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1 INTRODUCTION

"Detention at the government's pleasure' is a measure that can be

ordered by the court for so called "Criminal psychopaths". The

Dutch criminal code provides this possibility for people whot
~ committed an offense,

- are considered not or only partially responsible for
their acts because of a serious impairment of their mental
faculties,

and who:

- are considered to be a danger to the community.

A TBR-order, as it is called in Holland, is never given without a
psychiatric report, which is usually and preferably made by a
multi~disciplinary team after an observation in a special
hospital. The order may be combined with a prison sentence (in
case of partial responsibility). Other possibilities in dealing
with offenders who are considered "not responsible": they may be
discharged from prosecution (which actually hardly ever
happens) or they may be committed to a psychiatric hospital.
Several combinations of measures are possible as well.

A TBR-order is initially given for a maximum of two years, but can
be extended several times. At this moment the total length may be
indefinite, but according to a new Bill, that is now pending
discussion in the First Chamber of the Dutch parliament, the
indefinite length will be only possible in case of offenses which
include violence. Although there has been much debate about this
change, in practice it will not be of very much weight as most
TBR-orders are given for felonies including violence #*).
Execution of the order is usually carried out in so-called TBR-
institutions. Special forensic-psychiatric hospitals, some of
them run by the State. Most of the TBR-institutions, however, are
run privately (but fully subsidized by the Government).

*) For further details about the judicial rules, see e.g. Beyaert
(1980), Schnitzler (1983), Krul-Steketee (1979), Koenraadt
(1983) and/or Krul-Steketee and Zeegers (1981).




This has historical reasons. In former times all kinds of social work,
education and care of the sick was carried out by the churches. Later these
tasks were performed by private organisations who originated from these
same churches. The Christian Democratic Party, which has a very strong
position in Dutch politics, still clings to this principle of private
organisations taking care of people in need. Apart from the ideological
reasons, there were also financial reasons: the private organisations
used to have resources in the community and were therefore cheaper for the
- state.
Although the institutions are rather autonomous in their ways of
treatment, the Minister of Justice, bearing the ultimate
responsibility, sets the limits in terms of safety, leaves etc.
The TBR intends to meet two distinct needs. Firstly, the need of
the socliety to be protected against serious crimes, and
secondly, the right of the mentally ill offender to a suitable
treatment. In the long run, this treatment is supposed to
contribute also to the protection of the community, as a cured
offender hopefully does not commit any more offenses, or at least
less or less serious ones.
The TBR-institutions also admit other persons from the
correctional system, e.g. people who were convicted to a prison
sentence only and who later  (e.g. in the prison) turn out to
suffer from mental disturbances.

The treatment provided by the institutions is of high quality and
is generally regarded as being of a higher standard than in
psychiatric hospitals for non-offenders (Beyaert, 1980).
Several forms of therapy, e.g. psychoanalysis, psychotherapy
and socio~therapy are available and most institutions can offer
a rather wide variety in work-shops, creative therapy, sport
facilities, etc. Psychopharmaceutics and isolation are used as
little as possible. Within the institutions the aim is to create
a '"therapeutic environment", where the concepts of free
activities, responsibility, social awareness, etc. are applied
as much as possible.

Security is realised in two ways. The outside security is mainly
physically: high walls, electronic monitoring, etc. Safety



within the institutions is realised by a combination of physical
and social measures, the last group involving group-leaders and
other professional staff.

As a consequence of the kind of treatment, the type of patients
(understandably not the easiest ones tohandle) and the needs of
security, TBR-institutions are heavily staffed, the rate being
(approx.) 3 (personnel): 1 (patients).

Part of the treatment in all TBR-institutions is the system of
progressive freedom. Depending on the patient's progress in the
treatment, carefully dosed steps into freedom will be granted.
Usually the first step will be an escorted short visit, e.g. to
relatives or to a nearby town. Further steps may include longer
visits with or without escort, the last stage consisting of a
conditional release, during which the patient lives on his own in
the community. During this last stage he is considered to be an
out-patient of the institution, He will normally be in contact
with the institution and/or with the rehabilitation (probation
and parole) service. After the final discharge : the
rehabilitation service will continue the contact with the (then
ex-)patient *).

#) For a more detailed description of treatment principles, see
Niemantsverdriet en Van der Plaats (1981), who provide an
overview of these principles as applied in the "Van der Hoeven
Kliniek".




2 SOME FIGURES

Starting in the 70ies the number of TBR-orders given per annum
is 81ightly less than a hundred. A few other data may give an idea
of the meaning of this figure.

The total population in Holland is about 14,000,000.
Consequently a hundred TBR-orders annually equals 0.007
proﬁille. Another comparison may involve the total of crimes
recorded by the police per annum. This number is about 1million;
eventually slightly less than 100,000 of these cases reach the
courts. A hundred TBR's annully means that in one of every
thousand more serious cases a TBR is ordered.

As can be concluded from these figures, the frequency of TBR-
orders is not high. It is an order that is not lightly given and it
is generally seen as a heavy sentence (although technically
speaking it is "only" a measure). TBR is ordered only when it is
considered absolutely necessary.

This has not always been the case. Formerly more TBR-orders were
given and long prison sentences were relatively rare. Only
recently the share of longer prison sentences is increasing.
This is partly due to an increase of offenders against the drugs-
act and probably also partly due to a decrease of the number of
TBR~orders. Table 1 presents an overview of the number of TBR-
orders over the last forty years.

Table 1: Development of the number of TBR-orders per year,
including orders to execute a conditional TBR #).

1946 - 1960, average N 314
1961 - 1970, average N 167
1971 - 1980, average N 101
1980 N 85
1981 N 79
1982 N 97
1983 N 94
1984 N 90

*)Source: Ministry of Justice (Jaaroverzicht 1986a, b,
Enkele cijfers,1984).

There are several explanations for the reduction of the amount of




TBR's. According to the results of & research project carried out
by our Research- and Documentation Centre (RDC; van Emmerik,
1984) important: reasons for the Judiciary to demand
(prosecutors) or to order (judges) a TBR less frequently are:

-~ less confidence that the safety of the public is

sufficiently quaranteed by a TBR-order

~ a more strict application of the criterion that the

interest of public order and safety particularly requires
this TBR; '

- less optimism on a positive result of the treatment.
The problems of safety and rehabilitationwill be discussed ina
further part of this paper. Now restricting to the second reason
given: the guestion when a TBR ordexr, being a measure in the
interest of the community, is absolutely necessary. As mentioned
before, over the years a stricter interpretation has been given
to this ¢criterion and this has led most prosecutors and judges to
the conclusion that in the case of property offenses (whithout
violence) a TBR is only very seldom adequate. The changing
oplinions of the judiciary can be clearly seen from table 2.

Table 2: Development of type of offenses for the total of TBRs
in treatment: perc. for the years '71, '77 and '83%)

Year
Offenses: 1971 1977 1983
Property (e.g. theft) 43 19 4
Property with violence (e.g. burglary) 11 27 29
Aggressive 14 29 38
Sexual 14 5 3
Sexual with violence 13 14 22
Other 5 6 4

100% 100% 00%

*) Source: Ministry of Justice (Jaaroverzicht 1986a).

As a consequence of the stricter application of the criteria for
TBR, the population of the TBR-institutions has decreased in
size. However, being a much more selected group, the current
population of the TBR-institutions is increasingly more
difficult to handle. This also results in a longer period of



treatment within the institutions. According to data from the
Ministry, the average treatment period in 1976/1977 was about 35
months and in 1981/1982 46 months. In 1984 the average length of
treatment within the institutions was estimated to be more than
50 months. There are, however, important differences, some
patients being (conditionally) released rather quickly (e.g.
after 2 years) and some others staying in one or more
institutions for 5 years or more (which is, by Dutch standards,
very long).

Finally, some figures should be given about the institutions. If
the average number of commitments is slightly less than 100 and
the average treatment in the institutions about 4 years or more,
there should logically be about 400 places. By and large this is
the case, the actual number in 1985 being 421. It should be kept
in mind, however, that some patients may be elsewhere (e.g. ina
psychiatric hospital) and that the institutions also treat other
people who are passing trough the correctional system (table 3).

Table 3: Average population of the TBR-institutions during

1985 *)
TBR-orders 325.8
Prison sentence + TBR 22.6
Prison sentence only 17.1
Others 52.5 #%*)
Average population 418.0
Total of places 421

*) Source: Ministry of Justice (Jaaroverzicht, 1986b).
#%#)This high number is caused by a special institution which
serves a larger variety of purposes.

It may come as a surprise for many readers who are not acquainted
with the Dutch correctional system, that the 421 places are to be
found in 8 institutions (7 for treatment and 1 for selection). So
the average size is about 50 places. Apart from two very small
institutions, the more usual size is somewhere between 50 and 100
places. Because of lack of capacity some institutions will be
enlarged, although staffs of most institutions will insist that
they cannot continue their mode of treatment when the
institutional population increases too much.




3 EFFECTS: PROBLEMS DURING TREATMENT, RECIDIVISM AND
PERSONAT, WELL-BEING.

Of course the question about the results of the TBR is a very
important question, and difficult to answer,; the bigges% problem
being the use of the proper criteria. What may be considered a
success? Is it a success when an ex-TBR-patient feels well, or
when he does not commit further crimes? Or is it already to be
seen as a success if no serjious crimes occur after his dismissal?
Tt is difficult, if not impossible to set the answer to these
guestions.

Nevertheless, as the aim of the TBR is to protect tlie community,
some data on the aforementioned questions could be collected
from a study of our research centre in one of. the TBR-
institutions, conducted in the second part of the seventies (see
Van Emmerik, 1982 and 1986a). Then a more complete study on
recidivism was conducted, checking the recidivism of all people
who had been disnissed from the TBR between the lst of July 1974
and the 30th of June 1979 and whose data were available *) (see
Van Emmerik, 1985 and 1986b). Some of the results of these
studies are summarized in this section.

Offenses and other problems during the execution of the TBR

In the first section of this paper it was already pointed out that
the modes of treatment in the Dutch TBR-institutions are to some
extend based on the ideas of the therapeutic community.
This implies that some form of responsibility is given to the
patient. It was also explained that the treatment includes a
system of progressive freedom, giving the patient a chance to get
accustomed to freedom and a chance to show he can handle it. Of
course these ways of treatment involve risks, and. things do
sometimes go wrong, although fortunately seldom very wrong. In
*) Which was the case with most of them. Judicial records in The
Netherlands are destroyed however when the ex-offender dies.
Aliens and women, because of their small numbers, were left
out of the research.




his recidivism study, Van Emmerik collected data on some of these
problems. See table 4.

Table 4: Irregularities during‘treatment *) N=583
Absent without leave for at least 24 hours 62%
Same, 4 times or more 25%
At lsast one offense (without violence} 33%
At least one offense, including violence 11%

#) Source: Van Emmerik (1985, 1986b).

The figures about absence without leave seem to be rather high,
but one has to realise that quite a few of these absences are the
result of not (in time) returning to the institution after a
leave or running off during a supervised visit. Which is to say
that the patient, according to the institution, had progressed
enough in his treatment to grant him some forn of freedom. By lack
of  the suitable data, distinguishing between this kind of
illegal absence and the more spectacular form of breaking out of
or escaping from the clinic was not possible. According to at
least one expert (Haffmans, 1984) this rarely happens. My
personal idea is that this may be true for the eighties, but not '
for the seventies: during the last decade security measures have
been strengthened rather continually.

Quite some patients committed offenses while being in treatment
but the majority of the offenses did not include violence and
those that did were not always very serious. Still there seems to
be a definite amount of irreqularities during the in-patient
treatment period. This is also true for the out-patient
treatment period. Of those who where conditionally released one
quarter was reconvicted for an offense and of one third the
release was withdrawn (which is the responsibility of the TBR-
institution).

Recidivism

Data on recidivism covered the period from final discharge of the
patient to December 1982. This means that the ex-TBR-patients
were completely discharged at least 3 1/2 years earlier, and at



the utmost 8 1/2 years earlier.
The figqures of recidivism vary enormously according to what is
defined as recidivism. This is illustrated by table 5.

Table §: Recidivism during 3 1/2 - 8 1/2 years after final

discharge *) N=589
Committed one or more vffense(s) 63%
Reconvicted 51%
Reconvicted: custodial sentence and/or new TBER 33%
Reconvicted: custodial sentence of at least six
months*#*) and/or a new TBR 16%
Same, for an offense including serious violence 9%

%) Source: van Emmerik (1965, 1986Db).
*#%)Si¥ months is in Holland considered a rather high sentence.

The conclusion may be . that there is a rather high rate of
recidivism, but a much lower rate of serious recidivism. as
pointed out earlier, it is very difficult to decide if this is a
good or a bad result or whatever qualificétion one might think
of. Therefore a comparison was made with a group of ex-inmates
who had served a prison sentence of at least 2 1/2 years during
the same period as our TBR-group. The data~collecting was not as
extensive as for the former TBR's but the data from table 5 can
also be given for the ex-long-term prisoners (see table 6).

Table 6: Recidivism of ex~-TBR-patients and ex-long-term=
prisoners (LTP's) during 3 1/2 - 8 1/2 yrs after
final discharge*).

ex-TBR's ex-LTP's

N=589 N=373

Committed one or more offense(s) 63% 68%
Reconvicted 51% 60%
Reconvicted: custodial sentence and/or TBR 33% 443
Reconvicted: custodial sentence of at

least six months and/or TBR 16% 28%
Same, for an offense including serious

violence 9% 10%

*) Source: Van Emmerik (1985, 1986h).

At first sight, the TBR-group did slightly better than the group
of longtermers. Getting more into detail, however, it turned out
that both groups were of a different composition.
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One might argue that of course by definition the groups are different. The
criteria for giving a TBR, especially the criterion about mental illness
would imply this. However, at least one very well known Dutch expert
suggested that in practice the differences are very small as the group of
long-termers would contain quite a lot of people who suffer from mental
disorders (Mulder, 1982). Although there may be a group of prisoners with
mental problems, at least our groups turned out to be different.
The group of long~term-prisoners contained more offenders
convicted for property-offenses and offenses against the drug-
act (mostly dealing). The group of TBRs contained more persons
sentenced i'or aggressive and sexual offenses, As it is known from
criminological studies that generally speaking people who
commit property~ and drug-offenses have a much higher rate of
recldivism than aggressive and sexual offenders, a check for at
least this variation was imperative. When we did so, however,
there were still differences. The ex-TBR-group committed less
serious offenses than the group of ex-long-term-prisoners.
Sti1l, there may be other differences between the two groups. We
do not know. The only conclusion that can be drawn is that the ex-
TBRs as a group may still be a nuisance to society but as a whole
they do not seen to be a serious risk for the safety of the public.

Personal well-being
Part of van Enmmerik's study on the "Van der Hoevenkliniek"

consisted of interviews with ex-patients. For various reasons
not all ex~patients could be interviewed, but the researchers
succeeded in interviewing 331 of them who were (completely)
discharged between 1955 en 1977. Compared with a sample of the
Dutch population as a whole, less ex-patients had a job, incomes
were lower and the ex~patients were more frequently living
alone. This can hardly be a surprise as the possibilies of this
group were of course much more restrained than for the random
sample of the Dutch population.

Nevertheless only 10% was "not content" with their daily
pursuits, while the remaining were "not discontent" (22%) or
"really content" (65%). Although there were of course conplaints
about the period they had been in the clinic, 65% of the ex-
patients agreed that in hindsight they had needed some form of
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treatment and 46% said that the treatment received was linked-up
with their personal problems. On the other hand, 51% said that
they also experienced damaging effects.

Comnents on open questions also varied. Some said they had really
learned in the institution, learned to handle problems, to keep
track of themselves etc. Others said it the institutions was
chaotic, they were forced to adopt Yanother personality”, staff
was incompetent etc.

When asked to compare their situation before their stay in the
institution with their situation at the time of the interview,
however, respondents mentioned much more changes for the better
then for the worse (see table 7).

Table 7: Respondent's comparison of their situation before
treatment with that at the time of the research #*).

N=331

Five areas most mentioned for changes for the better:
bealing with problems 78%
Relationship with partner 74%
Attitude to onself 68%
Leisure pursuits 55%
Attitude to environment 53%
Five areas most mentioned for no change:

Health 68%
Alcohol and drugs 63%
Education 59%
Handling money 57%
Relations with family 50%
Three areas most mentioned for changes for the worse:
Health 24%
Work 19%
Alcohol and drugs 10%

*) Source: Van Emmerik (1982 and 1986a).

Oon the whole this indicates an improvement of the situation
although this is not the case for the more concrete items like
health and money.

Like with the rates of recidivism, it is difficult to draw a
conclusion on this subject-matter. I personally think the
results are not too bad, but much depends on the expectations one
has of the treatment.
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4 OPINIONS AND ATTITUDES OF THE JUDICIARY

Changing opinions

Because prosecutors demand and judges order the TBR, their
opinions about thie necessity, usefullness and effects of the TER
is of major importance. There are several indications that the
Dutch judiciary was (shortly after the war) very enthousiastic
about the TBR and the expanding treatment possibilities, but
that starting from the sixties, this enthousiasm has been
diminishing up till the eighties. By now, it seems to be settling
down at a much lower level than where we started after 1945. A
first indication can be found in the already presented tables 1
and 2. As we have seen, the total arount of TBR-orders has been
decreasing steadily. All parties concerned, i.e. the judiciary,
the institutions, scientists, the ministry, etc., agree that
this can not be the result of a decrease in the number of people
who commit crimes and who can be considered mentally ill. This
was also demonstrated in table 2, which shows that the number of
orders for property offenses have sharply diminished. In former
times it could happen that e.g. a vagrant who was for the tenth,
twentieth or thirtieth time brought bhefore the court for
stealing cattle, laundry or something else was given a TBR. The
judge in case would reason that a prison sentence clearly did not
help and that maybe a TBR-institution could do "something" with
the man. Today this would be unthinkable.

But there are other problems too. Every now and then prosecutors
or even judges may lash out in public against the TBR,
complaining that institutions are like sleves, with inmates
going in and cut as they want and saying that the hardened
criminals can be seen on the streets within half a year after
their conviction. These of course are gross exaggerations, but
they do indicate that some people are worried about the safety
measures of the institutions. In a more restrained way this worry
also shows up in the so-called "combination-sentences", which
means that next to the TBR-order a (sometimes high) prison-
sentence is given. In this way the judiclary tries to guarantee
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that the offender will be confined "behind walls" for a certain,
predictable t’+me.

On the other hand advices from the institutions for renewal of
the order are sometimes turned down by either the prosecutor or
(usually) the judge. Reasons may be that there is little hope
that the treatment may still open new possibilities and/or the
proporticnality between the seriousness of the (original)
offense and the time already served.

This does not mean that the judiciary does not have any
confidence in the work of the institutions. It only means that
they are seeing things from a different point of view. But taking
that different view may be considered as a definite change from
previous years. Before elaborating on this change, we present
some data on the above mentioned problems, taken from a survey
held among prosecutors and judges (see table 8).

Table 8: Opinions of prosecutors and judges on various
aspects of the TBR#%*)

Prosecutors Judges

N=122 N=168

Diminishing number of TBR's due to:
Less confidence in safety TBR-institutions 89% 78%
More strict opinions on necessity TBR 75% 79%
Less confidence in resocialisation 69% 67%.
More attention for motivation offender 59% 63%
Less mentally 111 offenders 2% 4%
Reasons for non-renewal contrary to
advice of clinics
Patient is already conditionally released 63% 71%
Patient has been interned long enough for

this offense 57% 62%
Patient wants to stop treatment 57% 66%

On_treatment and safety:
Generally speaking TBR-institutions do their

work scrupulously 81% 82%
The judge should be consulted before taking
steps in the system of progressive freedom 68% 39%
A real dangerous criminal should -for safety
reasons— not be given a TBR 38% 38%

*) Source: Van Emmerik, 1984.
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¢hanging moods

The change in the opinions of the judiciary is by no means an
isolated phenomenon. After world war II, in Holland there was as
in other European countries, an atmosphere of optimism.
Rehabilitation theories flourished in this atmosphere. The so-
called medical model, meaning that much deviance could be
explained by personal factors and consequently cured by
treatment, was falrly generally accepted.

This climate was not only to be found in The Netherlands or in
Europe. The reader may recall that in the U.S. this model was one
of the most important reasons for accepting the indeterminate
sentences, meaning that in many cases the inmate had to stay in
prison until he was considered rehabilitated. The reader may
also recall Martinson's outcry that "nothing works* and the
subsequent disillusions with the possibilities of treatment,
followed by changes which léd eventually to the "justice-model®
and the fixed sentences. Without going into detail this change
seems to underline a shift from a medical way of thinking to a
more judicial one.

Although in The ‘Netherlands, again as in most European
countries, the changes were not as large as in the U.S5. -wee.q.
never had indeterminate sentences- a certain shift from the
medical model to a more Jjudicial way of thinking can be
distinguished. The changes which occurred with the TBR-
treatment seem to fit in with this general change in climate.

5. CONCLUSION

Taking into account the ways of thinking of lawyers and of
psychiatrists, I think the conclusion should be that after world
war II (1945) the psychiatric way of thinking was very dominant
in everything that had something to do with TBR. Expectations of
medical interventions were high, maybe much too high. The
results of the TBR-treatment are not that bad, but they do
probably fall short of the original expectations. When this
disillusion with the model started, other values which had been
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more or less suppressed were gaining dominance. It was not any
longer considered sufficient that the psychiatrist acted for the
best of the patient. The good intentions were not misunderstood,
but the belief that the psychiatrist really knew best faded. This
led e.g. to much more formalised procedures for renewals,
Formerly, a written statement from the institution was usually
enough for the court; by now the renewal proceeding is a conplete
session with the patlent, lawyers, pschiatrist and everybody
precent. Gradually the influence of the psychiatrists decreases
and the influence of the judiciary is growing: they will set the
conditions within which the psychiatrist may operate. We have
seen that the new law will maximize TBR for non-~violent
offenders; in practice judges are often using the criterion of
proportionality when they decide to discharge a patient. This
forms what can be called an upper limit of the treatment-period.
It is my opinion *) that in practice there is also something of a
lower limit and that much of the noise about patients "walking
the streets within six months" has to do with this lower limit,
meaning that the patient should be kept inside the institutioen
for a decent amount of time, This in turn raises the question of
mixing up punishment and measures, which relates to the ethical
guestion of guilt and responsibility.

In the meantine this trend will probably continue for some time
to come. Steps to improve the legal status of the patients are
presently taken. There will be boards who will hear complaints
about some of the daclisions of the staff. Patients will have the
right of evaluation at least once a year, and other rights are
also debated. That psychiatrists donot like this developnrent is
to be understood. It robs them of part of thelr power and most
people don't like that, irrespective of the question wether it is
used rightly or wrongly. But at this moment they cannot do very
much about it. The legal way of thinking will probably win more
ground before the trends reverse and the psychiatrists once more
gain doninance.

i o it o

*) Also Haffmans'



16

LITERATURE

Beyaert, F.H.L. (1980).
The .Dutch situation and some problems.
International journal of law and psychiatry, 3, 173-178.
Emmerik, J.5L. van. {(1982).
Terbeschikkinggesteld. (Detained at the government's
pleasure; report of a follow-up survey among ex-patients of
the Dr. Henrl van der Hoeven Clinic).
's~Gravenhage, Staatsuitgeverij, 1982. WoDC, 28.

Emmerik, J.L. van. (1984).
Opvattingen over de maatregel TBR. (Opinions on hospital
orders).
's-Gravenhage, Staatsuitgeverij. WODC, 46.

Emmerik, J.L. van (1985).
TBR en recidive . (TBR and Recidivism)
's-Gravenhage, Staatsuitgeverij. WODC, 61.

Emmerik, J.L. van (1986a).
Detained at the government’s pleasure; a summarized report of
the follow-up study of ex-patients of the Dr. Henri van der
Hoeven Clinic in Utrecht. In: M. Brand-Koolen (ed.) Studies
on the dutch prison system.
Amstelveen (Holland), Kugler. (forthcoming).
RDC-obtainable as monograph.

Emmerik, J.L. van (1986b).
Recidivism among psychiatric offenders detained at the
government's pleasure (TBR); a sumnary of a survey of persons
who were dicharged between 1974 and 1979. In: M. Brand-Koolen
(ed.). Studies on the Dutch prison system.
Amstelveen (Holland), Kugler. (forthcoming).
RDC-obtainable as a monograph



17

Enkele cijfers betreffende de maatreyel onvoorwaardelijke
terbeschikkingstelling van de regering (TBR) over de periode
1946-1982, (Some figures on the measure detainment at the
government’s Pleasure, 1946- 1982.)

'g~Gravenhage, Ministerie van Justitie, Stafbureau
Wetenschappelijke Adviezen, Directie TBR/Reclassering,
1984,

Haffmans, C. (1984).
Terbeschikkinggesteld (&t the government's pleasure;
history, infliction, and execution).
Arnhem, Gouda Quint.

Jaaroverzicht (1986a) directie TBR en Reclassering,
Hoofdafdeling Beleid TBR, 1984. {(Annual review by the
Ministry of Justice).

's-Gravenhage, Ministerie van Justitie.

Jaaroverzicht (1886b) directie TBR ~en Reclassering,
Hoofdafdeling Beleid TBR, 1985. (Annual review by the
Ministry of Justice)

's-Gravenhage, Ministerie van Justitie.

Xoenraadt, F. (1983).
Forensic psychiatric expertise and enforced treatment in The
Netherlands.
Contemporary crises, 7, 171-182.

Krul-Steketee, J. (1979).
Mental health legislation in the Netherlands: criminal law.
International journal of law and psychiatry, 2, 455-467.

Krul-Steketee, J. and M., Zeegers (1981).
Recent developments in the field of forensic psychiatry in
The Netherlands.
International journal of law and psychiatry, 4, 445-447.



18

Mulder, D. (1982).
De praktijk wvan nu, het uitzicht op morgen (Current
practices, future prospects).
Proces, 61, 281-301.

Niemantsverdriet, J.R. and L. van der Plaats (1981).
The Dr. Henri van der Hoeven Clinic. In: J.TF.T.M. Feldbrugge
and ' Y.A., Werdmiiller von Elgg (eds.), Involuntary
institutionalization; changing concepts in the treatment of
delinquency.
Amsterdam, Excerpta Medica.

Schnitzler, J.G. (1983).
¥orensic psychiatry in The Netherlands, positioning and
functioning of Duten forensic psychiatrists.
International journal of law and psychiatry, 6, 443-455.



LIST of

frapers, refrords, ardicles
(Sbny&bﬁ, Yberman, Fvench

Ministry of Justice
The Hague — The Netherlands



11

111

v

VI

Via
VIl

VIII

ViIla

IX

XI

X11

XITI

XIv

)

XvVi

XV1i1

XVIII

XIX

XIXa

XX

XX1

XX11

Some issues and problems in cross-cultural research in criminology 1978
dr. Josine Junger-Tas

Delinquency prevention in Dutch educational programmes 1978
dr. Josine Junger-Tas
Institutional treatment of juveniles in the Netherlands 1978

dr. Josine Junger-Tas

Basic training and patrol work evaluated by -police officers 1978
dr. Josine Junger-Tas; A.A. van der Zee-Nefkens

Crime and Dutch society 1978
dr. Josine Junger—Tas

Delinquency prevention in the Netherlands 1977
dr. Josine Junger—Tas

German copy: Kriminalitdtsvorbeugung in den Niederlanden .

Criminal victimization in the Netherlands ‘ 1977
dr. Jan J.M. van Dijk; dr. A.C. Vianen

Criminal law, criminality and correctional system in the Netherlands 1977/1982
dr. Jan Fiselter; Jan Wetse; dr. Lodewijk Gunther Moor;  Nijmegen University

Constitution: Justice
reprint of the State's Printer’s edition

Criminological and psychological aspects of drunken drivers 1963
dr. Wouter Buikhuisen

An alternative approach to the aetiology of crime 1978
dr.” Houter Buikhuisen

The Dutch and their potice 1978
dr. Josine Junger-Tas; A.A. van der Zee-Nefkens

Official police reporting and criminal offences 1975
dr. Wouter Butkhuisen; dr. Jan J.M. van Dijk

General deterrence and drupken driving 1977
dr. Dato W. Steenhuis

Basic police training and police performance 1976
dr. Josine Junger-Tas; A.A. van der Zee-Nefkens

Child care and protection in the Netherlands 1978
dr. Josine Junger-Tas

Analysing evaluative research i 1975
dr. Wouter Buikhuisen; dr. L.J.M. d'Anjou

Registered and non-registered crime 1975

dr. Wouter Buikhuisen

Early intervention by a probation agency: objectivities .and possiblities
dr. Liesbeth Nuyten-Edelbroek; dr. Leo C.M.D. Tigges 1979

The extent of public information and the nature of public attitudes 1978
dr. Jan J.M. van Digk

French copy: 1'Etendue de 1'informatvion du public. et la nature de 1'opinion

publique en ce qui concerne la criminalité

Mail screening piolot study in the Netherlands 1978
dr. Jan J.M. van Dijk
Law and criminal justice; towards research minded policymaking 1976
dr. Wouter Butikhutisen
Juvenile court structures: prohlems and dilemmas 1979

dr. Josine Junger-Tas




XTI
XXIIta
XX1IV
XXV
XXVI
XXVII
XXVITIT
XXIX
XXX
XXX1
XXXIa
XXXTI
XKXI1I
XXXIV
XXXV
XXXVI
AXXVIT
XXXVIIT
XXXIX
XL

XL1

LT

XLITI

Justice and Prisons - Reprint from 'Statistical yearbook of the Wetherlands'’
Central Bureau of Statisties. 1978

item, for 1979; XXIIIb: item, for 18980; XXIITc: item for 1961; XXIIId: {tem 1982
XXIITe: item 1983; XXIIIf: item 1984

An (emperically tested) analysis of victimization risks
de. Carl H.D. Steinmetz

Female victims of ¢rimes and how the criminal justice system reacts to them
dr. Olga Zoomer

Female victims of minor crimes
dr. Carl H.D. Steinmetz

Experience gained with.a time-study
dr. Maria J.M. Brand-Koolen; dr. Leo C.M.D. Tigges; dr. Arnout Coster

The study of the allocation of time in the probation and-after-care service
dr. Maria J.M. Brand-Koolen; dr. Leo C.M.D. Tigges; dr! Hans L.P. Spickenheuer

Rape and sexual assault: an analysis of cases reported
dr. Cor Coztjn

The victim's willingness to report to the police: a function of prosecutionpolicy
dr. Jan J.M., van Dijk

1'Influence des média sur -1'opinion publique relativé & la criminalité: un phé-
noméne exeptionnel? dr. Jan J.M. van Digk

English copy: The influence of the media on publie opinion relating to crime:
an exceptional phenomenon?

The adoption of foreign children
dr. Margreet R. Duintjer—Kleijn

The relationship between primary police training and policing in practice
Research-team; chief reporter: dr. Josine Junger—Tas

Recidivism and special deterrence
dr. Cormelia van der Werff

The ROC-victim surveys 1974-1979
dr. Jan J.M. van Dijk; dr. Carl H.D. Steinmetsz

Diversion. in the Dutch child care system
dr. Josine Junger-Tas

Some characteristics of the sentencing process
dr. Jan J.M. van Dijk

The burden of crime on Dutch society 1973 - 1979
dr. Jan J.M. van Dijk

Early intervention by a probation agency: opinions and experiences
dr. ‘Leo C.M. Tigges

Crime prevention: an evaluation of the national publicity campaigns
dr. Carl H.D:. Steinmeta

Criminal investigations by means of projects
dr. Liesbeth G.M. Nutjten-Edelbroek

Some Cansequences of Changes in the processing of Juveniles through the
Child Protection System in the Netherlands
dr. Josine Junger-Tas

The Practice of early intervention (final report)
dr. Leo C.M. Tigges - dpr, Liesbeth Nuijten



XLIV

XLV

XLVI

XLYTI

XLVITT

IL

LI

L1I

LITI

LIV

LV

L¥I

LVIT

LYIIa

LVIII

LIX

£

LXI

LXIT

Research on Public Attitudes towards Crime Policy in Yolland
dr. Jan J.M. van Dijk

B Psychological Approach to Differences in Sentencing
dr. Petrug C. van Luyne

1'Adolescence délinquante et les années '80: &tudes prospectives sur les
modéles d'intervention et de prise en charge; le cas des Pays-bas
dr. Josine Junger-Tas

A Researchers view-on crime prevention in the Netherlands
dr, Carl H.D. Steinmetz, dr. Jan J.M. van Dijk, dr. Guus Roél

Probation, after-care, child care and protection, today and in the future.
dr. Josine Junger-Tas, dr. Leo C.M. Tigges

The penal climate in the Netherlands: sunny or cloudy?
dr. Dato W. Steenhuis, dr. Leo C.¥, Tigges

Amsterdam, April 39th 1980: the experience of Mobile Unit Officers
dr. Liesbeth G.K. Huiiten-Zdelbroek

External effects of a crime prevention program in The Hague
dr. Jan J.M. van Dijk, Carl H.D. Steinmetz, dr. Hans L.P. Spickenheuer,
Bartheke J.W. Docter-Schamhardt

A first steo towards victimological risk analysis
dr. Carl H.D. Steinmetz

Victimization survevs: beyond measuring the volume of crime
dr. Jan J.M. van Dijk, Carl H.D. Steinmetz

Child protection and juvenile justice in Holland
dr. Josine Junger-Tas

Criminological research in the Netherlands
dr. Jogine Junger-Tas

Detained at the Gouvernment's pleasure
dr. Jos L. van Emmertk

AcGuisition of tne Surname
dr. Albert Klijgn et al.

French Copy: Signification du nom de famille
dr. Albort Klign et al.

Juveniie deiinquency and the law
dr. Josine-Junger—-Tas

Responding to crime
dr. Jan J.M. van Dijk

Grinking and Driving
dr. Dato Steenhuis

Prison policy & Penolagical research in the Netherlands
dr. Maria J.M. Brand-Koolen; André Rock

Community service in the Netherlands
dr. Josine Junger-Tas

E



X112
LXITI
CLXIV
LXV
LXVI
LXVII
LXVIII
LXIX
LXX

LXXI

LXXIT

LXXIIX

LXXIV

LXXV
LXXVI
LXXVII
LXXVIII
LXXIX
LXXX

LXXX1

LXXXII

The Dutch experiments with comminity sefvice
dr. Josine Junger-Tas '

Bystanders' intervention in a crine
dr. Jan J.M. van Dijk

On development and prospects of soc1al advocacy. ' 1983
dr. Albert Klign ’

The use of gu1de11nes by prosecutors in The Netnwr]ands 1983
dr. Jan J.M. van Dijk -

Drugusers in detention (not yet available}
dr. Lrijn Meyboom

The police and petty crime control 1983
dr. Liesbeth G.M. Nuijten and dr. Hans L.P. Sptckenheuer

Experiments in crime control: an interim statement 1983
dr. Liesbeth G.M. Nuijten, Hans L.P. Spwkenheuer and Anton Slothouwer

Minority juveniles and the Dutch police 1983
dr. Josine Junger-Tas

foot patrols and crime prevention instruction in Amstpf 1ain- Osdorp 1983
Hans L.P. Spickenheuer

Freedom of relationship under the Dutch law 1983
(including the Swedish, English and German experience)
W.C.J. Robert and J.M.A. Waaijer (Leiden University)

Towards a cost/benefit assessment of Dutch penal policies 1983
Daniel Glaser (University of Southern California)

Police diversion in the Netherlands 1983
dr. Jostne Junger-Tas

Recent trends in juvenile delinquency and the reactions of 1984
the juvenile justice system
dr. Josine Junger-Tas

duvenile delinquency; background of delinquent behaviour 1984
dr. Josine Junger-Tas

CS0's in The Netherlands . 1984
dr. Menke H. Bol; dr. J.J. Overwater

Abuse of Dutch Private Companies (BVs) - - 1985
dr. Bert C. Berghuis

Compensation by the state or by the offender: the vicitim's perspective
de. Jan J.M. van Dijk 1985

Coping with a serious crime: self-help and outside help 1985
dr. Carl H.D. Steinmetz {not yet available)
Regaining a sense of community and order 1985

dr. Jan J.M. van Dighk
Migrants in detention : 1985
dr. Maria M.J, Brand-Koolen : .

dJuvenile Delinquency II - the impact of judicial 1ntervent1on 1985
dr. Josine Junger-Tas; Marianne Junger




LXXXIII = New trends in Dutch Juvenile Justice: alternative sanctions 1985
dr. Josine Junger-Tas - . -

LXXXIV = Impressions of the Dutch Prison System 1985
prof. Tony Vinson; Marisca Browwers, Marianne Samptiemon

LXXXY deunes Allochtones aux Pays-Bas et leurs contactsavec la police 1985
dr, Josine Junger-Tas

Lxxxv® English copy

LXXXVI  What we say - what we do 1985
dr. Jan J.M. van Dijk - dr. Nicolette Nijenhuis

LXXXVII Recidivism among psych1atr1c offenders 1985
dr. Jos L. van Emmertik

LXXXVIII Evaluating neighborhood crime prevention programs 1985

prof. Wesley G. Skogan

please fill out: please order:

regular mailings interested mrs. Hannah Coli-Smits
Research and Documentation Centre

yes / no Ministry of Justice
P P B P.0. Box 20301
2500 EH THE HAGUE - Netherlands

SUBSCRIPTION AND MAILINGS ARE FREE OF CHARGE

NAME L.iiiiiiniiiennenns [ TS SN INSTITUTION wovnniiiii it iviinnetiannnesns
ADDRESS .viriiiiinuineraninns, Creereeen AEREAL CODE .......... CITY covvnvnnans

COUNTRY L.iiiii i ieanans cens






