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Editorial
Since the end of the last century, there has been an increasing focus on tailored assessment and treatment of juvenile offenders with psychiatric and psychosocial problems. These include, among others, forensic psychiatric evaluations in which the development of the juvenile is taken into account, psychotherapeutic treatment in forensic psychiatric centres for young offenders, as well as in an ambulatory setting, psychiatric support in juvenile prisons. This increased attention is also reflected in a steady increase in the number of scientific publications in the field of forensic child and adolescent psychiatry and psychology since the 1990s.
The founding of the European Association for Forensic Child and Adolescent Psychiatry, Psychology and other involved professions (EFCAP) (http://​www.​efcap.​org/​) in 1997 is in line with this development of the field. The aims of EFCAP are: (1) to improve joint international research, training and education, (2) to exchange research data and practical experiences as well as to innovate research and treatment methods, (3) to contribute to national and European policy and (4) to raise awareness of the need for changes in the criminal and civil justice system as well as to provide the best possible care for the juveniles within these systems.
Based on these aforementioned objectives, an annual thematic series has been established in collaboration with Child and Adolescent Psychiatry and Mental Health (CAPMH), of which previous editions have been published in 2011 [1] and 2016 [2]. EFCAP is proud to present the thematic series of “Forensic Child and Adolescent Psychiatry and Mental Health” of this year. The current edition consists of six papers with a broad range of forensic child and adolescent psychiatry/psychology issues.
In the first paper of this thematic series, Leenarts et al. [3] studied the relationship between psychopathic traits and delinquency in boys and girls from the general population and from a high-risk sample for juvenile delinquency. One of their main goals was to examine whether the moderating effect of gender on the relationship between psychopathic traits and self-reported delinquency was comparable in both samples. They conducted their research in a sample of more than 1200 adolescents of the Germans speaking part of Switzerland. Psychopathic traits were assessed by means of the Youth Psychopathic traits Inventory (YPI), delinquency by means of a self-reported delinquency instrument.
The second paper, of Janssen-de Ruijter et al. [4], focused on the co-occurrence of risk factors in subgroups of juveniles in residential care (i.e. hospital for youth forensic psychiatry and orthopsychiatry) in the Netherlands in order to better understand the concept of disruptive behavior. Based on the Structured Assessment of Violence Risk in Youth (SAVRY) and the Juvenile Forensic Profile (JFP) they operationalized various risk factors within the domains: individual, family, peer and school. They were able to distinguish between four classes with different patterns of co-occurring risk factors.
On the same page, Hillege et al. [5] examined the heterogeneity of juvenile offenders in juvenile justice institutions in the Netherlands. This, as the variety of their risk factors and personal characteristics complicates treatment planning. In a sample of more that 2000 juvenile offenders, they identified seven subgroups that were not only of scientific relevance but also of clinic relevance.
Next, Van Duin et al. [6] explored the transition phase from adolescence to emerging adulthood retrospectively in a sample of multi-problem young adults. As many of these young adults have been exposed to childhood maltreatment or displayed adolescent offending behaviour, they might have come into contact with the Child Protection Service (CPS). The aim of this fourth contribution was to study the CPS data of multi-problem young adults and to examine its relationship with current mental health problems and offending behaviour. Based on latent class analysis, the authors were able to identify four classes.
In the fifth paper, Barendregt et al. [7] examined two assumptions of the Good Lives Model: (1) whether subjective Quality of Life (QoL) is related to offending behavior and psychosocial problems, and (2) whether adolescents with adequate coping skills are less likely to show these behaviors and problems. They based their results on four-wave longitudinal study with a sample of 95 adolescents with severe psychiatric problems. QoL was assessed with the Lancashire Quality of Life Profile, coping skills with the Utrecht Coping List for Adolescents.
Finally, Simons et al. [8] present a newly developed family-centred care program for adolescents in short-term stay groups in juvenile justice institutions. This program distinguishes four categories of parental participation: (1) informing parents, (2) parents meeting their child, (3) parents meeting staff, and (4) involvement in treating program.
In the current issue, five of the six papers are from the Netherlands. This reflects the high standard of adolescent forensic psychiatry in clinical care as well as the prominent role of research in the Netherlands. A good example of an ongoing project in the Netherlands in which science and practice work together to improve the field of juvenile forensic care is the Academic Workplace for Forensic Care for Youth (see for example: [9, 10]). This Academic Workplace was a collaborative venture between two juvenile justice institutions, two mental health care institutions, two university departments of child and adolescent psychiatry and two universities of applied sciences. The project continues as an Academic Workplace for Risk Youths in which the municipalities will also take an important role (for more information: http://​awrj.​nl). We hope that these enormous efforts that have been undertaken in the last decade in the Netherlands will stimulate researchers and clinicians from other European countries to establish similar “academic workplaces” to develop the field of adolescent forensic care.
To target the special needs of children and adolescents with both mental health problems and delinquent behaviour we need a comprehensive understanding of risk factors and protective factors over the developmental course of these young people. The gold standard to detect these factors are longitudinal research designs which should not only focus on reoffending as outcome criterion, but also on both mental and physical health, as well as on psychosocial functioning and quality of life. The Dunedin Study [11] or the Great Smoky Mountain Study [12] are fascinating landmark studies with outstanding contributions to our understanding of the developmental course of disorders. On a smaller scale, there are European longitudinal studies like the Basel longitudinal study on mental health problems and offending behaviour in young people from residential care settings (Project Youth Welfare Pathways: Learning from Experience, in German: Jugendhilfeverläufe: Aus Erfahrung Lernen [JAEL], which is a follow up of the Project Clarification and achievement of objectives in stationary measures, in German: Abklärung und Zielerreichung in stationären Massnahmen [MAZ.]) [13] (for more information, see: http://​www.​jael-portal.​org) or the European FemNat-study [14] that is focused on girls with externalizing and delinquent behaviour (for more information, see: http://​www.​femnat-cd.​eu). The 2018 thematic series will have a focus on longitudinal research and we invite researchers in the field of adolescent forensic psychiatry and psychology to contribute to next year’s special issue.
Finally, the sixth EFCAP Congress in Venice (20–22 June 2018) will give the opportunity to get into a close exchange to start or to broaden scientific collaborations and to share new approaches in assessment and clinical care of young offenders suffering from mental problems. The EFCAP board cordially invites you to attend this biannual conference. (For more information: http://​www.​efcap2018.​com).

Authors’ contributions
CB and KS wrote the paper, JMF gave his feedback on the paper. All authors read and approved the final manuscript.
Competing interests
The authors declare that they have no competing interests.

Ethics approval and consent to participate
Not applicable.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


[image: Creative Commons]Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Doreleijers T, Fegert JM. Forensic child and adolescent psychiatry and mental health. Child Adolesc Psychiatr Mental Health. 2011;5:20.Crossref

2.
Schmeck K, Boonmann C, Fegert JM. Thematic series CAPMH “Forensic Child and Adolescent Psychiatry and Mental Health”. Child Adolesc Psychiatr Mental Health. 2016;10(1):41. https://​doi.​org/​10.​1186/​s13034-016-0126-3.Crossref

3.
Leenarts LEW, Dölitzsch C, Pérez T, Schmeck K, Fegert JM, Schmid M. The relationships between gender, psychopathic traits and self-reported delinquency: a comparison between a general population sample and a high-risk sample for juvenile delinquency. Child Adolesc Psychiatry Ment Health. 2017;11:64. https://​doi.​org/​10.​1186/​s13034-017-0202-3.CrossrefPubMedPubMedCentral

4.
Janssen-de Ruijter EAW, Mulder EA, Vermunt JK, van Nieuwenhuizen C. Many, more, most: four risk profiles of adolescents in residential care with major psychiatric problems. Child Adolesc Psychiatry Ment Health. 2017;11:63. https://​doi.​org/​10.​1186/​s13034-017-0204-1.CrossrefPubMedPubMedCentral

5.
Hillege SL, Brand EFJM, Mulder EA, Vermeiren RRJM, van Domburgh L. Serious juvenile offenders: classification into subgroups based on static and dynamic charateristics. Child Adolesc Psychiatry Ment Health. 2017;11:67. https://​doi.​org/​10.​1186/​s13034-017-0201-4.CrossrefPubMedPubMedCentral

6.
van Duin L, Bevaart F, Paalman CH, Luijks M-JA, Zijlmans J, Marhe R, Blokland AAJ, Doreleijers TAH, Popma A. Child Protection Service interference in childhood and the relation with mental health problems and delinquency in young adulthood: a latent class analysis study. Child Adolesc Psychiatry Ment Health. 2017;11:66. https://​doi.​org/​10.​1186/​s13034-017-0205-0.CrossrefPubMedPubMedCentral

7.
Barendregt CS, Van der Laan AM, Bongers IL, Van Nieuwenhuizen Ch. Quality of life, delinquency and psychosocial functioning of adolescents in secure residential care: testing two assumptions of the Good Lives Model. Child Adolesc Psychiatry Ment Health. 2018;12:4. https://​doi.​org/​10.​1186/​s13034-017-0209-9.CrossrefPubMedPubMedCentral

8.
Simons I, Mulder E, Breuk R, Mos K, Rigter H, van Domburgh L, Vermeiren R. A program of family-centered care for adolescents in short-term stay groups of juvenile justice institutions. Child Adolesc Psychiatry Ment Health. 2017;11:61. https://​doi.​org/​10.​1186/​s13034-017-0203-2.CrossrefPubMedPubMedCentral

9.
Simons I, Mulder E, Rigter H, Breuk R, van der Vaart W, Vermeiren R. Family-centered care in juvenile justice institutions: a mixed methods study protocol. JMIR Res Protoc. 2016;5(3):e177.CrossrefPubMedPubMedCentral

10.
Colins OF, Grisso T, Vahl P, Guy L, Mulder E, Hornby N, Vermeiren R. Standardized screening for mental health needs of detained youths from various ethnic origins: the Dutch Massachusetts Youth Screening Instrument-Second Version (MAYSI-2). J Psychopathol Behav Assess. 2015;37(3):481–92.CrossrefPubMed

11.
Poulton R, Moffitt TE, Silva PA. The Dunedin multidisciplinary health and development study: overview of the first 40 years, with an eye to the future. Soc Psychiatry Psychiatr Epidemiol. 2015;50:679. https://​doi.​org/​10.​1007/​s00127-015-1048-8.CrossrefPubMedPubMedCentral

12.
Costello EJ, Copeland W, Angold A. The Great Smoky Mountains study: developmental epidemiology in the southeastern United States. Soc Psychiatry Psychiatr Epidemiol. 2016;51(5):639–46.CrossrefPubMedPubMedCentral

13.
Schmid M, Kölch M, Fegert JM, Schmeck K. Abschlussbericht für den Fachausschuss für die Modellversuche und das Bundesamt für Justiz. Zusammenfassung der wichtigsten Ergebnisse und Erkenntnisse des Modellversuchs Abklärung und Zielerreichung in stationären Massnahmen (MAZ.). Basel: Universitäre Psychiatrische Kliniken Basel; 2013.

14.
Kersten L, Vriends N, Steppan M, Raschle NM, Praetzlich M, Oldenhof H, Martinelli A. Community violence exposure and conduct problems in children and adolescents with conduct disorder and healthy controls. Front Behav Neurosci. 2017;11:219.CrossrefPubMedPubMedCentral




OEBPS/sidebar.gif





OEBPS/cc-by.png
() _®





OEBPS/contact.gif





