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hardly used and understudied in residential forensic settings. To fill this void an observa-
tion checklist for residential social workers working in juvenile justice institutions was
developed, along with an instruction manual and a training program.

o findings: In the first two sections, this paper describes how an intensive collaboration
between residential social workers, clinicians, researchers, and educators resulted in the
development (I) and implementation (2) of an observation checklist for residential social
workers. The observation checklist captures six concepts: Proactive and Reactive
aggression, Hyperactivity, Impulsivity, Signs of depressed mood, and Lack of reciprocity.
In a third, final section, this paper provides a preliminary evaluation of the inter-rater
reliability of the six observation checklist concepts (3). Acceptable completion rates
of the observation checklist by residential social workers were obtained and the training
program resulted in reported improved professional expertise of residential social
workers. Moreover, preliminary psychometric evaluation demonstrated acceptable to
excellent inter-rater reliability, when expressed as percentage of agreement.

o Applications: In conclusion, this novel observation checklist offers a promising oppor-
tunity to collect information that can be used for diagnostic purposes. Limitations and
recommendations for future research are discussed.

Keywords
Social work, assessment, group work, juvenile justice, staff training statistics, user
involvement

General introduction

Mental health and aggression regulation problems occur pervasively in detained youth
(e.g., Colins & Grisso, 2019; Colins et al., 2010) jeopardizing their wellbeing and person-
nel’s safety. To ascertain that detained youth receive appropriate and tailored treatment, it
is of uttermost importance that they are adequately diagnosed when they enter juvenile
justice institutions. While diagnostic assessment of youth benefits from using information
from multiple sources, such as parents and teachers, clinicians in juvenile justice institu-
tions predominantly rely on information that is provided by detained youth themselves. In
fact, parents of detained youths are difficult to locate and often unable or unwilling to par-
ticipate (Colins et al., 2012; Simons et al., 2017). Meanwhile, school records of detained
youth are often rudimentary (Kroll et al., 2002), and they are neither directly obtainable
(Kubek et al., 2020). Although self-report is a valuable source of information (Vaughn &
Howard, 2005), there are potential pitfalls that must be considered. For example, subjects
may fear revealing sensitive information to the judge, or may have language problems or
cognitive delays that complicate their understanding of the questionnaires (Crone et al.,
2010; Ravyts et al., 2021; van Batenburg-Eddes et al., 2012). Also, questionnaires are
less suited for the overrepresented ethnic minorities, for example, due to a lack of con-
ceptual equivalence, not being cross culturally validated, language difficulties or barriers
in the expression and identification of problems (Crone et al., 2010 Pechorro et al., 2020;
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van Batenburg-Eddes et al., 2012). Clearly, relying on multiple informants for diagnostic
assessment with regard to youth in detention is often difficult to accomplish. Yet, obser-
vation by residential social workers has not been given sufficient attention despite the fact
that they can provide important information about mental health and aggression regula-
tion problems.

In juvenile justice institutions as well as in other settings where staff are in regular and
intensive contact with youths (e.g., hospitals and schools), observations, if collected sys-
tematically and reliably, can be a powerful tool to complement assessment protocols
(Hintze, 2005; Spaans et al., 2011; Volpe et al., 2005). Literature on structured participant
observation, for example by nurses, is consistent with this assertion (Almvik et al., 2000;
Chan & Chow, 2014).

Observation by residential social workers is likely to offer information about specific
circumstances preceding, and following for instance aggressive behavior (Dirks et al.,
2012) also shedding light on possible intentions and whether behavior is respondent or
operant. Also, structuring and collecting the observations of the residential social
workers, can highlight internalizing behavior. Internalizing behavior is often overlooked,
because disruptive behavior, by its externalizing nature, tends to evoke attention and reac-
tion—especially in forensic practice where safety is often a concern and the focus is on
behavioral management (Garland et al., 2008; Lipsey, 2009). Moreover, a structured
observation tool may aid treatment planning, in particular regarding treatment goals
that can be addressed on the ward. Finally, observation can help counter the limitations
of self-report mentioned earlier. For example, many detained youths prefer to present
themselves as tough, rather than vulnerable (Shelton, 2004) and thus the occurrence of
depressed mood is often underestimated in self-report. In addition, of youths that are
unwilling or unable (e.g., due to cognitive limitations, restricted self-reflection, language
problems or cultural customs) to self-report problems, behavior can still be observed.
Regardless of the huge potential of observation and recommendations to use this
source of information when working with detained youth (e.g., Colins & Grisso, 2019;
Colins et al., 2008; Wasserman et al., 2003), a recent systematic literature review on
observation of aggressive behavior in various settings (Lampe et al., 2017) showed
that observation in applied clinical and forensic settings remains sparsely used and
studied.

This study

Residential social workers in juvenile justice institutions have intense contact with
detained youths in various situations (e.g., when supervising breakfast, leisure activities,
and parental visits) and interactions (e.g., one-to-one or group interactions, interactions
with peers or adults). As such, residential social workers are important observers who
can provide valuable information for assessment purposes and treatment planning.
However, residential social workers are seldom trained to observe and to report system-
atically regarding clinically relevant concepts, and documentation is often considered as
of secondary importance to social workers (Doyle, 2009). As a consequence, the speci-
ficity and extensiveness of the reports vary widely, depending on factors like personal
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style, education, reporting skills of the residential social worker, and the workload during
a shift. This may explain why their reported observations are often just descriptive and
not very useful from a clinical perspective (e.g., “After breakfast Oliver needed some
directions to perform his chores, but eventually he went to school and called his
lawyer at lunch break”). Thus, training residential social workers about what and how
to observe and to report, may increase their competence as professionals, and provide
arich source of additional diagnostic information. Eventually, this may improve the iden-
tification of youth who warrant specialized care or are at risk for future violence toward
oneself or others. For aforementioned reasons, we aimed to develop, implement, and
evaluate a novel observation tool that was specifically designed for the use of residential
social workers in juvenile justice institutions. By describing this process and its out-
comes, we intended to yield valuable directions for future implementation trajectories,
and provide much needed knowledge (Novins et al., 2013), maximizing utility for
both researchers and practitioners.

This article is divided in three sections. Section 1 describes the development of the
observation checklist, the manual and the training, and the role various professionals
had in this phase. Section 2 explains the implementation process and the completion
rates of this novel observation tool when being used in practice. Finally, Section 3 pre-
sents preliminary results in terms of the inter-rater reliability (IRR) of the six observation
checklist concepts.

Section |I: The development of the observation checklist

The development and implementation of the observation checklist was embedded in the
Academic Workplace Youth at Risk (AWYR). The AWYR is an unique collaboration
between two universities, two child and adolescent psychiatry centers, two colleges,
and two juvenile justice institutions. The overall goal of this joint effort is to address
the various needs of detained youth, to protect society, and to prevent recidivism. The
combination of practice, research, and education provides professionals, researchers
and educators an opportunity to learn from each other. The research hereby aims to
develop and test methods or instruments that can be used in practice and education.
Prior the development of the observation checklist, the AWYR successfully implemented
a standardized mental health screening and assessment protocol that relies on youth self-
report. Since 2008, youths entering the two juvenile justice institutions are requested to
complete these questionnaires (for details see for example: Colins et al., 2015).

The juvenile justice institutions (juvenile justice institutions)

The two participating Dutch juvenile justice institutions are for males between 12 and 24
years of age. Upon entering detention, youths are assigned to an “influx group” that con-
sists of maximum 10 youths. The length of their stay lasts from a week to 3 months. A
large majority (>85%) of the juveniles placed in these juvenile justice institutions are in
pre-trial detention and have been accused of offences ranging from property offences to
(attempted) murder. Most youths are between 15 and 17 years old. Furthermore, ethnic
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minorities are relatively overrepresented in the Dutch justice system (Boon et al., 2018).
Boys in both juvenile justice institutions have similar daily schedules and attend school
located in the detention center. Two or three residential social workers form a team during
a shift of approximately 8 hours (weekdays: two shifts a day; weekend days: one shift).
Although the observation checklist can be used in other groups as well, and in teachers,
we choose to start implementation in the influx group, with the rationale that the obser-
vation checklist could provide extra information to the standardized mental health screen-
ing procedure. Moreover, it is these first weeks that files are often still lacking or
incomplete, making extra information valuable.

The multiple aims of the observation checklist

The goal of the observation checklist was to aid in collecting clinically and diagnostically
relevant information. With structured observations collected, we aimed to provide direc-
tion for residential social workers in dealing with youths, to aid clinicians in assessment
and consequently treatment planning, and to facilitate better risk assessment. Moreover,
our aim was to do this for all youth placed in the juvenile justice institutions (JJI), circum-
venting that certain groups remain less noticed (e.g., due to less reliable scoring on self-
report or less overt behavior, as discussed earlier). Finally, also an educational aim was at
play. By educating the social workers on (a) how to recognize prevalent behaviors in our
specific population; (b) observation techniques; and (c) the importance of their sometimes
implicit knowledge, and subsequently the importance to make this explicit, we aimed to
contribute to their skills and confidence in their work.

The expert group constellation

In 2011 organizations involved in the AWYR were invited to contribute their expertise
within a multidisciplinary expert group, with the goal of providing feedback regarding
the development, practical application and implementation of the observation checklist.
This group included two residential social workers from each JJI, two residential social
workers from a child and adolescent psychiatric center, one psychologist from each JJI
(one with a senior management position and one clinician), and three experienced
researchers. Meetings took place every 2 months; this frequency decreased during the
implementation phase from five to three meetings per year.

Selecting concepts of interest

In order to identify and select possible concepts for the observation checklist, multiple
sources were consulted. First, a literature review was performed. We searched the litera-
ture on, more general, potential benefits and challenges of observation. Then, we aimed to
investigate what observation tools appropriate for use in juvenile justice institutions were
already available, what instruments are used outside the forensic field (e.g., in nursery or
social work), and considered their pitfalls and strengths and searched literature on this.
Next, we searched the literature for relevant concepts from a clinical or risk assessment
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perspective (e.g., predictor of future antisocial behavior, internalizing behavior that is
quickly overlooked but needs treatment). Finally, we looked for indications whether
certain subgroups can benefit extra from observation, for example when self-report is
less reliable, hence also including the studies on pitfalls and strengths of self-report.
Second, five residential social workers from the juvenile justice institutions were inter-
viewed to learn about their experiences and expectations regarding observation and
inquire about which themes they thought should be included in the observation checklist.
Three social workers from psychiatric centers were also interviewed due to the fact that
internalizing problems are often overlooked in detention settings, where the focus is on
externalizing behavior (e.g., Colins et al., 2010). Third, the multidisciplinary expert group
discussed the prevalence of certain behaviors, the evidence, the prognostic features and
the practical utility of the observation checklist. Finally, owing to the high caseload of
residential social workers and their responsibility for a range of tasks, the observation
checklist had to be brief and easy-to-administer to ensure usability. In the end, six con-
cepts were selected for the observation checklist: Proactive aggression, Reactive aggres-
sion, Impulsivity, Hyperactivity, Signs of depressed mood, and Lack of reciprocity in
contact.

Proactive Aggression and Reactive Aggression were included because of prior evi-
dence that reactively and proactively aggressive youths have different treatment needs
(Kempes et al., 2005), and this type of behavior can be reliably distinguished through
observation (Polman et al., 2007). Impulsivity was included because of its well-
documented prospective relation with detrimental outcomes (Fite et al., 2009), and its
importance for forensic evaluation and accountability reports (Spaans et al., 2011).
Hyperactivity was included not only because adolescent boys are likely to underreport
hyperactivity (Colins et al., 2008; Loeber et al., 1991) but also because it is linked to
some highly prevalent psychiatric disorders in the JJI population (e.g.,
attention-deficit-/hyperactivity disorders) (Colins et al., 2010). We included Signs of
depressed mood because practitioners in the expert group noted that it is easily over-
looked in juvenile justice institutions, despite the evidence that it is highly prevalent
(Kroll et al., 2002) and that it substantially increases the risk for suicidal behavior
(Brent et al., 1993). Lastly, a Lack of reciprocity in social contact or communication
can be indicative of various problems, including autism spectrum disorder, psychosis,
and reactive attachment disorder. Clinicians and residential social workers from the
expert group also pointed out that this concept is easily overlooked. During detention,
youths interact with various peers and adults, therefore, we included Lack of reciprocity
in social contact as the sixth observation checklist concept.

The instruction manual of the observation checklist

The manual was developed to provide precise definitions for each of the observation
checklist concepts and easily-understandable guidelines of how to observe and score
the six concepts. During the interviews with the residential social workers it became
apparent that most of them were not familiar with the assessment of psychopathology.
Therefore, the manual started with a conceptual framework in which the six concepts
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were described, together with an explanation as to why these concepts are relevant to
observe when working with detained youths. The six concepts were phrased in nonam-
biguous wording and examples of behavior were provided after each concept. Next, the
manual described how the residential social workers should score the six observation
checklist concepts on a 3-point scale.

A 3-point response scale was preferred above a 2-point scale to enable a gradation in
the frequency and severity of the behavior and to facilitate in-depth observations. A
5-point scale was considered too extensive to be practically useful, especially because
the aim was for residential social workers to complete the observation checklist each
shift. Overall, a score of 0 indicates that the concept of interest has not been observed,
a score of 1 indicates that the concept only occurred once or more than once but with
a light intensity, whereas a score of 2, indicates that the concept occurred more than
once or only once but with clearly negative consequences for the youth, the group, or
others. The scoring guidelines are explained in the manual and were practiced during
the training. A translated version of the observation checklist and a short version of
the scoring manual is available on request.

Section 2: Implementation of the observation checklist

This section describes how the observation checklist was implemented in the two juvenile
justice institutions, specifically elaborating on the training program for the residential
social workers, the role of the research assistants and user groups in implementation,
and the recommendations that were provided to management staff to facilitate the
implementation.

Training the residential social workers

When planning the training, we intended to balance between taking into account the ever-
continuing workload, including shortage in staff, and the importance of making time and
(head) space to acquire new skills, to try them out, and to train again. The training
program started with a baseline training of two consecutive days. Four and 10 months
later, a 1-day follow-up training and a 3-h booster session were organized, respectively.
The 2-day training as well as the follow-up and booster training sessions were provided
by the first author AWYR and a residential social worker. Both trainers were part of the
expert group and worked in the juvenile justice institutions as a clinician and a residential
social worker, respectively.

During the baseline training, residential social workers from the influx groups were
informed about highly prevalent psychopathology, why observation questionnaires are
relevant, and the six observation checklist concepts. In addition, they received a presen-
tation about the role and importance of using structured checklists for clinical purposes.
Residential social workers were informed that one can do distinct observations in differ-
ent situations or at different moments, which can lead to possible and potentially relevant
discrepancies. The likelihood of discrepant observations was a key issue during the train-
ing sessions, mainly because residential social workers were instructed to complete the
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observation checklist as a team at the end of their shift, to avoid missing important infor-
mation. Next, the residential social workers learned how to score each observation check-
list item whilst viewing carefully selected movie excerpts. To meet as much learning
styles as possible and making sure we would reach our culturally heterogeneous group
of social workers, we chose a multistyle teaching approach (Vita, 2001), using video
to illustrate the concepts, next to verbal explanation and written instructions on sheets
and handouts. The first set of movies excerpts was short in duration, displaying one obser-
vation checklist concept of interest (e.g., Proactive aggression). The second set of movie
excerpts were longer in duration, contained more than one concept that could be dis-
played by more than one person, and thus more closely resembling the complex
context in which the residential social workers observe different youths. Shortly after
this baseline training, residential social workers started using the observation checklist
during their shifts.

Four and 10 months after the 2-day training, all residential social workers received a
1-day and a 3-h booster training, respectively, again including various movie excerpts
that had not yet been shown in earlier training sessions. At the end of both follow-up ses-
sions, residential social workers were asked to independently rate the observation check-
list after watching new movie excerpts. These observation checklists were used to
examine the IRR, of the six observation checklist concepts (see Section 3).

Embedding the observation checklist: Research assistants, user groups, and
completion rate

In each JJI, a research assistant who was part of the JJI personnel and was trained to use
the observation checklist, and had an important facilitating role during the implementa-
tion of the observation checklist. These research assistants were trained to encourage resi-
dential social workers to complete the observation checklist forms, collect the completed
observation checklists, and transfer the observation checklist data into an excel sheet
database. Moreover, they encouraged residential social workers to use information
from the observation checklists in their work (e.g., “Do you see a pattern in Paco’s react-
ive aggression?” or “What happens before these outbursts of aggression?”) and their
reports (e.g., “In a two-week span, Micha never displayed a sign indicative of a depressed
mood.”). The research assistants also monitored the implementation process, highlighting
possible challenges and opportunities. Finally, they provided feedback to the residential
social workers, the team manager and the expert group about the percentage completed
observation checklist forms per month. This rate was expressed as the percentage of the
maximum number of observation checklists that could be expected. Figure 1 presents the
observation checklist completion rate for the first 18 months after this tool was implemen-
ted in the two JJI and shows very acceptable and reasonable completion rates in JJI-1 and
JI1-2, respectively. Of note, the research assistant in JJI-2 was absent for several months,
which explains the decrease in the completion rate of the observation checklist in JJI-2.

To facilitate the implementation and embedment of the observation checklist, a “user
group” was instigated in each JJI, including residential social workers, a clinician, the
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research assistant, and, if possible, the team manager. The aim of the user groups was to
monitor the completion and the quality of completion of the observation checklist and to
ascertain that the observation checklist-based information was used as much as possible,
for example, in treatment plans. To facilitate communication between the user group and
the expert group, one user group member was also an expert group member. Eventually
this user group was purposed to replace the research assistant, taking over their ways for
encouragement, feedback and stimulation to ascertain quality and completion.

Research assistants and user groups were essential to motivate and verify that residen-
tial social workers and clinicians completed the observation checklist, especially in JJI-1
where there was a high turnover in staff (trained residential social workers left and new
residential social workers joined the influx group). This turnover hampered the structural
use of information collected by means of the observation checklist. In contrast, the imple-
mentation and continuity of use of the observation checklist was smoother in JJI-2, where
the clinicians used observation checklist results during team meetings, when providing
residential social workers with guidance directions on how to deal with a youth, and
for treatment planning.

Recommendations for sustainability

Six months after the first observation checklists were completed, the expert group provided
recommendations for sustainable implementation to the JJI’s management staff. These
included recommendations in terms of personnel, training, data collection and storage, and
strategies to keep the residential social workers motivated to complete the observation check-
list. A possible lesson is the importance of involving clinicians in training and user groups,
which was the case in JJI-2 but not in JJI-1, and providing instructions on how to use the
data. This would possibly simulate the residential social workers more, as they would
receive feedback from their observations through the clinicians. To this end, we recently
wrote a manual for clinicians on how to use the observation checklist results in practice.

Lessons from the implementation process

There were some notable differences between JJI-1 and JJI-2. For example, the JJI-1 team
supervisor did not attend the training. The fact that JJI-1 did not succeed in facilitating a
residential social worker that consistently attended the expert group or in involving a
management member possibly due to a high turnover of staff, proved to be a missed
opportunity. Recommendations for sustainable implementation, like the installation of
a user group, were not as well followed up in JJI-1.

The recruitment of two research assistants, one in each JJI, yielded crucial benefits.
Figure 1 shows that when the research assistant in JJI-2 was absent for a longer period of
time, rates of completed observation checklists in JJI-2 dropped. Yet, the research assistant
in JJI-2 gradually gained better access to the team of residential social workers who worked
with the observation checklists. This close collaboration between the research assistant in
JJI-2 and the residential social workers also resulted in a more proactive user group in JJI-2.
For example, this user group organized extra training sessions, provided suggestions to
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Figure |. Percentages of completed observation checklists.
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receive optimal feedback from the observation checklist, generated ideas during team meet-
ings and occasionally used information from the observation checklist in the treatment
plans. Moreover, the user group in JJI-2 initiated and organized the development of new
video training material that led to a significant contribution in the quality of the training
material. The advantages that JJI-2 had over JJI-1 in terms of structure and enthusiasm,
did not initially lead to higher completion rates of the observation checklist (see
Figure 1). Eventually, both research assistants developed into trainers as well.

Section 3: The IRR of the observation checklist

To explore the IRR of the six observation checklist concepts we asked residential social
workers to watch and score various movie excerpts. These excerpts were selected by the
first author, and first scored by the two trainers and by two of the co-authors of this
article, in total four people. In case of disagreement, the excerpts were watched again
and the manual was strictly followed in order to agree upon a score (from here on referred
to as Trainer’s Score). When disagreements remained, the excerpts were judged as not suit-
able for use to explore the IRR. The selected excerpts were used to examine the IRR on two
occasions: at the end of the first follow-up training (that took place 4 months after the base-
line training) and at the end of the second booster training (that took place 10 months after
the baseline training). These occasions are referred to as time points 1 and 2. In this section,
we elaborate on the IRR measures, and the findings of our explorations are described.

IRR measures

IRR can be defined as the degree to which two or more evaluators using the same rating scale,
give similar ratings to an identical observable situation (e.g., a video; Hallgren, 2012).
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We were interested in two different IRRs. First, we aimed to evaluate the agreement between
the scores of residential social workers’ and the Trainer’s Score (“‘correct score”). To do so,
we used percentage of agreement. Percentage of agreement is the number of exact agreements
divided by the total agreements and non-agreements. Because percentage of agreement does
not take into account chance agreement, it is generally considered as liberal. On the other
hand, it is intuitive and easy to calculate (Lombard et al., 2002). Hence, it might be easier
to interpret for non-scientists, like residential social workers. A guideline for interpreting per-
centage of agreement, is that it should be 70% or above (Stemler, 2004). Percentages between
80% and 90% are considered acceptable in most situations while those between 70% and
80% are only appropriate in some exploratory studies for some indices.

Second, in order to understand to what extent residential social workers scored similar
to each other, regardless of the “correct” score, we calculated the intraclass correlation
coefficient (ICC). This measure is suitable for two or more raters and it includes the mag-
nitude of disagreement. Higher disagreements lead to lower ICCs. ICC values over .75
are considered excellent, ICCs between .60 and .74 good, ICCs from .40 to .59 fair,
and ICCs below .40 poor (Cicchetti, 1994). Since we were interested in whether scores
are similar in absolute value and we did not use a subgroup of coders from a bigger
sample of coders, we used a 2-way mixed model, single measures, and absolute agree-
ment. Table 1 shows the ICCs and percentages of agreement of all concepts at both
time points.

We considered the percentage of agreement with the Trainer’s Score as our most rele-
vant measure, as it directly reveals how many residential social workers scored “cor-
rectly.” Additionally, we also present the ICC, a measure that takes chance into
account, and is more concise and thus less liberal. Moreover, in case of a low percentage
of agreement with the correct score, the ICC can give us information on what can be at the
root of this score. For example, when there is a low percentage of agreement, but a high
ICC, this would point to a strongly similar, but incorrect pattern of scoring by residential
social workers. A possibility is then that the excerpt is not well chosen or the instruction
manual is not clear. When the percentage of agreement is high but the ICC is low, we can
assume other (mathematical) reasons, such as low variability, are at the root of the low
ICCs. (Hallgren, 2012). Hence, the combination of the two measures can give us more
information on the IRR and can provide us direction in the evaluation and development
of the observation checklist and the manual.

IRR results

The percentage of agreement with the correct score was acceptable for Proactive aggres-
sion at both time points (June =T1 and February = T2). ICCs were fair at T1 and poor at
T2 (see Table 1). For Reactive aggression, the percentage of agreement with the correct
score was almost acceptable at T1, but poor at T2. The ICCs were poor on both time
points. Also for Impulsivity, percentage of agreement was not acceptable, for example,
only approximately half of residential social workers agreed with the correct score at
T1. At T2, percentage of agreement was poor, as well as both ICCs. The concept of
Hyperactivity at T1 yielded an excellent percentage of agreement with the correct
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score, while it was almost acceptable at T2. A poor ICC was found at T1, which turned
out to be due to a lack of variability in the correct scores of the excerpts, leaving the ICC
artificially low and not suited for indication of the IRR. For time point 2 a fair ICC was
found, as lack of variability was not an issue. For Signs of depressed mood, percentages
of agreement were good respectively sufficient for T1 and T2. The ICCs were excellent
(T1) and good (T2). For Lack of reciprocity, the percentage of agreement at T1 was good
and fair at T2. The ICC on T1 was almost good, while at T2 it was fair.

Proactive and reactive aggression combined

During the training sessions, some residential social workers experienced difficulties to
differentiate the concepts of Proactive aggression from Reactive aggression, which
may explain why low IRRs for Reactive aggression were revealed (see Table 1). We
therefore calculated an ICC score for General aggression, a composite score of the
Proactive and Reactive aggression scores (e.g., a score of “1” on either Proactive or
Reactive aggression, was considered a score of “1” on general aggression, as residential
social workers were instructed in the training to always score one of both aggression con-
cepts for an aggressive incident, and not both for the same incident). The percentage
agreement with the correct score was respectively 69% and 47% at T1 and T2, still
not acceptable. The ICC for General aggression was fair during the first booster training
(.545, p<.001) as well as during the second booster training (.517; p<.001).

Training impact

To explore the impact of training on the height of the IRR, we were interested in possible
differences between residential social workers who followed all training sessions and
those that missed (parts of the) baseline training, to be measured at time point
2. However, groups were too small to draw solid conclusions: 13 residential social
workers followed all the trainings (i.e., the baseline 2-day training and the first booster
training 4 months later), while seven missed (parts of the) baseline training. There
seemed to be a positive effect from training on the IRR: the “all training” agreed more
often with the Trainers Score than their colleagues who missed parts of the training.
Also, they agreed more with each other, with an ICC of .605 versus .430.

General discussion

This article describes the development, implementation, completion rates, and explora-
tory psychometric properties of a structured observation checklist (observation checklist)
that was specifically designed for use by residential social workers in juvenile justice
institutions. The observation checklist is considered clinically relevant since observation
can provide valuable insight and information in addition to self-report. Furthermore, resi-
dential social workers are an underused source of diagnostic information about youths
who provide less reliable information through self-report.
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Due to the involvement of clinicians, residential social workers and researchers within
the multidisciplinary expert group, we profited from different viewpoints and expertise
when developing this new observation checklist, the training and the instruction
manual. We managed to combine different needs and wishes, such as practical utility, sci-
entific base, and importance for quality of care, in one brief, easy-to-administer tool.
Moreover, the involvement of employees of different disciplines from both juvenile
justice institutions and the hiring of two research assistants from the start of the
project, was beneficial to the process of development and implementation. Having the
continuity of a residential social worker who was involved in the expert group and
who then became a trainer proved helpful: he was able to transfer his knowledge to
his colleagues and to motivate them. As releasing clinical staff from their daily duties
for a training is a common challenge in implementation (Buston et al., 2002), it was bene-
ficial that one of the senior managers participated in the expert group, as she could solve
staff, logistic and organizational issues when they arose. Challenges that arose in bringing
together the different disciplines were mostly of practical nature, and occurred less when
managerial staff was made available by the JJI. Indeed, the same approach took a differ-
ent course in both juvenile justice institutions. This underscores the importance of flexi-
bility and accepting differences when implementing and developing in practice.

Generally, residential social workers showed the ability to learn a structured approach
to observation and were able to fill in the observation checklist in a similar manner. The
fact that residential social workers were able to find time during their hectic shifts to com-
plete the observation checklist, is in itself an important achievement. It illustrates the
experienced benefit of the observation checklist. By using this structural approach, con-
cepts that can be overlooked in this complex work environment are now being considered
on a daily basis, for each incarcerated individual youth.

Quite some variety was found in the IRR of the concepts in the observation checklist.
The “correct” scoring of Proactive aggression, Hyperactivity, Signs of depressed mood,
and Lack of reciprocity was generally acceptable at T1 (4 months after the baseline train-
ing) and T2. Signs of depressed mood is highly relevant clinically because the detection
of a depressed mood is generally challenging and sensitive to underreporting, especially
in detention settings (Fazel et al., 2008). Also, as expert group members pointed out,
depressed mood is often overlooked during hectic shifts, just as Lack of reciprocity.
The observation of Hyperactivity proved fair to good, despite the trouble residential
social workers reported during training in distinguishing Hyperactivity from
Impulsivity. Possibly the extra attention that was given to this distinguishes during train-
ing, proved its value. Then, correctly recognizing and systematically reporting aggression
can contribute to the development of suitable interventions and prevention strategies.
Only the observation of Proactive aggression proved however sufficient, whereas resi-
dential social workers had difficulties correctly scoring Reactive aggression.
Interestingly, poor scores were also found for Impulsivity. As reactive aggression and
impulsivity are highly correlated (Dodge et al., 1997), perhaps difficulties with the rec-
ognition of impulsive behavior impeded residential social workers’ scoring on both
Impulsivity and Reactive aggression. These poor IRR scores on Reactive aggression
and Impulsivity, tell us we need to look critically at the operationalization of these
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concepts in the manual, and on how they are highlighted in the training sessions. Notably,
IRR generally became less good over time, emphasizing the need for regular training
sessions.

The development and implementation of the observation checklist yielded a rich set of
observation data that can be used in both practice and research. In practice, being in the
same room with the youth and its peers for a longer period provides a more naturalistic
setting than when the child is interviewed in a therapy room and thus can yield a unique,
complementary, insight. The observation checklist can be used to help residential social
workers note a wider variety of behaviors and help them structure these observations. As
comorbidity or combinations of specific problems (e.g., internalizing and disruptive
behavior) have shown to elevate recidivism or influence the persistency of offending
(Hoeve et al., 2015), focus is needed on the whole spectrum of mental health problems
(Hillege et al., 2016). The observation checklist can facilitate exactly this, and more: pat-
terns in behavior of each youth or (sub) group can be witnessed and used for pedagogical
interventions on the ward or in treatment plans and youth that is unwilling or unable to
participate in self-report can still be observed.

Recommendations for future research and clinical use of the observation checklist
include the comparison to self-report data and the predictive validity of observation
checklist data to misbehavior, incidents in the JJI or recidivism. Next, research on the
observation checklist itself, further exploring reliability and validity and added value
of the different concepts (also based on their IRR) will help further fine-tuning and
improving of the design, use, and content of the observation checklist. Researching sat-
isfaction of residential social workers and clinicians working with the observation check-
list can aid the design of an optimal feedback process, further stimulating the use of the
observation checklist. Finally, to facilitate sustainability, it is important to keep residen-
tial social workers and clinicians involved in different ways, including having them form
user groups and transferring their knowledge to new students or co-workers (e.g., the
aforementioned guest lectures by participant residential social workers and make the
observation checklist data available for bachelor students).

Limitations

During the process of development, implementation and exploratory analyses, several
limitations were met. First, as mentioned, the transfer of the observation checklist data
to practical use proved challenging. Workload, a high-turnover rate of incarcerated
youth and staff and possibly not enough instructions for the clinicians meant that a struc-
tural integration of the observation checklist data into team meetings, treatment plans and
advice regarding behavioral approaches was insufficiently developed, mostly in JJI-1.
Thus, we missed the opportunity to further stimulate residential social workers to fill
in the observation checklist by organizing feedback of their work and to have the clini-
cians profit to the utmost from the diagnostic information. A possible lesson is the import-
ance of involving clinicians in training and in user groups, and perhaps providing them
with an instruction manual that has recently been developed on how to use the data.
Second, our choice of excerpts might have influenced how difficult or easy it was to
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recognize certain concepts. As such, the ecological validity of the excerpts was hampered
and our IRR-related findings should be considered as preliminary and must be interpreted
with caution. The use of a cross-over design by splitting both the movie fragments and the
group in half at both exams and interchanging the order of fragments would have lessened
the influence of the fragment choice. Due to practical limitations such cross-over design
was not feasible at this time. Ideally, we would need to replicate the IRR findings by
having one extra residential social worker shadowing one of his or her colleagues and
then simultaneously scoring the observation checklist based on the same observations.
Unfortunately this was not feasible due to the cost of this method and lack of extra
social workers. As an alternative, ecological validity could be enhanced by using the
film fragments created by the user group of JJI-2, as these were filmed in the JJI and
based on real-life JJI situations. When choosing excerpts, one should take into account
a more random distribution of correct scores in all concepts (e.g., providing fragments
showing all three levels of Hyperactivity), to make the use of the ICC to estimate IRR
more suitable. Finally, however, we trust that the IRRs do give insight in the agreement
between residential social workers.

Conclusion

Since careful implementation leads to better outcomes (Durlak & DuPre, 2008), future
policymakers, clinicians, and youths will hopefully benefit from the description of the
process of collaboration in the development and implementation of an observation check-
list for residential social workers in juvenile justice institutions. This process was guided
by people working in the field, with the goal of co-creating a practical tool. This formula
seems to have proved its value, as completion rates were generally good, sustainability
was decent in at least one of the institutions, and reliability for many of the concepts
was promising. The observation checklist offers a variety of benefits for use in clinical
practice, and can facilitate care in the complex closed juvenile justice setting.
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