% Maastricht University

Prediction, Screening and Early Intervention

Citation for published version (APA):

Horstkotter, D. (2020). Prediction, Screening and Early Intervention: A Critical Analysis. In F. Focquaert,
E. Shaw, & B. N. Waller (Eds.), The Routledge Handbook of the Philosophy and Science of Punishment
(pp. 274-287). Routledge. https://doi.org/10.4324/9780429507212-26

Document status and date:
Published: 01/01/2020

DOI:
10.4324/9780429507212-26

Document Version:
Publisher's PDF, also known as Version of record

Document license:
Taverne

Please check the document version of this publication:

« A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.

« The final author version and the galley proof are versions of the publication after peer review.

« The final published version features the final layout of the paper including the volume, issue and page
numbers.

Link to publication

General rights

Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

« Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
« You may not further distribute the material or use it for any profit-making activity or commercial gain
« You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl
providing details and we will investigate your claim.

Download date: 20 Apr. 2024


https://doi.org/10.4324/9780429507212-26
https://doi.org/10.4324/9780429507212-26
https://cris.maastrichtuniversity.nl/en/publications/f1237252-7525-417a-8f8d-aa7e65d5805b

22

PREDICTION, SCREENING AND
EARLY INTERVENTION

A Critical Analysis

Dorothee Horstkotter

Actually, you are playing with someone’s life. Because one is getting a label and all. ... If then one has
given someone a label he does not deserve, that is the same as sentencing someone who is innocent.
(Tom, 16 years, admitted to Judicial Youth Care)

Introduction

Reduction of antisocial behavior (ASB) is typically considered an important social and political aim.
The past decades, however, have shown a significant paradigm shift in this regard from mere reactive
punishments to emphasizing the early identification of children at risk and the implementation of
early preventive interventions. Accompanying continuous trends in (mental) health care (e.g., Arango
et al. 2018; Jacka & Reavley 2014; Ozonoft 2015), the credo “prevention is better than sanction” is
also influencing criminology (Beauchaine, Neuhaus, Brenner, & Gatzke-Kopp 2008; Farrington &
Welsh 2007), linking it directly to both youth care work and the youth mental health care system.
From a scientific and policy point of view, the question is no longer whether prevention is sensible
and feasible, but rather which kind of screening method and which preventive and interventional
measurements are most effective (Farrington & Welsh 2007; Sherman et al. 1996). The term “early” is
thereby taken very seriously. The target group of early intervention is not merely young offenders or
those with overt behavioral disturbances, but is also aimed at very young children, still in their infancy
if not even prenatally; and preferably before the onset of observable behavioral troubles (Loeber, Slot,
Van der Laan, & Hoeve 2008; Tremblay 2010; van Goozen & Fairchild 2008). Traditionally, predic-
tion and prevention concern the assessment of a series of social and psychological risk-factors — for
example, showing low attainment and empathy, living in a disrupted family and experiencing poor
and inconsistent parenting, and growing up in a deprived area (Farrington & Coid 2003) — in order
to decide on and make the appropriate intervention. More recently, this early-prevention paradigm
has been given a particular boost by research done in the life sciences, particularly genomics, neuro-
biology and neurophysiology (Beauchaine et al. 2008; Fishbein 2000; van Goozen & Fairchild 2008).
These contemporary approaches aim to identify biomarkers that indicate a risk of developing anti-
social behaviors and have therefore triggered great hopes and expectations for the development of’
more accurate screening methods and more effective means of early ASB-prevention and interven-
tion. Against this background, the following assumption has come to dominate the field: improved
prediction, screening and early intervention brings about a win-win situation in which all concerned
are better off. Children and juveniles at-risk can enjoy a better future: a future with improved mental
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health, less engagement in delinquent behavior, and therefore fewer sanctions or punishments in the
form of fines, community services, or admission to closed or judicial youth care facilities. At the same
time, public safety will increase, society will be better protected and fewer people will be victimized.

There are, however, reasons to temper this enthusiasm. Screening, prediction and early prevention
are not a panacea in crime prevention, and more seriously, they might come to lead a life of their
own with unintended and questionable implications and side-eftects. Even proponents of prevention
programs cautioned ab initio that the way to prevention will be rocky and paved with false predictions,
warn that:

Caution is... required. In particular, any notion that better screening can enable policy
makers to identify the young children destined to join the 5 percent of offenders responsible
for 50—60 percent of crime is fanciful. ... This demonstrates the danger of assuming that
antisocial five-year-olds are the criminals ... of tomorrow.

(Sutton, Utting, & Farrington 2004: 5)

But there is more than limited predictive validity and the lack of crystal balls. There are concrete
concerns about what happens with those young children, and their families, who become participants
in early prevention efforts. The quotation at the start of this chapter expresses this worry. It comes
from my interview with Tom (fictive name, to protect his privacy), a juvenile delinquent whom
I asked to think through the personal impact of early identification and prevention (Horstkotter,
Berghmans, de Ruiter, Krumeich, & De Wert 2012). Tom was rightly concerned that prevention can
be a form of sanction, and even worse, a sanction of the innocent. This very possibility calls on any-
body involved in research and practice to reconsider the very relationship of prevention and sanction
from an ethical point of view. It also adds up to a whole series of questions and concerns regarding
the ethical and social implications of early ASB-prevention elaborated on in criminological (Gatti,
1998), youth mental health (Singh & Rose 2009; Sterzer 2010), sociological (Case 2006; Stephen
& Squires 2004) and bioethical (Horstkotter, Berghmans, & De Wert 2014; Horstkotter & De Wert
2013; Walsh 2014) literature.

Against this background, the current chapter critically analyzes common assumptions about the
value of prediction and early intervention from an ethical point of view. The relationship of preven-
tion and sanction or punishment might not be a one-way straightforward road but instead involves
detours and oncoming traffic. Before I dig into the details, some remarks should be made. So far, I have
used the terms of “antisocial behavior,” “delinquency,”“wrongdoing,” or “offending” in a rather loose
and synonymous way. This will continue throughout the chapter. By doing so, I fully realize that these
terms are notoriously difficult to define and distinguish. In the following, a broad understanding of
this conglomerate will be invoked and the discussion will be taken to cover (potential) behaviors that
inflict significant harm on self or others (for example violence, truancy, or burglary) as well as (poten-
tial) personality traits that render such behaviors more likely (for example, aggressiveness, impulsivity,
or low empathy).The chapter will be informed by the scientific and applied ethical literature at hand.
In addition, it will revert to the views and experiences of stakeholders (juveniles and parents) as I have
elicited them in two qualitative interview studies (Horstkotter et al. 2012; Horstkotter, Berghmans,
Feron, & De Wert 2014; Horstkotter, Dondorp, & de Wert under review). I will refer to these voices
to provide checks and balances on the academic discourse.

The chapter will proceed in four steps. First, I will briefly present the state of art in screening, pre-
diction and early ASB-prevention (Horstkotter, Berghmans, & De Wert 2014). Second, I will focus on
the implications for individual children concerned. Third, given that early prevention targets rather
young children, I will also discuss what ASB-prevention might entail for their parents and families.
Finally, I will show how early ASB-prevention can lead to tensions between child well-being and
public safety and I will discuss the implications of any conflicts of interest.

275



Dorothee Horstkétter

Prediction, Screening and Early Prevention Across Disciplines, a Digest

Opver the years, research has tried to identify risk-factors that might characterize children and juveniles
who behave antisocially, commit offences or are likely to do so.Traditionally, this covers psychological
and social factors, but more recently, findings from neuroscience and genomics aim to complement
the overall picture by identifying a series of biomarkers (Beauchaine 2009; van Goozen & Fairchild
2008). On that basis, various prevention and intervention measurements have been implemented and
evaluated (Farrington & Coid 2003; Farrington & Welsh 2007; Loeber et al. 2008; Sherman et al.
1996) and there is great interest in how biomedical findings can enhance these initiatives (Beauchaine
et al. 2008; van Goozen & Fairchild 2008). The following discussion will provide a brief overview
of features considered important in the context of ASB risk, as well as interventions implemented to
attenuate them.

Potential risk-factors not only include individual characteristics, but also familial and social
features. On the individual level both psychological and biomedical aspects have been emphasized.
From a psychological perspective, low attainment and intelligence, but also little empathy or high
impulsiveness have been considered important (Farrington & Welsh 2007). From a biomedical per-
spective, genetic polymorphisms, structural and functional deviations in the brain and aberrations of
psychophysiological responses to stress have been referred to as underlying the behavior of those who
behave antisocially and engage in crime (Hodgins,Viding, & Plodowski 2009).

It has long been established that various kinds of risk factor do interact with each other and with
protective factors, contributing to resilience, or potentially increasing vulnerability (depending on the
specific set of risk and protective factors). In their early work,Viding and colleagues noted a difference
in the likely etiology of different kinds of aggressive behavior. The so-called callous-unemotional
traits of children who show instrumentally aggressive behavior seem closely related to shared genetic
features, whereas reactive forms of aggression are influenced by children’s shared — adverse — environ-
ment (Viding, Jones, Frick, Mofhtt, & Plomin 2008). Even though the idea of “genes for crime” has
been debunked, the gene that codes for the enzyme Monoamine Oxidase A (MAOA) has attracted
much attention in this context. Caspi and colleagues showed that people with a short version of that
gene have increased levels of arrest and police contacts, but only if they had also experienced severe
maltreatment during childhood; otherwise their behavior was unremarkable (Caspi et al. 2002). This
seminal research provided strong evidence for the now widely established idea that it is not genes or
environments alone that impact any individual’s risk, but instead complex interactions between these
factors (Mofhtt 2005). Something similar holds for neurobiological and neurophysiological features.
Altered brain function in brain areas responsible for, among others, emotion regulation, processing
of social information and inhibitory control have been emphasized (Shirtclift et al. 2009; Sterzer &
Stadler 2009). In addition, divergent neurophysiological reactions, for example lower resting heart
rates and skin conductance (Ortiz & Raine 2004) and deviations in neuroendocrinological systems
are considered to contribute to aberrant stress reactions, reduced fear experience and increased risks
of ASB engagements (McCrory, De Brito, & Viding 2010; van Goozen & Fairchild 2009). Again,
these features are not considered in isolation, but instead in the context of children’s familial and
environmental circumstances. Potentially, this adds to the understanding of well-known familial and
environmental risk factors. Living in a disrupted family, having a single teenage parent, or experien-
cing poor, affectionless, or inconsistent parenting have for a long time been thought to contribute to
children’s risk of developing ASB. It is now presumed that adverse childhood experiences can dis-
turb children’s brain development and contribute to a divergent regulation of the stress system and
to low self-regulation capacities. Something similar seems to hold for social risk-factors like growing
up in deprived areas or attending a school with high delinquency. Aberration in brain structure and
function and in stress systems and executive functions are at first adaptions to adverse circumstances,
rendering children better able to cope; but later render them more likely to perform behaviors that
are particularly risky, disadvantageous or harmful to others.
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The question is: how can we make use of these insights into risk-factors to prevent children from
engaging in harmful behavior? Overview articles and reviews present and discuss what works in
youth crime prevention and which interventions yield good results or are promising (de Vries, Hoeve,
Assink, Stams, & Asscher 2015; Loeber et al. 2008; Sherman et al. 1996). Such programs can operate
universally and aim at all children and families living in certain areas or attending specific schools
(Coid 2003; Hawkins & Herrenkohl 2003) or they can be set up in a targeted fashion and inter-
vene in the lives of only those children and families who had been identified individually through
screening. To that purpose, standardized assessment instruments like the Strengths and Difficulties
Questionnaire (Goodman 1997) and the Child Behavior Checklist (Achenbach 1991; ASEBA 2011)
have been developed to gather information about children’s emotions, behaviors and relationships.
More recently, hopes have been raised that life science findings on genomics, brain structure or
neurophysiology and neuroendocrinology might lead to improvements in risk assessments and might,
in the foreseeable future, contribute to more accurate predictions (van Goozen, Fairchild, Snoek, &
Harold 2007).

Today’s prevention programs are largely based upon psychosocial findings and interventions typ-
ically aim to ameliorate the familial and social conditions under which children grow up. ASB-
prevention during infancy largely consists of mentoring and coaching parents and of giving advice
on parenthood, care for young children and positive parent-child relationships (Olds et al. 2004).
Additional programs are offered to children of elementary school age that enhance children’s cogni-
tive development, or provide environmental enrichments (Parks 2000; Webster-Stratton, Kolpacoft, &
Hollinsworth 1988). School-based programs aim to reinforce the development of pro-social behaviors
and to teach emotional and social interaction skills. (Hawkins & Herrenkohl 2003; Kellam et al. 2011).

It is noteworthy that while these programs are currently deployed in the context of ASB-risk
prediction and prevention, initially they had different purposes. Their goal was to enhance cog-
nitive and social skills at the individual and familial level, reduce emerging disruptive behaviors,
and thereby support child and family well-being. These programs were not only successful in this
regard, but also reduced delinquency and antisocial behavior when children grew older (Tremblay
& Japel 2003). This finding then led to a shift in perspective, such that currently what started in
the context of youth care and family well-being is now being implemented in the context of
crime prevention and public safety. I will later discuss the potential implications of this shift and
the new focus, particularly in situations where the interests of individuals or families and the
wider community conflict.

Presently, findings in the biomedical sciences have hardly been implemented in actual screening
and prevention practices. Still, there are clear indications of how this could occur. First, insights into
neurobiological and neurophysiological effects of children’s familial and environmental conditions as
well as into gene/brain-environment interactions both contribute to the reaffirmation of the worth
of well-known psychosocial interventions that try to improve these conditions (Viding, Larsson, &
Jones 2009). A recent report from the Dutch Research Office of the Ministry of Justice on the usage
of neuroscience findings presented almost exclusively a series of such psychosocial means, covering
environmental enrichment, self-regulation training, family interventions, dietary supplements, mind-
fulness training, and psychophysiological feedback (Cornet, Bootsma, Alberda, & De Kogel 2016) as
neuroscience-based applications.

Second, it has been argued that insights into differences among children’s neurobiological
functioning might be used to further specify the early identification of children at risk. Biomedical
measurements could contribute to the establishment of subgroups of children whose stress-systems
have or do not have aberrations (Beauchaine et al. 2008; Frick & Petitclerc 2009). A more stable
distinction could be drawn between children with so-called callous-unemotional and psychopathic
traits and those who instead show reactive aggression (Viding 2012; Blair 2013). Potentially, ratings
could be made to decide which children to prioritize (van Goozen & Fairchild 2008). Based on
children’s neurobiological profile, so the argument goes, therapists might then invoke different and
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more tailored treatment approaches. For some it might suffice to provide psychotherapy or any of the
above mentioned psychosocial interventions, while for others additional, more specialized treatments
might be necessary, such as psychopharmacology or other direct means of neuromodulation (De
Brito & Hodgins 2009). In an ideal scenario, neuroscience findings together with their psycho-
social companions can be invoked to further mental health literacy among professionals, parents and
juveniles and thereby support them in learning to deal autonomously with the features that appar-
ently characterize specific individuals (de Kogel 2018).

Children at Risk

The above seems to present a rather clear picture. There is a series of risk-factors, covering psycho-
logical, social and neurobiological/genetic features that render young children and juveniles more
likely to engage in ASB, that allow for the early identification of these children and that give guidance
on how to set up and further improve prevention and intervention. At first glance, this focus on
adverse features and circumstances that seem to characterize children at risk has many advantages
over mainly normative ways of understanding antisocial behavior that condemn these behaviors
from a moral point of view and aim to consolidate and justify a punitive response. By contrast, if
adverse circumstances rather than — mainly — bad intent triggers children’s and juveniles’ antisocial
behavior, punishment seems inapt and therapeutic approaches and attempts to change social and
familial circumstances are more appropriate. This is not the place to discuss the philosophical justifica-
tion of punishment in greater detail, but the following will critically discuss the basic assumption that
a preventive and interventional approach would, almost by definition, avoid punishment and solely
do good for the children concerned.

Since their onset, risk-based approaches to ASB in general (Case 2006; Gatti 1998; Wright
2017), and those based on the life sciences more recently (Horstkotter, Berghmans, & De Wert
2014; Singh & Rose 2009; Walsh 2014), have been met with a plethora of questions and concerns.
While benefits are sensible, pitfalls and drawbacks lurk as well and the science of screening, predic-
tion and early prevention faces a dual-use dilemma. That is, while in theory it could contribute to
increased human well-being and the flourishing of children growing up, it can likewise be invoked
to make life even more difficult when people are required to meet various demands inherent in
these practices.

First, screening and other means engaged to predict who is or isn’t at-risk can be rather intru-
sive. Genetic screening for possible vulnerabilities has the potential to undermine children’s “right
not to know” and their future autonomy. This right is considered particularly important in situations
in which it is not in children’s direct interest to be screened (Bortolotti & Widdows 2011; Tarini,
Tercyak, & Wilfond 2011), for example, in case no therapy or intervention is available that could
mediate the condition looked for; or in which the screening outcome is likely inconclusive because
genetic influences can be mitigated by other factors. This is likely to hold in the context of ASB-
prevention and intervention, where gene-environment interactions prevail, but where there is also
broad consensus that a specific gene that would provoke antisocial behavior does not exist (Viding
et al. 2009). Still, one might want to advocate for the screening of children with early symptoms in
order to determine who will or will not respond to therapeutic treatments or to identify those who
are most vulnerable to developing ASB because of their genetic profile. Van Goozen & Fairchild
(2008) have argued that screening should occur in order to determine which children deserve pri-
ority in treatment programs, such as children with the short version of the MAOA gene who are
also being maltreated. While such an approach might lead to better clinical results, it has serious
consequences, particularly for maltreated children who have the long version of the MAOA gene.
Their “positive” genetic screening outcome might result in a situation where they are placed at the
back of the row because they are considered not at risk to translate their dreadful personal situations
into social adversities. In that scenario, screening might have particularly negative consequences for
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those children who seem rather resilient from an ASB and a public safety perspective, but still have
low individual well-being.

In addition, screening — particularly diagnostic differentiation — might better identify those
children who are likely to be “treatment resistant”, and will not, or barely, respond to existing
interventions. This might hold, for example, for children with so-called callous-unemotional
(CU) traits: children who exhibit behavior with a persistent disregard of others, lack of empathy
and a generally deficient affect (Viding, Fontaine, & McCrory 2012). While on the one hand dif-
ferentiation between children with and without CU traits has triggered new initiatives for the
development of interventions for these hard-to-reach children (Dadds & Rhodes 2009), the risk
of this differential approach is an increased tendency to write off these children and instead focus
on the easier cases. A different problem arises with the way particularly hard-to-reach or hard-
to-change children are sometimes described. A subtype of children with severe forms of conduct
disorders are presented as children who exhibit psychopathic traits (Blair 2013; Rutter 2012). The
terminology of “psychopathy”, however, almost by definition triggers a whole set of very nega-
tive associations and the question arises whether this term could ever be justified in the case of
children and juveniles. The New York Times posed the question “Can you call a 9-year old a psy-
chopath?” (Kahn 2012).This is not mainly a question about the diagnostic possibility or reliability.
Instead, a moral question has been posed on whether it can ever be morally justified to label a
child in such a stigmatic way. The moral criticism here is that creating this subtype of children has
the potential to take away any hope that these children could ever change and take a different path
in life. This labeling undermines the very idea of childhood and what one might be entitled to as
a child: an educational perspective and a focus on one’s developmental potential (Horstkotter &
De Wert 2013; Stephen & Squires 2004).

A different but related issue is the risk that children who are identified as being at risk of developing
ASB will therefore be labeled, stigmatized or discriminated against in education, leisure time activ-
ities and maybe even inside their families (Nuffield Council on Bioethics 2002; Rose 2000; Sterzer
2010). In this sense, screening procedures that try to determine individual children’s risk status run
the danger of singling out certain children and portraying them as being essentially different from
their peers. For children who show no behavioral disturbance this is particularly problematic, because
they might receive negative attention almost “out of the blue”. But also children who show initial
behavioral disturbances run the risk of being further singled out and treated differently than their
peers when being considered at risk of developing ASB. This initially theoretical concern has been
largely confirmed by a group of juvenile offenders who have been interviewed about their views on
early prediction and prevention (Horstkotter et al. 2012; Horstkotter, Berghmans, Feron et al. 2014).
Juveniles view screening and early prevention efforts with skepticism for two reasons. First, they
fear that this will lead to “selective perception” or “prejudice about these people” (Horstkotter et al.
2012: 294). Secondly, they fear that these practices might lead to a situation in which those identified
are no longer viewed as “normal” children, and the juveniles greatly feared being labelled abnormal
(Wright 2017). As one juvenile put it: “And I know that I am just a normal boy [...] We are also
normal humans, you know?” (Horstkotter et al. 2012: 292)

Issues of personal identity have formed a further cluster of concerns. It has been argued that not
only biomedical but also psychosocial risk-factors might be perceived as largely stable (Levitt &
Manson 2007; Singh & Rose 2009) and that children who early in life come to know that others
perceive them in these ways might adopt a personal identity that fits such findings. That is, they might
develop low self-esteem, feelings of worthlessness or of being a hopeless case, or actively come to
adapt their behavior to their announced risk status, giving rise to a self-fulfilling prophecy. To date,
empirical proof of these concerns is largely lacking. Our own studies with delinquent juveniles and
with juveniles diagnosed with severe behavioral disorders point in an opposite direction. It is not
only that juvenile delinquents perceive themselves as normal human beings (cf. above); for juveniles
with serious behavioral disturbances, whose normalcy is challenged, (re)gaining “normalcy” even is
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an important motivator to engage in specialized mental health treatment (Horstkotter et al. under
review). Moreover, the juveniles concerned emphasize their capacity to make personal choices rather
than to be determined by some risk-factor that others attributed to them. Maybe some of their
choices have been bad, but still they see themselves as choice-makers, rather than as mere performers
of some adverse bodily, psychological, or social factors (Horstkotter, Berghmans, Feron, et al. 2014).

So far, concerns about prediction and early ASB intervention have mainly related to the indirect
implications of screening, identification and intervention — that is, pitfalls and drawbacks that occur
because, for example, the identification of an at-risk child brings about stigmatization or discrimin-
ation. But the means that might be employed to tackle any risks and bring about behavior change can
also entail direct troubles. The most prominent concern in this context regards the risk that findings
from the biomedical sciences could lead to increased prescriptions of psychopharmacological drugs
and to subjecting children to intrusive medical investigations and interventions. Potentially, these
could entail general attacks on children’s bodily, and maybe also their mental, integrity (Singh &
Rose 2009). Moreover, the greater plasticity of children’s brains, as compared to adults’, renders young
people not only more likely to experience long-term effects, but also to face long-term undesired
side-effects. Because of this particular danger, it has been suggested that psychopharmacologically
based behavior change should only be applied to the most severe cases of established antisocial
behavior and preferably on a voluntary basis only (Glannon 2007). Obviously, this excludes pre-
ventive applications, particularly in very young and in asymptomatic children. While this advice
seems sensible, the reality is likely to be more complex. Apparently, no psychopharmacological inter-
vention against antisocial behavior as such currently exists. But psychiatric conditions have been
identified that may eventually contribute to children’s engagement in ASB. In this sense, Lichtenstein
and colleagues’ study on ADHD, medication and criminality (2012) is noteworthy. Here the authors
showed that children with ADHD who used medications showed less criminal behavior later in life,
compared with their peers who did not take medicines. The authors accompanied their findings
with clear warnings against possible misuse and with requests for due care. However, such findings
seem to easily find their way into more widely read newspapers, to attract public attention and to
risk further stigmatizing children with ADHD who, for whatever reason, prefer not to be treated
psychopharmacologically. Their fear of long-term side effects might be perceived to be less relevant
than increased public safety, putting additional pressure on a group of children who are struggling
already. Again, this raises questions about the main goal of screening, prediction and prevention and
about how to balance conflicting individual and public safety interests.

Parents of Children at Risk

Screening, prediction and early ASB-prevention in young children is different from similar efforts in
adults, and it is also different from efforts to prevent any worsening of existing behavioral disturbances
or of recidivism. Targeting young children not only involves the individuals concerned, but also
those surrounding them, most notably their parents. Parents might be affected by similar kinds of
stigmatization or discrimination to those that their children are confronted with and so the labeling
and treatment cover whole families rather than single members only. The following paragraphs will
provide a critical analysis of screening, prediction and early ASB-prevention from the perspective of
parents and discuss what these efforts entail for them.

Most prominent are concerns about increased social control and the surveillance of parents of
children considered at risk. Critical sociologists and criminologists have frequently emphasized the
danger that early intervention programs may not only have pronounced positive outcomes and pro-
vide support to vulnerable families, but also increase such families’ marginalization and social exclu-
sion (Case 2006; Kelly 2000; Muncie, Hughes, & McLaughlin 2002). This danger is particularly
pressing, in so far as early ASB-intervention programs apparently target already marginalized, working
class families who are likely to experience additional stigmatization and exclusion from wider social
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communities when they are included in any ASB-prevention program. In their critical appraisal
of early prediction and screening, Munthe and Radovic (2015) warn that social exclusion and the
restriction of individuals’ freedom might even become the premeditated goals of such measures,
rather than “merely” their unintended side-effect. This might occur particularly if screening practices
develop more rapidly than therapeutic means to change troublesome behaviors. The danger discussed
above — the possibility of “hard cases” being written off earlier and more easily — will not only affect
the children themselves, but will also have a negative impact on their parents and wider family.
Moreover, adverse inferences about the behavior of parents might be drawn from screening findings
and these findings might be invoked to evidence poor parenting (Walsh 2011).

A second concern relates to the respective roles and positions of parents and professionals. According
to current ethical standards for the care of children, parents decide whether and when to involve their
children in screening and treatment endeavors. Parents ought to be fully informed about such possi-
bilities and then allowed, or even expected, to make decisions on their children’s behalf and with their
best interests in mind (BMA Ethics Department 2004). Asking parents to have their children screened
and then, if appropriate, interventions made to detect and reduce any behavioral disturbances and
ASB risk is well in line with these general requirements and preserves parental autonomy. However,
given that juvenile delinquency triggers social concerns, the worry is that screening efforts might be
extended to all children, reducing parents’ say about these matters. Refusing to have one’s children
screened or even treated by professionals for the sake of ASB-prevention might then be considered
an act of irresponsible parenting and render parents suspect, rather than their refusal being seen as an
expression of parental autonomy and authority. This, however, raises the question of how to ensure
that children and families indeed participate in the programs considered effective in terms of ASB-
prevention and intervention. From a policy point of view, one might want to ensure participation
by outright pressure and coercion. This was the case in the UK, for example, with Acceptable Behavior
Contracts (ABCs) that can be imposed on young people aged 10—18 who show behaviors deemed
antisocial, and which oblige them to desist (Stephen & Squires 2004). While these contracts are not
legally binding, breaches can have severe consequences including legally binding Antisocial Behavior
Orders (ASBO’) and possession orders against themselves or their parents if living in social housing.
This is not the place to discuss in detail the ethical implications of these particular measures. However,
regarding the involvement of very young and asymptomatic children, pressure or coercion to involve
participants is highly problematic. Attempts to render prevention programs more attractive to parents
and efforts to motivate participation might avoid these problems and still safeguard enrollment. As
pointed out before, most ASB-prevention programs were initially developed in the context of family
support. Strikingly, ASB-prevention is still frequently presented in that same context of care and
support for children and their families. Titles of such programs are rather “user-friendly” (Kemshall
2007), avoid explicit references to crime prevention, and instead make use of terms that emphasize
child development and family well-being. On the one hand, such approaches have the potential
to facilitate voluntary participation, while avoiding coercion and the labeling and stigmatization
of participants. However, at the same time, the question arises whether and to what extent parents
indeed give their informed consent and are informed about the primary goal of the program in which
they, and their children, are participating. If the aim of ASB-prevention is not an explicit part of the
information process, parental consent remains uninformed and parental autonomy is undermined.

In a series of interviews we conducted with juvenile delinquents (Horstkotter et al. 2012) and
with parents of children with serious behavioral disturbances residing in intramural mental health
care (Horstkotter et al. under review), participants voiced fundamental concern about early interven-
tion in general. For parents and juveniles, the main question is the role of parents versus professionals,
not whether any practice works or is efficient. Parents clearly indicated that it is central to their
role as parents to first have the chance to look for solutions themselves, even in difficult times,
rather than immediately being preempted by some professional or outside intervention. Therefore,
regardless of how well parents are informed about the primary goal of any preventive measure, the
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very idea of prediction and early intervention has the potential to undermine the value of parent-
hood and the special relationship that parents, rather than professionals, can have with their children.
Moreover, particularly in situations where interventions are proposed before or at the very beginning
of upcoming problems, parents have pointed towards clear counterproductive effects. As one father
put it forcefully: “A child must be able to develop. If one already very early, before someone falls,
picks him up already, I would say than he never learns to pick up himselt” (Horstkotter et al. under
review). By their very intent and design, early interventions can deny children and their families the
possibility to make mistakes, go through difficult times, encounter problems and then come to learn
from these experiences, manage to deal with problems and rise again on their own. In this sense,
early intervention might not only undermine parental autonomy, but more seriously inhibit the nat-
ural development of children and the coping and problem-solving capacities of parents. In addition,
early intervention can entail the danger that uniform pre-given social formats on what counts as a
“good child” and a “good parent” get imposed, potentially hindering the development of individual
unique features. Opponents of ASB-prevention programs argue that the behaviors causing concern
are not necessarily bad or undesirable, but can in fact have a social function and worth of their own
(Horstkotter et al. 2012: 292; Horstkétter et al. under review), and trying to take these away might
also be undesirable.

Society and Children at Risk

To date, scientists and professionals easily assume that screening, prediction and early ASB-prevention
brings about a win-win situation and benefits the development of children concerned, as well as acting
as a safeguard and increasing public safety. Put differently, scientists and professionals take these practices
to contribute to population health, that is, to the wellbeing and mental health of the child population;
and, in addition, to public health, that is, to the health of the broader public, because fewer victims of ASB
are to be expected (Horstkotter 2015; Welsh, Braga, & Sullivan 2012; Wilson 2009). But proponents of
this alleged win-win situation apparently ignore the various ways in which the interests of children, and
also of their parents, can be endangered rather than served when getting involved in ASB-prevention.
Therefore, conflicts of interest between child well-being and public safety are likely to arise. Conflicts of
interests, however, require us to reflect carefully on whose interest should be favored and why, and hence
to reflect on what ought to be the primary goal of screening, prediction and early prevention.

Public health policies tend to prioritize public interests above individual interests. Criminal law
policies uphold high standards of proof to justify any infringement of individual interests; public
health policies, however, are less strict about this and operate on only moderate standards of evidence
and proof. It is this specific combination of affecting individual interests and inflicting some burden
or harm on individual children and parents while accepting relatively low levels of evidence that
has given rise to far-ranging concerns about preemptive screenings with a primarily forensic aim
(Munthe & Radovic 2015). Findings about risk-factors are always on a group level, but do not neces-
sarily allow for conclusions about specific individuals, who can be false positives. In addition, pro-
tective factors can compensate for risk-factors: children who experience behavioral troubles early in
life might outgrow them, supported by informal care and education provided by parents, teachers or
other significant third persons. Finally, children who are identified by an ASB screening device while
no therapeutic or preventive approach is available might face social exclusion, potentially together
with their whole family (Munthe & Radovic 2015). The Dutch Centre for Crime Prevention and
Safety once clearly warned that “a society in which the precautionary principle predominates comes
dangerously close to an authoritarian state” (CCV 2010: 146, translation DH).

Inspired by research in brain development, today there is increasing reciprocal interest and cooper-
ation between educational or youth care approaches, (forensic) youth mental health care, and judicial
youth care perspectives. This can be a particularly laudable development, because it allows bridges
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to be built between sectors that have operated separately for decades (cf. the Dutch initiatives Brain
and Cognition and the more recent Neurolab.nl). Cooperation can be mutually fruitful and give each
domain insight into the promises and perils of the other domain. That is, the judicial perspective that
traditionally focuses exclusively on transgressions can learn to understand and take better account of
the possible individual underpinnings of these behaviors, while those working from an educational
or youth care perspective gain further insights into the wider social and social-safety implications of’
their work. However, in cases of conflict, for example when parents reject the screening of their child
or refuse participation in some preventive ASB-intervention for an apparently high-risk child, mixing
up judicial and childcare contexts can become problematic. Here the question about the primary
versus the secondary goal of screening, prediction and early ASB-prevention becomes particularly
pressing.

Psychosocial intervention measures that are now presented in the context of early ASB- and
crime- prevention were initially developed for the sake of child well-being and family support. While
the original aim of these interventions was to support vulnerable children and families, it turned out
that children who took part in these interventions also developed less antisocial behavior (Tremblay
& Japel 2003). That is, prevention of ASB and increased social safety appeared as long-term positive
side-effects. From a forensic perspective, social safety and the protection of potential victims of ASB
prevail above individual well-being, potentially justifying individual drawbacks or infringements on
parental autonomy. From a youth care perspective, however, this justification does not hold: any
burdens or drawbacks inflicted upon an individual child can be justifiable only if they are somehow
unavoidable and if the intervention or therapy applied is likely to result in an improved individual
outcome in the long run.

The participation in any preventive or therapeutic interventions is likely to be burdensome to
some extent. It requires, at the very least, additional time-investment, attention to the advice given
and effortful behavior change. As long as the primary aim of such measures is increased individual
well-being this need not be a problem and interventions can be proportionate. However, when
the primary aim is social safety, possible individual drawbacks do not need to be outweighed by
individual benefits. For this reason, typical forensic situations request high individual proof of, for
example, offending. However, in the context of screening, prediction and early ASB-prevention there
is no such certainty, because the main focus is on asymptomatic or merely mildly disturbed children.
For these children merely considered “at risk” it remains uncertain whether they might ever benefit
personally or instead would only experience the various possible drawbacks of screening, prediction
and early preventive intervention.

The same train of thought seems to apply to children and juveniles who have serious behavioral
troubles but express these — so far — in a non-criminal way. In our study with parents of children
in intramural orthopsychiatric care, many parents expressed very serious concerns about potential
future violent and criminal behaviors of their children. Still, their main motivation and primary
justification for exposing their child, and themselves as parents, to the troubles of treatment and
clinical admission was their hope for their child’s better mental health and increased overall well-
being and for building up their prospects for a good future. In the words of two mothers: “that he
will be healthy again, just that” and “that he learns to survive in this society. [...] that had been our
biggest goal to provide him a bit of a future in our society” (Horstkotter et al. under review). In this
sense, the moral justification of screening, prediction and early intervention is not to be found in
the potential reduction of crime or ASB-rates, but must be looked for in the positive impact such
actions can have on the individuals concerned. This requires taking seriously any negative impacts
that might result and weighing these appropriately. This also requires focusing on crime or ASB-
prevention not in a direct way, but by facilitating individual and social circumstances that improve
the situations of those considered at risk, thereby rendering such behaviors less likely and indirectly
contributing to better public safety.
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Conclusion

Screening, prediction and early ASB intervention are potentially powerful means to support indi-
vidual child and family well-being and to safeguard public security. However, this alleged win-win
situation is not self~evident. Relevant practices entail the danger of serious drawbacks and pitfalls for
the children and families that are identified and treated. Insofar as very young and asymptomatic chil-
dren are the preferred primary target group, while an increase in public safety constitutes the main
goal of ASB-prevention, this is a problematic situation. Forensic aims in non-offender populations are
hard to justify, are almost by definition disproportionate, and could even be taken to constitute a form
of punishment in themselves. Therefore, ethically good practice should consist in attempts to pri-
marily serve individual and familial interests in well-being and good mental health. ASB-prevention
might then in the long run also result. However, that would be a positive side-effect of screening,
prediction and early intervention, rather than their main goal.
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