na detentie of gesloten jeugdzorg. De meta-analyse bestaat
uit  studies, waaronder  deelnemers, en alle studies hadden een (quasi)
experimenteel onderzoeksdesign, met een controle groep die ‘care as usual’ of
geen behandeling kreeg. Recidive werd gemeten aan de hand van nieuwe arresta-
ties en/of de veroordelingen en was gebaseerd op officiële recidivecijfers. De re-
sultaten toonden aan dat nazorg een klein positief effect had op recidive, met een
totale effectgrootte van d = .. Moderator analyses lieten meer substantiële effec-
ten zien en toonden aan dat nazorg het meest effectief is wanneer het goed is
geïmplementeerd en bestaat uit individuele behandeling in plaats van groepsbe-
handeling en wanneer het is gericht op oudere en hoog-risico jongeren. De duur
van de nazorginterventie en het moment van aanvang van het programma ble-
ken niet gerelateerd te zijn aan de effectiviteit van de interventie, echter waren de
meer intensieve nazorgprogramma’s wel geassocieerd met een lagere recidive.

Hoofdstuk  bestaat uit een overzicht van de uitdagingen en oplossingen die
tijdens het effectiviteitsonderzoek van NPT aan de orde kwamen. Evaluatiestu-
dies met random toewijzing van de proefpersonen aan de interventie of controle-
groep om de effectiviteit van een interventie te bestuderen, zoals de onze, vor-
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men slechts een klein deel van al het criminologische evaluatieonderzoek (Far-
rington, ; Farrington & Welsh, ). Onderzoekers zijn terughoudend wat
betreft het uitvoeren van een RCT vanwege de belemmeringen op praktisch en
ethisch vlak die vaak worden ondervonden en die voortvloeien uit tegenstrijdige
belangen van de bij het onderzoek betrokken partijen (Lum & Yang, ; Welsh
et al., ). De uitvoering van de experimentele studie naar de effectiviteit van
NPT was een uitdaging doordat het zowel jeugdige als (jong)volwassen delin-
quenten betrof, vanuit zowel een strafrechtelijke als civielrechtelijk kader, wat
resulteerde in complexe verwijzingspaden die het moment van randomisatie
compliceerden. Andere zaken hadden betrekking op de weerstand tegen de will-
ekeurige toewijzing van cliënten en onvoorziene conflicten tussen bestuurlijke,
financiële en beleidsmatige prioriteiten van de verschillende belanghebbenden,
zoals de betrokken gemeentes en jeugdzorgorganisaties. Om te voorkomen dat
deze zaken barrières vormen voor toekomstige experimentele studies op het ge-
bied van de forensische jeugdzorg, moeten middelen worden toegekend door de
betrokken ministeries die gedegen evaluatieonderzoek van evidence-based inter-
venties eisen en mogelijk maken.

De derde studie (hoofdstuk ) onderzocht de effectiviteit van NPT met een
‘intention to-treat’ onderzoeksdesign aan de hand van de uitkomsten van zel-
frapportage instrumenten. Participanten (N = ) werden willekeurig toegewe-
zen aan NPT (n = ) of aan een controlegroep die een alternatieve vorm van
nazorg kreeg aangeboden (TAU, n = ). Het doel van deze studie was om te
bepalen of NPT effectief is in het verminderen van cognitieve vertekeningen en
strafrechtelijke denkpatronen en het vergroten van prosociaal gedrag en coping-
vaardigheden van de jongeren in vergelijking met de controlegroep. Moderator-
analyses werden uitgevoerd om vast te stellen of NPT meer of minder effectief is
voor bepaalde groepen jeugdige delinquenten, waaronder etniciteit, leeftijd, of de
nazorg in een vrijwillig of verplichte kader werd aangeboden, of nazorg begon
tijdens of na vrijlating en of het nazorgprogramma met succes werd afgerond.

Op geen van de uitkomstmaten werden directe interventie-effecten gevon-
den, waaronder agressief gedrag, cognitieve vervormingen, pro-criminele atti-
tude, coping en prosociale vaardigheden. Moderator-analyses toonden echter
een aantal interactie-effecten van etniciteit en coping vaardigheden voor zowel
NPT als TAU jongeren. Bovendien bleken NPT drop-outs significant meer indir-
ecte agressie te vertonen bij nameting in vergelijking met TAU jongeren die
voortijdig afhaakten en die geen significante verandering lieten zien in indirecte
agressie. De resultaten toonden aan dat het moment van het starten van de na-
zorg niet was gerelateerd aan de effectiviteit van NPT, wat overeenkomt met de
resultaten van de meta-analyse (hoofdstuk ). Deze bevindingen suggereren dat
nazorgprogramma’s niet effectiever zijn wanneer deze starten tijdens de laatste
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fase van detentie dan wanneer deze beginnen op het moment dat de delinquente
jongeren reeds zijn vrijgelaten. Daarnaast toonden de moderatoranalyses aan dat
het niet uitmaakt of NPT wordt aangeboden in een verplicht kader of op vrijwil-
lige basis.

Ten slotte is aan de hand van de vierde studie (hoofdstuk ) onderzocht of
NPT effectief is wat betreft de officiële gerapporteerde delinquentie. Survival
analyses werden uitgevoerd om te bepalen of en op welk moment de participan-
ten recidiveren, met een gemiddelde follow-up periode van respectievelijk
M = . jaar (SD = .) voor NPT groep en M = . jaar (SD = ,) voor de
controlegroep. De resultaten toonden geen statistisch significante verschillen aan
tussen NPT en TAU op een van de recidive uitkomstmaten. De twee groepen
werden vergeleken ten aanzien van algemene, gewelddadige of niet-gewelddadige
recidive wat betreft de tijd tot recidive en de frequentie van gepleegde delicten,
met behulp van Chi kwadraat-tests en univariate ANOVA’s. Uit de resultaten
bleek niet dat NPT effectiever was in het terugdringen van recidive dan de ‘geb-
ruikelijke behandeling’, die de controlegroep jongeren kreeg aangeboden. We-
derom werden moderatoranalyses uitgevoerd om te bepalen of de resultaten
verschillend waren wat betreft bepaalde cliënt specifieke kenmerken (etniciteit,
leeftijd eerste delict, etc.).

In lijn met de resultaten van een meta-analyse van Wilson en collega's
() en een recente studie naar de effectiviteit van intramurale interventiepro-
gramma’s voor delinquenten (Usher & Stewart, ) zijn er geen verschillen in
interventie-effecten gevonden voor de verschillende etnische groepen. De resul-
taten toonden verder aan dat de leeftijd van het eerste delict en het aantal voor-
afgaande delicten het risico op recidive verhoogde, ongeacht of jeugdigen NPT of
TAU ontvingen. De groep jongere delinquenten is daarom mogelijk minder
geschikt voor nazorg dan de jongvolwassenen. De andere mogelijke factoren die
van invloed zijn op de effectiviteit van het nazorgtraject – drop-out van het na-
zorgprogramma en het al dan niet worden doorverwezen naar nazorg op een
verplichte of vrijwillige basis – waren niet van invloed op de recidive-uitkomsten
wanneer NPT werd vergeleken met TAU.

Ondanks dat de resultaten van de meta-analyse (hoofdstuk ) laten zien dat na-
zorg een, weliswaar bescheiden, positief effect heeft, is de meest algemene con-
clusie die we kunnen trekken op basis van de effectiviteitstudies (hoofdstukken 

en ) dat er geen bewijs is gevonden dat het NPT nazorgprogramma effectiever is
dan de ‘gebruikelijke behandeling’ die jeugdige en jongvolwassen daders elders of
in een andere vorm kregen aangeboden na een periode van detentie.

Daarmee rijst de vraag, waarom beide studies naar de effectiviteit van NPT
niet meer positieve resultaten hebben laten zien? Helaas kan niet worden uitge-
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sloten dat het uitblijven van een positief effect van NPT in vergelijking met de
controlegroep, op het gebied van het verminderen van cognitieve vertekeningen,
pro-criminele attitude en crimineel gedrag en een toename van prosociaal gedrag
en adequate copingvaardigheden (mede) het gevolg is van een onvoldoende uit-
voering van belangrijke onderdelen van de interventie. Dit kan leiden tot een
Type II fout: de onjuiste conclusie dat NPT niet effectief is, terwijl in feite tekort-
komingen in de implementatie van de interventie het onmogelijk maken om
conclusies te trekken over de (in)effectiviteit van het programma (Fagan, ).
Ook moet worden erkend dat de behandelintegriteit vaak niet zo hoog is in effec-
tiviteitsstudies als bij effectstudies (Van der Stouwe et al., ; Weisz, )
doordat effectiviteitstudies plaatsvinden onder klinisch relevante omstandighe-
den waarbij (externe) factoren een rol spelen die men niet in de hand heeft (bij-
voorbeeld een verscheidenheid in professionaliteit van de jeugdzorgmedewer-
kers, personeelsverloop, onverwachte levensgebeurtenissen tijdens de loop van
de behandeling, plotselinge veranderingen in de motivatie voor behandeling,
problematische cliënt-therapeutrelatie, het ontbreken van streng gebruik van in-
en exclusiecriteria, hoge co-morbiditeit van psychische stoornissen), en die een
negatieve invloed kunnen hebben op zowel de behandelbaarheid van cliënten als
de behandelintegriteit van interventiewerkers (Shadish et al., ).

Bovendien bleek uit de meta-analyse dat nazorg meer positieve effecten liet
zien indien de experimentele groep werd vergeleken met een controlegroep die
geen enkele vorm van nazorg kreeg in vergelijking met wanneer de controle-
groep ‘gebruikelijke behandeling’ (‘care as usual’) kreeg aangeboden. De afwezig-
heid van significante positieve effecten van NPT kan om deze reden dan ook in
verband worden gebracht met het ontbreken van programma-differentiatie
(Durlak & Dupré, ), aangezien het niveau van de behandeling, toezicht en
begeleiding die de controlegroep normaliter wordt geboden, bijvoorbeeld door
andere secundaire preventie-programma's in de verschillende steden in Neder-
land, zich veelal op vergelijkbare criminogene factoren richt en niet significant
verschillend is van NPT. Anderzijds, zoals uit de laatste studie van dit proefs-
chrift (hoofdstuk ) blijkt, vertoonden zowel jongeren als jongvolwassenen uit
de NPT als de controlegroep aanzienlijke recidive, wat aangeeft dat noch NPT of
gebruikelijke behandeling recidive uiteindelijk aanzienlijk weet te verminderen.

De voornaamste beperking van het onderzoek was dat de programma-in-
tegriteit niet in de studie is opgenomen als een potentiële moderator van de ef-
fectiviteit van NPT. Derhalve kan niet worden uitgesloten dat onze bevindingen
negatief werden beïnvloed door gebrek aan behandelintegriteit. Het bleek in de
praktijk helaas onmogelijk om, bijvoorbeeld, de intensiteit van de behandeling
vast te stellen, omdat het aantal face-to-face en telefonische contacten en de
duur hiervan door de betrokken jeugdzorginstellingen niet systematisch werden
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geregistreerd. Noemenswaardig is dat programma-integriteit niet consequent en
voortdurend wordt geregistreerd door de NPT uitvoerende instanties, hetgeen
als een noodzakelijke voorwaarde voor programma-integriteit kan worden
beschouwd. Het is ook mogelijk dat bepaalde onderdelen of specifieke aspecten
van de nazorginterventie effectiever zijn dan andere. Deze hypothesen konden
helaas niet worden getoetst, aangezien onvoldoende informatie beschikbaar was
om de vraag te kunnen beantwoorden of de jongeren voldeden aan alle in- en
exclusiecriteria voor NPT, waaronder IQ en recidiverisico.

In dit proefschrift is onderzocht of het NPT nazorgprogramma positievere effec-
ten laat zien dan de reeds bestaande mogelijkheden voor nazorg ('treatment as
usual') binnen de forensische jeugdzorg. Door het vergelijken van NPT in de
klinische praktijk met de ‘gebruikelijke behandeling’ (‘effectiveness’ studie) zijn
de gevonden resultaten realistischer dan wanneer het onderzoek zou zijn uitge-
voerd in een sterk gecontroleerde onderzoeksomgeving (‘efficacy’ studie). Daar-
om is deze prospectieve en longitudinale effectiveness studie meer relevant voor
de klinische praktijk dan haar tegenhanger, de efficacy studie, zou kunnen zijn
(Kendall, ; Weisz et al., ; ).

Welke consequenties voor beleid zouden de - voornamelijk nul-resultaten -
van dit onderzoek moeten hebben, zeker gezien het feit dat betrokkenen bij het
NPT nazorgprogramma een van de weinigen waren die daadwerkelijk bereid
waren om deel te nemen aan een dergelijk RCT onderzoek? Op basis van de
onderzoeksresultaten mag niet worden geconcludeerd dat NPT volledig zou
moeten worden afgeschaft. Meer inzicht in de programma-integriteit van NPT
kan helpen om de werkzaamheid van het programma te verbeteren, hetgeen op
de langere termijn zou kunnen leiden tot meer significante positieve effecten.
Jeugdzorgorganisaties moeten op zijn minst zorgen voor een voldoende niveau
van behandelintegriteit en dat met de interventie de beoogde doelgroep wordt
bereikt.

Slechts een beperkt aantal effectiviteitstudies meet behandelintegriteit en
herkent dit als een factor die van invloed kan zijn op de uitkomst van een inter-
ventie (James et al, ; Goense, Boendermaker, Van Yperen, Stams, & Laar,
; Perepletchikova, Treat, & Kazdin, ). Naast dat er behoefte is aan meer
gecontroleerde effectiviteitstudies op het gebied van nazorg, moeten toekomstige
effectiviteitstudies dan ook meer aandacht besteden aan de mate waarin de inter-
ventie programma-integer wordt uitgevoerd. Meer robuust effectiviteitsonder-
zoek zou kunnen leiden tot een meer nauwkeurige identificatie van nazorginter-
venties en specifieke programmaonderdelen voor jeugdige en jongvolwassen
daders die meer effect sorteren dan de ‘gebruikelijke behandeling’ (Weisz et al.,
). Er zullen door de overheid dan ook meer middelen moeten worden toege-
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wezen waarmee een evaluatie van evidence-based programma’s door middel van
gedegen wetenschappelijk onderzoek kan worden geëist en mogelijk wordt ge-
maakt (Asscher et al., ; Nationale Juvenile Justice netwerk, ; Rubin,
). Op deze manier kunnen interventies wetenschappelijk worden geëva-
lueerd en kunnen organisaties worden gecompenseerd voor hun (mogelijk) tijde-
lijke lagere productie als gevolg van hun betrokkenheid bij een (RCT) onderzoek.

Dit proefschrift heeft zich gericht op de vraag of nazorg bijdraagt aan de succes-
volle re-integratie van jeugdige en jongvolwassen daders na een periode van
(jeugd)detentie of verblijf in een gesloten jeugdzorginstelling. Los van de bemoe-
digende resultaten van de meta-analyse, is er uiteindelijk geen overtuigend bewijs
gevonden voor de bewering dat het NPT nazorgprogramma effectiever is in het
veranderen van dynamische criminogene factoren in vergelijking met de groep
die ‘gebruikelijke behandeling’ krijgt aangeboden. Bovendien is de recidive hoog
onder beide groepen, ongeacht of zij nazorg ontvangen. De resultaten van de
studies in dit proefschrift laten dan ook zien dat nazorginterventies nog een
lange weg te gaan hebben voordat deze significant betere resultaten laten zien
dan de reeds bestaande interventies voor jeugdige en jongvolwassen daders die
gericht zijn op gedragsverandering en ook kunnen worden aangeboden.

Uit de resultaten van dit proefschrift kan worden afgeleid dat het voor ern-
stig delinquente jongeren en jongvolwassenen met een lang strafblad, hoog risico
op recidive en meerdere aanwezige criminogene factoren, waaronder de deelne-
mers aan dit onderzoek, erg moeilijk blijkt te zijn om te stoppen met het plegen
van delicten, althans, in ieder geval gedurende de relatief korte en turbulente
periode na hun vrijlating waarin zij nazorg ontvangen.

Hoewel de effectiviteitsstudies in dit proefschrift geen overtuigend bewijs
leveren voor de effectiviteit van NPT moet men ervoor waken om de baby niet
met het badwater weg te gooien. Er zal namelijk toch enige vorm van nazorg
moeten worden geboden aan ernstige jeugdige en jongvolwassen delinquenten,
in ieder geval wat betreft ondersteuning bij praktische zaken in de eerste cruciale
periode na hun terugkeer in de samenleving.
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