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There has been a gradual evolution in the provision of forensic mental health services in 

England and Wales over the past forty years following recommendations of the Butler and 

Glancy reports in the 1970s, the Reed Report in the 1990s, the Bradley Report in 2009  as 

well as other Departmental of Health and Home Office reviews and reports. Forensic 

psychiatrists involved in physical and sexual violence risk assessments are increasingly 

acting as ”gate-keepers” of potentially violent people from the community (Scott 1974; 

Bluglass 1990; Rose 2008). This may take place for various reasons such as for the purpose 

of advising the Courts with regards to the risk considerations of allowing bail, the necessity 

of involuntary detention in the interests of public safety or it may occur as a part of a 

comprehensive assessment within the criminal justice system to determine the suitability of 

an offender for parole or release from custody (Maden 2003; Mills 2011).     

 

The prediction of the future occurrence of physical violence by an individual is probably one 

of the most ethically, clinically and practically challenging responsibilities faced by mental 

health professionals (Grisso 1992; Szmukler, 2001). Physical violence risk assessments often 

lead to dichotomous decisions, such as the continued incarceration of an offender who is 

assessed to be dangerous or his discharge into the community should he be deemed to be at 

low risk of committing future violent acts.  

 

Inaccurate risk appraisal may result in unnecessary curtailment of an individual’s freedom, 

this occurs in the event where the assessment outcome is a false positive (Steadman 1974). 

On the other hand, inaccurate risk appraisal may result in serious or even fatal consequences, 

this occurs in the event where the assessment outcome is a false negative (Ritchie 1994). 

Physical violence risk assessments lead to decisions which have great impact for both the 

offender and the community. This has resulted in mental health professionals being 

increasingly held accountable and responsible for their decisions should undesirable 

consequences happen as a result of their decisions (Tarasoff 1976; Holloway 2002; Rose 

1996).  
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In the unfortunate case involving Christopher Clunis, a gentleman with paranoid 

schizophrenia who had stabbed to death Jonathan Zito, a commuter on the London 

underground, Christopher Clunis was floridly psychotic at the time of the offence whilst he 

was living in the community (Coid 1994). The resulting lengthy public enquiry scrutinized 

for lapses in the chain of service provision as well as the rationale and scientific evidence 

behind the decision making process which had led to his release from hospital care (Ritchie 

1994). With such high stakes involved in violence risk assessments, the advent of actuarial 

and structured professional judgment provide the much needed evidence-based decisions and 

assessment framework for the making of informed, focused clinical decisions that can stand 

up better  to legal, professional and public scrutiny (Monahan, 2005; Mossman 2006). 

   

EMPIRICAL CLINICAL JUDGMENT 

Empirical clinical judgment had been the ”traditonal” way by which clinicians practised 

violence risk assessments before the validation and widespread use of actuarial and structured 

professional judgment tools (Monahan 1984; Hilton 2001). The accuracy and reliability of 

such an approach in violence risk assesssment was scrutinised in the 1970s following the 

Baxstrom versus Herald (1966) ruling in the United States. Follow-up of the 900 over 

prisoners (who were previously assessed to be dangerous and violent) after they were 

transfered out of maximum security hospitals showed that the majority of these prisoners did 

not subsequently reoffend violently (Steadman 1974; Steadman 1977).  

 

Several other studies replicated the findings of Steadman above and showed that even with 

the conscientious involvement of multi-disciplinary teams, forensic mental health 

professionals who relied on unstructured clinical approach were highly inaccurate (Cocozza 

1976; Thornberry 1979). In simulated studies on the predictive validity of empirical clinical 

judgments, psychiatrists and non mental health workers such as teachers and judges were 

found to have weighted available information in the same manner  and showed little 

differences in their predictive accuracy from one another (Quinsey 1979; Webster 1984). 

Clinicians who relied on empirical clinical judgment as their way of assessing violence risk 

were found to be subjected to the same errors and biases as lay persons. This is not surprising 
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as psychology research had demonstrated the common development of associations between 

both valid and invalid variables with the outcome measured when one uses the unstructured 

empirical judgment approach (Chapman 1969; Fischoff 1975).  

 

Statistically, empirical clinical approach towards violence risk assessment was found to have 

low inter-rater reliability (Mossman 1994; Bonta 1998). With regards to its predictive 

validity, it often resulted in an over-estimation of dangerousness thus resulting in unnecessary 

restrictions being imposed on offenders (Grisso 1992). Clinician’s predictions of violent 

behavior based on subjective judgment among institutionalized mentally disordered people 

were found to be accurate at best about one-third of the time (Monahan 1984). The lack of 

transparency behind the decision making process of unstructured violence assessment had 

been highlighted and criticised, resulting in doubts being raised about the suitability of its use 

in Courts and criminal justice proceedings (Monahan 1994; Moris 1985). These findings with 

regards to the lack of accuracy and reliabilty of ”traditional” unstructured subjective clinical 

risk assessments have propelled the urgency and intensity behind the research and 

development for more reliable and accurate violence risk assessment tools witnessed in the 

1990s. 

 

THE ACTUARIAL APPROACH IN PHYSICAL VIOLENCE RISK ASSESSMENT  

Actuarial risk assessment tools are psychological tests which were developed from data 

collated from known groups of recidivistic and non-recidivistic violent offenders and 

patients. For example, the Violence Risk Appraisal Guide (VRAG) was developed from data 

of patients from Oak Ridge, a maximum-security forensic psychiatric hospital in Ontario, 

Canada (Quinsey 1998) while the Static-99 was developed from data collated from offenders 

and forensic psychiatric patients from institutions across the United Kingdom and Canada 

(Hanson 1999). These data are then analysed using actuarial algorithms, such as logistic 

regression or event history analysis, for significant associations. Factors found to be 

significant are amulgated and developed into predictive, prognostic assessment tools. The 

statistical characteristics and predictive validity of these assessment tools are analysed and 

validated in subsequent studies among different groups of individuals before they are used as 
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physical violence risk assessment tools for specified population groups (Quinsey 1998; 

Hanson 1999; Mills 2011). 

 

The actuarial approach removes human factors in the risk assessment process that may affect 

the accuracy of judgments such as the assessor’s biasness, fatique, pressure to make 

politically-motivated decisions or the inevitable random fluctuations in human judgment. It 

relies solely on statistical analysis based on the established relations between available 

historical demographic, social, clinical data with the occurrence of physical violence 

(Quinsey 1998; Hanson 1999).  

 

VRAG and other Actuarial Tools for Physical Violence Risk Assessment  

The Violence Risk Appraisal Guide (VRAG) is a 12-item test designed to assess risk for 

general violence over periods of 7–10 years. It was developed from data collated from a 

sample of about 600 patients who had been assessed or treated at a maximum-security 

forensic psychiatric hospital. The 12 items were selected based on statistical calculations of 

the item’s ability to differentiate between recidivists and non-recidivists. Among them, 

positive finding in Hare Psychopathy Checklist-Revised (PCL-R) was found to bear the 

strongest actuarial correlations with future violence risk (Harris 1993; Harris 2002;Quinsey 

1998). 

 

Statistically, the VRAG was found to have good inter-rater correlations (Rice 1990; Rice 

1992) and intra-class correlation (Kroner 2001). It demonstrated predictive accuracy in the 

moderate to high range for various groups of offenders and patients in its area under curve 

(AUC) measurement. The AUC is a statistic of receiver operating characteristic (ROC), a 

statistical method which has allowed the confounding effects of low and changing base rates 

in violence recidivism to be overcome (Mills 2011).Recent meta-analysis studies have 

affirmed VRAG’s predictive validity of physical violence to be in the medium to high range 

with median AUC value of 0.68 (Yang 2010) and 0.74 (Singh 2011).  
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The population groups tested where VRAG has been validated include forensic inpatients 

(Harris 1993; Grann 2000), correctional offenders (Barbaree 2001), sex offenders (Langton 

2007), psychiatric patients with learning disabilities (Quinsey 2004) and civilly committed 

psychiatric patients (Harris 2004). However, there were studies which showed limitations of 

the VRAG in violence risk assessment. Among female forensic patients, the VRAG was 

found not to be predictive (Harris 2002), in another study, only 5 out of the 12 VRAG items 

were found to be able to distinguish between recidivists and non-recidivists (Mills 2007).  

 

The successful validation of the VRAG has heralded an increase in the number and intensity 

of research into the actuarial approach towards risk assessment in the 1990s. More actuarial 

tools have since been developed for physical violence risk assessments such as the Static-99 

(Hanson 1999), Risk Matrix 2000 (Thornton 2005) and Static-2002 (Hanson 2003).  

 

CLINICAL CONTRIBUTIONS OF ACTUARIAL RISK ASSESSMENTS 

 

a. Greater Transparency and Defensibility of Decision   

In my opinion, the ease of use and the availability of the VRAG had allowed forensic 

clinicians to make physical violence risk assessments that are based on sound statistical 

evidence and supported by validation studies is one of the most important clinical 

contributions of the actuarial approach towards physical violence risk assessment. The 

appropriate application of such tools has empowered forensic clinicians to present their 

recommendations more confidently and defend them more robustly in Courts and parole 

boards. In addition, should any undesirable consequences occur because of the decision, the 

responsible clinician would be able to exhibit the transparency of his decision making process 

and explain the clear rationale behind the decision to the enquiry.  
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b. Increased Fairness For the Offender 

For the offender, the use of actuarial risk assessment tools will likely result in a decrease in 

the number of offenders are detained unnecessarily because of the high false positives 

associated with unstructured, empirical judgment (Steadman 1974). In my opinion, this is an 

extremely important clinical contribution to society because such unnecessary detention of 

these offenders due to the inaccurate empirical judgments of their clinicians may be 

considered infringements of their fundamental human rights.  

 

c. Increased Confidence Among Forensic Mental Health Professionals 

The availability of VRAG, a physical risk assessment tool which is evidence-based has 

probably alleviated the dread, uncertainty and even reluctance among forensic clinicians who 

were tasked with the risk assessment of physical violence among offenders. The knowledge 

that they are using an assessment tool which can stand up to close scrutiny has probably 

alleviated their burden somewhat of being the onerous “gate-keeper” of deciding who are the 

dangerous offenders to be kept from society. This development in the late 1990s would have 

likely come as a welcome change from the empirical clinical judgment approach towards 

physical violence risk assessment which had been found to be unreliable and inaccurate in 

studies conducted in the 1970s and 1980s.    

 

SUMMARY  

Actuarial approach to physical violence risk assessment has surpassed empirical clinical 

judgments in predictive accuracy, inter-rater’s reliability and intra-class correlations. When 

used appropriately, actuarial risk assessments can result in substantial time and budgetary 

savings. However its usage should only be applied for population groups and clinical settings 

where the actuarial tests had been validated in (Dawes 1989). 
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THE STRUCTURED PROFESSIONAL JUDGMENT APPROACH  

The structured professional judgment (SPJ) approach towards physical violence risk 

assessment is one where the responsible mental health clinician is systemically guided 

through a series of static and dynamic risk factors. The items in SPJ tools reflect current 

views of best practice such as the factors that have the greatest influence on physical violence 

recidivism. The clinician, usually with the input of his/her multidisciplinary team, has to code 

if the risk factors are present, absent or possibly present in the client and elaborate on the 

details behind the coding decision for each risk factor (Gray 2010; Mills 2011). In a recent 

large scale meta-analysis involving over 25,000 participants, several SPJ tools commonly 

used for the assessment of physical violence such as the HCR-20, the Structured Assessment 

of Violence Risk in Youth (SAVRY) and the Spousal Assault Risk Assessment (SARA) had 

median AUC score of above 0.70 range indicating high predictive validity (Singh 2011).  

 

Many tools using the SPJ approach (HCR-20, SAVRY, SARA) also focus on risk 

management of the individual client from the start and involve risk scenarios planning where 

the responsible clinician and the multidisciplinary team anticipate the situations which could 

lead to the reoccurrence of physical violence in the client. Each possible scenario is analysed 

for associated key features such as the severity, imminence, nature, likelihood or frequency of 

these scenarios occurring. There is also proactive planning by methodically going through the 

key aspects of monitoring, treatment, supervision and victim safety planning for each 

scenario. The final step in SPJ comprises the summary judgments where other relevant key 

subject areas such as date of the next planned review are documented.  

 

The SPJ approach towards physical violence risk assessment goes beyond an actuarial or 

descriptive assessment of the probability of violence recidivism within the community. Many 

SPJ tools also involve the identification of dynamic factors such as at-risk psychological 

states, scenario planning and a proactive approach in planning for contingency responses as 

part of its framework. This comprehensive approach towards risk assessment and 

management are key features which correspond to current best practices of physical violence 

risk assessments (Haque & Cree 2007). 
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HCR-20  

The most widely used SPJ tool for the risk assessment of physical violence is the HCR-20 

which was developed by the Mental Health, Law and Policy Institute of Simon Fraser 

University, Canada in the 1990s. It comprises 10 historical (H) items, 5 clinical (C) items and 

5 risk (R) management items. The items selected for inclusion in the HCR-20 are those that 

have demonstrated good evidence in differentiating between recidivists and non-recidivist. 

The 10 historical items comprise one item based on the Hare PCL-R score while the other 

historical factors are based on actuarial evidence, many of which correspond with items in the 

VRAG. The 5 clinical items are made up of ongoing conditions such as insightfulness, 

severity of psychiatric symptoms, impulsivity, treatability, and attitudinal issues while the 5 

risk management items are future-directed and consider factors such as the extent to which 

the client can care for himself, comply with medication, follow treatment plans, likelihood of 

exposure to stressors and coping abilities (Webster 1997). 

 

Statistically, it has demonstrated good inter-rater reliability and intra-class validity among 

various study populations (Douglas 1999; Gray 2007; Kroner 2001). The HCR-20’s 

predictive accuracy in differentiating between those who will be physically violent and those 

who will not be physically violent has been validated among offenders (Kroner 2001), 

forensic psychiatric offenders (de Vogel 2005), civilly committed patients (Nicholls 2004) 

and psychiatric inpatients (Gray 2003).  

 

Recent meta-analysis studies of the predictive validity of the HCR-20 have shown that it 

demonstrates a high level of efficiency in its predictive validity (Yang 2010; Singh 2011). In 

the meta-analysis study by Yang et.al, HCR-20 had AUC value of 0.71, correlation of 0.37 

and effect size of 0.79 giving it the best predictive validity among the 9 risk assessment tools 

being studied. The HCR-20 was found to be significantly better than PCL-R in predicting 

violence recidivism among men in this meta-analysis (Yang 2010). 
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PCL-R 

The Psychopathy Checklist, another well-known SPJ tool (Hare 1991; Singh 2011), was 

developed as a diagnostic tool to aid in the diagnosis of psychopathy based on the structured 

assessment of an individual’s behaviour and personality traits. It was later revised as 

Psychopathy Checklist–revised (PCL-R) (Hare 1991). Its structure follows the SPJ approach 

comprising 20 items which the clinician has to systematically go through and determine if 

these items were present, absent or probably present in the individual.   

 

The PCL-R has been found to have good level of inter-rater reliability and validity in a range 

of clinical and correctional settings (Hare et al., 1990) across different communities of 

psychopaths in various countries (Cooke 2001; Molto 2000; Pham 1998). Its use for the 

assessment of psychopathy demonstrated medium level of predictive validity with an AUC 

score of 0.66, Singh et. al. commented that this was remarkable considering the nature of 

many items within the PCL-R scale which involved the assessment of personality traits 

(Singh 2011). The PCL-R is the current gold standard in terms of validity and reliability for 

the assessment of psychopathic tendencies.  

 

LSI-R 

The Level of Service Inventory-revised (LSI-R) (Andrews 1995) was an SPJ tool designed to 

aid clinicians in physical violence risk predictions at parole boards. It includes dynamic risk 

factors among its variables such as employment status, current substance misuse, presence of 

emotional or personal stressors, accommodation issues and social support. Changes in these 

dynamic factors will lead to corresponding changes in the risk level predicted by these tools 

and it may thus be used for monitoring changing risk profiles at regular periods.    

 

CONTRIBUTIONS OF SPJ IN PHYSICAL VIOLENCE RISK ASSESSMENT 

 

a. Greater Transparency and Accountability of Decision   
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Compared to empirical clinical judgment, the SPJ approach guides clinicians to evaluate a 

similar set of variables which have been validated to impact recidivism risks instead of using 

the clinician’s own set of variables which are susceptible to biases. More importantly, it 

allows greater transparency in the decision making process of the clinician.  

 

b. Tools for Monitoring and Supervision 

The use of the HCR-20 is not only limited to its usage as a risk assessment tool. The presence 

of dynamic clinical and risk management variables makes it suitable for use in the monitoring 

of changes of risk levels over time.  Via the framework for risk scenarios and contingency 

planning, the HCR-20 promotes proactive planning for at-risk scenarios and risk management 

strategies by the multidisciplinary team. 

 

c. Comprehensive Approach Towards Risk Assessment  

The SPJ approach towards physical violence risk assessment is line with the recent best 

practices guideline published by the Department of Health for the assessment and 

management of risks (Department of Health 2007). The philosophy promoted in this 

guideline includes having “positive risk management” which advocates proactive planning 

for contingencies instead of reactive responses, “collaboration with the service user and 

others involved in care” which emphasizes a multi-disciplinary team approach among others. 

These principles are evidently present among SPJ tools. 

 

d. Increased Awareness of Proactive Risk Management 

The use of SPJ in risk assessment has also promulgated the concept that proactive planning to 

avert violence is possible with the use of appropriate assessment tool and framework together 

with collaboration of involved care-providers. This culture change towards holistic risk 

assessment and management in the psychiatric and legal community is consistent with the 

principles spelt out in the 2007 revision of the Mental Health Act (Maden 2010). 

 

e. Compliance with Principles of 2007 Revision of Mental Health Act 
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Many of the principles of risk assessment echoed in the 2007 revision of the Mental Health 

Act are covered by the HCR-20’s framework of assessment. For example, the principle of 

“the past is the best guide to the future” is reflected in HCR-20’s inclusion of historical 

factors, ““risk changes with time” is reflected in HCR-20’s inclusion of dynamic risk factors, 

“risk is multidimensional” is reflected in HCR-20’s framework of scenario planning with 

multidimensional considerations of the nature, immediacy, severity, likelihood and frequency 

of physical violence. This legislature also states the principle that “relative estimates of risks 

are better than absolute measures”, this removes the mathematical numbers which are often 

the fixations of the media. Instead the 2007 revision of the Mental Health Act draws attention 

to the awareness of the fluctuating nature of risk estimates and the steps that can be 

undertaken to minimize them.  

 

In my opinion, the validation of SPJ’s predictive accuracy and its widespread acceptance and 

use by the psychiatric and legal community both in Europe, Canada and America have played 

a large part in the bureaucracy’s awareness of the advancement made in risk assessments 

which has now been reflected in the 2007 revision of the Mental Health Act.  

 

 

SUMMARY  

CONTRIBUTIONS OF ACTUARIAL AND SPJ TOOLS 

The actuarial and SPJ approaches towards physical violence risk assessment have both 

tremendously increased the transparency behind the physical risk assessment decision making 

process. This is in stark contrast to the arbitrariness and subjectivity seen in the empirical 

clinical approach. This transparency has increased the robustness of decisions made by the 

Courts and parole board reviews with regards to the involuntary detention of high risk 

offenders in the interest of public safety (Maden 2010). Various actuarial and SPJ physical 

violence risk assessment tools have good predictive validity and statistical characteristics 

(Singh 2011; Yang 2010). This has moved the standard of practice in risk assessment towards 

a more evidence-based approach from the days of empirical clinical judgment. More 

importantly, it minimizes the risk of false positives and decreases the number of unnecessary 
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prolonged detention. This is fairer to the assessed individual, safeguards his human rights and 

also helps decrease the cost to the criminal justice system.   

 

The development of the VRAG and HCR-20 in the 1990s have stimulated and hastened the 

pace of research and development of new actuarial tools (e.g. Static-99, Static 2002, Risk 

Matrix 2000) and new SPJ tools (e.g. SAVRY, SARA, LSI-R) over the past twenty years. 

Recent research directions of SPJ points to the development and validation of SPJ tools such 

as the Short-Term Assessment of Risk and Treatability (START), which has more dynamic 

factors (stable and acute) when compared to the HCR-20. This will allow better monitoring 

of an individual’s changing risk level corresponding to his changing dynamic risk factors 

profile (Webster 2006). The recognition of the value of “protective” factors have also led to 

the development of new SPJ tool such as the Structured Assessment of PROtective Factors 

for Violence Risk (SAPROF) (Vogel 2007), this approach will enable a balanced view of 

both at-risk and protective factors in determining an individual’s dynamic risk profile.      

 

KEY DIFFERENCES BETWEEN ACTUARIAL AND SPJ TOOLS 

The actuarial approach to physical violence risk assessment works via determining the group 

level risk and translating this risk into focused risk for an individual (Hart 2007). Actuarial 

tools are prone to “group error”, where findings from a study sample are used to draw 

inferences about the population parameter, as well as “individual error”, where the actuarial 

analysis based on a study population is now translated and focused to become an individual’s 

risk. Studies have found margins of “group” and “individual” errors sufficiently high such 

that they affect the certainty of reasonable and legally defensible decisions to be made 

(Heilbrun, 1992; Litwack 2001). Its usage should thus be only applied for population groups 

and clinical settings where the actuarial tests had been validated in (Dawes 1989). The 

application of actuarial tools for physical violence risk assessments do not require the 

participation of multi-disciplinary teams or involve risk management, this falls short of the 

current best practices and principles in violence risk assessment (Hague & Cree 2007; Maden 

2010).   
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The SPJ approach does not start by focusing on the group risk, instead it begins with the 

identification of risk variables in individuals which are then discussed among a multi-

disciplinary team. It focuses on the individual patients with proactive planning for at risk 

scenarios. Once the scenarios have been developed and agreed upon by the multi-disciplinary 

team, the relevant risk factors can be used to identify and construct risk management 

strategies. These include monitoring, supervision, treatment or rehabilitation, and victim 

safety planning. The aim for SPJ tools in physical risk assessment is for the establishment of 

a clear link between each identified risk factor with a deliberated, defined risk management 

measure, thus achieving proactive planning for the purpose of minimizing recidivism.  

 

CONCLUSION 

The chain of reactions set in place by the Baxstrom versus Herald trial in 1966 has pushed the 

science and art of violence risk assessment into unchartered waters. Mental health workers 

have however created a new frontier in scientific and research excellence in the field of 

violence risk assessment out of this challenge. Continued progress in SPJ and actuarial tools 

research will hopefully translate to tangible decrease in violence recidivism rates in the years 

to come.     

 

 

 

 

 

References 

 

 Andrews D.A., Bonta J. & Wormith J.S.(1995). Level of Service Inventory-Ontario 
Revision (LSI-OR): Interview and Scoring Guide. Toronto: Ontario Ministry of the 

Solicitor General and Correctional Services. 
 

 Barbaree H.E., Seto M.C., Langton C.M. & Peacock E.J. (2001). Evaluating the 
predictive accuracy of six risk assessment instruments for adult sex offenders.  

Criminal Justice and Behaviour, 28, 290-521. 
 

 Baxstrom v. Herald (1966) 383 U.S. 107.    



Revista de Criminologia e Ciências Penitenciárias 
Conselho Penitenciário do Estado – COPEN/SP 

ANO 2 – nº 04 
 Dezembro/2012 

 
As idéias e opiniões expressas nos artigos são de exclusiva responsabilidade dos  

autores, não refletindo, necessariamente, as opiniões do Conselho Editorial. 
 

ISSN: 2238-1678 
 

 

 Bluglass R. (1990). The scope of forensic psychiatry. Journal of Forensic Psychiatry, 
1,5-9. 

 

 Bonta J., Hanson K. & Law M. (1998). The predicition of criminal and violent 
recidivism amomg mentally disordered offenders: A meta-analysis. Psychological 

Bulletin, 123, 123-142. 
 

 Chapman L.J. & Chapman J. P. (1969). J. Abnorm. Psychol., 72, 193 (1967); ibid. 74, 
271. 

 

 Cocozza J.J. & Steadman H.J. (1976). The failure of psychiatric predictions of 
dangerousness: Clear and convincing evidence. Rutger Law Review, 29, 1084-1101. 

 

 Coid J. (1994). The Christopher Clunis enquiry. Psychiatric Bulletin 1994 18: 449-
452. 

 

 Cooke D.J., Kosson D.S., Michie C. (2001). Psychopathy and Ethnicity: structural, 
item and test generalizability of the Psychopathy Checklist-Revised (PCL-R) in 

Caucasian and African participants. Psychological Assessment, 13(4), 531-542 
 

 Craig L.A. et. al. (2003). Treatment and Sexual Offence Recidivism. Trauma, 

Violence and Abuse, 4, 70-89  
 

 de Vogel V. & de Ruiter C. (2004). The HCR-20 in personality disordered female 
offenders: a comparison with matched sample of males. Clinical Psychology and 

Psychotherapy, 12, 226-240.  
 

 Dawes R.M., Faust D., Meehl P.E. (1989). Clinical Versus Actuarial Judgment; 

Science,Vol. 243, No. 4899, pp. 1668-1674 
 

 Department of Health 2007. Best Practice in Managing Risk Principles and evidence 
for best practice in the assessment and management of risk to self and others in 

mental health services; National Mental Health Risk Management Programme  
 

 Douglas K.S. & Webster C.D. (1999). The HCR-20 violence risk assessment scheme: 

Concurrent validity in a sample of incarcerated offenders. Criminal Justice and 

Behavior, 26, 3-19.  
 

 Fischhoff B. (1975).  J. Exper. Psychol. Human Percep. Perform. 1, 288. 
 

 Grann M., Belfrage H. & tengstrom A. (2000). Actuarial assessment of risk for 

violence: predictive validity of the VRAG and the historical part of the HCR-20.  

Criminal Justice and Behaviour, 27, 97-114. 
 



Revista de Criminologia e Ciências Penitenciárias 
Conselho Penitenciário do Estado – COPEN/SP 

ANO 2 – nº 04 
 Dezembro/2012 

 
As idéias e opiniões expressas nos artigos são de exclusiva responsabilidade dos  

autores, não refletindo, necessariamente, as opiniões do Conselho Editorial. 
 

ISSN: 2238-1678 
 

 Gray N.S., Hill C. McGleish A., Timmons D., MacCulloch M.J. & Snowden R.J. 
(2003). Predicting of violence and self-harm in mentally disordered offenders: A 

prospective study of the efficacy of HCR-20, PCL-R and psychiatric 

symptomatology. Journal of Counselling and Clinical Psychology, 71, 443-451. 
 

 Gray N.S., Fitzgerald S., Taylor J., MacCulloch M.J., & Snowden R.J. (2007). 

Predicting future reconviction in offenders with intellectual disabilities: the predictive 

efficacy of VRAG, PCL-SV and the HCR-20. Psychological Assessment, 19, 474-

479. 
 

 Gray N.S., Taylor J., Snowden R.J. (2010); Predicting violence using structured 
professional judgment in patients with different mental and behavioral disorders; 

  http://www.pastoralcymru.com/_resources/files/news/2011_psychiatric-
research_online.pdf  

 (Accessed on 30Apr2011). 
 

 Grisso,T. & Appelbaum, P. S. (1992). Is it unethical to offer predictions of future 
violence? Law and Human Behavior, 16, 621 to 633. 

 

 Hajek, A. & Hall,N. (2002). Induction and probability. In The Blackwell Guide to the 

Philosophy of Science (eds P.Machamer & M. Silberstein). Blackwell, 149 -172. 
 

 Hanson, R. K. & Thornton, D. (1999). Static 99: Improving Actuarial Risk 
Assessments for Sex Offenders. Ministry of the Solicitor General of Canada. 

 

 Haque C.& Cree (2007); A best practice in managing violence and related risks; 
Psychiatric Bulletin (2007), 32, 403 to 405. 

 

 Hare R.D. (1980). A research scale for the assessment of psychopathy in criminal 
populations. Personality and Individual Differences, 1, 111-119 

 

 Hare R.D., Harpur T.J., Hakstian A.R., Forth A.E., Hart S.D. (1990). The Revised 
Psychopathy Checklist: reliability and factor structure. Psychological Assessment, 2, 

338-341 
 

 Hare R.D. (1991). The Hare Psychopathy Checklist – Revised. Toronto, Ontario: 
Multi-Health Systems. 

 

 Harris G.T., Rice M.E., Quinsey V.L.(1993). Violent recidivism of mentally 
disordered offenders: the development of a statistical prediction instrument. Criminal 

Justice Behavior, 20,315–35. 
 

http://www.pastoralcymru.com/_resources/files/news/2011_psychiatric-research_online.pdf
http://www.pastoralcymru.com/_resources/files/news/2011_psychiatric-research_online.pdf


Revista de Criminologia e Ciências Penitenciárias 
Conselho Penitenciário do Estado – COPEN/SP 

ANO 2 – nº 04 
 Dezembro/2012 

 
As idéias e opiniões expressas nos artigos são de exclusiva responsabilidade dos  

autores, não refletindo, necessariamente, as opiniões do Conselho Editorial. 
 

ISSN: 2238-1678 
 

 Harris G.T., Rice M.E. & Cormier C.A. (2002). Prospective replication of the VRAG 
in predicting violent recidivism among forensic patients.   Law and Human Behavior, 

26, 377-394.  
 

 Harris G.T., Rice M.E. & Camilleri J.A. (2004). Applying a forensic actuarial 

assessment (the VRAG) to nonforensic patients. Journal of Interpersonal Violence, 

19, 1062-1074.  
 

 Hart S. D. (2003). Actuarial risk assessment. Sexual Abuse: A Journal of Research 
and Treatment, 15, 383 to 388. 

 

 Hart S. D., Michie C., Cooke D.J. (2007). Precision of actuarial risk assessment 

instruments. Evaluating the ‘margins of error’ of group v. individual predictions of 

violence: British Journal of Psychiatry, 190 (suppl. 49), s60 to 65. 
 

 Heilbrun, K. (1992). The role of psychological testing in forensic assessment. Law 
and Human Behavior, 16, 257 to 272. 

 

 Hilton N.Z. & Simmons J.L. (2001). The Influence of Actuarial Risk Assessment in 

Clinical Judgments and Tribunal Decisions about Mentally Disordered Offenders in 

Maximum Security; Law and Human Behavior, Vol. 25, No. 4. 
 

 Holloway F. (2002). Mentally disordered offenders and the community mental health 
team. Care of the mentally disordered offender in the community. Buchanan (Ed). 

Oxford University Press, Chapter 10, 222-244. 
 

 Kroner D.G. & Mills J.F. (2001). The accuracy of five risk appraisal instruments in 

predicting institutional misconduct and new convictions. Criminal Justice and 

Behaviour, 28, 471-489. 
 

 Kroner D.G. & Mills J.F. (2002). the accuracy of five risk appraisal instruments in 
predicting institutional misconduct and new convictions. Criminal Justice and 

Behavior, 28, 471-489. 
 

 Langton C.M., Barbaree H.E., Seto M.C., Peacock E.J., Harkins L. & Hansen K.T. 
(2007). Actuarial assessment of risk for reoffence among adult sex offenders: 

Evaluating the predictive accuracy of the Static-2002 and five other instruments.  

Criminal Justice and Behaviour, 34, 37-59. 
 

 Litwack,T. R. (2001). Actuarial versus clinical assessments of dangerousness. 
Psychology, Public Policy, and Law, 7, 409 to433. 

 

 Maden,T. & Tyrer, P. (2003). Dangerous and severe personality disorders: a new 
personality concept from the United Kingdom. Journal of Personality Disorders, 17, 

489 to 496. 



Revista de Criminologia e Ciências Penitenciárias 
Conselho Penitenciário do Estado – COPEN/SP 

ANO 2 – nº 04 
 Dezembro/2012 

 
As idéias e opiniões expressas nos artigos são de exclusiva responsabilidade dos  

autores, não refletindo, necessariamente, as opiniões do Conselho Editorial. 
 

ISSN: 2238-1678 
 

 

 Maden A. & Spencer-Lane T. (2010). Essential Mental Health Law: A guide to the 
revised Mental Health Act and the Mental Capacity Act 2005; Hammersmith Press 

limited, chapter 12, pp171-188. 
 

 Mills J.F., Kroner D.G., & Hemmati T. (2007). The validity of violence risk 
estimates: An issue of item performance. Psychological Services, 4, 1-12. 

 

 Mills J.F., Kroner D.G., Morgan R.D. (2011). Clinician’s Guide to Violence Risk 
Assessment; The Guilford Press.  

 

 Molto J., Poy R., Torrubia R. (2000). Standardisation of the Hare Psychopathy 
Checklist – revised in a Spanish Prison sample. Journal of Personality Disorders, 14, 

84-96. 
 

 Monahan J. (1981). The Clinical Prediction of Violent Behavior. Washington, DC, 
Government Printing Office. 

 

 Monahan J. (1984). The Prediction of Violent Behavior: Toward a Second Generation 
of Theory and Policy; American Journal of Psychiatry 141:1 

 

 Monahan J. & Steadman H.J. (1994). Violence and mental disorder: developments in 

risk assessment. Chicaogo, IL.: University of Chicago Press. 
 

 Monahan, J. A., Steadman,H. J., Appelbaum, P. S.,et al (2005). Classification of 
Violence Risk (COVR). Psychological Assessment Resources. 

 

 Morris N. & Miller M. (1985). Predictions of Dangerousness: Crime and Justice, Vol. 

6, pp. 1-50. 
 

 Mossman D. (1994). Assessing predictions of violence; Being accurate about 
accuracy. Journal of Consulting and Clinical Psychology, 62, 783-792. 

 

 Mossman, D. (2006). Another look at interpreting risk categories. Sexual Abuse: A 

Journal of Research and Treatment, 18, 41 to 63. 
 

 Nicholls T.L., Ogloff J.R.P., & Douglas K.S. (2004). Assessing risk for violence 
among male and female civil psychiatric patients: the HCR-20, PCL:SV, and VSC. 

Behavioral Sciences and the Law, 22, 127-158.  
 

 Pham T.H. (1998). Psychometric evaluation of Hare’s Psychopathy Checklist-Revised 

amongst a population of incarcerated Belgian prisoners. L’Encephale, 24, 435-441. 
 



Revista de Criminologia e Ciências Penitenciárias 
Conselho Penitenciário do Estado – COPEN/SP 

ANO 2 – nº 04 
 Dezembro/2012 

 
As idéias e opiniões expressas nos artigos são de exclusiva responsabilidade dos  

autores, não refletindo, necessariamente, as opiniões do Conselho Editorial. 
 

ISSN: 2238-1678 
 

 Quinsey V. L. & Ambtman R. (1979). Variables affecting psychiatrists' and teachers' 
assessments of the dangerousness of mentally ill offenders. Journal of Consulting and 

Clinical Psychology, 47, 353-362. 
 

 Quinsey VL, Maguire A. (1983). Offenders remanded for a psychiatric examination: 

 perceived treatability and disposition. International Journal of Law and Psychiatry, 
8,193–205. 

 

 Quinsey V. L., Harris G.T., Rice M. E. (1998). Violent Offenders: Appraising and 
Managing Risk. American Psychological Association. 

 

 Quinsey V.l., Book A. & Skilling T.A. (2004). A follow-up of deinstitutionalized men 
with intellectual disabilities and history of antisocial behaviour. Journal of Applied 

Research in Intellectual Disabilities, 17, 243-253. 
 

 Rice M.E., Harris G.T. & Quinsey V.L. (1990). a follow-up of rapists assessed in a 
maximum-security psychiatric facility. Journal of Interpersonal Violence, 5, 435-448.  

 

 Rice M.E., Harris G.T. & Cormier C. (1992). Evaluation of a maximum security 
therapeutic community for psychopaths and other mentally disordered offenders. Law 

and Human Behavior, 16, 399-412.  
 

 Ritchie J.H., Dick D. & Lingham R. (1994). The Report of the Inquiry into the Care 

and Treatment of Christopher Clunis. London: HMSO. 
 

 Rose N. (1996). Psychiatry as a political science: advance liberalism and the 
administration of risk. History of the Human Sciences ,9,1-23.  

 

 Rose N. (2008). Society, madness and control. Care of the mentally disordered 

offender in the community; Chapter 10, Pg 222. Oxford University Press 2002.  

Reprinted 2008.  
 

 Scott P.D. (1974). Solutions to the problem of the dangerous off ender. British 
Medical Journal 1974,4: 640–41.  

 

 Shah S.A. (1978). Dangerousness A Paradigm for Exploring Some Issues in Law and 

Psychology; American Psychologist, 224-237. 
 

 Singh J., Grann M. & Fazel S. (2011). A comparative study of violence risk 
assessment tools: A systematic review and metaregression analysis of 68 studies 

involving 25,980 participants; Clinical Psychology Review, vol 31, issue 3, 499-513.  
 

 Steadman, H.J. & Coccozza J.J. (1974). Careers of the criminally insane: Excessive 

social control of deviance. Lexington M.A., Lexington Books. 
 



Revista de Criminologia e Ciências Penitenciárias 
Conselho Penitenciário do Estado – COPEN/SP 

ANO 2 – nº 04 
 Dezembro/2012 

 
As idéias e opiniões expressas nos artigos são de exclusiva responsabilidade dos  

autores, não refletindo, necessariamente, as opiniões do Conselho Editorial. 
 

ISSN: 2238-1678 
 

 Steadman H.J. (1977). A new look at recidivism among Patuxent inmates. Bulletin 
American Academy  Psychiatry Law 5:200-209. 

 

 Steadman, H. J. (1987).How well can we predict violence in adults? A review of the 

literature and some commentary. In F. Dutile&C. Foust (Eds.), The prediction of 

criminal violence (pp. 5-19). Springflied, IL: Charles C Thomas. 
 

 Szmukler,G. (2001) Violence risk prediction in practice. British Journal of 
Psychiatry, 178, 84-85. 

 

 Tarasoff v Regents of the University of California, Supp 131 Cal Reptr 14, 1976. 
 

 Thornberry T.P. & Jacoby J.E. (1979). The criminally insane, a community follow up 
of mentally ill offenders. Chicago IL, university of Chicago Press. 

 

 Vogel, V. de, Ruiter, C. de, Bouman, Y., & Vries Robbé, M. de (2007). Handleiding 

bij de SAPROF. Structured Assessment of PROtective Factors for Violence Risk. 

Versie 1. Utrecht: Forum Educatief. 
 

 Webster, C. D., Sepejak, D. S., Menzies, R. J., Slomen, D. J., Jensen, F A. S., & 
Butler, B. T. (1984). The reliability and validity of dangerous behavior predictions. 

Bulletin of the American Academy of Psychiatry and the Law, 12, 41-50. 
 

 Webster C.D., Douglas K.S., Eaves C.D. & Hart S.D. (1997); The HCR-20 scheme: 
Assessing risk for violence: Version 2. Vancouver: Mental Health, Law and Policy 

Institute, Simon Fraser University.   
 

 Webster C.D., Nicholls T.L., Martin M.L., Desmarais S.L. & Brink J. (2006); Short 
Term Assessment of Risk and Treatability (START): the case for a new violence risk 

structured professional judgment scheme. Behavioral Sciences & the Law, 24, 747-

766. 
 

 Yang M., Wong S, Coid J. (2010); The efficacy of violence prediction: A meta-
analytic comparison of 9 risk assessment tools; Psychological Bulletin, 2010, v.136, 

740-767.     

 


