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Abstract

This article reports on the current state of research about the most commonly used Structured
Professional Judgement (SPJ) guidelines for sexual offender risk assessment, the Sexual Violence
Risk-20 (SVR-20). After describing the general characteristics as well as frequently discussed
strengths and weaknesses of this risk assessment approach, we give an international overview of
the empirical results of the reliability and validity of the SVR-20. We conclude by describing briefly a
convergent strategy for sexual offender risk assessment incorporating the SVR-20 and offer some
future directions for international research on the SPJ approach. 
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Introduction

Sexual offender risk assessment has made important progress during the past few decades (Boer,
2009; Barbaree, Langton, & Peacock, 2006; Hanson, 2009). Especially over the last 20 years a
huge number of risk assessment techniques, instruments, and procedures have been developed.
Therefore, some forensic researchers have tried to define different types of risk assessment
methodologies for different kinds of offenders (e.g. Andrews & Bonta, 2006; Dahle, 2005; Boer &
Hart, 2009; Craig, Browne, & Beech, 2008; Hanson & Morton-Bourgon, 2004, 2007, 2009). In the
international literature and recent academic debate risk assessment instruments are usually divided
into three different categories: Unstructured clinical judgement (UCJ), actuarial risk assessment
instruments (ARAIs), and structured professional judgement (SPJ).

The UCJ approach - the so-called first-generation type of risk assessment (Andrews & Bonta, 2006)
- refers to decisions unguided by standardized tests, psychological procedures, or professional
guidelines and is, therefore, typically considered to be the least useful approach because it fails to
provide a transparent and comprehensible basis for the decisions reached by individual clinicians
(e.g. Quinsey et al., 2006). The experience of the clinician, which is then often used intuitively, is
characteristic of the decision-making process with the UCJ approach (Dahle, 2005). In UCJ risk
factors are neither specified in advance nor are they combined by a defined algorithm (Hanson &
Morton-Bourgon, 2007). Although intuitive judgement is most relevant in many human
decision-making situations1, it is not when it comes to offender risk assessment due to 1. its
inaccuracy in predicting reoffending, 2. its potential for bias in considered risk factors, 3. and the
lack of structure, transparency, and empirical validation data (Krueger, 2007; Hanson &
Morton-Bourgon, 2004, 2007, 2009; Dahle, 2005). Intuitively made clinical judgements - even if they
are made by highly trained and experienced clinicians - should no longer play an important role in
professional risk assessment settings because "the evidence suggests that they are relatively poor
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prognosticators if they fail to attend to empirically defensible risk factors in a structured way"
(Andrews & Bonta, 2006, p. 286). Moreover, the UCJs of mental health experts were no different
from those of otherwise intelligent lay people (Hanson, 2009).

There are, however, better ways of conducting risk assessments by focusing on empirically based
risk factors (Quinsey et al., 2006). There are a number of empirical studies which indicate that the
accuracy of risk prediction is substantially increased when evaluators use structured,
empirically-based risk assessment instruments (Hanson, 2009). Actuarial risk assessment
instruments (ARAIs, 'second-generation risk assessment'; Andrews & Bonta, 2006) are such highly
structured risk scales using combinations of mostly empirically determined predictor variables2

through the use of statistical techniques such as stepwise regression analyses (e.g. Craig et al.,
2008; Boer & Hart, 2009). Even though there is a long tradition of research on actuarial risk
assessment methods (e.g. Burgess, 1928), during the last two decades this empirical approach has
become increasingly important (Craig et al., 2008). Today the most commonly used ARAIs for
sexual offenders are the STATIC-99 (Hanson & Thornton, 2000), the Rapid Risk Assessment for
Sexual Offense Recidivism (RRASOR; Hanson, 1997), the Sex Offender Risk Appraisal Guide
(SORAG; Quinsey et al., 2006), the Structured Anchored Clinical Judgement Scale (SACJ; Grubin,
1998), the Risk Matrix 2000 - Sexual/Violence (RM2000-SV; Thornton et al., 2003), and the
Minnesota Sex Offender Screening Tool-Revised (MnSOST-R; Epperson, Kaul, & Hesselton, 1998).
Meanwhile, there is a large number of ARAIs validation studies showing these instruments to gain
'moderate' to 'good' predictive validity in terms of their overall predictive accuracy (e.g. Hanson &
Morton-Bourgon, 2004, 2007, 2009). Furthermore, recent meta-analyses have confirmed the
predictive power of empirically determined statistical methods over clinical approaches for the
prediction of crime in general (e.g. Andrews & Bonta, 2006) and for the prediction of sexual
aggression in particular (Hanson & Morton-Bourgon, 2004, 2007, 2009). Although research has
demonstrated the usefulness of ARAIs to assess risk in sexual offenders, there has nonetheless
been much criticism of the actuarial approach (e.g. Litwack, 2001; Craig, Browne, Stringer, &
Beech, 2004; Craig et al., 2008; Hart et al., 2003; Boer & Hart, 2009). These authors point out the
lack of a theoretical basis, the predominance of static and unchangeable items, and the problem of
generalization across different sexual offender subgroups and jurisdictions. But the most important
limitation is the fact that ARAIs provide no ideographic information about the risk and potential risk
management strategies in an individual case, whereas all jurisdictions insist on a risk assessment
which consider the characteristics and properties of the individual offender (see for example the
proposals for minimum standards of recidivism risk assessments in Germany, Boetticher et al.,
2006, where the authors point out that only an individual-centered professional risk assessment
approach is acceptable from a juridical point of view). By definition, only an ideographic risk
assessment approach meets these practical, ethical, and legal requirements by considering the
relevant facts of the present case (Dahle, 2007). In contrast, using only ARAIs is applying aggregate
group data to an individual case whose characteristics may differ from those in the original study
sample (Craig et al., 2008). Therefore, the benefit of ARAIs in applied risk assessment and risk
management settings is limited (Boer & Hart, 2009; Craig et al., 2008; Andrews & Bonta, 2006)3.

Because of the limitations of the UCJ and ARAIs approaches, and parallel to their development,
several structured professional clinical judgement (SPJ) methods have been constructed during the
last few years. Usually an SPJ instrument consists of an empirically-based inventory of risk and
protective factors and the scoring is typically based upon professional considerations about which of
the items apply best to an individual case. In contrast to ARAIs, the final risk judgement - e.g. if an
offender has to be classified as 'low', 'moderate', or 'high risk' - in SPJ procedure of risk assessment
is primarily based on the clinician's judgement using clinical experience, and theoretical or empirical
knowledge about (re-)offending behaviour. The purpose of the SPJ approach is to reach decisions
regarding two major issues: On the one hand, the individual risk level of the offender, and, on the
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other hand, the strategies which would most effectively manage those risks (Hart & Boer, 2009).
Because of a number of considerable methodological and legal advantages, and especially
because of its practical use in applied risk assessment settings, the SPJ approach in Forensic
Psychology and Psychiatry has become more and more important.

In this article, we will present recent international empirical data about the most important and likely
most commonly used SPJ method for sexual offender risk assessment, the Sexual Violence Risk-20
(SVR-20; Boer, Hart, Kropp, & Webster, 1997)4.

The Sexual Violence Risk-20 (SVR-20)

The SVR-20 is probably the most commonly used SPJ instrument for the risk assessment of sexual
offenders5. Boer and Hart (2009) stated that 'the SVR-20 has been evaluated by a variety of
researchers in a variety of sites and is the best-validated SPJ for the risk assessment of sexual
offenders' (p. 34)6. The SVR-20 is a structured clinical guideline for the assessment of risk for
sexual violence in adult sex offenders designed by a group of forensic scientists who had already
done research on SPJ for other offender subgroups7. The SVR-20 was developed from a thorough
research of the empirical literature and using the clinical expertise of a number of clinicians. In order
to identify relevant risk factors, there were three general principles: The risk factor has to be (a)
supported by scientific research, (b) consistent with theory and professional recommendations, and
(c) legally acceptable, that is, consistent with human and civil rights. The SVR-20 consists of 20
items, divided into three domains (see Table 1). The authors developed a manual and worksheets,
in order to support a reliable application of the instrument. The administration of the SVR-20 can be
divided into three general steps of the risk assessment process: First, the 20 items, as well as any
additional case-specific risk factors have to be coded by an experienced forensic clinician. The
items are rated using a 3-point ordinal rating scale as definitely present, possibly or partially
present, or absent. In the second step, the evaluator indicates for each present risk factor whether
there has been any recent change in the status of that factor within a flexible time frame. Changes
are also coded on a 3-point ordinal rating scale in terms of exacerbation, no change, or
amelioration. In the final step, users make a final judgement about the risk of future violence using
again a 3-point ordinal rating scale. The final risk judgement should be rated as low, moderate, or
high which is also indicating the degree of intervention required in this individual case. For example,
a final judgement of high risk would indicate an urgent need to develop and start a comprehensive
risk management plan for the individual which would feature more resources than in case of
moderate or low risk.

Table 1: The Risk Factors and Items of the Sexual Violence Risk-20
(SVR-20; Boer et al., 1997)

Domain Risk Factor

Psychological Adjustment 1. Sexual deviance
2. Victim of child abuse
3. Psychopathy
4. Major mental illness
5. Substance use problems
6. Suicidal/homicidal ideation
7. Relationship problems
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8. Employment problems
9. Past nonsexual violent offences
10. Past nonviolent offences
11. Past supervision failure

History of Sexual Offenses 12. High density
13. Multiple types
14. Physical harm
15. Weapons/threats
16. Escalation in frequency or severity
17. Extreme minimization/denial
18. Attitudes that support or condone

Future Plans 19. Lacks realistic plans
20 . Negative attitude toward intervention

On this note, the SVR-20 helps users both to predict the risk of future sexual violence of a particular
sexual offender and to guide potential risk management strategies. The instrument defines sexual
violence as the actual, attempted, or threatened sexual contact with another person that is
nonconsensual (Boer et al., 1997). Risk is conceptualized in terms of nature, severity, imminence,
frequency, and likelihood of future sexual violent acts. Although the instrument is intended for use in
a wide range of civil and criminal justice contexts with different subgroups of sexual offenders, it
should be primarily used with men aged 18 and older who have a known or suspected history of
sexual violence. It should only be used with caution to guide evaluations of male adolescents or
women (Hart & Boer, 2009).

In comparison to the above-mentioned ARAIs, there is relatively little knowledge about the
psychometric properties of the SVR-20 (de Vogel et al., 2004). However, current studies provide
first indications of the reliability, (predictive) validity, and cross-cultural transferability of the SVR-20
(e.g. Hanson & Morton-Bourgon, 2007; Stadtland et al., 2005; de Vogel et al., 2004; Rettenberger,
Matthes, Boer, & Eher, 2009; Dempster, 1998; Macpherson, 2003; Dietiker, Dittmann, & Graf,
2007).

The Interrater-reliability of the SVR-20

Hart and Boer (2009) provided a comprehensive survey of the international research about the
psychometric properties of the SVR-20. First, they reviewed a few studies concerning the
interrater-reliability of the SVR-20 from Canada together with data from Spain, Sweden, Austria, the
Netherlands, and Germany. According to the critical values of Fleiss (1981)8 the results indicate that
the SVR-20 showed at least fair interrater-reliability. In more than half of these studies the results
could be classified as excellent, whereas only one study showed poor reliability indices. Taken
together, these results clearly support the objectivity and reliability of the SVR-20.

Empirical Results about the Validity of the SVR-20 in
English-speaking Countries
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Furthermore, Hart & Boer (2009) reviewed some studies about the concurrent validity of the
SVR-20. They showed that the SVR-20 correlated strongly with other commonly used risk
assessment instruments like the STATIC-99 or the SORAG, but the highest correlation was
between the SVR-20 and the RSVP. This is not a surprising result because of the similarity of these
instruments. The first cross-validation study in the narrower sense was conducted by Dempster
(1998) who examined the predictive validity of five risk assessment instruments (PCL-R, VRAG,
SORAG, RRASOR, and SVR-20) for the prediction of violent and sexually violent recidivism in
Canadian sexual offenders released from federal correctional facilities (N = 95) between 1988 and
1993. The most important result was that clinical ratings provided by the SVR-20 added significantly
to prediction of sexual reoffending in comparison to the actuarial ratings of the SORAG, RRASOR,
and also in comparison to the actuarial (numerically derived) ratings of the SVR-20 (the instrument
showed incremental validity; see Hunsley & Meyer, 2003). In contrast, the SVR-20 had no
incremental validity with respect to the rate of violent recidivism. However, this can also be seen as
an indicator for discriminant validity of the instrument because the SVR-20 is not designed for
predicting violent but for predicting sexual reoffenses (Boer, 2009). MacPherson (2003) investigated
40 sexual offenders from Scotland and found that a progressive pattern from non-contact sexual
offending to contact sexual offending is associated with a combination of several items of the
SVR-20. Lennings (2003) conducted another so-called content-related validity study (Hart & Boer,
2009) using a small sexual offender sample (N = 27) from Australia. He showed that SVR-20
lifetime presence ratings of specific items could discriminate significantly between sexual offenders
groups who were found or pleaded guilty and those who were not found guilty. Craig, Browne,
Beech, and Stringer (2006) evaluated the predictive validity of the SVR-20 with a sample of 85
sexual offenders in the UK using a retrospective research design and a file-based data collection
approach. Like other risk assessments also investigated in this study the SVR-20 failed to
significantly predict sexually violent recidivism. Barbaree and his colleagues (Barbaree, Langton,
Blanchard, & Boer, 2008) examined the predictive accuracy of the SVR-20 using a large Canadian
sample (N = 468) within a retrospective research design and a file-based data collection method.
According to the AUC-values of ROC-analyses, the SVR-20 showed at least moderate predictive
accuracy.

The Current State of Research in German-speaking and
other European Countries

In the German-speaking part of Europe the SVR-20 has been commonly used for many years in
different forensic settings and meanwhile there exist cross-validation studies from Germany,
Austria, and Switzerland. Dietiker, Dittmann, and Graf (2007) examined the concurrent validity of
the SVR-20 by assessing 64 Swiss sexual offenders. They concluded that the results confirmed the
utility of the SVR-20 primarily as a scientific instrument and as a checklist for assessment practice.
In order to evaluate standardized risk assessment instruments for sexual offenders in Germany,
Stadtland et al. (2005) compared the predictive validity of the STATIC-99, HCR-20, PCL-R, and
SVR-20 in 134 sexual offenders. The SVR-20 showed moderate predictive accuracy. The subscale
Psychosocial Adjustment convincingly predicted violent recidivism, whereas the Subscales Sexual
Offenses and Future Plans did not contribute to the predictive accuracy of the instrument. The
authors also mentioned that relying on the SVR-20 alone would lead to a high rate of false positives.
However, the authors used the SVR-20 by adding up the item scores and without making a final
clinical judgement. The same methodological criticism applies to a recent Austrian validation study
of the SVR-20 and four other standardized risk assessment instruments (RRASOR, STATIC-99,
PCL-R, and SORAG) using a prospective longitudinal research design (Rettenberger et al., 2009).
Using a numerically derived final judgement by adding up the item scores, the predictive validity of
the SVR-20 for the total sample (N = 394) was only moderate for sexual recidivism. However, the
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predictive accuracy of all five instruments varied strongly depending on sexual offender subgroup
and recidivism criterion. In a more recent publication of this research project, Rettenberger & Eher
(2009) investigated the predictive accuracy of the SVR-20 using a bigger sample (N = 511) and
found moderate predictive validity for the total sample. Comparable to previous results the
instrument showed better predictive accuracy for the child molester subgroup than for the rapist
subgroup. The subscale A ('Psychological Adjustment') had generally a higher predictability than
subscale B ('History of Sexual Offenses') and subscale C ('Future Plans'). However, the subscale B
showed especially good accuracy in predicting sexual recidivism in rapists. In another German
cross-validation study, Hill and his colleagues (Hill et al., 2008) examined the association between
SVR-20 ratings and recidivism in 166 adult male sexual homicide offenders. In a retrospective and
file-based study design the authors found that the SVR-20 ratings were not significantly associated
with recidivism.

Sjöstedt and Långstrom (2003) published a Swedish cross-validation study using a sample of N =
51 male adult rapists. They examined the predictive accuracy of the SVR-20 and found neither the
summary risk ratings nor the total scores to significantly predict recidivism. In 2004 de Vogel and
colleagues published an elaborative retrospective cross-validation study using a sexual offender
sample (N = 122) from the Netherlands (de Vogel, de Ruiter, van Beek, & Mead, 2004). According
to common interpretation rules for predictive validity indices9, the SVR-20 showed good predictive
accuracy, especially for the prediction of sexual recidivism. The validity indices for general criminal
and general violent recidivism were much lower. A further important result was that the SVR-20
clinically derived final risk judgment was a significantly better predictor of sexual recidivism than the
prediction made by using the STATIC-99. In another retrospective research project from Spain the
SVR-20 showed also a relatively high predictive accuracy which can be classified as 'good' (Pérez
Ramiréz et al., 2008).

Results from Meta-Analyses and Conclusions

The predictive accuracy of the SVR-20 was also part of extensive meta-analyses of various sexual
offender risk assessment methods (Hanson-Morton-Bourgon, 2004, 2007, 2009). In 2004 R. Karl
Hanson and Kelly Morton-Bourgon reviewed 95 different studies involving more than 31,000 sexual
offenders. The SVR-20 was the only included SPJ method and showed also satisfactory predictive
accuracy being at least as good as other instruments or better. In a subsequent meta-analysis the
authors concluded that 'the strongest single predictor of sexual recidivism was a measure of
structured professional judgement (the SVR-20). Furthermore, in those studies which directly
compared structured professional judgement with simply adding the items, clinical judgements
turned out to be slightly better (although the difference was not significant)' (Hanson &
Morton-Bourgon, 2007, p. 14). However, it has to be considered that in comparison to other sexual
offender risk assessment measurements there exist only a few validation studies of the SVR-20. In
the most recent version Hanson and Morton-Bourgon (2009) analysed 536 findings drawn from 118
samples involving more than 45,000 sexual offenders from 16 different countries. Again, the results
supported previous findings about the usefulness of SVR-20, but the data base still remains
relatively poor.

There are two important conclusions to draw from the currently available research data about the
SVR-20: First, although numerically coding the total scores of the SVR-20 appears to perform as
well as ARAIs, there is also growing evidence that summary risk ratings or case priorization ratings
could have even better predictive accuracy than combinations of numerically recoded risk factors
(Hart & Boer, 2009)10. Second, most of the the currently available validation studies have used a
retrospective research design which makes it impossible to code changes over time in risk factors
or in overall risk by considering possible changes due to risk management strategies or changes in
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life circumstances. Hart and Boer (2009) suggested that both limitations may result in an
underestimation of the validity especially of SPJ methods for risk assessment.

To conclude, the international research evidence about the accuracy of the SVR-20 predicting
sexual recidivism indicates that this SPJ instrument usually shows moderate to good predictive
validity in a number of different countries. However, compared to the available research data of
ARAIs, there is still a lack of comprehensive and methodologically sophisticated validation studies.

Because of important developments in risk assessment and relevant changes in treatment foci over
the past decade, the SVR-20 is currently being revised with an expected completion date of 200911

(Boer & Hart, 2009). According to Boer (2009), the revised version will include an updated literature
review of the theoretical and empirical support for the included risk factors, an increased focus on
the relevance of risk factors for use in the development of risk management strategies, and an
enhanced systematization of the assessment process. There are - especially for an improved
documentation of the relevance of particular risk factors - three important enhancements: First,
evaluators are able to clarify the causal roles of particular risk factors by dividing common risk
factors among: motivators (which increase the perceived benefits of sexual violence), disinhibitors
(which decrease the perceived costs of sexual violence), and destabilizers (which generally impair
the person's decision-making abilities or psychosocial adjustments). Second, the user will then also
be able to identify and consider protective factors (e.g. potential personal strengths or resources) by
using a modified coding system. Third, in the revised version of the SVR-20 a so-called scenario
planning system will be included which allows to focus on concrete future situations of risk.
Irrespective of these conceptual changes, there will be a number of some small content changes,
too: The definitions of some risk factors will be clarified, two risk factors will be deleted, and two new
risk factors will be added (for further information see e.g. Boer & Hart, 2009).

Future Directions for International Research and Practice

Despite of a huge number of research projects and studies, the strengths and weaknesses of these
different kinds of sexual offender risk assessment methodologies remains a controversial and
important topic in forensic psychology and psychiatry (e.g. Hanson, 2009). One reason for the
maintenance of this controversy is the limitations and methodological problems with the existing
research. The internationally published studies about the reliability and validity of SPJ guidelines
especially have several common problems and deficits (e.g. Hart & Boer, 2009; Boer & Hart, 2009):
First and most important, almost every existing research study has used a retrospective file-based
research design. In the absence of an interview with the offender, there could be a systematic bias
in the results of the reliability and validity of the instruments. A second common problem is that
some researchers relied on untrained and/or unexperienced people to make ratings of risk factors.
Despite comprehensive operationalizations of each risk factor and standardized manuals and
worksheet, most SPJ guidelines include still complex risk factors such as psychopathy or sexual
deviance which requires usually a certain degree of training and clinical experience. Third, many
researchers coded only lifetime presence ratings on the SPJ instruments and failed to code (recent)
changes for individual risk factors or the final risk judgements. Instead of that, some researchers
used SPJ guidelines in a conceptually similar way to ARAIs by simply adding up the item scores.
However, it should be emphasized that this kind of decision-making regarding overall risk is contrary
to the principles of the SPJ approach. Furthermore, there is also growing evidence that summary
risk ratings have even greater validity than linear combinations of numerically recoded risk factors
(Hart & Boer, 2009). In this connection, the retrospective research design of most validation studies
impede ratings about dynamic changes over time due to intervention and modified life
circumstances. It can be hypothesized that these studies probably underestimate the validity of SPJ
guidelines.
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Because of these limitations, Stephen D. Hart and his colleagues formulated recommendations for
future research projects (Hart et al., 2003): According to these, researchers should use clinical
interviews together with complete clinical and criminal record. The participating raters have to be
trained and experienced in using SPJ guidelines and in doing sexual offender evaluations.
Furthermore, forensic scientists should examine predictive validity using prospective longitudinal
research designs that include complete clinical ratings and repeated assessment of risk factors.
This procedure allows consideration of the prominent dynamic element of the SPJ approach. In
addition to these methodological improvements, Hart and Boer (2009) mention also a few
interesting research questions which were not be addressed until now: One priority for future
research would be to examine how evaluators make final risk judgements and case prioritization
ratings. Research of this sort may also contribute to the issue whether clinical risk judgements are
actually able to outperform ARAIs risk assessment in terms of predictive validity. Another research
priority should focus on the utility of the SVR-20 case management decisions and the scenario
planning methods of the revised SVR-20. A further priority is related to other sexual offender
subgroups which have theoretically and practically special characteristics in terms of risk
assessment and management such as female or juvenile sexual offender. Finally, and most
importantly, researchers should determine whether systematic implementation of the SVR-20 leads
to a significant reduction in future sexual violence. Especially the use of prospective longitudinal
research design would contribute to the knowledge about effective risk assessment and
management strategies.

Irrespective of future research results, what are the current implications of existing   research and
practice about the SVR-20 for the use of risk assessment for sexual offender evaluations? There is
currently still controversy over the superiority of particular risk prediction methods and a conclusion
about what works is not foreseeable. Because SPJ as well as ARAI show specific advantages for a
standardized risk assessment process, we recommend that both approaches should be integrated
into one comprehensive risk assessment procedure. Although ARAIs have some important
conceptual limitations, especially for risk management settings, evaluators should not do risk
assessments without the empirically guided combinations of risk factors (Hanson, 2009). On the
other hand, the concept of SPJ guidelines like the SVR-20 being used to complement ARAIs is
consistent with both evidence-based and probation practices. As mentioned above, the concept is
flexible, can be applied in a range of different risk assessment settings, and has considerable
methodological, ethical, and legal advantages. Therefore, it could be hypothesized that in applied
risk assessment settings, the two types of evaluations - SPJ and ARAIs - will have better validity in
terms of providing a convergent approach12 to risk assessment than either of the two types alone
(e.g. Boer & Hart, 2006; Boer, 2006). Given the lack of research to substantiate a clear superiority
of one type of instrument over the other13, as well as the complementary nature of these types of
tests in terms of how risk is conceptualized and analyzed, a convergent approach seems to be the
current best practise solution (Boer, 2006).

Within a convergent risk assessment approach, the evaluator should use the best ARAI and the
best SPJ guidelines which are reasonably applied to the type of offender whom the evaluator is
assessing. The ARAI will then provide an empirically-derived numerical risk baseline which can be
used as a kind of anchor estimate for the structured clinical evaluation (Boer & Hart, 2006). In order
to use ARAIs reasonably, there are three important preconditions for the application internationally:
First, the original (mostly English) manuals have to be translated and, if necessary, adapted to the
particular national assessment context. Second, national research institutions need to conduct their
own cross-validation studies in order to determine whether risk assessment instruments are also
applicable in other jurisdictions. Third, it is necessary that each particular jurisdiction collects its own
data about recidivism standard values in relation to instrument risk levels such as the recidivism
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percentages by STATIC-99 risk level (Harris et al., 2003). Without national standard values about
expected recidivism rates by risk level, the application of ARAIs makes only limited sense.

After this, the application of the ARAIs will be followed by using an SPJ instrument like the SVR-20
which can guide the overall risk estimation as well as make recommendations for risk management
and treatment planning. Because of a number of advantages in using a convergent approach, Boer
(2006) suggested 'that a convergent approach to risk assessment may be both the most responsible
and most appropriate approach at this time' (p. 1). Concerning current best-practice
recommendations, we suggest that the SVR-20 should be an integral part of applied risk
assessment in international settings. Until now, no single risk assessment approach on its own can
be characterized as a panacea for the problems that have plagued the prediction of recidivism for
sexual offenders. Therefore, the advantages of different prediction methods should be integrated in
a convergent risk assessment approach, in order to provide best possible risk assessment and
management strategies for sexual offenders.
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Footnotes
1 Indeed, there is a long tradition of research about the fascinating properties of intuition in the
human decision-making process from the beginning of psychoanalysis (e.g. Jung, 1975) until the
modern cognitive psychology (e.g. Gigerenzer, 2008). In contrast, in the field of Forensic
Psychology an intuitive decision-making process is virtually useless because of a relatively small
number of correct predictions; therefore, this approach cannot be called �professional' (Hanson,
2009).

2 Because not all ARAIs are empirically determined, Hanson and Morton-Bourgon (2007) divided
ARAIs again into 'empirical actuarial approach' and 'conceptual actuarial approach'.
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3 On the other hand, we have to point out, that ARAIs can be also useful in applied risk assessment
settings. For example, ARAIs can be used as base rate estimation instruments at the beginning of
an elaborative and comprehensive risk assessment process or they can be used as screening tools,
in order to guarantee a risk-related distribution of resources. However, like in any other case of
psychological and psychiatric diagnosis and measurement, the user has to know the boundaries
and limitations of her or his method (e.g. Eher, Rettenberger, Schilling, & Pfäfflin, 2008).

4 Hart and Boer (2009) stated that the SVR-20 is � together with the more recently developed Risk
for Sexual Violence Protocol (RSVP; Hart et al., 2003) � very popular in wide use internationally.
More than 5,000 copies of the original English editions of the SVR-20 and the RSVP have been
distributed, and authorized translations are available in several languages including Dutch, French,
German, Norwegian, Spanish, and Swedish.

5 According to a survey conducted by Archer, Buffington-Vollum, Stredny, and Handel (2006) about
the psychological test use patterns among forensic psychologists, the STATIC-99 and the SVR-20
are the most widely used measures with adult sexual offenders.

6 However, as already mentioned other authors have criticized that there is still a lack of validation
studies about the SVR-20 (e.g. Craig et al., 2008; Andrews & Bonta, 2006).

7 For example, Stephen D. Hart and Christopher D. Webster were also involved in developing the
Historical, Clinical, and Risk-20 (HCR-20; Webster, Douglas, Eaves, & Hart, 1997). The HCR-20 is
a 20-item SPJ instrument to assess the risk for future violent behavior in forensic psychiatric, civil
psychiatric, and prison institutional and community settings. Furthermore, the authors developed
another widely used SPJ, the Spousal Assault Risk Assessment Guide (SARA; Kropp, Hart,
Webster, & Eaves, 1995) which helps criminal justice professionals predicting the likelihood of
domestic violence.

8 Following Fleiss (1981), Hart and Boer (2009) interpreted single-rater intraclass correlation
coefficients (ICC) as follows: ICC < .39 = poor, .40 to .59 = fair, .50 to .74 = good, and ICC > .75 =
excellent.

9 Because of a number of methodologically and statistically advantages (e.g. Seto, 2005; Rice &
Harris, 1995; Mossmann, 1994), for examination of the predictive validity researchers are using
usually the so-called Area Under Curve (AUC) of the Receiver Operating Characteristics (ROC;
Hanley & McNeil, 1982). Referring to Cohen (1992), Dahle, Schneider, and Ziethen (2007)
formulated the following criteria for the classification of the predictive accuracy of risk assessment
tools: AUC values of .72 or above (r > .37) are classified as "good" and AUC values between .64
and .71 (r > .24) are classified as "moderate". Significant AUC values that are below the value of .64
(r < .24) are classified as "small". For the interpretation of predictive validity indices see also
Bengtson and Långström (2007) and Douglas, Webster, Hart, Eaves, and Ogloff (2001).

10 However, some results of the research studies conducted by R. Karl Hanson's and his colleagues
indicate the opposite conclusion (e.g. Hanson, Harris, Scott, & Helmus, 2007).

11 Because the SPJ approach has been generally based on literature research, all SPJ guidelines
should be revised regularly or at least in the event of major advances in the forensic field. For
example, Boer (2009) stated that the maximum time between revisions should be about ten years.

12 A convergent approach will be also recommended in the revised version of the SVR-20 manual
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(Boer, 2009).

13 One the one hand, there are researchers who assume that ARAIs clearly exceed clinical risk
assessment approaches (e.g. Quinsey et al., 2006). On the other hand, some authors stated that
there is no evidence for the superiority of one type of risk assessment approach over the other until
now (e.g. Douglas, Cox, & Webster, 1999). However, users have to consider that most of the
studies indicating that actuarial measures outperform clinical judgement show important
methodological limitations concerning the definition of what is a clinical prediction approach (Dahle,
2005). Irrespective of the academic debate of what works better, it is of relatively unimportant nature
to clinical practice where evaluators have to use what is suggested as best practice (Boer, 2006).
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