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Abstract

In the last few years, research has been done regarding recognizing early warning
signs of deteriorating behaviour from offenders who receive treatment in forensic
clinics. The reason for this research is to prevent crises and recidivism during and
after treatment and to gain a better understanding of deteriorating behaviours and
thereby to maintain stability. There are different types of strategies to systematically
document what personalized early warning signs are recognized in the deteriorating
behaviour of forensic patients. These strategies can be used by staff members who
work with forensic patients and also by patients themselves, to recognize these early
warning signs and to take preventive action. Practice shows that these strategies are

not always used as they should be.

Goal: The aim of this research is to improve the use of the Crisis Prevention Action

Plan (CPAP) at a Forensic Psychiatric Facility (called: FPA).

Method: Through the use of semi-structured interviews with staff members (N = 21)
working at a FPA, information was gathered about how to improve the use of the
CPAP. This is done using three research questions about what the perceived optimal
purpose, content and procedure should be of the CPAP, which is the foundation of
this research. Through qualitative content analysis the data from the interviews were

coded and analysed.

Results & Discussion: According to the purpose, interviewees mentioned that the
early recognition of deteriorating behaviour and the early deployment of interventions
to prevent crisis, most important. Regarding the content, findings showed that the
patient and the forensic nurse together should fill out the CPAP, written down in three
phases, where concise and specific personalized behaviours have to be filled out as
early warning signs for deteriorating behaviour. According to the procedure of the
CPAP, most interviewees mentioned that patients should be involved in the CPAP
procedure as much as the responsible forensic nurse and the therapist. Staff members
should remind each other daily to check the CPAP and the forensic nurses should
reflect on it with patients during weekly conversations. The CPAP should be
evaluated during the treatment plan meetings and the staff members should receive
training in making and using a CPAP. When all this is implemented and staff

members follow the same CPAP procedure, it will be more homogeneously.



Samenvatting

Er is de afgelopen jaren onderzoek gedaan naar het herkennen van vroege
waarschuwingssignalen van gedragsescalatie bij gedetineerden in een forensische
kliniek. De reden voor dit onderzoek is onder andere om crisis en recidive te
voorkomen tijdens en na de behandeling en om een beter begrip te krijgen van
verslechterend gedrag. Er zijn verschillende soorten strategieén die systematisch
documenteren wat voor gepersonaliseerde vroege waarschuwingssignalen herkend
worden in gedragsescalatie van forensische patiénten. Deze strategieén kunnen
gebruikt worden door medewerkers die werken met forensische patiénten en ook door
de patiénten zelf, om deze signalen te herkennen en preventief actie te ondernemen.

De praktijk leert dat deze strategieén niet altijd worden gebruikt zoals zou moeten.

Doel: Het doel van dit onderzoek is om het gebruik van het Crisis Preventie Actie

Plan (CPAP) te verbeteren binnen een Forensisch Psychiatrische Afdeling (FPA).

Methode: Door het gebruik van semi-gestructureerde interviews met medewerkers (N
= 21) die werken binnen een FPA, is er informatie verzameld over hoe het gebruik
van het CPAP verbeterd kan worden. Dit is gedaan door middel van drie
onderzoeksvragen over het optimale doel, inhoud en procedure van het CPAP. De

qualitative content analysis is gebruikt om de data van de interviews te coderen.

Resultaten & Discussie: Met betrekking tot het doel van het CPAP, vinden
geinterviewden de tijdige herkenning van verslechterend gedrag en de vroege inzet
van interventies om crisis te voorkomen, het belangrijkst. Wat de inhoud betreft,
toonden de bevindingen aan dat het CPAP door de patiént en de forensisch
verpleegkundige samen moet worden ingevuld, opgeschreven in drie fasen, waarbij
specifiek en te observeren gedrag ingevuld moet worden. Volgens de procedure
geven de meeste geinterviewden aan dat de patiént betrokken moet zijn bij de CPAP-
procedure, en ook de forensisch verpleegkundige en de therapeut. Medewerkers
moeten elkaar er dagelijks aan herinneren om het CPAP erbij te pakken en de
forensisch verpleegkundigen moeten daar in wekelijkse gesprekken met patiénten op
reflecteren. Het CPAP moet worden geévalueerd tijdens de behandelplanbesprekingen
en de medewerkers moeten training krijgen in het maken en gebruiken van een CPAP.
Als dit alles geimplementeerd is en alle medewerkers werken volgens dezelfde CPAP

procedure, zal het werken met het CPAP meer homogeen zal zijn.



Introduction

In 2017 a terrible event happened in the forensic world, a delinquent staying at a
Forensic Psychiatric Facility (called: FPA) recidivated and raped and killed a woman
in The Netherlands who was a passenger on the street (Tieleman & Kleuver, 2018).
This offense happened during the treatment of the delinquent and while he was on
leave of absence with permission of the FPA. FPA’s have a low to medium security
level and are focused on resocialization. In weighing the risk of recidivism, the clinic
is a protective factor (Douglas et al., 2014). Recidivism during leave of absence, while
the delinquent is still in treatment at the clinic, does not happen very often. Every year
this happens a few times in The Netherlands (GGZ Nederland, 2018). Recidivism
after forensic care happens more often in The Netherlands, this is within two years on
average more than 50%, with 10% very severe crimes (Drieschner, Hill & Weijters,
2018). The question arises; could this have been prevented? Were there notions from
the history of the delinquent or early warning signs and indications that there was a

risk for this recidivism?

At a FPA, forensic nurses work together with psychologists, psychiatrists and
therapists to support the patient his return to society. Since the earlier mentioned
incident, many changes occurred in forensic care facilities in The Netherlands, for
instance the drugs policy, the leave of absence policy and the assessment of
recidivism (Inspection Justice & Safety, 2019). The frequency of drug tests has been
increased and also the amount of time has increased before delinquents can go on
leave of absence unaccompanied. The Safety Investigation Board (2019) of The
Netherlands did research on how this event could have happened and how this can be
prevented in the future. One very important recommendation in the report of the
Safety Investigation Board is that there must be even more attention for the risk of
recidivism during forensic care. An important factor that can contribute to the
assessment of the risk of recidivism is signalling risky behaviour that leads to violent
behaviour (Hoogsteder & Bogaerts, 2018). Also according to Fluttert, Van Meijel,
Grypdonck and Bartels (2005), early detection of warning signs in behaviour from
patients is important in forensic care, in particular to prevent from recidivism.
Although this relation should be studied more to see if there is really a decrease in

recidivism when using early recognition strategies.



In forensic care, the Crisis Prevention Action Plan (CPAP) can be used during
treatment of forensic patients to signal early warning signs in behaviour that leads to
violent behaviour. This early warning signs can for example be verbal aggression,
substance abuse or a psychosis. Several FPA’s in The Netherlands are using the
CPAP for early recognition. It is unknown to the researcher what other early

recognition strategies are used in other FPA’s.

The CPAP entails five different stages of possible violent behaviour (See Appendix
A): the normal stage, the early stage, the mild stage, the severe stage and the very
severe stage. Each stage is assessed by the patients’ and the nurses’ perspective. The
CPAP has a dual purpose, that the forensic nurse recognizes deteriorating behaviour
and uses risk-reducing interventions (for example offering a possibility for a
conversation with a forensic nurse, listening to music that calms the patient or take a
walk to unwind) and that the patient recognizes his or her own deteriorating behaviour
and uses personalized best practices (for example going to forensic nurses to talk
about the situation, going to their own room or ask for medical treatment to calm
down). Both these purposes are to prevent a crisis during and also after treatment.
Forensic patients can learn different things from working with a signalling plan: they
learn about the relation between their early warning signals and their risky behaviour,
they become familiar with self-reflection and they learn coping skills to prevent from

risky behaviour (Fluttert et al., 2005).

For this research, a search was made for scientific substantiation of the CPAP as used
in FPA’s in The Netherlands. In a manual composed in 2005, the CPAP is introduced
and explained. The CPAP is mainly based on scientific literature from F. Fluttert and
B. Van Meijel about signalling plans (De Borg, 2005).

Problem statement

At FPA’s in The Netherlands where the CPAP is used, all staff members should fill
out and use this CPAP correctly. In practice, this is not always the case according to
the client of this research. For example vague warning signs are filled out like ‘patient
is restless’, which might look differently for every patient. Forensic nurses cannot
signal warning signs in behaviour when it is not specific. Also patients should be
aware of and familiar with their own CPAP, so they can use this in the future when

they integrate into society again. However, practice shows that this is also not always



the case. For example staff members do not use the CPAP often when deteriorating
behaviour is signalled and the CPAP is also not evaluated on a regular basis (personal
communication K. De Carvalho). Therefore, this study focuses on improving the use
of the CPAP by forensic nurses and by patients at the FPA. Signalling risky behaviour
is the purpose of the CPAP, so by improving the use of CPAP there can be expected

that the risk of recidivism decreases.

Research aim: To improve the use of the Crisis Prevention Action Plan (CPAP) at a

Forensic Psychiatric Facility (FPA).
Early recognition of warning signals in behaviour

At forensic psychiatric facilities, the levels of reported violence are twice as high
compared to general psychiatry. A review of almost 70.000 psychiatric patients from
122 countries, found that 48% of patients in forensic facilities were violent. This is
almost double compared to the reported violence for acute psychiatric wards (26%)
and 22% at other less acute psychiatric settings (Ramesh, [goumenou, Vazquez
Montes & Fazela, 2018). This violent behaviour can occur spontaneous, but it often
follows a pattern that is personal and idiosyncratic. Patients can react in a more or less
ascending and predictable violent manner (Fluttert, Van Leeuwen, Van Meijel &
Bjerkly, 2011). It is thus very important to signal this risky behaviour that leads to
violent behaviour at an early stage, so that preventive action can be taken. Forensic
nurses are important for this de-escalation of violent behaviour from their patients.
For they have close contact with patients and have to act in the moment (Webster,
Nicholls, Martin, Desmarais & Brink, 2006). Forensic nurses do not deal with patients
who are committing an offense at the FPA; they often deal with milder and more
general violent behaviour. The risky behaviour at the FPA rarely has the intensity of
behaviour during a crime (Fluttert et al., 2005). With recognition of deteriorating
behaviour in an early stage and early interventions, this violent behaviour can be
prevented (Fluttert et al., 2008). In this way, patients can practice with self-reflection
coping skills and preventing from risky behaviour in a controlled environment

(Fluttert et al., 2005).

Such early warning signs of deteriorating behaviour are very personal and vary
between individuals. Birchwood (2000) called this a personal ‘signature’; every

individual patient has their own set of deteriorating behaviours leading to for instance



psychosis, or in case of forensic patients to violent behaviour. There are also recurring
themes that may apply to patients more generally, like substance abuse, stressful
events and psychoses (Fluttert et al., 2008). According to the process of deteriorating
behaviour (see Figure 1), the baseline includes behaviour that is constant, nonviolent
and predictable. When limited stress is experienced, patients can cope with this
themselves and recovery of the stress level to the baseline occurs. This stress can
emerge from many situations, like irritation or financial problems. This is different for
every person. As the level of stress increases, support of others may be needed for
further coping (Fluttert et al., 2008). When the stress level increases up to a certain
point that the patient cannot cope with it anymore, early recognition and early
intervention are used by forensic nurses to recover the stress level to the baseline.
Like offering a conversation or indicate that it would be good to listen to music, to
exercise or to take medical treatment to calm down. When this early recognition and
intervention is not used, crisis and severe violence is likely to emerge and returning to
baseline can take a lot of time and effort.

Crisis
Stress Severe violence

‘Early signs’

(stress) Recovery
with little
stress

Early recognition and Time
Early intervention

Figure 1. The process of deteriorating behaviour (Fluttert et al., 2008).

Forensic nurses can recognize this set of deteriorating behaviour from their patients
with whom they work closely and learn them to recognize this themselves. When
patients learn to recognize their own ‘signature’, they can undertake action to stabilize

so this might not lead to violent behaviour during treatment.



Methods for early recognition

There are different methods used by forensic nurses to recognize deteriorating
behaviour. Eidhammer, Fluttert & Bjerkly (2014) did a systematic review on
cooperation between patients and forensic nurses concerning violent risk management
in forensic care. There is barely any research evidence on this topic and therefore this
research was conducted with the suggestion that forensic clinics may learn from
positive experiences in general psychiatry and adapt them to the forensic care. Out of
all the reviewed literature, Eidhammer, Fluttert & Bjerkly (2014) included three
articles. The interventions discussed in these three articles are: the Early Recognition
Method (ERM: Eidhammer, Knutzen & Fluttert, 2010), the Progression Ladder
(ProLad: Bjerkly, 2004) and the Managing Problematic Anger (MPA: Jones & Hollin,
2008). These violence risk management strategies guide patients to self-management
of their violent behaviours under the supervision of forensic nurses. Studies of the
ERM and the MPA show a significant decrease in aggressive incidents (Fluttert, Van
Meijel, Nijman, Bjerkly & Grypdonck, 2010; Jones & Hollin, 2008). The ProLad has
been tested within one single forensic unit and only to a small group of patients with

no control group, but is selected based on promising outcomes (Bjorkly, 2004).

The ERM is a method for early recognition of early warning signals in behaviour, to
prevent behaviour with negative consequences and reduce different types of coercion
in forensic settings (Eidhammer, Knutzen & Fluttert, 2010). Competent forensic
nurses can use it on a daily basis, to manage risks from a particular patient (Fluttert et
al., 2008). Participation of the patients during their stay at the clinic is very important
so they can exercise self-management (Fluttert, 2010). The ERM contains four steps

of applying this strategy:
1. Introduction of the method and expectations from forensic nurse and patient.

2. Defining early warning signs in behaviour in the patient’s own words. These early
warning signs are described by the patients and the mentor in three phases: 1= stable
phase; patient is not stressed, 2= moderate phase; early warning signs moderately
present and a little stressful, 3= serious phase; patient is very stressed and the warning
signs are strongly present. In every phase, 3-5 early warning signs are chosen that the

patients perceive to be the most important.



3. Patients learn to monitor their behaviour to recognize the early warning signs,
during weekly conversations with a forensic nurse, which is the mentor of that patient.
On a weekly base, mentor and patient together rate and evaluate the presence and

meaning of the early signs, described on the three levels of severity.

4. Preventive actions are described in terms of positive self-management measures,
divided into what the patient and forensic nurse can and should do and should avoid
doing. For example, what a forensic nurse should avoid doing is constantly visiting
the patient to see how it goes or to touch the patient physically. What patients should
do, can be for example listening to music or do calming breathing exercises. The
patient will be encouraged by the forensic nurse to carry out these preventive actions
when early warning signs are detected (Eidhammer, Knutzen & Fluttert, 2010; Fluttert
et al., 2008).

The ProLad is a method for including individual dynamic risk factors in a stepwise
risk management procedure, which is aimed at self-management of violent behaviour
(Bjerkly, 2004). Forensic nurses can use the ProLad to evaluate a patient his progress
and coping according to self-control, which results in absence of violent behaviour
and an increase of self-control. According to Bjerkly (2004), building a collaborative
and therapeutic relationship between forensic nurse and patient is the starting point of

the ProLad. The key building blocks of ProLad are:

1. A structured and stepwise approach. Success at one step in the progression ladder
leads to the next step. Each ladder consist of 15 to 20 steps covering several coping
domains like basic living skills, interpersonal skills and self-management of risk

factors.

2. Criterion-based progression. When the criterion for successful functioning is met

for two weeks, the patient is allowed to progress to the next step.

3. Individually-adopted strategy. Detailed analyses of the patients coping level,
progress and special needs are documented. The forensic nurse evaluates each step

and gives written feedback to the patient every evening.

The MPA is a structured method to formulate a personalized treatment plan for
reducing anger, designed for offenders with mental disorders in a high security setting

(Jones & Hollin, 2008). Forensic nurses collaborate with the patients and provide
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support. It is a 36-week program that changes the cognitive, arousal and behavioural
aspects of anger. It involves developing techniques to reduce arousal and it is a

program that involves both individual and group based treatment.

- Group sessions: There are 2-hour skill training sessions in a group setting every
week given by a group facilitator. These skills consist of appropriate behaviour in
response to cues that previously evoked aggressive responses. Every session has a
session plan as described by the program manual. Everything that is needed can be

found in the program manual, like handouts, worksheets, homework, diaries.

- Individual sessions: There are weekly individual sessions for the duration of one
hour. During the individual sessions, the patients have a mentor for the whole duration
of the program. Mentors help transfer the skill training to everyday situations, with the
support from a hassle log. This is a structured diary, where patients can record and
monitor anger provoking situations and write down what their responses were.
Mentors discuss this hassle log with their patient and talk about what went well, what

went wrong and what different behaviour the patient can perform next time.

The group and individual sessions are given in three modules: Module One; Preparing
for Change (6 sessions), Module Two; Recognizing and Owning Anger (16 sessions)

and Module Three; Reducing Problem Anger (14 sessions).

ERM, ProLad and MPA are structured risk management strategies that provide a
systematic approach to patients’ violent behaviour and aggression during treatment.
The CPAP as it is currently used in the FPA’s in The Netherlands is based on the
ERM, but not entirely the same (Eidhammer, Knutzen & Fluttert, 2010). The

differences and similarities will be discussed later.

The ERM, ProLad, MPA and CPAP are all methods for early recognition of warning
signals in behaviour. Forensic nurses can recognize this early warning signs and teach
their patients to recognize this warning signs themselves. It is important for both

forensic nurses and patients to know what this early warning signs are.
Early warning signs

As indicated above, early warning signs can be different for every patient, because

every patient has a specific set of deteriorating behaviours (Birchwood, 2000). For
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most forensic patients, the central problem is aggression (Nicholls, Brink, Greaves,
Lussier & Verdun-Jones, 2009). In forensic care, the Braset Violence Checklist
(BVC) is used on a daily basis to assess warning signs in behaviour that lead to
aggression (Almvik & Woods, 1999). The BVC is a short-term violence prediction
instrument and it can assist in preventing deteriorating behaviour. This BVC contains
the following six items: irritability, physically threatening, verbally threatening,
boisterous, confusion and attacking objects. Some of these signs are universal signs of
aggression, like physically threatening, verbally threatening and attacking objects.
These items can be scored every day, absence of behaviour is a score of 0 and
presence of behaviour is a score of 1. Maximum score is thus 6 and only an increase
in behaviour is scored. So when a patient is always confused, only an increase in his
confusion is scored (Almvik & Woods, 1999). Violent behaviour often starts with
verbal threats and it can escalate to physical harm. When forensic nurses measure

these early warning signs, preventive action can be taken.

It is possible that violent behaviour does not start with clear and obvious verbal
threats, but with other more indirect early warning signs, which can also lead to
physical harm eventually. Fluttert (2010) developed the Forensic Early Warning Signs
of Aggression Inventory (FESAI) to assist forensic nurses in using the ERM and to
define early warning signs systematically (see Appendix E). The FESAI is a validated
list of early warning signs in the behaviour of forensic patients. With the support of
the FESALI, forensic nurses and patients can get to know the early warning signs that
apply for a specific patient. The FESAI is developed through research among
signalling plans in the forensic care, 167 signalling plans from forensic patients were
studied and 3768 early warning signals were categorized. 44 early warning signals
were coded in 15 categories, almost 50% of all the early warning signals from
forensic patients are in these four categories: anger, social isolation, reduction in
social contact and changing day activities. According to the FESAI, significant but
less notable behaviour changes are also scored as early warning signs of aggression,
such as isolation, withdrawal and superficial contact. These are less common, less
noticeable and thus more unique early warning signs, but nevertheless very important
because they can lead to the same violent behaviour as the universal warning signs

(Fluttert, Van Meijel, Bjorkly, Van Leeuwen, & Grypdonck, 2012). When using the
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FESAI together with the ERM, it is important that forensic nurses and patients will be

educated about this to use it in a professional way (Fluttert, 2010).

Another unique early warning sign not considered explicitly in the above approaches
might be dual harm. Research of Slade (2019) concluded that assessments of early
signs in behaviour should cover both self-harm and violent behaviour towards a
person, with a possible link between these two signs. This dual harm occurs often in
forensic settings, where around 50% of those who harm themselves also commit
violence to others. Self-harm can thus be a potential early warning sign for violent
behaviour. Slade (2019) states that patients with dual harm are responsible for a major

part of the incidents in forensic facilities.

These universal and unique early warning signs in behaviour can possibly lead to
physical harm of others or other behaviour with negative consequences and are

important to keep in mind, while filling out the CPAP of a patient.
CPAP

The discussed literature about early recognition, the methods and the early warning
signs can be used to improve the use of the CPAP. What is important for the CPAP is
that the forensic nurses plays a central role in making the CPAP together with the
patient. They are the closest to the patient compared to other disciplines that see the
patient only a few times a week. They can teach the patients how to recognize early
warning signs for themselves, so they can hold on to stability when re-integrating in
society (Fluttert et al., 2005). Forensic nurses use the CPAP to recognize observed
early warning signs and to deploy interventions to calm the patient down. Patients use
the CPAP by recognizing detected early warning signs and use personalized best

practices to calm down.

The CPAP is based on the ERM, as mentioned before. In both the ERM and the
CPAP there is a description of early warning signs of deteriorating behaviour of a
particular patient. These are described in a plan with different phases. Also positive
self-management measures are described and divided into what the patient and
forensic nurse can and should do. The difference between the CPAP and the ERM is
that the ERM contains of step one and two, which are: 1. Introduction of the method

and expectations from forensic nurse and patient and 2. Defining early warning signs
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in behaviour in the patient’s own words. Also the ERM contains a choice of 3-5 early
warning signs that the patients perceive to be the most important. These things are not
included in the CPAP, but seem nevertheless very important to involve the patient in

the process.

This research has shown that there are early warning signs in behaviour that can also
be used in the CPAP. These are the six items from the BVC, but also the 44 signs in
15 categories from the FESAI (Appendix E). Finally the warning signs about dual
harm from the research of Slade (2019) can be added.

From this literature review and in collaboration with the client, three research
questions follow. In these three research questions, the perspective of forensic
professionals working at a FPA is examined. The perspective of the staff members
will be researched to see if this corresponds with literature and what practical
recommendations can be given. It is important to investigate the perspective of the
staff members of a FPA, because they have insight in what goes wrong and they will
probably have the best ideas to improve the use of the CPAP in daily work. Their
perceived usefulness is of great value for this research. Also they have to use the

CPAP in the future and benefit the most from a correct use.
Research Questions

a. Purpose: For what purpose should the CPAP be used?

b. Content: What is the correct way to fill out a CPAP?

c. Procedure: How could the CPAP be used more often?

14



Method

Given the insights from the literature about early warning signals in risky behaviour,
steps are undertaken to improve the use of the CPAP. For this research there has been
given permission from the ethics committee from the Faculty of Behavioural,

Management and Social sciences (BMS) at the University of Twente.

First, interviews were held with the staff members of the FPA to investigate how the
use of the CPAP can be improved. The aim was to interview a wide variety of staff
members (i.e., with different tasks and responsibilities) to elicit a multidisciplinary
perspective. This is important, because every staff member contributes to the CPAP in
different ways. During the interviews, the earlier mentioned research questions were

used as conversation topics.
Organization description

To give an impression of the type of organization, FPA is a name for a Forensic
Psychiatric Facility in the Netherlands. Patients are treated there with behavioural
problems that have a psychiatric cause. These psychiatric problems have put the
patients in contact with the judiciary. Admission to a FPA takes place with a criminal
measure; the judge decides whether an offender will be admitted to a FPA. Treatment
within a FPA is aimed at allowing patients to return to society safely and successfully.
There are three main goals during treatment: resolving the psychiatric problems,
preventing future crime and supporting in problem areas (financial problems or
unemployment for example) that can lead to criminal behaviour. The treatment at a

FPA is mostly terminated when the criminal measure expires.
Design

This research has a qualitative approach with semi-structured interviews. Semi-
structured (vs. fully structured or standardized) interviews are taken to leave some
room to ask further for opinions and ideas from the staff members. The researcher is
interested in the answers on the research questions and with a semi-structured
interview it is possible to ask further by using in-depth questions. This is necessary to
get a good and complete view of what the staff member think what is important in
using the CPAP correctly (Baarda, 2013). The three research questions about the

purpose, content and the procedure are the fundament of the interviews, these
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questions were asked first. To deepen the conversation in case the three research
questions did not provide enough information, there were other questions formulated
(See Appendix B). These in-depth questions worked as probes and their function was
to stimulate the conversation. By using the three RQs as main questions and 