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Abstract: Short leave is an integral part of forensic addiction
treatment in Germany. Individuals with addiction problems
who have offended can be admitted to forensic addiction
treatment institutions to receive treatment for their addic-
tion disorder and reduce their risk of reoffending. During
this treatment, short leave is implemented to allow the
practising of an abstinent lifestyle, enhance treatment moti-
vation, and enable the individual to stay connected with the
community. A critical step is the unsupervised short leave,
which comes with benefits but also risks for the individual
and the community. Short leave (especially unsupervised
short leave) bears the risk of incidents such as new offences,
drug relapses or absconding. This study examines the influ-
ence of unsupervised short leave on treatment progress. It
builds on the methodology from a previous study of patients
in forensic psychiatric hospitals and uses a pre-post design
with follow-up. Furthermore, the impact of incidents during
short leave on treatment progress is analysed. The sample
consists of 157 patients in forensic addiction treatment in
Germany. The results suggest that unsupervised short leave
can enhance the treatment progress of patients in forensic
addiction treatment. However, incidents during short leave
can have a negative effect on treatment progress.
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1 Introduction

Based on Section 64 of the German criminal code (»Straf-
gesetzbuch«), individuals who have addiction problems and
have offended can be admitted to forensic addiction treat-
ment (FAT). The preconditions for this placement are a habit
of consuming alcohol or another intoxicating substance, a
relation between the substance abuse and the offence, a risk
of reoffending due to the habit of consumption, and suffi-
ciently reasonable prospects that treatment can reduce the
risk of reoffending. The maximum duration of placement in
FAT is two years (Section 67d of the German criminal code).
If there is an additional prison sentence, then the FAT is im-
plemented before the sentence unless the court determines
that the prison sentence should be enforced first. This is
usually the case when the ordered prison sentence is more
than three years (Section 67 of the German criminal code).
The number of admissions to FAT is continuously increas-
ing, with about 4500 patients treated in FAT institutions in
2021 (Miiller et al., 2021).

Section 64 of the German criminal code also defines the
goal of FAT: curing the patient of their habit of consuming
illicit substances or alcohol, or at least discouraging con-
sumption for a significant period of time. It also aims to
prevent patients from committing significant criminal of-
fences due to their addiction.

There are three release modes of FAT, which are defined
by the legislator. The first release mode results in the release
of the patient on parole. This is applied when the patient
receives a positive prognosis regarding future law-abid-
ing behaviour, which points to a successful treatment. The
second release mode comes into force when the patient has
reached the legally defined maximum time limit of treat-
ment in FAT, which is two years. The third release mode is
an end of the accommodation due to a lack of prospect of
success, often resulting in a transfer of the patient to prison.
Thus, it implies an unsuccessful treatment. Unfortunately,
this is the case for about half of the patients undergoing FAT
(Miller et al., 2021).
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1.1 Short leave in FAT

In Germany, detained individuals who have committed of-
fences may be granted periods of short leave, also known
as temporary absence, under certain circumstances and
for a predetermined time period (Kéhne & Lesting, 2012).
The legal provision of short leave is applicable not only in
correctional facilities but also in forensic psychiatric hos-
pitals and FAT institutions as per the German prison act
(»Strafvollzugsgesetz«), with individual implementation
by the different federal states and their regulatory frame-
works. The use of short leave is an essential component of
both the treatment and gradual release processes (Miiller,
Saimeh, et al,, 2017). In general, a prerequisite for short
leave is that the patients are not expected to abuse their
leave privileges (e.g., for absconding or new offences;
Kohne & Lesting, 2012).

There are different types of short leave, which are
completed by the patient in a step-by-step plan, beginning
with minor freedoms granted (e. g., leaving with two staff
members) and leading to the opportunity for home leave
(Muller, Nedopil, et al., 2017; Neumann et al., 2019; Polldhne,
2018). It is possible to skip or alter some steps depending on
the patient’s needs. An important step is the unsupervised
short leave, which allows the patient to leave the hospital
without a staff member for a fixed period and radius.

1.2 The potential benefits of short leave for
individuals in FAT

Short leave is an important therapeutic tool for practising an
abstinent lifestyle during FAT (Bezzel, 2008). Furthermore,
short leave can allow patients in secure hospitals to remain
connected with their community, work, receive an educa-
tion and practice daily living skills (Walker et al., 2013).

It is assumed that the prospect of short leave can in-
crease the motivation of the patient to participate in therapy
(Muller, Nedopil, et al., 2017; Suhling et al., 2015). Results
from a pre-post study with forensic psychiatric patients (ad-
mission based on Section § 63 of the German criminal code)
indicate that granting unsupervised short leave is associ-
ated with an increase in the patient’s treatment progress, as
rated by therapists (Neumann & Bauer, 2022).

These first findings are in line with theoretical assump-
tions about influences on the treatment readiness of indi-
viduals who have offended, such as those of the multifac-
tor offender readiness model (MORM; Ward et al., 2004).
The MORM model proposes that treatment readiness is a
function of internal (person) factors and external (context)
factors. The internal factors relate to the characteristics of
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the patient, such as behavioural properties (e. g., possess-
ing basic communication and social skills) or the volitional
state (e. g., motivation to change). The external factors refer
primarily to characteristics of the treatment setting, such as
the location of the treatment (prison vs community treat-
ment) or program characteristics (program type). When in-
ternal and external factors combine in a favourable manner,
a person’s readiness is enhanced, which ultimately results
in increased program engagement and performance. Short
leave may be able to positively influence the patient’s inter-
nal factors (e. g., by increasing motivation).

1.3 The potential risks of short leave

Short leave involves the risk of incidents happening while
the patient is away. Such incidents during short leave (ISLs)
are often broadly defined as types of behaviour that might
disrupt the treatment progress, such as the abuse of alcohol
or drugs, or more serious problematic behaviour, such as
absconding or new offences (Neumann et al., 2019). A survey
by Berthold and Riedemann (2021) with 17 participating FAT
institutions in Germany treating 1703 patients showed that
serious ISLs are quite rare. In 2021, 1132 patients had per-
mission to leave the facility supervised or unsupervised.
Only 35 (3.1%) of these 1132 patients failed to return from
short leave. In addition, only 23 (1.3%) of all 1703 patients
escaped or absconded (for more details about the classifica-
tion, see Hearn et al., 2012). In total, these 58 patients caused
70 events with 13 new offences. Therefore, based on there
being 1703 patients in the survey, only 0.76 % of the patients
committed a new offence. This indicates that the risk of new
crimes during short leave is low.

Some empirical findings suggest ISLs may have a neg-
ative impact on the patients themselves. A previous study
by Neumann and Bauer (2022) with forensic psychiatric
patients (admission based on section 63 of the German
criminal code) indicated that ISLs can be associated with a
decrease in therapist-rated treatment progress. Moreover, a
study by Gericke and Kallert (2007) found that absconding
during FAT is the strongest predictor of an end to the accom-
modation due to a lack of prospect of success. Bezzel (2008)
identified the following as reasons for the termination of
FAT: absconding, drug relapsing, using violence and com-
mitting offences. In line with the findings of Bezzel (2008),
a survey by Querengasser (2014) with 35 therapists working
in FAT in Baden-Wurttemberg found that reasons for termi-
nation of FAT included drug relapse, absconding and violent
behaviour, among others. Lastly, the prospect of remaining
offence-free after release is worse with continuous drug
consumption during FAT (Bezzel, 2010).
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It should be noted that the consumption of illicit sub-
stances happens not only on short leave but also inside
the facility. A review by Norman (2022) concluded that an
important drug smuggling route into prisons is available
to prisoners upon release. To the best of our knowledge,
there has been no study investigating drug smuggling into
FAT institutions. However, it should be reasonable that the
possibilities are similar to those in prisons. Furthermore,
the survey by Berthold and Riedemann (2021) showed that
half of the offences committed during absconding events
are violations of German narcotics law (e. g., buying illicit
substances). Therefore, it seems possible that short leave
presents the opportunity for the patient to not only buy and
consume drugs but also smuggle them back into the facility.

However, the above findings should be viewed with
caution because none of the studies allows the establish-
ment of a direct causal relationship between incidents such
as absconding or substance abuse and termination of FAT.
There are several possible explanations for the observed
relationship. For example, it could be that patients who are
prone to rule-breaking behaviour also possess unfavoura-
ble preconditions for FAT (such as antisocial personality dis-
order), which lead to an end of the accommodation due to
a lack of prospect of success. Furthermore, it could be that
the negative impact of an ISL on treatment progress is not
directly due to the disruptive behaviour of the patient but
to a failure to properly address the incident in treatment.

1.4 The present study

Although there is a risk of incidents, short leave from FAT
institutions can serve as an important tool for practising
an abstinent lifestyle outside of the institution, strengthen-
ing the rehabilitation of the patients and motivating them
to continue treatment (Bezzel, 2008; Suhling et al., 2015;
Walker et al., 2013). However, the potential benefits of short
leave in FAT have not been sufficiently explored. Hence,
the current study aims to investigate the influence of short
leave on treatment progress and the impact of incidents
during short leave. The first hypothesis is that unsupervised
short leave has a positive effect on treatment progress for
patients without an ISL, which means that the ratings of
indicators of treatment progress will improve after per-
mission for short leave is granted if no ISL is recorded. The
second hypothesis is that incidents during unsupervised
short leave will negatively impact treatment progress, with
the ratings of indicators of treatment progress declining fol-
lowing an incident.

It should be noted that this study investigates a similar
research question and uses the same methodological ap-
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proach as our previous study with patients in forensic
psychiatric hospitals (Neumann & Bauer, 2022). The main
difference between the previous and the current study lies
in the sample. There are discrepancies between the treat-
ment in forensic psychiatric hospitals and FAT in terms of
legal aspects. For example, the maximum duration of place-
ment in FAT is two years, while the placement in forensic
psychiatric hospitals is potentially unlimited (Section 67d of
the German criminal code). This impacts the pace of FAT, as
the duration of accommodation is a time constraint for the
treatment. Therefore, leave is implemented earlier in FAT
than in forensic psychiatric hospitals (Neumann et al., 2019).
Furthermore, for patients to be admitted, there must be suf-
ficiently reasonable prospects that FAT can reduce the risk
of reoffending (Section 64 of the German criminal code).
This is not a requirement for admission to a forensic psy-
chiatric hospital (Section 63 of the German criminal code).
Given these differences between the treatment in forensic
psychiatric hospitals and FAT, we argue that it is reasonable
to reexamine our research question in this context.

2 Method

2.1 Data collection

The current study draws upon data obtained from a re-
search project conducted by the Criminological Research
Institute of Lower Saxony (Neumann et al., 2019; funded by
the Ministry of Social Affairs of Lower Saxony). The data
utilized in this study were originally gathered and stored
by the seven mental health institutions in Lower Saxony
that treat patients who are admitted based on Section 64
of the German criminal code. This study utilized data from
a comprehensive group of patients in FAT who underwent
external risk assessments by a so-called prognosis team’
as part of their application process for unsupervised short
leave between 2006 and 2016 (N = 207). Patients who were
admitted to FAT because of a homicide or a sexual offence
must be assessed by a prognosis team before granting them
unsupervised short leave for the first time. Furthermore,
the FAT institutions can request a prognosis team if they
deem it necessary, and they are especially encouraged to
do so if the initial offence was a violent offence or posed

1 A prognosis team consists of three clinicians (psychiatrists or psy-
chologists) who do not work at the facility of the patient to be assessed
but are or were employed at other forensic facilities in Lower Saxony
(see Neumann et al., 2019 for more details).
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a danger to the public (e. g., in the case of arson).? It is im-
portant to note that this means that the sample is not rep-
resentative of the population of patients in FAT in general.
The study sample consisted of those 178 patients who were
granted short leave. Once granted permission, patients
were allowed to take unsupervised short leave with prede-
termined restrictions (e. g., one hour twice per week). We
know that the patients took their chance to leave the insti-
tution unsupervised at some point, but unfortunately, the
frequency of their leaving remains unknown.

For the risk assessment, the patients’ main therapists
completed a questionnaire containing demographic var-
iables as well as static and dynamic risk and protective
factors, including questions about the treatment progress
(no validated instruments are included; the complete ques-
tionnaire can be found in Neumann et al., 2019). Whenever
a patient was authorized for unsupervised short leave
from the institution, the questionnaire on treatment pro-
gress was administered again following each of two con-
secutive six-month intervals. Furthermore, any instances
of rule-breaking behaviour during the short leave were
recorded at both the six-month and twelve-month meas-
urement points. Consequently, the data set comprises three
measurement points that provide insights into indicators
of treatment progress: t, = before permission for unsuper-
vised short leave (pretest), t, = six months after permission
for unsupervised short leave (posttest), t, = twelve months
after permission for unsupervised short leave (follow-up).
The data set also includes two points of measurement for
incidents during short leave (t,, t,).

2.2 Sample

In our sample of 178 patients, a total of 21 individuals were
excluded due to missing data regarding treatment pro-
gress or incidents that occurred during short leave. Among
these exclusions, seven participants had not yet reached
the minimum one-year timeframe required since the risk
assessment at the time of data collection. Twelve were ex-
cluded because they were not granted the opportunity for
short leave during the second timeframe. For the remaining
two patients, the reasons for the missing data could not be
ascertained. The lack of data may be due to various scenar-
ios, such as a patient transfer to a different federal state, a
complete withdrawal of leave privileges (which also applies
to the 12 patients without short leave in the second time-

2 See the implementation rules to section 15 (5) Nds. MVollzG: https://
voris.wolterskluwer-online.de/browse/document/64457fa9-ce7d-3fa3-
8c76-dfeccad8e368 (accessed: 10.09.2023)
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frame), or a patient death. Consequently, the final data set
used for the analysis consisted of data obtained from 157
patients.

The patients in the final sample ranged in age from 19
to 70 years (M = 37.60; SD = 10.45), and most of them were
male (98%). The most common types of diagnoses were
substance use disorders (F1X; 99 %). Here, diagnoses con-
cerning alcohol consumption were the most frequent (F10;
71%). A large proportion of patients had multiple substance
use disorders (F19; 32%). Less frequent were disorders
related to cannabis use (F12; 13 %), cocaine use (F14; 10 %)
and opioid use (F11; 5%). Other relevant diagnoses were
dissocial personality disorders (F60.2; 17%) and mixed
personality disorders (F61; 13 %). Common offences were
minor assault® (48.4 %), aggravated assault* (46.5 %), sexual
offences® (34.4 %) and homicide® (36.9 %).”

2.3 Measures
2.3.1 Dependent variable

The objective of this study is to evaluate the progress of FAT
following the authorization of unsupervised short leave for
patients. In this context, treatment progress refers to a pos-
itive transformation observed in patients within the thera-
peutic framework, such as changes in treatment readiness
and engagement (Drieschner & Verschuur, 2010). The de-
pendent variable is the Scale of Treatment Progress, which
consists of five items (see Table 1)® derived from a question-
naire that was filled out by the main therapists at each time
of measurement. The ratings were made on a 5-point rating
scale (very low =1 — very high = 5) and the final scale was
computed as the mean of the five items. For more informa-
tion on the theoretical derivation of the Scale of Treatment
Progress, see Neumann and Bauer (2022). Table 2 shows
a correlation matrix of the items for all three points of
measurement. To test the unidimensionality assumption
across all three points of measurement (including longitu-

3 Sections 223 and 229 of the German criminal code.

4 Sections 224, 225, 226 and 227 of the German criminal code.

5 Sections 174, 175, 176, 177, 178, 179, 182, 183 and 184 of the German
criminal code.

6 Sections 211, 212, 213, 217 and 222 of the German criminal code.

7 Diagnoses and offence categories were coded as binary variables.
Thus, the percentages do not add up to 100 % because one patient can
have more than one diagnosis and more than one offence category.

8 The questionnaire also included an item about insight into the un-
lawfulness of the offence. Although this item might fit the scale theo-
retically, it was excluded because a scale with this item showed worse
fit indices (RMSEA: .072; SRMR: .072; CFI: .975; TLI: .969).
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dinal measurement invariance regarding the measurement
model and factor loadings; see Brown, 2015; Kline, 2011), we
used a confirmatory factor analysis (robust DWLS estimator
using the R-package lavaan; Rosseel, 2012; version 0.6-12).
The resulting fit indices support a one-factor model (RMSEA:
.026; SRMR: .047; CFI. .998; TLI: .997; see Hu & Bentler, 1999),
fit for interpretation regarding multiple points of measure-
ment (differences to model with no restrictions on factor
loadings: Adf: 8; ARMSEA: —.003; ASRMR: .003; ACFI: .000;
ATLI: .001; see Chen, 2007). The internal consistency of the
scale was investigated with w-coefficients based on poly-
choric correlations using the package psych (Revelle, 2017).
The scale shows good internal consistency regarding both
omega total (w ot0 = .89; W = 93, w otz = .94) and omega hi-
erarchical (wh,w =.74; Wy ™ .88; W= .91) for all three points
of measurement.

Table 1: Items of the Scale of Treatment Progress.

Items

#1 Progress Progress of the treatment since the start of the

confinement

#2 Contact Contact with the patient in daily therapeutic
practice

#3  Cooperation Actual cooperation in treatment and day-to-day
correctional routines

#4 Motivation Motivation regarding treatment

#5  Insight Insight into one’s illness
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2.3.2 Independent variables

Our first independent variable was the time of measure-
ment. To investigate the influence of short leave on treat-
ment progress, we analyzed the change in treatment pro-
gress over three points in time: t, = before permission for
unsupervised short leave (pretest), t, = six months after per-
mission for unsupervised short leave (posttest), t, = twelve
months after permission for unsupervised short leave (fol-
low-up).

Our second independent variable was the occurrence
of an ISL during short leave. ISLs had been recorded at t,
and t, for the preceding six months by the main therapists
(see Table 3 for the list of incidents). We formed binary var-
iables for ISLs at t, and t, for descriptive analyses. We also
created a categorical variable with the levels No incidents
(no ISL was recorded), 0—6 months (at least one type of ISL
was recorded at t), 7-12 months (at least one type of ISL
was recorded at t,), and Both (at least one type of ISL was
recorded at t, and t,) for the main analysis.

Table 2: Correlation matrix for the items of the Scale of Treatment Progress using the Pearson correlation coefficient.

0 1 2
#1 #2 #3 #4 #5 #1 #2 #3 #4 #5 #1 #2 #3 #4 #5

tO
#1 Progress - - - - - - - - - - - - - _ _
#2 Contact 41 - - - - - - - - - - - - - -
#3  Cooperation .46 .49 - - - - - - - - - - - - -
#4  Motivation 44 .38 .57 - - - - - - - - - - - -
#5  Insight 45 .28 .48 46 - - - - - - - - - - -

1:1
#1 Progress 27 14 15 14 A8 - - - - - - - - - -
#2  Contact .09 .38 .23 .25 .19 .51 - - - - - - - - -
#3 Cooperation A3 .18 .34 .28 .27 .57 .54 - - - - - - - -
#4  Motivation 18 .23 .33 35 .29 .59 .62 72 - - - - - - -
#5  Insight .26 .25 .27 .26 .40 .61 .48 .56 .65 - - - - - -

tZ
#1 Progress .10 .05 .08 .10 14 .38 27 34 .39 35 - - - - -
#2  Contact .00 13 .09 .08 15 .30 .40 .29 .38 33 .50 - - - -
#3  Cooperation .05 .05 18 18 .21 32 32 47 47 .35 71 .59 - - -
#4  Motivation A7 10 .23 31 .30 .36 .30 42 .52 43 74 .61 .81 - -
#5  Insight .08 .06 N 22 .26 .36 32 .36 .45 47 71 .50 71 .76 -

Note: Significant correlations in bold (p <.05)
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Table 3: List of potential incidents during short leave that were queried
by the main therapists.

ISL

#1 Violation of communication requirements (e. g., not answering
the phone)

#2 Exceeding the specified time frame (e. g., late return)

#3 Leaving the previously defined area (e. g., leaving the city for
which the leave was granted)

#4 Violation of situational or personal contact prohibitions
(e. g., seeking contact with former victim)

#5 Unauthorized use of media (e. g., procurement of a smartphone
without permission)

#6 Use of psychotropic substances (e. g., drinking alcohol)

#7 New offences

#3 Miscellaneous (e. g., gambling)

2.4 Statistical Analysis

The statistical software R (R Core Team, 2022) was utilized
for all data analysis and visualization (Wickham, 2016).

The study employed a pre-post design with follow-up
and lacked a control group. To test our hypotheses, the
primary analysis involved repeated measures ANOVA and
post-hoc t-tests with the time of measurement as a with-
in-subjects factor and the categorical ISL variable as a be-
tween-subjects factor. From both our hypotheses follows
that we expect to find an interaction effect between the time
of measurement and the ISL variable. In addition, the first
hypothesis postulates a significant increase in treatment
progress between t, and t, for the group of patients without
an ISL which will be tested using a paired post-hoc t-test
comparing treatment progress between t  and t, for patients
without ISL. The second hypothesis is that incidents during
unsupervised short leave will negatively impact treatment
progress. To examine this hypothesis, we suspect a signifi-
cant decrease in treatment progress during the time frame
in which the ISL was recorded which will also be tested
using paired post-hoc t-tests comparing treatment progress
between the relevant times of measurement.

The following assumptions were tested for the repeated
measures ANOVA: (1) absence of extreme outliers, (2) nor-
mality assumption for all conditions, and (3) sphericity.
Extreme outliers were defined as values greater than the
75th percentile plus 3 times the interquartile range (IQR)
or less than the 25th percentile minus 3 times the IQR
within each condition (Kassambara, 2021). No extreme out-
liers were identified in the sample. Normality within each
condition was assessed using QQ plots, which indicated
some left-skewness in the distribution of the dependent
variable. However, no significant deviations from the nor-
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mality assumption were observed. Sphericity was tested
using Mauchly’s W (Mauchly, 1940), revealing evidence of
heteroskedasticity (W = .91; p < .01). To address this issue,
the Huynh-Feldt correction (Huynh & Feldt, 1976; Lecoutre,
1991) was employed, given that the epsilon (¢) value ex-
ceeded .75 (.92).

Following an ISL, it is possible that a patient’s short
leave privileges could be paused or completely revoked.
Nonetheless, after excluding cases with missing values re-
garding treatment progress or the occurrence of ISLs, no
patients with documented leave privilege revocations re-
mained in the sample. However, it is still possible that leave
privileges were paused without being documented. Unfor-
tunately, this potential effect of ISL reactions could not be
considered in the current study.

3 Results

3.1 Descriptive Statistics

Table 4 displays the descriptive measures for the Scale of
Treatment Progress for all three measure points. Table 5
shows how frequently the different types of ISLs occurred.

In our sample, nine patients (6 %) had an ISL only in
the first six months after being given permission to leave
the institution unsupervised. Twenty-eight (18 %) patients
had an ISL only between 7 and 12 months after their leave
was granted. Thirteen patients (8 %) had an ISL in both time
frames.

Table 4: Mean, Median, Standard Deviation and Range for the Scale of
Treatment Progress for each time of measurement.

M Med SD Range
t 3.37 3.40 0.60 1.80-4.80
t, 3.62 3.60 0.69 1.60-5.00
t 3.52 3.60 0.85 1.00-5.00

3.2 Repeated measures ANOVA

Table 6 shows the results of the repeated-measures ANOVA.
There is a significant main effect of ISLs as well as the time
of measurement. Furthermore, the analysis reveals a sig-
nificant interaction between the time of measurement
and ISLs. We conducted post-hoc t-tests to further analyse
where the differences between the time of measurements
are within the groups of ISLs (Figure 1). For patients with no
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Table 5: Number of patients with an ISL subdivided by the type of ISL and the time frame after the short leave was granted (N = 157).

0-6 m onths 7-12 months Any time
Violation of communication requirements 3 1" 14

(1.9%) (7.0 %) (8.9%)
Exceeding the specified time frame 4 8 1

(2.5 %) (5.1 %) (7.0 %)
Leaving the previously defined area 5 9 14

(3.2%) (5.7 %) (8.9%)
Violation of situational or personal contact prohibitions 1 2 3

(0.6 %) (1.3%) (1.9%)
Unauthorized use of media 7 7 13

(4.5 %) (4.5 %) (8.3 %)
Use of psychotropic substances 12 22 27

(7.6 %) (14.0%) (17.2%)
New offences 0 3 3

(0.0 %) (1.9 %) (1.9%)
Any type 22 41 50

(14.0%) (26.1 %) (31.8%)

ISL, there is a significant increase in the Scale of Treatment
Progress between t and t, (t = —4.40; p <.001; d = -0.31) and
t, and t, (t = -4.67; p <.001; d = —0.34). For patients with an
ISL in the second time frame, there is a significant decrease
between t, and t, (t = 3.15; p <.05; d = 0.56). Patients with an
ISL in the first time frame or in both time frames showed
no significant change in the Scale of Treatment Progress.

Table 6: Repeated-measures ANOVA with the time of measurement as a
within-subjects factor and ISLs as a between-subjects factor.

df df F p n?

d

ISLs 3.00 153.00 14.52 <.001 0.135
Time of measurement 1.86 284.54 365 <05 0.01
ISLs*Time of measurement 5.58 284.54 482 <.001 0.041

4 Discussion

The aim of this study was to investigate how unsupervised
short leave is associated with treatment progress in FAT.
For this purpose, we explored the change in therapist-rated
treatment progress after the permission for unsupervised
short leave was granted in a pre-post design with follow-up.
Furthermore, we examined the influence of ISLs on the
therapists’ ratings.

In our hypotheses, we expected differing trajectories of
treatment progress over time depending on the occurrence
of an ISL, and our analysis showed a significant interaction
effect between time of measurement and ISL. Our first hy-
pothesis stated that unsupervised short leave has a positive

effect on treatment progress for patients without an ISL,
meaning that the ratings of indicators of treatment progress
should improve after permission for short leave is granted.
The results of the post-hoc t-tests support this hypothesis, as
we can see a significant increase in the ratings of the Scale
of Treatment Progress after permission for unsupervised
short leave was granted for patients who did not have an
ISL. This effect remained stable in the follow-up assessment.
These results are in line with our previous findings on the
effect of unsupervised short leave on treatment progress in
forensic psychiatric hospitals (Neumann & Bauer, 2022).

S
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B9 Noincident (n = 107)
9 0-6 months (n=9)
£3 7-12 months (n = 28)
* B Both (n=13)
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Scale of Treatment Progress

~

t0 t 2
Time of Measurement
pwe: T test; p.adjust: Bonferroni

Figure 1: Change in the Scale of Treatment Progress over the multiple
time points divided by ISLs

Note: The data is presented using box plots, with the means of the Scale
of Treatment Progress represented by diamonds. The horizontal lines
above the plots indicate significant changes over time based on post-hoc
t-tests (*p <.05; ****p <.0001).
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The second hypothesis was that incidents during unsu-
pervised short leave negatively impact treatment progress,
with the ratings of indicators of treatment progress declin-
ing following an incident. According to the results of the
post-hoc t-tests, the findings are somewhat ambiguous. The
occurrence of an ISL leads to a significant decrease in the
ratings of the Scale of Treatment Progress, but only if the ISL
happens in the second time frame. For patients with an ISL
in the first time frame or in both time frames, there appears
to be no significant change in treatment progress. In fact,
the rating of the Scale of Treatment Progress seems to in-
crease after the occurrence of an ISL in the first time frame,
though this change is not statistically significant. There-
fore, the results only partially support our second hypoth-
esis and only for the group with an ISL in the second time
frame.

There are some possible explanations for these rather
ambiguous findings regarding the second hypothesis.
One potential explanation is that in the first time frame,
which is closer to the beginning of the treatment, ISLs may
be more leniently tolerated or may have a lesser impact
on the assessment of therapeutic progress. This may be
because patients are in the early stages of treatment, in
which fewer demands are placed upon them, and devia-
tions from rule-compliant behaviour may be perceived as
normal. Alternatively, this observation could be attributed
to variations in the definition of treatment progress at the
beginning and end of therapy. Another possible explanation
could lie in the definition of ISLs in our study. Many dif-
ferent forms of behaviour are summarized in the variable,
which could differ greatly regarding their effects on treat-
ment progress. In particular, it may not be reasonable to
expect a negative impact of substance abuse during leave
on treatment progress. Substance abuse is a core symptom
of substance use disorder, and relapses are often treated
as a part of the recovery process (Melemis, 2015). Relapses
can be used to work out a functional way of coping and
to better recognize risky situations. Therefore, it could be
possible that drug or alcohol relapse during short leave, if
handled well, has a positive effect on treatment progress
in FAT. Another reason for these unclear results could be
rooted in the small sample sizes of the groups of patients
with an ISL. Fortunately, the prevalence of ISLs is quite low,
but this leads to small group sizes for the ISL variable and,
subsequently, to a high uncertainty regarding the post-hoc
comparisons between these small groups.

The present study contributes to our understanding of
the potential benefits of unsupervised short leave for im-
proving progress in FAT and the potential negative influ-
ence of ISLs. However, due to the ambiguity of the effects
as well as the methodological limitations, which will be
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discussed in more detail below, the results should be inter-
preted with caution.

4.1 Limitations

While the study yielded significant findings similar to those
of our previous study about unsupervised short leave in fo-
rensic psychiatric hospitals, we must consider several lim-
itations when interpreting the results (Neumann & Bauer,
2022).

One major limitation is the lack of a control group,
which makes it challenging to determine whether the ob-
served changes in the Scale of Treatment Progress were
due to the permission for unsupervised short leave, other
factors such as the passage of time, or other external factors
that were not controlled in the study. This is especially prob-
lematic for the interpretation of the findings regarding our
first hypothesis. Although it should not be a problem that
patients are only granted short leave when no substantial
risk of ISL is identified (because the baseline measurement
took place immediately before short leave was granted), it
could be assumed that short leave is granted precisely when
the change in treatment progress is on an upward trajec-
tory. In this case, the increase in treatment progress would
be an effect of the time of measurement. Further research is
needed to rule out this alternative explanation.

Another limitation of the present study is that the de-
pendent variable, treatment progress, was only measured
using therapist ratings. This could be problematic because
the therapists’ expectations and biases could have influ-
enced the ratings, leading to distorted results. For example,
if therapists had high expectations for the effect of unsu-
pervised short leave, they may have rated their patients’
progress more positively than they otherwise would have.
This potential source of bias should be considered when in-
terpreting the results.

A further limitation is that we don’t know the extent
to which the patients actually used their opportunities for
unsupervised short leave. This issue raises questions about
the validity of the results, as the frequency of unsupervised
short leave may vary widely between patients.

We also cannot rule out that some patients could not
be included in our analysis because they had committed a
serious ISL and had, as a consequence, their leave privilege
completely revoked, or their FAT terminated due to a lack
of prospect of success.



62 —— Louisa Neumann and Merten Neumann

4.2 Suggestions for future research

This study offers insights into the relationship between
unsupervised short leave and progress in FAT. Future re-
search should aim to use multiple sources of data and vali-
dated instruments to measure treatment progress, such as
self-assessment questionnaires concerning the therapeutic
alliance (e. g., WAI-SR; Wilmers et al., 2008) or treatment
readiness (e. g., CVTRQ; Casey et al., 2007). Furthermore,
the actual frequency of the use of unsupervised short leave
should be assessed to control for differences between pa-
tients.

To examine the effect of an intervention, randomized
controlled trials (RCTs) are the gold standard. As noted pre-
viously, without a control group, it is difficult to determine
whether observed effects are caused by the intervention or
other influencing factors. Regarding the research on short
leave, implementing a control group is especially difficult,
as there is a legal right to short leave in Germany (Polldhne,
2018). However, more rigorous methodological designs could
be used to verify the results found in this study. Ideally, a
prospective longitudinal design with several pre-treatment
measurements should be employed to compare the slopes
of change in treatment progress before and after short
leave is granted. Another approach might be to construct a
control group of patients without short leave via statistical
matching procedures (e. g., Stuart, 2010).

As mentioned above, the sample sizes of the groups of
patients with ISLs were quite small. Larger sample sizes are
needed to better determine the effects of ISLs on treatment
progress and to ensure adequate statistical power. This
would also allow consideration of the nature of the inci-
dent in the analysis. As already described, there could be
differences in the disruptive impacts of ISLs regarding the
kind of incident.

Previous studies showed a relationship between
rule-breaking behaviour in FAT and termination of the
treatment due to a lack of prospect of success (Bezzel, 2008;
Querengasser, 2014). Future research should examine in
detail the relationship between ISLs, treatment progress,
and termination of FAT to improve recognition of difficult
treatment developments and allow intervention at an early
stage.

Another study topic within the scope of this research
could involve the comparison of patients based on the
timing of their permission for short leave and the subse-
quent impact on treatment progress. An exploration of the
factors influencing the varying timing of the permission for
short leave, such as why some receive them earlier than
others, could also be considered. In addition, an alternative
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approach would involve investigating other criteria besides
short leave that may influence treatment progress.
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