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Summary 

Over the last decade there has been a noticeable shortage of tbs-slots (1). The need for tbs-slots was structurally 
higher than what was predicted by the Ministry of Justice. To deal with these shortcomings the ministry has 
decided to investigate whether a more appropriate modelling of the need for capacity for tbs-clinics is at all 
possible. In this publication we investigate whether it is feasible to develop an explanatory and predictive 
econometric model for the demand for tbs-slots or whether it is possible to improve substantially on the existing 
tbs-model. One requirement is that the model should allow for prediction of the development of the demand for 
tbs-slots over a period of five to six years.  

The present model, which is used within the ministry, focuses on flows within the tbs-system. The basic 
structure of the existing model is adequate, but the modelling of both the inflow into tbs and the duration of tbs-
treatment or outflow can be improved upon. This paper reports on a feasibility study in which we investigated 
whether improvement on the existing tbs-model is possible and if so, where the present model could be 
improved. The conclusions which we reach in this feasibility study are based on a review of the relevant 
literature, on discussions with and comments from the advisory commission which monitored the progress of our 
research and on seven interviews with sector-specialists coming from different but relevant disciplines such as 
law and criminology, and specialists working in the pre-selection process, in tbs-clinics or in the ministry. On the 
basis of our analysis of the inflow into tbs and the average treatment duration we have reached the following 
conclusions.  

Inflow 

Inflow into tbs is a more important determinant of the total demand for tbs-slots than the treatment period. Data 
analysis makes clear that inflow into tbs showed more substantial structural growth than the average treatment 
period in the recent years compared to the eighties. Yearly variation in the inflow variable is also larger than in 
the treatment duration variable. Changes in the inflow into tbs have a larger impact on the demand for tbs than 
changes in treatment duration. These considerations suggest that modelling inflow should have high priority. 

Structural inflow into tbs increased from 100-130 cases a year in the eighties to 150-200 cases in the second half 
of the nineties. This development over time also makes clear that the year-to-year variation in inflow can be 
large. While constructing a prediction model for inflow one should concentrate on large structural changes. In 
this feasibility study we discuss the possible determinants of such changes in inflow. These are:  

1. development of the violent (sexual) crime rate;  
2. development of demographic groups which are at risk;  
3. changes in the criteria for imposition of tbs;  
4. availability of other (non-judiciary) alternatives to take care the (potentially) violent and insane 

(criminals);  
5. development of the juvenile crime rate;  
6. number of individuals with an extensive judiciary past.  

For these six determinants it is possible to identify sufficient observable variables, which can be used in an 
explanation and prediction model. We have also checked whether these variables are available. It turns out that 
data are available for a long enough time period (10-12 years) for most of these variables to provide a sufficient 
basis to build a statistical explanation and prediction model. A period of 10-12 years in the recent past is 
sufficient to capture the historical experience of a period with ‘relative low inflow rates and relative short 
treatment duration’ changing into a period of ‘high inflow and increasing treatment duration’. A longer time 
period would even be better, but 10-12 years will do the job. 

We conclude that enough explanatory variables are available for a sufficiently long period to capture the cause-
result sequence necessary for explaining changes in the inflow into tbs over time. With the help of these data a 



statistical relation can be specified and estimated between a set of these explanatory variables and the variable to 
be explained, i.e. ‘number of judiciary tbs impositions ’ or ‘tbs-inflow’ for short. Part of the econometric 
procedure will be a test on the stability of the estimated relationship between the explanatory variables and the 
dependent variable. Stability over time is required if the estimated relationship is to be used for prediction 
purposes.  

The main objective of the prediction model is to signal structural changes in the tbs-system. As noted above the 
variations in the yearly number of new tbs-impositions is substantial and hence it is wise to allow for a pattern of 
variation while building the prediction model. Looking at the changes in inflow of new tbs-cases the following 
pattern can be discerned: years with inflow higher than trend in some years and is followed in years where 
inflow is lower than trend. This type of pattern in behaviour over time indicates that an error correction 
technique, in which differences from trend are captured, might be an appropriate specification of the statistical 
model. Building such a flexible error correction technique however requires extra degrees of freedom and hence 
there is a trade off between this technique and the possible number of explanatory variables if the estimation 
period is restricted to 10-12 years.  

Treatment duration/Outflow 

We argue in this feasibility study that it is not advisable to build a new prediction model to explain average 
treatment duration or what amounts to the same thing average outflow probability. The reason for our 
recommendation is that the recently introduced financial incentive system which aims at influencing treatment 
duration will have far-reaching effects on the actual treatment duration in the time to come. Hence, it is better to 
wait till the dust settles and treatment duration stabilises after having adapted to the new financial incentive 
scheme. Apart from this general recommendation to leave the duration model as is for the time being, some 
minor improvements could still be made on the present model for treatment duration in the short run. We expect 
that the predictive capabilities of the present treatment duration model can be improved if the effect of long 
waiting queues for tbs-treatment on observed treatment duration is taken into account. Another possible 
improvement is to relate tbs-treatment duration to improvements in outflow alternatives for tbs-patient. Tbs-
treatment duration could shorten if more reliable alternatives (such as supervised housing) come available for 
tbs-patients. Studying the relationship between pre-tbs-clinic waiting queues, possible pre-clinical intervention 
opportunities and tbs-treatment duration and between post-tbs-clinic alternatives and tbs-treatment could also be 
very instructive when deciding on splitting available scarce financial means over pre-clinical treatment, tbs 
treatment and post-tbs alternatives. 

Conclusions 

Our conclusion is that estimating a new explanation and prediction model for treatment duration in the next years 
is not sensible. Minor adaptations geared at the relationship between tbs treatment duration, waiting queues and 
post tbs treatment alternatives would nevertheless be sensible and could improve the formulation of tbs policies 
in the short run. Building and estimating a new explanation and prediction model for inflow into tbs is more 
urgent and promising. Modelling the inflow is of more importance than tinkering with treatment duration to 
achieve a trustworthy prediction of the demand for tbs-slot. Concentrating on inflow could lead to noticeable 
policy improvements in the short run. 


